IN THE SUPREME COURT OF THE STATE OF NEVADA
Case No.: 72737

LAURA DEMARANVILLE, surviving spouse f 22 2013 12:03 p.m.

DANIEL DEMARANVILLE (DECEASED)Clerk of Supreme Court
Appellant/Cross-Respondent,
V.

EMPLOYERS INSURANCE COMPANY OF NEVADA,; and CANNON
COCHRAN MANAGEMENT SERVICES, INC.,

Respondents,
and
CITY OF RENO,

Respondent/Cross-Appellant.

Appeal and Cross-Appeal From Order Granting In Part and Denying In Part
Consolidated Petitions For Judicial Review

First Judicial District Court, Case No.: 15 0C 00092 1B

RESPONDENT/CROSS-APPELLANT CITY OF RENO’S
SUPPLEMENTAL APPENDIX - VOLUME V

McDONALD CARANO LLP
Timothy E. Rowe (NSBN 1000)
Chelsea Latino (NSBN 14227)
100 W. Liberty St., 10th Floor
Reno, Nevada 89501
Tel: (775) 788-2000
Fax: (775) 788-2020
trowe@mcdonaldcarano.com
clatino@mcdonaldcarano.com

Attorneys for Respondent/Cross-Appellant City of Reno
and Respondent Cannon Cochran Management Services, Inc.

Docket 72737 Document 2018-28480


mailto:trowe@mcdonaldcarano.com
mailto:clatino@mcdonaldcarano.com

INDEX TO SUPPLEMENTAL APPENDIX

(Alphabetical)

DESCRIPTION OF DOCUMENT VOLUME | PAGE(S)
Appeals Officer’s Correspondence re: Index to Record | SA 001-
on Appeal (dated 5/13/15) SA 006
Appeals Officer’s Correspondence re: Index to Record | SA 007-
on Appeal (dated 2/5/16) SA 009
Certification of Transmittal (filed 2/5/16) | SSAA%lloz-
Record on Appeal — Part 1 of 8 | gﬁ 81180
Record on Appeal — Part 2 of 8 I SS,%\ 12%%
Record on Appeal — Part 3 of 8 1l 88%23%%)
Record on Appeal — Part 4 of 8 Y, Ssﬁ\?a%lo
Record on Appeal — Part 5 of 8 V Ssﬁ\dé%lo
Record on Appeal — Part 6 of 8 Vi SS,%\SG(())lo
Record on Appeal — Part 7 of 8 Vil %%67%10
Record on Appeal — Part 8 of 8 VI 24 0L

SA 786




CERTIFICATE OF SERVICE
| hereby certify that | am an employee of McDonald Carano LLP, and on the

25th day of July, 2018, a true and correct copy of the foregoing document was e-
filed and e-served on all registered parties to the Supreme Court’s electronic filing

system as listed below:

Evan B. Beavers

Samantha L. Peiffer

Nevada Attorney for Injured Workers
1000 E. William Street, Suite 208
Carson City, Nevada 89701

Mark S. Sertic

Sertic Law, Ltd.

5975 Home Gardens Drive
Reno, NV 89502

[s] Carole Davis
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6 STATE OF NEVADA “ﬁ

DEPARTMENT OF ADMINISTRATION
HEARINGS DIVISION

In the matter of the Contested Hearing Number: 45822-KD
Industrial Insurance Claim of: Claim Number: 1990204572
DANIEL DEMARANVILLE, DECEASED CITY OF RENO
C/O LAURA DEMARANVILLE ATTN CARA BOWLING
PO BOX 261 PO BOX 1900
- VERDL NV 89439 RENO, NV 89505
/

BEFORE THE HEARING OFFICER

The Claimant's request for Hearing was filed on October 2, 2013 and a Hearing was scheduled
for October 22, 2013, The Hearing was held on October 22, 2013, in accordance with Chapters
616 and 617 of the Nevada Revised Statutes.

The Claimant’s widow, Laura and her representative, Leslie Bell, were present. The Employer
and Insurer were represented by Mark Sertic, Esquire.

ISSUE

The Claimant appealed from the Insurer's determination dated September 19, 2013. The issue
before the Hearing Officer is claim denial.

DECISION AND ORDER

The determination of the Insurer is hereby REVERSED.

The Claimant worked for 5 plus years in continuous employment with the City of Reno Police
Department and retired in 1990. On August 5, 2012, the Claimant went into the hospital for gali
bladder surgery, but while in the recovery room, he developed complications and died. The
death certificate notes cardiac arrest secondary to atherosclerotic heart disease. The Claimants
widow filed a claim for death benefits under the Heart/Lung Bill which the Insurer denied, the
instant appeal. However, as the Claimant i afforded the benefits of the presumption under
NRS 617.457, the Hearing Officer finds the determination of the Insurer is not proper. The
submitted medical reporting supports the Claimant died from heart disease. There is also a
question whether the claim was timely filed as provided by NRS 617.344. The Claimant
attempted to timely file a claim, but was directed to the wrong Insurer and a second C-4 form
was completed. Therefore, the excuse provisions of NRS 617.346 are applicable as the Claimant
relied on a mistake of fact when she originally filed the claim.

NRS 617.457(1) explains, notwithstanding any other provision of this Chapter, diseases of the heart
of a person who, for 5 years or more, has been employed in a full-time continuous, uninterrupted
and salaried occupation as a fireman or police officer in this state before the date of disablement are
conclusively presumed to have arisen out of and in the course of the employment,

NRS 617.344(2). In the event of the death of the employee resulting from the cccupational
disease, a dependent of the employee, or a person acting on his or her behalf, shall file a claim
for compensation with the insurer within | year after the death of the employee. 361 /4
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In the Matter of the Cci;;ged :
Industrial Insurance Claim of DANIEL DEMARANVILLE, Deceased

Hearing Number: 45822-KD
Page two

NRS 617.346(2) provides an insurer may excuse the failure to file a notice of an occupational
disease or claim for compensation pursuant to the provisions of this section ift (a) The
employee’s disease or another cayse beyond his or her control prevented him or her from
providing the notice or the claim; (b) The failure was caused by the employee’s or dependent’s
mistake or ignorance of fact or of law; (c) The failure was caused by the physical or mental
inability of the employee or the dependent; or (d) The failure was caused by fraud,
misrepresentation or deceit, :

APPEAL RIGHTS

Pursuant to NRS 616C.345(1), shouid any party desire to appeal this final Decision and Order of
the Hearing Officer, a request for appeal must be filed with the Appeals Officer within thirty (30)
days of the date of the decision by the Hearing Qfficer.

IT IS SO ORDERED this 28th day of October, 2013,

/gf ‘%ﬂfﬂz.f)&{e/ / (A{ﬁr 2 f/}j

Kat/h’erinc Diamond, Hearing Officer

H
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? CERTIFICATE OF MAlLIN@

The undersigned, an employee of the State of Nevada, Department of Administration,
Hearings Division, does hereby certify that on the date shown below, a true and correct copy of
the foregoing DECISION AND ORDER was deposited into the State of Nevada
Interdepartmental majl System, OR with the State of Nevada mail system for mailing via
United States Postal Service, OR placed in the appropriate addressee runmer file at the
Department of Administration, Hearings Division, 1050 E. Williams Street, Suite 400, Carson
City, Nevada, to the following:

DANIEL DEMARANY ILLE, DECEASED
C/OLAURA DEMARANVILLE

PO BOX 261

VERDI, NV 89439

CITY OF RENO

ATTN CARA BOWLING
PO BOX 1900

RENO, NV 89505

LESLIE BELL,
WASHOE COUNTY SHERIFFS DEPUTIES ASSOC
PO BOX 359

RENO NV 89504

EMPLOYERS INSURANCE
PO BOX 539004
HENDERSON, NV 89053

MARK SERTIC, ESQ
3975 HOME GARDENS DRIVE
RENO NV 89502

Dated this 28th day of October, 2013.
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EMPLOVERS

PO Box 539004, Henderson, NV 88053-9004

September 19, 2013

Laura DeMaranville
PO BOX 261
Verdi, NV 89439-0261

RE: Employee: DANIEL E DEMARANVILLE
Employer: RENO CITY OF
Date of Injury: 01/31/1990
Claim No. 1890204572
Insurer: Employers Insurance Company of Nevada

Dear Ms. DeMaranville:

It Is the determination of the Employers Insurance Company of Nevada to deny liability of the
abave 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.

1. An injured employee or the dependents of the injured employee are not
entitled to receive compensation pursuant to the provisions of chapters 616A to 616D,
Jinclusive, 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 ernployment,

2. For the purposes of chapters 616A to 616D, inclusive, of NRS, if the employee
files a notice of an injury pursuant to NRS 616C.015 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. ' ‘

NRS 617.358 Compensation prohibited unless preponderance of evidence
establishes that disease arose out of and in course of employment; rebuttable
presumption 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 the
dependents of the employee establish by a preponderance of the evidence that the
employee's occupational disease arose out of and in the course of his ar her
employment,

2. If the employee files a notice of an occupational disease pursuant to NRS
617.342 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 or
617.487.
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Additionally, there is no objective medical reporting to support the diagnoses listed on the C4
form of atherosclerotic heart disease and myocardiai infarction. The medical reporting
submitted was referred to our managed care organlzatlon and a review was completed by
Yasmine 8. Ali, M.D., MS.C.l,, FA.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
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 fi reﬁghters arson
Investigators and police officers.

1. Notwithstanding any other provision of this chapter, diseases of the heart of a
person who, for 5 years or more, has been employed in a full-time continuous,
uninterrupted and salaried occupation as a firefighter, arson investigator or police
officer in this State before the date of disablement are conclusively presumed to have
arisen 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 occupational
diseases and compensable as such under the provisions of this chapter if caused by
extreme overexertion in times of stress or danger and a causal relationship can be
shown by competent evidence that the disability or death arose out of and was caused
by the performance of duties as a volunteer firefighter by a person entitled to the
benefits of chapters 616A to 616D, inclusive, of NRS pursuant to the provisions of
NRS 616A.145 and who, for 5 years or more, has served continuously as a volunteer
firefighter in this State by continuously maintaining an active status on the roster of a
volunteer fire department.

3. Except as otherwise provided in subsection 4, each employee who is to be
covered for diseases of the heart pursuant to the provisions of this section shall submit
to a physical examination, including an examination of the heart, upon employment,
upon commencement of coverage and thereafter on an annual basis during his or her
employment.

10. Failure to correct predisposing conditicns which lead to heart disease when so
ordered-in writing by the examining physician subsequent to a physical examination
required pursuant to subsection 3 or 4 excludes the employee from the benefits of this
section if the correction is within the ability of the employee.

I you or your employer disagrees with this decision, you have the right to file an appeal and
mail it directly to the Hearing Officer, Department of Administration,
1050 E. Williams St., Ste 400, Carson City, Nevada 89701. !f your request does not reach

204 363 G




O EI"?]‘HERSB?/I‘?/?.GIS 16:27:38 H3
: i3

the Hearings Division within seventy (70) days from the date of this letter, you may lose your
fight to appeal the decision.

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

Sincerely,

% Colbon.

Amy Caldera
8r Claims Adjuster

Enclosure: C4
Request for Hearing

cc.  RENOCITY OF
DIR
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DEMARANVILLE, DANIELE - 1990204572

Add 911113 9:52 Add User: ACALDERA Notepad Type: ER Contact
Edit 8/11/13 8:52 Edit User: ACALDERA

Overvlew: e to Patricia Medina {with the Reno Pa
Body: Vc ta Patricia Medina (with the Reno Police Dept. 775-334-2568) & she is going to fax us the C3 & anything else that they already filed w/ CCMS|

she said she doesn't have any old employment physicals as whomever had her job befare did not keep those
she should be able to provide me with the actual retired date and the wage rate as of his last day of employment

diary closed & new diary set to review again naxt week ta make sure these documents have been received
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09/16/2013

Informal Review

Debbie Benter

Employers

Patient Name: DEMARANVILLE, DANIEL

Jurisdiction: NV

Date of Injury: 01/31/1990

Claim/Policy # 1990204572

Treating Provider: NO PROVIDER CONTACT - INFORMAL
REVIEW, -

PRIUM File #: EMPLOYERS-294476

PreAuth #: 307427

PC Number: 20130828182470

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, 0172709,
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 03/26/11.

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 & ITearing Associates, date
unclear.

11.Flexible Cystoscopy Report dated 11/19/06 by David Hald, MD.
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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, 10721709, 09/30/10, 05/11/12, and
06/06/12.

14.EKG reports.

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 contact was requested for this review.,

The patient was involved in an industrdal-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 11712708, at which time it
was noted the patient was a retired police officer. He was referred for microscopic
hematuria with mention he had been evatuated with a cystoscopy in the past and that
he had microscopic blood in his urine. The patient denied pain, dysurma, 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. If 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 bheen 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 11/19/08, 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 01/3 1/08, 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
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Page 3

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 swmoking 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 abnomnnal 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
objeclive physical examination [indings. 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 gatlops; 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; mo 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: THypertension (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 discase. There is documentation of atherosclerotic heart 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 doclunentation 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?

From the records provided, there is no evidence of a myocardial infarction,
particularly since cardiac emzymes 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 provider(s)] or authorized
representative(s) with the assumption that that information is true and correct,
PRIUM believes that it has made a reasonable attempt lo 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 aud 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,

WQ&, D

Yasmine 8.Ali, M.D.,, M.5.C.I, F.A.C.C.,, F.A.C.P.

Board Certificd in Internal Medicine and Cardiovascular Discase
Diplomate, American Board of Clinical Lipidology

Board Certified in Nuclear Cardiology

TN 37911
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09/03/2013
Informal Review

Debbhie Benter

Employers

Patient Name: : DEMARANVILLE, DANIEL

Jurisdiction: NV

Date of Injury: 01/31/1990

Claim/Policy #: 1990204572

Treating Provider: NO PROVIDER CONTACT - INFORMAL

REVIEW, -

PRIUM File #; EMPLOYERS-292454

PreAuth #: 307427

PC Rumber: 29130828182470

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 08705712,

S. Visit Notes and History and Physical Examinations dated 09/08/06, O 1/ 25707,
08/14/07, 01/09/08, 0441508, 07716708, 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,
01731711, C4/25/11, 06/15/11, 06/21/11, 08/02/11, 10/26/11, 11/23/11,
12/20/11, 02/14/12, and G4/19/12 and 05/29/12 by providers at Acadia
Medical Greup.

Letter with Progress Note dated 03/30/11 by Richard Ganchan, MD of Reno

Heart Physicians.

Stress Echocardiogram dated 03/26/11.

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

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

0 Consultation by David Mathis, MD of Nevada ENT & Hearing Associates, date
unclear,

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

o
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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, 16/21/09, 09/30/10, D5/11/12, and
06/06/12.

14. EKG print outs,

15.Upper GI serics 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-year-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 08705/12.

According to a urclogical consultation note on 11/12/08, there was mention of the
patient being a retired police officer at that peint and was being referred for
micrascopic 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 micely 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 potentizl risk for transitiomal 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 peoint 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 cystourethroscopy 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 peint 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 be 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. '
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According to a colonoscopy report an 01 /31408, there was mention of excellent quality
screening examination for colon cancer and no neceplastic bssue 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 paticnt was seen at the request of Concentra in consultation for abnormal EKG.
The 01/14/11 note indicates on the patient’s reutine 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 stress test and echocardiogram at that time and was told it was all
normal except for mild LV on the echocardiogram. The patent denied any symptoms
or limitations. Tt was noted the patient quit smoking a fcw 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 01/14/11
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.

According to a clinic note on 12/20/11, there was mention of the patent having hip
pain and needed a shot and no clearly detailed ohjective physical examination findings
were listed. According to a clinic nete 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, therc was mention of the patient being seen for a Kenalog
injection for' diffuse body aches from his polymyalgia rheumatica and physicat
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 tendemness, 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 S
weeks and years ago he had peptic ulcer, along with mention that the patient had been
drinking one martini per day and up lo 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. Respimatory rate,
breath sounds were normal No respiratery distress. Abdomen was cobese, 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, abdomipal tenderness, epigastric, osteoarthrosis, umnspecified whether
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RE: DEMARANVILLE, DANIEL
Page 4

generalized or localized, and essential hypertension benign. The treatment plan
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 discase
prior to 08/05/12 and if so, when.

There was na 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 1o 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
of smoking as well as a history of alcohol abuse.. While there was no mention of
any specific heart prohlems that cccurred 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
providéd, and information provided by the treating provider{s) or authorized
representative(s) with the assumption that that information is true and correct.
PRIUM believes that it has made a reasonabie 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 opimions and conclusions are
those of the reviewing physician and are derived from a synthesis and analysis of the
available information and based on teasonable medical probability and generally
accepted references.

If we can assist further, please let us know.

Sincerely,

PAGE 5/8 * RCVD AT 0312043 12:56:20 PM [Pacinle Daylight Time] * SVR:HND-RFAX-PROYT * DNIS:7658 * CSID: * DURATION (mem-55):02-20
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RE: DEMARANVILLE, DANIEL

Page 5

e

P
Sankar Pemmaraju, D.O.

American Board of Physical Medicine and Rehabilitation

TX-K8811
CA-20A11667
SP/mm
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1490204572 EMPLOYERS 07/11/2013

Certified Mail: 7010 3090 0000 6289 4593
July 8, 2013

Claims Department
Employers Insurance Group
P.0. Box 538004
Henderson, Nevada 85053

Re: Daniel DeMaranville
Dol 8/5/12

To Whom It May Concern:

Attached you will find a C-4 completed 9/5/12, accompanied by a Certificate of Death with the stated
cause of{a} Cardiac arrest (b} Atherosclerotic heart disease.

My husband worked for the City of Reno Police Department retiring in January of 1990. The claim was
originally filed with the City of Reno’s current TPA CCMSL. | have recently been advised that based on
the date of retirement the proper insurer may be the State Industrial Insurance System, and the claim

should be filed with your agency.

Please also consider this a request for Death Benefits. At the time of death my husband was employed
as a Court Security Officer for the Federal Court thru the contract employer AKAL. AKAL maintained a
Nevada workers' compensation policy with coverage verification attached.
Do not hesitate to contact me if additional informatian is reguired.
Sincerely,
aura DéM’ar;nville
P.0. Box 261
Verdi, Nevada 89439
(775) 345-6530

Cc: Clty of Reno C/O Tim Rowe, Esq.

- 411 381
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From: Rens Heart Physicians - (775;323-56 Page 2013 &
; ! 3

. E N G
HEART
N/ PHYSICIANS

Progress Note-Brief

Paticnt: Daniel E. Demaranville Provider: Richard P. Ganchan MD,FACC,FSCAT
Age 76, Gender M ‘

DOB 10/04/1934

MRN: 795450

Date: Mar 30 2011

Subjective

This 76-year-cld man with right bundle branch block returns for clearance for working In security for the
Federal Government.

He remains asympiomatic.
- Review of stress echo reveals it to be normal.

Impression; Right bundle branch block. No evidence of organic heart disease. Dis position: Clear for
security work without restriction.

“Active Probiems
Problems
+ Abnormal Electrocardiogram 794,34

Current Meds

Medications
Aspirin Low Dose 81 MG Oral Tablet: TAKE 1 TABLET DAILY; Status: ACTIVE
Citalopram 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 Daily; Status: ACTIVE

* " 98w

Allergies :

Medication LWy,
¢ Penicillins : Sweling; (; fg-w%

' o,
Vitals - 2ri©
Vital Signs {Data Includes : Current Encounter] C/
30Mar2011 :
08.13AM

Systolic 122, RUE, Sitting
Diastolic 68, RUE, Sitting

APR € 7 204

412 382

TERSUr-oo-20le 1 s
Sent On: 0520 PM, Wednesday, April D8, 207 1

(7
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. From: Reno Heart Physicians - (775)323-6

Patient : Daniel E. Demaranville

MD FACCFSCAI
Age 78, Gender M

DOB 10/04/1934
MRN: 795450
Drate: Mar 30 2011

Heart Rate 94

02 Saturation 91, RA
Smoking

Status Non-Smoker
Height Sttin
Weight 218 b
IBMI 41.38 kg/m2
BSA 1.98 m2
Signatures

Electronically signed by : Richard Ganc

cC:

Donald Van Dyken, M.D.

Reno Heart Physicians Si

Page 3of3

Progréss Note-Brief

. Copy for:

413

6 i

Provider: Richard P. Ganchan

han, MD|FACCIFSCAL; Mar 30 2011 4:20PM

gnature Ferm: Richard Ganchan, MD, FACC, FSCAI

N3

5 2

=
I,

L

APR 07 201

383

g " 3 =]
Sent On: 05:20 PM, Wednesday, April 08, 20114
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» From: Reno Heart Physicians - (775)323{" - Page 20f 5
‘ h -

BAR E N O BECARSON |

HEART """HEART |

N/ PHYSICIANS N\ PHYSICIANG

\

Consult ;

!

Patient: Daniel E. Demaranville Provider: Karen Clark MD .

Age 76, Gender M i
DOB 10/04/1934

MRN: 795450

Date: Ian 14 2011

N

Chief Complaint ‘
» Abnormal Cardiovascular Test
tam seeing Daniel Dermaranville at the request of Concentra in consultation for: Abnomal EXG,

Histery of Present tlinass
Patiert has o previous cardiac history. Patient has not been having any symptoms,

{ Mr. Demaranville is a 76 year oid manw/ PMH of BPH who was sent for evaluation of an abnormal
ECG. He works for a company that is contracted with the US Marshall's office. At his routine PE he had
an ECG tjhat showed a RB3B and RAD. He was told he had this previously in 2004. He had a stress
test and echocardiogram at that time. He was told it was all normat except for mild LVH on the.
echocardiogram. He denies any symptoms or limitations. He previously smoked but quit a few years
ago. He states he cuts his own wood and waiks without problems.

Cardiac Risk Factors: na diabetes metfitus, 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:. Ha does not have any weight concerns.

Exercise:. He exercises reguiarly.

Smoking:. He does not use tobacco.

Aleahol, He consumes alcohol.

Daniel Demaranville presents with complaints of abnormal cardiovascular test, starting 6 years ago.
Pravious Evaluation: stress test and echocardiogram.

Risk Factors: alcohol use and no smaking.

Family History: no COPD, no corenary disease, no diabetes, no hypertension, no peripheral vascuiar
disease and no hyperlipidemia, {ECG}

Review of Systeins

Canstitutional: no fever, no chills, not feefing poory {malaise), not feeling tired (fatigue}, no recgrt
weight gain and no recant 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, n

414
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v fFrom: Reno Heart Physidians - (775)323- \ Page 3 of 5
9
7 .
!

Consult

Patient : Daniel E. Demaranville
Age 76, Gender M

DOB 10/04/1934

MRN: 795450

Date: Jan 14 2011

orthopnea and no PND.

The patient presents with complaints of w
Cardiovascular; see History of Present ifiness
Gastrointestinal: heartburn, but no abdominal
Genitourinary: urinary kesitancy, but no dysuria,
Musculoskeletal: no arthralgias and no joint pain.
Intequmentary: no skin lesions.
Neurolegical: mo dizziness and n
Extremities: no edema.
Psychiatric: no sleep disturba
Hematologic: no tendency for
Endocrine: no diabetes.
Cther Systems: all other systems are negative.

o fainting.

easy bleeding.

Active Problems
¢ Abnormal Electrocardiogram 764,31

Past Medical History
* History of Benign Prostatic Hypertrophy 600.00
* Histoty of Esophageal Reflux 530.81

Surgical History
v History of Back Surgery
« History of Hernia Repair

“Familg History— ——
No Refevance / Noncontributory
» Family history of Ne Relevance / Noncantributory

Sociat History

Problems
* Alcohol Use
» Former Smoker V15.82
Current Meds
» Aspirin Low Dose 81 MG Oral Tablet; TAKE 1 TABLET DA/
« CHalopram Hydrobromide 20 MG Oral Tablet; TAKE 1 TA
» Doxazosin Mesylate 4 MG Oral Tablet; TAKE 1 TABLET
* Ranitidine HCI 300 MG Oral Ta blet; TAKE 1 TABLET DA
* Tamsulosin HCI 0.4 MG Oral Capsule; TAKE 1 CAPSUL
Allergies
= Penicillins : Swelling;
Vitals
Vital Signs [Data Includes; Current Enceunter]
i | __141an2011 | 144an201] ]

heezing. (in past which rescived with tobaCCO CESSATION).

SEREROVERSHY - 307201y 118 St meT
I Sent On: 03:04 PM, Monday, January 24 2014

Provider: Karen Clark MD

pain, no constipation, ro diarrhea and no nausea.

nces, no anxiety and ne depression.

LY, Status: ACTIVE

ILY AS DIRECTED, Status: AGTIVE
E Daily; Status: ACTIVE
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‘From: Reno Heart Physicians - (775}323—9 Page 4ot 5 1 - Sent Cn: 03:04 PM, Manday, January 24
* {
Consult
Fatient : Daniel E. Demaranville Provider: Karen Clark MD
Age 76, Gender M
DORB 10/04/1934
MRN: 795450

Date: Jan 14 2011

l f 10:22AM ] 10:16AM ]
] 170 |

Bystolic
Diastolic [ 90

——— e

Non-Smoker Non-Smoker
Height L St1tm | saiinm 1
Weight [ 24w 2141
BMI 29.85 kg/m2 29.85 kg/m2
BsA 297m2 T 297 mz

Physical Exam

General Appearance: Ty patient was alert, fully oriented, in no acute distress, well

developed and well nourished Race/Ethnieity: Caucasian,

HEENT: Eyes:. Pupils were equal in size, round, reactive ta tight, with normat accommodation. The
extraocular movements were intact. The sclera and ganjunctiva were normal. Head:. The head was
nofmal in appearance. Vaice: narmal veice quality. Oral Pharyr: no abnormalities,

Neck: Examination of the Neck was normal, the meck was not tender and no thyroig enfargemant.
Jugular Veins: JVP normal. Carotid Upstroke Narmal,

Chest: The chest was normal in appearance and there was na tendemess on palpation.
Pulmonary: Norma! respiratory rhythm ang effort, clear bilateral breath sounds and clear to
auscuitation and percussion, )

—Cupdiovaseular The PMJ was palpafed at the BIRLICS in the midciavicular ine The a pical impulse was

normal. Rate: normal rate. Rhythm; regular, Heart sounds: normai §1, normal 82, no S3 heard, no S4
heard. No pericardial fub heard. Murmurs: Ao munmurs heard,

Abdomen: Normal bowel sounds, soft and not terder. No masses. No hepetospienomegaly; Shape:
non-prominent.

Vaseular: Arterial pulses wera normal on the right Arteria) pulses were normal on the left

Caratic: right 2+, teft 2+, no bruit heard over the right caretid, no bruit heard aver the left caroticl.
Darsalis pedis: right 2+, left 2.

Radial: right 2+, 1eft 2+

Abdominal Aorta The abdormira aorta was nonpalpable, Bruit not heard over the abdominal aorta.
Skin: Warm and chry.

Edema Detail: No pitting edema present.

Musculoskeletal: Normal movements of all extremities. Norrmal gait. Fingers: No clubbing of the
fingernails, no cyanosis of the fingers. ‘

Neuro: Oriented to Person, place, and time. The matar exam was normal,

Psych: Affect is nommal and mood s normal,

Tests
EKG:

I have ordered and interpreted this 42 lead EKG, and it reveals the following:
Rate: ventricular rate is 85 beats per minute, \

416 2
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. ;. rfom: Keno Heart Physicians - (775)32}3 Page 5cf 5 Y
i N '
) | (

Consult

Patient: Daniel E. Demaranville Provider: Xaren Clark MD
Age 76, Gender M :

DOB 10/04/1934

MRN: 795450

Date: Jan 14 2011

Rhythm: sinus rhythm,

Bundle Branch Blocks: right bundie branch block
QT Intervat: nomal.

Axis: right.

Blocks: none,

Assessment
1. Abnormal Electrocardiogram 794.31

DiscussionlSummary

The patient presents with an abnormal EXG. In terms of my plan:. We will continue with current
treatment. To further evaluate hisa brormal EKG, | have recommended the following: 2 stress
echocardiogram, Risks, banefits and alternatives o this treatment plan were discussed with with the
patiert

The above assessed problems are stable, The foliowing chronic conditions are stabfe: Patient is to
centinue with the same medication regimen. Patient is to undergo the fatiowing tesling: Stress
echocardiogram. Patient is to follow-up sconer if clinical congdition changes.

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

L pap— -1 |, .F.1 /11 "% . e e e e e

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

Sent On: 03:04 PM, Monday, Ja-nuary 24,2011

PS50

AN 9 4 201

417 387
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November 12, 2008

urofogyva:

Donald D. VanDyken, M.D.
900 Ryland Strest B9
Reno, NV 89502

RE: DEMARANVILLE, DANIEL E,
Dear Dr, VanDyken:

I had the pleasurs today of meeting Mr. Daniel Demaranville, the pleasant, 74-year-old, retired
police officer, whom you referred due to microscopic hematuria.

*  Asyouare awars, he had previously been a patient of Dr. Brady's and he had been evaluated
- with cystoscopy many years ago. He has had microscopic biood in his urine but denies any
pain, dysuria or incontinence. He has noted over the years some decreased force of the stream
with urgency and frequency, which has responded nicely to Flomax. He also has mild erectile
dysfunction and the Viagra you have prescribed has worked very well. '

His past medical history is noteworﬂﬁy for an iimegular EKG, prior appéndectomy, hemiorrhaphy
with loss of the left testicla, and back surgery. He has also had cataract surgery and currently

. takes-Zantac, Lexapro and Flomax, Ha has a penicillin.allergy. He is.a ope-pack-a-day smoker .

and has been for many years.

" In the office today we dida urinalysis. The urinalysis was dipstick positive for bload with 5-7 red
- cells per high-power field. A Nuclear Matrix Protein-22 tast looking for abnormal cells was also
positive. This is suggestive of a potential risk for transitional cell carcinoma 9f the bladder,

" He has also undergons an ultrasound which is essentially normal with the exception of some
simple, renal cysts, : L :

At this point in time | have explainad to the patient that given the presence of hematuria and his
'smoking, he needs a complete workup including a urine cytalogy which we will submit, ,

- cystourethroscopy which we will schedule next week, and potentially a CAT scan based on the
findings. |explained to the patient my preferencs for CAT scan in this setting, particularly now
with the positive NMP-22, However, | will wait to order it to see what the cytology shows, as the
cytology, if abnormal, sometimes will be more predictive of potential upper tract lesion.

At the end of the consultation he s well apprised as fo the importance of followup and we will
have him retum in one week for the above-mentioned tasts.

0
‘ I
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VERSO?, 30/ 27813 11739700 A

!

. .RE:..DEMARANV!LLE, DANIEL E, L e ' h I
November 12, 2008 . |
Page 2 ;

As always | appreciate your kind referral, } will continue to keep you apprised of the patient’s
course and progress throughout his workup. ' '

et e A -,

NOY 2 ¢ 2008
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153820301 Ray

Jay E. Betz, MD, CIME, CHCQM, FABQAURP

Occupational Medicine & Injury Care Consulting
Diplomat Anerican Board of Independent Medica! Examiners
Certificd Henltheare Quality Manager
Fellow of the American Board of Quality Assurance & Utillzation Review Physicians

May 13,2013

Timothy Rowe

McDonald, Carano, Wilsan
P.0. Box 2670

Reno, NV 89505

Re; Daniel DeMaranviile
DOol: C8/5/12

CHART REVIEW

Dear Mr. Rowe,

At your request I reviewed the partial medical record of Daniel DeMaranville to help clarify his cause
ofdeath.

The opinlons expressed in this report are stated to a reasanahle degree of medical probability based
on the medical records provided and may:be altered by additlonal information. _

HISTORY:

As you know, Mr. DeMaranville wasa 77 year old retired Reno Police Officer. On August 5, 2012, he
was admitted to Renown Reglonal Medical Center for a laparescoplc cholecystectomy which was
performed by Dr. Gomez without apparent Intraoperative com plications.

In the recovery room Mr, DeMaranville becarme hypatensive, hypoxemic an experlenced progressive
bradycardia followed by pulseless electrical activity. CPR was inftlated but resuscitation was nat
successful, .

Anote from Dr. Frank Carrea, cardlologist, indicates he was called to respond to the patient’s
progressive decompensation. When he arrived the patient was being intubated and was receiving
CPR. He noted the patient had no known history of cardlac disease other than a haseline right
bundie branch block. ECG at the time of his arrival showed a rate of 60 with a wide complex escape
thythm. The patient was given epinephrine, atropine and sodium bicarbonate, Several aftempts
were made to defibrillate. Echocardiogram showed no left ventricular wall motion. Resuscitation
was'stopped and the patient was declared deceased, : o
o Recoivad
i 10580 N, McCarran Bivd. #115-345, Reno, NV 89503 . ., . .. ..
" Pharie (530) 277-7485 ' Fax (530) 268-8493 Email jayebetzmd He 9 20131
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An autopsy was declined by the patient's wife,

The death certificate signed by Dr. Gamez states that the patient died of a cardiac arrest due to
atherosclerotic heart disease. '

An cccupational claim was then filed at the request of the patlent’s wife seeking compensation under
the heart/lung statue (NRS 617.457),

No precperative medical records are presented for review. It is not kmown if the patient had a preop
cardiac clearance,

DISCUSSION:
T wiil now answer the 6 questions you present in your cover [etter,

1.

Based on the limfted medica} recards enclosed with this letter, are you able to determine the
actual cause of Mr. DeMaranville’s death?

Answer: No,
What is the probability Mr. DeMaranville's death was caused hy heart disease?

Answer: Heart disease is the most common cause of death n the elderly. Withoutanather
easily identifiable cause, the probability is high that Mr, DeMaranville dled of heart disease.

What is the probability his death was caused by something other than heart disease?

Answer: In the immediate postoperative perlod, the differentlal diagnosts also includes
pulmonary embolism and anesthesia related complications, These, however, are much less
Hkely than heart disease.

Because Mr, DeMaranville had na history of atherosclerotic keart disease and na auto psy
was performad, is there any medical evidence that supperts the conclusion that his death
was caused by atherosclerotic heart disease? If 0, please state what medical evidence
supports this conclusion?

Answer; Nearly everyone develops atherosclerotic heart disease to one degree or another
as we age. Often the first sign of significant atherosclerotic heart disease Is a myocardial
infarction. Sometirnes this infarction is massive and fatal, In the case of Mr. DeMaranville,
considering his age and the sudden onset of cardiac insufficlency it Is most likely he suffered
a significant myocard!al infarction making a large portion of his myocardium nonfunctional,

Would an opinion from a cardiclogist be helpful in this case? !f so who would you

recommend as an expert? Recevad
SMewLivid
MAY 20 2013
10580 N, McCarran Blvd. #115-345, Reno, NV 89503 C(wr:mf_.qo
Phene {530) 277-7485 Fax (530) 268-849S Email jayebetzmd@ifs fiat™
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Answer: Perhaps. I would start with Dr, Frank Carrea who was present at the Hme of Mr,
DeMaranvifle’s attempted resuscitation. 1fan independent review Is sought, I would
recommend a cardiologist from the medical school.

6. With the limited Information avallable here, are you able to determine if the cardiac arrest
was caused by some form of heart disease?

Apswer: Not with certainty. Absent an autopsy, a definitive conclusion regarding Mr.
DeMaranville’s cause of death may not be possible. However review of the entire medical
record revolving around the patient's preaperative evaluation and course during the surgical
procedure may be helpful in clarifying his cause of death,

I hape this review has been of assistance. If you have further questions or concerns, do not hesitate
to contact me,

Sincerely,

Jay(E. Be}z, '-’ID.‘EIME,CHCQM

IEB

Racsivad
MAY 29 2013
CCMSEReno

10580 N, McCarran Bivd. #115-345, Reno, NV 89503
Phone (530) 277-7485 Fax (530} 268-8495 Email javebetzmd@ins . net
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SERTIC Lawy LT0,

G .fO
&

CERTIFICATE OF SERVICE

Pursuant to NRCP 5S(b), I certify that I am an employee of the
law firm of Sertic Law Ltd., Attorneys at Law, over the age of
eighteen years, not a party to the within matter, and that on the
__21__day of November, 2013, I deposited for mailing at Reno,
Nevada, with postage fully prepaid, a true copy of the foregeing or

attached document, addressed to:

Leslie Bell
RPPA

P.O. Box 359
Renc, NV 89504

Laura Demaranville
P.O. Box 261
Verdi, NV 89439

City of Reno
Attn. Cara Bowling
P.0. Box 13%00

Reno, NV §9505

tha B. walsh °

%MXNM/\

AFFIRMATION (Pursuant to NRS 239B.030)

The wundersigned does hereby affirm to the best of his
knowledge that the attached document does not contain the social
security number of any person.

Dated o©on this,giyggy of November, 2013.

R A oy
Mark S. Sertic

423 393
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NEVADA DEPARTMENT OF ADMINISTRATION '.‘-i—'l

BEFORE THE APPEALS OFFICER e
L"""’"“-’L‘.’i‘ ['"" :f‘
Lo 3
FILsD
In the matter of the Industrial Claim No.: 1990204572
Insurance Claim 12853C301824
of
Hearing No.: 45822-KD
Daniel Demaranville, Deceased, 45538-5A
14686 -5A
Claimant.
Appeal No.: 44957-LLNW
46479 -LLW
46812-TLLW
INSURER SUPPLEMENTAI EVIDENCE PACKET
Documents Page
Heart/Lung Physical Examinations 1-12
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7  PRIVATE MIYSICIAN @axv /QLS‘d/V :
10" Ay QUESTION 1L TIES FORIL 1§ "TRS" pLEass: EXPLAGH LB TUE: SEAGE PROVEDED -

gver. hnd hnnrt trouble or been toldd you lud troulile with your hesrt? ! ‘.5:‘"’

you ever hevn trented Tor ipgh Muewl pressace ur boen told your bleod prussura

S
rmul? . o _‘L,’fﬁh - : . E

_36.:: E yer- -~

-ihd“fngt tualve wonthn, bnve you peen a doctor for miythitng oihor than routine
] no J?,’VFu -

ou:ar nuy ol your [imedlote faully, (fother, motlier, aloter or brother)
qq ‘ahy af‘thq fellowlng? Pleane urite

the correct answer.
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6. Uu yuu smake? __m L/”bs inw imnuy per dayl /o

?.‘ane ynu ‘experienced prnlnnpﬂd ahortnean of brorrh? L—Te ye

g yes
o ﬁ;fveu

CITY 00214

47 397

(SR
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RENO POLTCE AND FIRE LIMUTED HEART/LUHC EXAMINATION
PANIL FIVE

":M,aem/wza,f Dw/c'cé/ E s
) ‘ . Apes //

L~ FIRE:
Heighe! / 5
Recommended weight losso(# i
5

_ecif.y)f‘" .

XAMINATLON OF H#KET ARD LuNGs

. .i(Sp':I:cl:f\’)

- +.2) Abrorma

© T 15 RECOMHENDED - THAT YOUt CONTACT YOUR PHYSTCLAN Enu ADVT.C CONCERNING CORRECTION OF

L 182"

Examingt?

1V,
!mr‘lo\/tapby%ﬁ.l-:

CITY 00203

428 398

SA 440



ART EXAMINATION

Sex: M__K 'F;__

"NdrﬁaT:;f-"“¥~" v
_ Abnormal {specify):

4

STRESS EKG' (If 40 years or older or if abnormajities with resting EKG
i - and.no contrafndications to performing test exist. )
(OPTIONAL EOR VOLUNTEER FIREMEN® AND ‘VOLUNTEER POLICE UFFICERS)

] . Nﬂma'l H

Abncrmal (Specify)

e STETHOSCUFIC EXAMINATION OF THE HEART

_'Norma'l' ‘ !/ 7
: ‘Ai:‘i}‘t}rfz_i'l,a‘T‘ (specify):

Received

T Iﬁxmtsﬂmés:. §¢” .
AT : JUL 1620
CHOLESTEROL:: - Lok

' , LGMSHRenC
CITY 00199

429

g
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| URINE-GLUGOSE: _ F ¢ 40 - -

' o

/ / 1t 1s recommendad that you contact your physician“ fo:r advice concerniiig

correction of - ) ‘ .

‘Date.:, ' i.O]-n\H Examinar: Al Lo  _‘|“

: _ ..PT“éase sign: OUE'CPP? of this form and return to your employer.

c Datest ittt ¢ Employee: "~ ' "1
P {1: i : . -
. S . -

AL L 167
I o _— ' o atsigiReno ¢

v

AG(Q  CITY 00200

430 .

SA 442



. SUBSPECIALTY BOARD OF© "+
GARDIQVASCLILAR DISEASES |

detaher @b, T

Fr. Do

At ths tme of your recent Peaca Otficers or Fire Fighters annual

HeanLungaxaminallonon Bede-id (Fanel 117)

Tha followi_ng pertinent findings wers present:
1. Walghti- 19
2, Blood Prassure.
RAm ooy 0 LAm i) g .
3. Chest x-ray LI Narmal () Other.
4. EKG £1 Normai 0] Other.
5.‘ Treadmiil 3 Normal 03 Other

6. Pulmonary Function [] Narmal (] Other

7. Cholesterol 1" ___(Normal 150 to 250 mgs.)

8. Triglyceridas ——{Narmal 60 to 150 mygs.).

—{Normal 60 to 120 mgs.).

L 9. Blood Sugar

10. T.B. Skin Test [ Negative 3 Fositlve 0 Not dona
(3 Did not return lor raading
Tha following item or items wers abnormal

Ttoiy pacdamander Uan you diacont gy

ulies .
laina clei S develuping haori and Tay,

Yl g L

SSnoktng Mg asie -'Jf €3
S Uwicing Fore o thiln plag
A dYsenge

Sincaraly, -

B Recehved -

ROBERT J. BARNET, M.D. JL 16204

_j_ 0 I! N .ecommended that you contact your private physuclan for advica. ) CCMSI-RG“O" Ny -

EI Haport sant to Dactor iagre
Copy wlll be forwardad to Parsonnel Departmen

_' 'Note' Trsadmill ‘every two years from age 35. Chemistry panel avery two years,

uasted.

401 CITY 00187

431

5

- ' o SA 443



Bl ediranviile.

Firs Oapiol

At the' time of your

Hear.tr-Lung axamination an Mgz o
1. Weight:_ja7_

2, Blood Prassure.

. Trlgfycerides_____

\ 'BJood Sugar

10. T.B: Skin Test 3 Negative
1 Dld rot ratur

The following item or ltems ware

Aduiae) g isennrg

s Boking < s oara
it 20 Ifereased pisk oF develuning hoart an,

Snceraly,”

R Dlt J};.abommended that you contact Your privale Physician for advice.

: IEE»E]ﬁ“Ftéb’orlﬁaent to Doctor. SNIEY <
COpy;will-beJoﬁvardgd to Personnel Departmant,
*Note:-

KA 804 ey

fecent Peace Officers or Fira Fighters annual

'fhe:_folli::wlng pertinent findings ware prasant:

RAm 120 a0 LAm 60
3 Chg'sl x-ray ‘Bl Normal (] Other
4 EKG 6 Normal 1) Other
3. Troadmill Li Narmal 'l Other
6. bu}n‘wnary Fuaclion®t Normay I Qiher.._____ ————
7. Cholesterol_kﬂ___h_ ..... {Normal 150 to 250 mgs.).

{Normal 80 to 150 mgs.).

-(Normal 80 ta 120 mgs.).

P dineegs,

i B e r""“"‘ :
SHERY L skt e o
CARBIOLOGY GONSULTANTS Reveived

-Treadmil) 8very two years from age 35. Chemistry panel every twa ysars,

O Posltive {1 Not done

n lor reading
abnormal;

P anakTng as (L plages eag

JUL 1,820 .

as requested, BT

40p CITY 00173
432

SA 444



880 MILL STREET, SUITE-35
RENO. NEVADA 09302
TELEPHONE (7020323274

_g(z/tafa/{/yy’ N cg.»;{l«[ﬁ_’{d_‘(%ﬁ

——

", Décerher 8, 13381

‘Dear”. Damiel pelaranviile

S . Atihe time of your recent Peace Oflicers or FireFighters annual
‘-cargiéc exam.'o:"n'_ - Decembier 2, 1087 '

. _' Tive; tollowing pertinont findings wern present:
1. Weight; (193

2. Bloodd Pressura
"R Armlls. ;84

LAMyy /gy
- "3.-Chest x-ray B Normal O Gther
4. EKG i Nurimal 0 Other
5. Treadmil @ MNormal 0 Other

6. Cholesterol _295_____ (Normal 150 to 250 mas.).
‘7. Triglycerides 81 (Narmal 60 to 150 mgs ).
8. Blood Sugar ..E?A...__._ﬂ_(NOJ'HIHJ 60 10 120 mgs.J.

The tollowing itam or ftems were abnormal:

1. Normal pulmonary Funckian 4 )
2. .pmoRing- Ib.is JTecummended. yoy di's::nnuinue.smnking ak pulbs
You ab grealer risk far heart & Iung diseass,

Singergly;,
CA BGY CONSULTANTS

ROBERZ 3. BARNET, M.D.

Loois recommended that you conlact your private physician-for advio:g.eﬁe

g ‘Report to-Doctor: as requested, - ' JUL 16 4
- Copy will be farwarded to Personnel Department, &58“0
‘Note: Treadmill every two years trom age 35, ‘ CCMS

Lab and chest x-ray avery \wo years. (altarnate)

CITY 00165

433 403

SA 445



Oetabar 9, 1930

roe aajn';_fer_;. Bataranyd Ho:

AI tha time of your recent Peacs, Oﬂlcars or Fira Flghlers annual
: cardlac exam on. (G~ -3

Th following pertinent findings were present:

. ]
01 Weighiz 93

2: ‘Bléod Pressure
R-Arm ot
LAm L

"dﬁ_ Chest x-ray k¥ Narmal i Other
4. EKG ¥ Normal i Other

5. Treadmill .. Narmal. {: Qther

*6. Cholesterol _ {Normal 150 to 250 mgs.).

“7. Triglycerides - [Narmal 60 to 150° mgs.).

_'83 Blo_t_Jd Sugar—_____ {Normal 80 to 120 mgs.).

The following -item or items wers abnarmal:

Ced oy At an thergpied

Sincerely,

i‘"
e e,

vw‘!i; 5 "i"1n,‘.ﬂ'lni"'ﬂ1 H, 0.
CARDIOLOGY CONSULTANTS

'L} commended that you contact your private physician for advice. . Rageived

‘ | - L 16204
ngport to-Dactor _ . __ as requested. UL 1.5
Copy,_wnll be: larwardad to Parsonnal Department, ~CHSHRen?

‘Nole Treadmlll every iwo years lrom age 35. i
+ Lab. and chasl Xeray every two years. {alternate)

434 404 CITY 00158

[&

SA 446



AI lho time of your recent P

: eace Olficers or Fire Fighters annual
cardlac exam un luu,r‘i--d,

Thé‘ léllowlng- pertinent findings wers present:

T Welght: 124 172

2 A‘Blood Rressure
CRIAMML b g
L.Aﬂ'ﬂ [EET

‘3. Chast x-ray Normal [| Qther

" 4, EKG it Normal 1| Other

*5. Treadmiil tt Nermal Cther

"*8: Cholesterol __33} {Normal 150 1o 250 mgs.),

7 Trlg!ycerudes_7 ——— [Narmal 80 to {50 mgs.),

g, Bldb'd Sugar__"

{Narmal 60 to 120 mgs.).

: The follawing item or ‘itams were abnormaf:
,Ja('k nf ‘..mr‘e-.n a sy,

eammunded Lhat. ym; af Luntings slng qe 1% Planey wau gt af Incresged gl T
"lum; diseaae o ' ' '

Sinéarely.

ST e
.
» lfu..l i (L34 l*:,

CAR DIOLOGY CO NSU LTANTS )

w

: Itavls-'récbmmended

Ihal Yau contact your private physnclan lor advice,

8, o Doclor — __as requested, . -
] . he Icrwarded ta- Personnel Department, i JUL 16 2014 .

No:o' Treadmill; avery two years fram age 35. ‘ COMSERENO
Lab and chast- X- =ray -every two years. (alternate) .

KN CITY 00153

SA 447



850 MILL'STREET suiTa. #ot
RENG, NEVADA pifaz’
TELEFHONE {710z) 123-274

elhiar b |

AT T A I

T At:the time of your racant Peace Officers o Fire Fighters  annual
Lo cardlac exam:on  Onianas 1N 7

The following pertinent findings were present:

1. Weight: "%~

— e

2. Blood Prassure
R Arm Sl

L Arm PR A '
‘3. Chest x-ray =5 Normal 11 Other '
4, EKG i Normal 1 Other
*5. Treadmill i Normal [.I Other

*8. Cholestero| .

(Normal 150 to 250 mgs.).

=~

.* Triglycerideg

{Normal 60 to 150 mgs.),

‘8, Urine sugar il MWegative I.J Trace 7 Pasitive

The tollowing item of itams were abinarmal:

Aecasional alortness af hresth g
Smobiug 1 e

Sane oL ian
d puehe AF elearet tes noday,
TEM wun nedvismed ol in, SENRU ay LT placusy von akl oan fpe,
righ ot dovelaptng baari noi Lutz Jiqonses

Sincarely,

~ Robavrt 0, bpeper o w1

CARDIOLOGY CONSULTANTS

G0 nis recommended that yau contacy your private physician for advice, ]
T _ Receed =
- O Re, I to Doctor. : as requestad, ’

Copy wiil be for’ward_ed to Personnel Department. e JUL 18?_0\4
\‘&'oia: Tr_eadr’nil’l,ev)ery twa years from age 35, CCMSHRent
. " . Lab and-chest Xx-ray every two years. (alternate}

4C6 ciTvoo142

436 [k

SA 448
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SERTIC.LAWLTD.
AFTORMEY S it LAWY
575 movE CAADENS DRIvE
Rana, NV 83502
775.371 4300

;ii ﬁ%'

CERTIFICATE QF SERVICE

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

attached document, addressed to:

NAIW
1000 E William Street #208
Carson City, Nevada 89701

Timothy Rowe, Esqg.
P.O. Box 2670
Reno, NV 839505

‘Q%ﬁuﬁﬁ;7ﬂab%L

Gina L. Walsh

AFFIRMATION (Pursuant_to NRS 239B.030)

The undersigned does hereby affirm to the best of his
knowledge that the attached document does not contain the social
security number of any person.

Dated on this Lz;gay of August, 2014.

Mark 8. Sertic

-2- 437 407

SA 449
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SERTIC LAaWLTD,
L aT Lo
ST ovE anacEd DRVl
Rera, NV 89502
T75 321 6200

NEVADA DEPARTMENT OF ADMINISTRATICN"M

BEFORE THE APPEALS OFFICER -

In the matter of the Industrial Claim No.:

Insurance Claim

of

Daniel Demaranville, Deceased,

Hearing Nec.:

Claimant.

Appeal No.:

19950204572
12853C301824

45822-KD
45538~-SA
44686-3A

44957~-LLW
46479-LLW
46812-LLW

Documents

T/7/14
8/31/14

INSURER SECOND SUPPLEMENTAL EVIDENCE PACKET

IME Record Review Request

Dr.

Lagstein

Page

1-2
3-8

Nevada Board of Medical Examiners License Information 9-10

TioIICE AS meBr S

438

403

SA 450




{a

] FCE X IME [] MiniPeer

Review

<] Workers Comp

]

»

S COVENTRY

i¥orkers " Comp Services

*

Service Type

[:I Peer Review

Referral Type

[:l Auto

(aeneral Referral Form

["] Radiology
Review

[ "] General Liability

EMPLOYERS 07/07/2014 H

] LTD/STD  [X] Record Rev

. Need for surger
2644 o

REFE RRAAL DATE WCB# (New York W/G ONLY) ASM (NAME & CONTACT #)
7714
GLAIMANT PAYOR/ADJUSTERNAME  and  E- MAIL
DANIEL DEMARANVILLE (deceased) AMY CALDERA
ADDRESS COMPANY
PO BOX 261 EMPLOYERS
CITY & STATE ADDRESS
VERDI, NV 89439 P.Q. BOX 539003
PHONE FAX CITY & STATE
(775)345-6530 HENDERSON, NV 89053
D.O.B. S8 4 FHONE Fax
10/04/1934 702-671-7340 702-671-7641
CLAIMANT OCCUPATION CLAM # INSURED
n/a (deceased) 1990204572 CITY OF RENC
TYPE OF INJURY DATE CF INSURY JURISDICTION | vieiLiry AUTO NO FAULT LID;STD | OTHER
Heart attack 8/512 Nevada
CLAMMANT ATTORNEY RUSH EXAM? NEEDED 8Y?
NAIW - EVAN BEAVERS [ yes no 8714
ADDRESS PHONE RE-EXAM? Date
1000 E. WILLIAM STREET, #208 Oyes Kno
City State CARSON CITY, NV FAX HCP Re-exam Name:
89701
Treating Physician TRANSPORTATION NEEDED? INTERPRETER MEEDED?
N/A Ovyes [Xno [(dyes Xno
X-RAY AUTHORIZATION?
[yes no
SPECIALTY
Orthopedist Physicaf Medicine & Rehab(PMR).
Nauralogist X Cardiclogist
Neurosurgaon Surgeon
Chiropractor T Internist
Psychiatrist Psychologist
Other T Dentist
SPECIFIC INSTRUCTIONS
_X 1. Diagnosis 8. Can claimant return to work at this time? If not, when ?
X 2. Histery of injury and sucsequent medical treatment 9. Permanency rating
X 3. Prior injuries and/or pre-existing conditians 10. Has claimant returned to pra-accident status?
X 4. Causal relaticnship to conditions. 11. Has claimant reached maximum medical improvement?
5. Prasent disability and degree of disability 12. Schedule Loss af Use (NY oniy)
. her ? iuration? 58 .
&. Further treatment needed? If so, frequency and duration? 13, M&S 148 4 O 9 [

SA 451



SPECIAL INSTRUCTIONS

EMPLOYERS 07/07/2014 H

This request is for an IME by record review only as the claimant is deceased.
Please have the reviewing physician address the following questions:

1) Was there any evidence of heart disease prior to 8/5/12? If so, when and what?

2) [s there any evidence to support the diagnosis of atherosclerotic heart disease as noted on

the death certificate? Please explain.

3) [s there any evidence to support the diagnosis of coronary artery disease as noted in the

report by Dr. Ruggeroli? Please explain.

4) Was Mr. Demaranville’s myocardial infarction caused by atherosclerotic heart disease,
coronary artery disease or was it a post-operative complication?

Cc: Defanse Counsel (please include specific atty name, firm and camplete
address, telfax#)

ce: Nurse Case Manager (please include name, address, telifaxi#)

L.M.E. PHYSICIAN LOCATION

EXAM DATE EXAM TIME

® Please email, fax or send referral form/ all medical records, per instructions below, based on Jurisdiction;
And/or contact your lacal Coventry ASM to arrange record pick-up.

Jurisdiction: CT, MA, ME, NH, RI1, VT
Phone: 800-392-6462

Fax: 781-906-6038
Buriingon cmeQCVTV.com

Coventry Workers Comp Services
77 South Bedford Street

Suite 300

Burlington, MA (1803

Jurisdlction: AL, DE, FL, GA, IA, IL, IN, KS, KY, MD, MI, MN, MO, NC, ND,
NE, NI, OH, PA, 8C, 8D, TN, VA, Washingtan DC, WI, WV

Phone: 800-662-2393 /Fax: %00-997-2209

Freehold _meds m — for medicals

Coventry Workers Comp Services

100 Willowhrook Road

Suire 300

Building One

Freehold, NI 07728

Freehold CME®@ cviy.com - for referrals

Jurisdiction: AK, AR, AZ, CA, CO, HI, 1D, LA, MS, MT, NM, NV, OK, OR, TX,
UT, WA, WY

Phone: 800-676-3480/Fax: 800-797-8760

Dallgs cme@cviy.com

Coventry Workers Comp Services
2800 N Dullas Parkway

Suite 300

Plana, TX 75093

Jurisdiction: - NY enly

Phone: 800-257-1463

Fax: 877-675-4465
C. CVLY.CO|

Coventry Workers Comp Services
100 Willowbrook Road

Building One

Freehold, NJ 07728

Trude B. lohnson

Account Sales Manager.Nevada

Coventry Workers’ Comp Services
Solutions to Restore Health and Productivity
Cell: (702)726-0260

Fax: (702)750-1346

Email: TBlohnsonl @cvty.com

410
440

SA 452




315/2014 12:26 PH ﬁ MID1061 -> Fax Server rage 3 of 8

ZEV LAGSTEIN, M.D
F.A.C.C. FASN.C., LTD.

Diptomate American Board of Cardigvascular Disease
Diplomate Amgrican Bourd of Imernal Medlelne

August 31, 2014

Coventry SR #6585410

Claim #1990204572

Injured Person: Daniel Demaraaville

Requester; Amy Caldera

Requested Company: Employers Insurance Company of Nevada
Date of incident: 08/05/2012, insured

City of Reno

Dear Mrs, Caldera:

T revicwed at length all the records submitted. This includes all correspondence between
all parties involved, certificate of death dated 08A15/2012.

I reviewed all records submitted including the following:

Referral form.

Al correspandcence between involved parties.

Surgical anesthesia report dated 08/05/2012,

Officc visits and notes by providers at Acadia Medical Group dated 09/08/2006,

01/25/2007, 08/14/2007, 01/09/2008, 04/15/2008, 07/16/2008, 08/07/2008, 11/20/2008,

01/27/2009, 02/20/2009, 05/13/2009, 06/10/2009, 10/13/2009, 01/26/2010, 05/26/2010,

08/30/2010, 01/31/2011, 04/25/2011, 06/15/2011, 06/21/2011, 08/02/2011, 10/26/2011,

11/23/2011, 12/20/201 1, 02/04/2012, 04/19/2012, and 05/29/2012.

Notes from Dr. Richard Ganchan, Reno Heart Physicians.

Stress echocardiogram report of 03/26/2011.

01/14/2011 consultation by Dr. Karen Clark, Reno Heart Physicians.

Consultation by Dr. David Hald, wrologist.

9. Censultation by Dr. David Mathis, Nevada ENT and Hearing Associates.

10. Flexible cystoscopy report by Dr. David Hald of 11/19/2006.

1. Progress notes and Iaboratory testings from Dr. Fred Fricke of Nevada
Gastroenterology.

12. Multiple EKG rcports.

13, Upper GI series, 06/01/2012,

14. Renal ultrasound, 11/11/2008,

15. Hand x-rays of 01/15/2007.

16. Abdominal MRI.

BN

® NP

PAGE 3/3 *RCVD AT 9/5/2014 9:26:20 AM [Pacific Daylight Time] * SVR:HND-RFAX-PRO#/13* DNISI7601* CSID:MID101 * DURATION (mm-ss):02-£a 1 1
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9/5/201 4 12:26 PM i MID1Le1l -> Fax Server Page 4 of B

RE:
PAGE 2

In reviewing the records, it appears that Mr. Daniel Demaranville, date of birth 10/04/1934,
underwent laparescopic cholecystectomy on 08/05/2012 by Dr. Gomez, He was diagnosed
with galibladder discase, underwent surgery, the intraoperative anesthesia report indicates
uneventful surgery with normal vital signs, heart rate of 106, normal temperature at 97.5,
blood pressurc of 105/71, and oxygen saturation of 95%. Anesihesia note of 08/05/2012 at
18:30, signature unclear, indicates that shortly after returning te the PACU
postoperatively, it was reported the patient became hypotensive and tachycardic. His
blood pressure dropped to the 80s and eventually to the 60s. He was given intravenous
fluid challenge with some temporary improvement, but at 18:10, the patient became more
hypotensive and bradycardie, leading to full rest. Full CPR was initiated at no avail. 1t
appears that the patient had an echocardiogram, EKG, and a chest x-ray during that
period of time; however, the actual reports were not available for my review. Notes in the
records indicate that once CPR was initiated, the EKG revealed wide complex bradycardia,
chest x-ray revealed pulmonary edema, und an cchocardiogram done just hefore the
patient was pronounced dead, revealed na left ventricular activity, The death certificate
indicates that the patient was diagnosed with massive heart attack after surgery and the
naturc of the injury was a cardiac arrest with underlying artcriosclerotic heart discase.

Dr. Frank Carrea, cardielogist examined the patient in the recovery room, but I could not
identify any notes by Dr. Carrea. As alrcady discussed above, there was an only uncsthesia
note, timed 18:30 dated 08/05/2012.

In reviewing the reeords, a questionnaire filled up by the patient on 01/31/2011 given to
him at the Acadia Medical Group indicatcs that he complained of some difficulty breathing
with exertior and had no calf pain, His cardiovascular examination was normal.

On 03/28/2011, Reno/Carson Heart Physicians indicate that an EKG revealed a right
bundle branch block (RBBB). Bloed pressure was 140/84. The paticnt underwent a Bruce
stress test, achieving a max heart rate of 143 and seven METS of encrgy expenditure. This
was a stress echocardiogram interpreted by Dr. Jerry Zebrack, The cjection fraction was
normal and the test was felt to be within the normal limits, On 03/30/2011, namely two
days later, Dr. Richard Gunchan, cardielogist of the same group rcports to the referring
physician that this stress test was within normal limits.

Multiple phone calls from Laura, widow to the group are noted. The informatiun in the
notes indicates that she had multiple questions regarding medical regimen, but no specific
symptoms were reported,

Dr. David Mathis, ENT specialist saw the patient on 06/20/2011. The information in the
notcs is irvelevant to this review.

On 02/14/2012, the patient was seen by Kathleen Lydon, APN. He did not repost any

symptoms on the questionnaire and her cardivvascular and pulmonary examinations were
normul.

PAGE 4/8 * RCVD AT 9/5/2014 9:26:20 AM {Paciflc Daylight Time} * SYR:HND-RFAX-PRO1/13 * DNIS: 7681 " csnamt&1§' DURATICN (mm-ss):OZ-a 1 2
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RE:
PAGE 3

The patient was scen by Dr. Hastings of same grovp on 04/19/2012 and the total evaluation
was unrcmarkable.

On 05/16/2012, the laboratory panel performed at LabCorp is nuted. The CBC was
normal. Cholesterol was 182. HDL was 61, triglycerides 86, and LDL was minimally
clevated at 104,

On 05/29/2012, the patient was seen uagain by Kathlcen Lydon, Ile complained of
ahdominal, epigastric, and back pains with some episodes of vomiting. A complete GI
workup was erdercd,

On 06/01/2012, an upper Gl and barium swallow were performed at Kathleen Lydon’s
request. This showed marked spontancous reflux discase.

On 06/05/2012, laboratory testing was performed and this revealed normal liver funetion
tests and amylase and lipase were normal. This was ordercd in order to rulc out
pancreatitis.

On 06/07/2012, the paticnt underwent EGD (upper endoscopy) by Dr. John Gray and this
revealed mild gustritis. A CEA (carcinnembryonie antigen) level was normal.

On 07/23/2012, an MRI of the abdomen with and without contrast was noted, revealing
hepatic cysts.

On 7/26/2012, namely three days later, a HIDA scan was performed. This test was
abnormal, revealing diminished gallbladder ejection fraction at 22% with poor
contraction. The patient was diagnosed with biliary dyskinesia,

On 08/02/2012, an FKG was performed, most likely a preoperative EKG. This EKG as all
other EKGs was personally rcviewed by me, revealing sinus bradycardia at 53 per minute
with a right bundle branch block and right axis deviation.

The medication the patient was on for the most part included the following:

1. Aspirin 81 mg a day.

2. Citalopram 20 myg a day.

3. Doxazosin 4 mg a day.

4. Ranitidine 300 mg a day.

5. Tamsulosin 4.4 mg a day.

Of note is the fact that the only medication which may rcduce blood pressure was
doxazosin, which is an alpha-blocker, usually prescribed for benign prostatic hypertrophy,
but may also lowcr bloed pressurc,

BAGE 5/8 * RCVD AT 9/5/2014 9:26:20 AM [Pacific Daylight Time] * SYR:HND-RFAX-PRO1/13* DNIS: 7691 £SI0:MID101 * DURATION (mm-ss):02-544 1 3

443

SA 455



/572014 11,26 PM MID101 -> Fax Server ) raye o ot ©

RE:
PAGE 4

The operative anesthesia report indicates that the patient at the tim¢ of surpgery was on
Zantae, Celoxa, Cardura (generic doxazosin), metoprolol (this most likely was prescribed
for hypertension and accounts for the sinus bradycardia at 53 as noted on the preoperative
EKG), Levsin must likely prescribed by the gastrocntcrologist, and Prilesec (the patient
was also on Zantac; one is an H2 blocker and the other one is proton pump inhibitor, but
for the same symptom control).

Consultation by Dr. Karen Clark, cardiologist is noted on 01/14/2011. She mcations a
prior stress echocardiogram of 2004, which was unrcmarkable except for mild lcit
ventricular hypertrophy and an abnormal EKG of 2004 also revealing a right bundle
branch block.

Past surgicul history is somewhat sketchy, but scems to include herniorrhaphy, back
surgery, and orchiectomy.

The patient was seen by Dr. David Hald, urologist and underwent cystoscopy on
11/12/2008. He was found to have microscopic hematuria.

A note by Dr. Jay Betz of 05/13/2013 is noted,

It appears that a stress echocardiogram dated 03/29/199 ordered by the Acadia Mcdical
Group was normal.

Lab work performed at LabCorp of 10/09/2006 reveals fasting blood glucose of 92 with
normal lipids. :

Pulmenary function test of 10/12/2006 revealed moderate obstruction with mild restrictive
lung discase.

An EKG of 10/13/2006 revealed normal sinus rhythm, right bundle branch block, and right
axis deviation,

X-ray of the hands of 01/15/2007 was unremarkable.

Right upper extremity ultrasound on 08/14/2007 was negative without evidence of deep
vein thrombophlebitis of the right arm.

Iah wark of 10/10/2007 revealed normal fasting blood glucose and normal lipids.

EKGs of 10/15/2007 and 10/15/2009 reviewed, revealing normal sinus vhythm and an
RBBB.

Lab work of 10/21/2009 reveals glucose of 118, which is slightly elevated (no documentation
whether this was fusting or random specimen).
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On 81/26/2010, the paticnt reports on a4 questionnaire that he had some difficulty breathing
with exertion and calf pain while walking (such symptoms were not reported on subsequent
qucstionnaires),

On 05/24/2010, chest skin biopsy revealed scborrheic keratitis.
On 09/03/2010, glucose was 96 and lipids were within normal limits.

From the aforcmentiened record rcview, it appears that the patient had a chronic right
bundle branch block with right axis deviation. This by itself does not necessarily indicate
underlying organic heart disease and does not support the underlying diagnosis of
arteriosclerotic cardiovascular disease. Ax far as the patient’s hyperteasion, it appears that
his bload pressure was well controlled aud he was prescribed doxazosin for benign
prostatic hypertrophy (BPH), which may also lower blood pressare. Tt is oniy on the
operative anesthesia note that metoprolel is mentioned. 1t would appear that the patient
suffered perhaps from very mild hypcertension, which was well controlled. The stress test
report of 03/28/2011 indicates normal blood pressure response to exertion. There is also
mention of modcrate E¢OH cansumption, wherchy the patient used to drink some martinis
more 30 on the wcekends, hut there is no indication of EtOH abuse. The patient quit
smoking in 2009. Thcrefore, an extcnsive review of the records docs not indicate that the
paticnt was diagnoscd with underlying coronary artery disease. He had mild hypertension
and one stress echo indicated mild or borderline left ventricular hypertrophy. This was not
reported on the subsequent test. There was no evidence of dyslipidemia, there was no
family bistory of coronary artery disease, and most recently, thc patient denied any
cardiovascular or pulmonary symptomatelogy.

Letters by Dr. Charles Ruggeroli and Dr. Yasminc, both eardiologists were reviewcd.
Leiter by Sankar Pemmaraju, D.O. of 09/03/2013 was also reviewed.

In response to the questions posed to me, all the services provided scemed to be necessary
and appropriate.

1. As far as the special instructions, my response to question #1 is as follows: There was
no clear evidence of heart disessc prior to 08/05/2012. The EKG revealed a right
bundle branch bluck and right axis dcviation, but this by itsell is insulficient to
document underlying coronary artery discase. There was borderline left ventricular
hypertrophy on the echocardiogram reportcd on one stress test, but not on the other
and this also is insufficient to diagnose this patient with undcrlying corenary artery
discase and may mercly reflect the fact that he suffered from hypertension, which as
indicated above was mild und well controlled with normal blood pressure response to
cxertion.

2. In response to question #2, there is not cnough evidence to support diagnosis of
arteriosclerotic heart disease as noted on death certificate. There is no postoperative
EKG to indicate ischemia and/or myncardial infarction. The patient did nat haye an
autopsy and cardiac enzymes were apparently not drawn.
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Therefore, ! feel thut there is not enough information and evidence to support diagnosis
of arterivsclerotic heart disease, ‘Therefore, 1 feel there is no evidence to support the
diapnosis us noted on the death ccrtificate,

In response to question #3, I do not feel that there is cnough ¢vidence to support Dr,
Ruggeroli’s assertion that the patient had vecult veclusive arteriosclerotic heart disease
leading to pulsefelectrical activity,

In response to qucstion #4, there is no cvidence to suppart diagnosis of myocardial
infarction in the absence of abnormal postoperative EKG and postoperative cavdiac
enzymes, cspecially troponin-T1 level There was no evidence of underlying
artcriosclerotic heart discase.  Therefore, the death is due to a postoperative
complieation of unclear etiology. Clearly, the aforementioned diagnostic test with or
without autopsy wonld havc clarified this issue beyond any doubts.

If additional records arc noted such as postoperative EKG and notes by Dr. Frank Carrea,
who participated in the resuscitation, please forward them to my review and I will dictate
an addendum.

Thank you for the opportunity to review the records.

Sincerely,

e

Zev Lagitedn, M.D., F.‘?(f.(‘:., F.A.S.N.C.
ClinicalAssociate Professor of Medicine

Diplomate, Americun Buard of Internal Medicine
Diplemate, American Board of Cardiovascular Disease
Diplomate, American Board of Nuclear Cardiology
Diplomate and Senior Disability Analyst
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NEVADA STATE BOARD OF MEDICAL
EXAMINERS

Search Licensee Details
Person Information : :
Name: Zev LAGSTEIN |f| License Information
3017 W ITJ’““,SE Medical Doctor
Address: Charleston Blvd ?/pe.
Ste 80 License 3656  Status: Active
Las V NV Number:
as Vegas o
89102 Issuc Date: 9/9/1978 g’;féfa“o"' 6/30/2015
Phone: 7028701026
Scope of Practice
Scope of Practice: Cardiovascular Diseases J
Scope of Practice: [nternal Medicine
Scope of Practice: Cardiology, Nuclear
Education & Training
School: Hebrew University / Jerusalem, Israel
Medical
Degree\Certificate: Doctor
Degree

Date Enrolled:
Date Graduated: 9/24/1972

Scope of Practice:

School; Internal Medicine

American

Degree\Certificate: Board
Date Enrolled:
Date Graduated:  1/1/1980

Scope of Practice: Internal Medicine

School: University of Arizona / Tucson, AZ

Degree\Certificate: Fellowship

Nate Enrallad: 711077 4 4 7 4 1 7 7

http:/f/me dboeard.nv.goviVerification/Details.aspx?agency_id=18license_id=1013& 12
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Scope of Practice: Cardiovasc Diseases

Date traduated:

School: Cardiovascular Diseases
] .~ AmBd
Degree\Certificate: Subboard

Date Enrolled:
Date Graduated:  1/1/1981
Scope of Practice: Internal Medicine

CURRENT EMPLOYMENT STATUS / CONDITIONS/RESTRICTIONS ON
LICENSE AND MALPRACTICE INFORMATION
NONE

Board Actions
NONE

Please note that the settlement of a medical malpractice action may occur for a
variety of reasons that do not necessarily reflect negatively on the professional
competence or conduct of the provider. Therefore, there may be no disciplinary
action appearing for a licensee even though there is a closed malpractice claim
on file. A payment in the settlement of medical malpractice does not create a
presumption that medical malpractice occurred. Sometimes insurance
companies settle a case without the knowledge and/or agreement of the
physician. This database represents information from insurers to date. Please
note: All insurers may not have submitted claim information to the Board.

Close Window
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SERTIC LAW LTD.
ATTORNEYS AT Law

Rang, NV 09502
775 327.8200

L Iy
L Ly
b i) g

CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), T certify that I am an employee cf the
law firm of Sertic Law Ltd., Attorneys at Law, over the age of
eighteen years, not a party to the within matter, and that cn the
¥ day of September, 2014, I served by fax, a true copy ©f the

foregoing or attached document, addressed to:

FAX: 775-684-7575

NATW

Evan Beavers

1000 E William Street #208
Carson City, Nevada 89701

FAX: 775-788-2020
Timothy Rowe, Esq.
P.C. Box 2670
Reno, NV 89505

Gina L. Walsh

AFFIRMATION (Pursuant to NRS 239B.030}

The undersigned does hereby affirm to the best of his
knowledge that the attached document does not contain the soclal
security number of any person.

Dated on this Eigday of September, 2014.

Mark S. Sertic
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449
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Las Vegas, NV 89102
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NEVADA DEPARTMENT OF ADMINISTRATICN

BEFORE THE APPEALS QFFICER

L3R FERN -.F
OO ¥

In the Matter of the Claim No.: 12853C301824
Industrial Insurance Claim

Hearing No.: 46538-SA

of 45822-KD

44686-SA
DANTIEL DEMARANVILLE Appeal No.: 46812-LLW
/ 46479-LILW
44957-LLW
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CLATMANT'S FIRST EXHIBIT

EKG from Acadia Medical Group 03/29/1999
Cardiologist report 01/28/2004
EKG 10/13/2005
Progress Notes from Acadia Medical Group 09/08/2006
Lab report from LabCorp 10/09/2006
Test results from Acadia Medical Group 10/12/2006
EKG 10/13/20086
Progress Notes from Acadia Medical Group 01/12/20Q7
Xray of left hand from Reno Diagnostic 01/15/2007
Xray of right hand from Renoc Diagnostic 01/15/2007
Lab report from LabCorp 01/15/2007

Progress Notes from Acadia Medical Group r~01/2512007

Progress Notes from Acadia Medical Group » ?@5/r?72007

™
Exam of veins-unilaterial right from Remg.n
Diagnostic ﬁ/;

Progress Notes from Acadia Medical Group i: Q&/l4£2007
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Progress Notes from Acadia
Lab report frem LabCorp
EKG

Lab report from LabCorp
Progress Notes from Acadia
Progress Notes from Acadia

Prcgress Notes from Acadia

@

Medical Group

Medical Group
Medical Group

Medical Group

History and Physical Examination form

from Acadia Medical Group

Physical Exam Form from Acadia Medical Group

Progress Notes from Acadia

Common Skin Procedure Form
Patholegy Consultants

Medical Group

from Western

Pathology Consultation from Western

Pathology Consultants
Progress Notes from Acadia
Progress Notes from Acadia
Progress Notes from Acadia
Lab repeort from LabCorp
Progress Notes from Acadia
Progress Notes from Acadia

Common Skin Procedure Form
Patholegy Consultants

Medical Group
Medical Group

Medical Group

Medical Group
Medical Group

from Western

Pathology Consultation from Western

Pathology Consultants

Progress Notes from Acadia

Medical reporting from Reno Heart Physicians

Medical Group

History and Physical Examination frcm

Acadia Medical Group

08/16/2007
10/09/2007
10/15/2007
10/21/2009
10/26/20009
11/17/2009
11/24/2009
01/26/2010

01/26/2010
04/27/2010

05/1%/2010

05/19/2010

05/26/2010
08/24/2010
08/30/2010
08/30/2010
10/06/2010
11/15/2010

12/14/2010

12/14/2010

12/23/2010
01/14/2011

01/31/2011

Physical Exam Form from Acadia Medical Group 01/31/2011
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Progress Notes from Acadia Medical Group

Stress Echocardiogram from Reno Heart
Physicians

01/31/2011
03/28/2011

Medical reporting from Reno Heath Physicians 03/30/2011

Lab report from LabCorp

Progress
Progress
Progress

Progress

Medical reporting from Nevada ENT & Hearing

Notes from Acadia Medical Group

Notes from Acadia Medical Group

Notes from Acadia Medical Group

Notes from Acadia Medical Group

Assoclates

Progress
Progress
Progress
Progress
Progress
Progress
Progress

Progress

Medical reporting from Acadia Medical Group

Notes

Notes

Notes

Notes

Notes

Notes

Notes

Notes

from
from
from
from
from
from

from

Medical
Medical
Medical
Medical
Medical
Medical

Medical

from Acadia Medical

Group
Group
Group
Group
Group
Group
Group

Group

04/15/2011
04/25/2011
05/04/2011
05/16/2011
06/15/2011
06/17/2011

06/21/2011
07/19/2011
08/02/2011
08/16/2011
10/26/2011
11/03/2011
11/23/2011
12/20/2011

12/20/2011

History and Physical Examination from Acadia 02/14/2012
Medical Group

Physical Exam Forms from Acadia Medical

Group

Medical reporting from Acadia Medical Group
Medical reporting from Acadia Medical Group

Acadia Medical Gruop referral to Neurclogy

Physicians

Lab report from LabCorp

02/14/2012

02/14/2012
04/19/2012
04/19/2012

05/11/2012

Medical reporting from Acadia Medical Group 05/29/2012
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127
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Acadia Medical Group referral to
Gastroenterclogy Consultants

Medical reporting from Renc Diagnostic
Lab report from LabCorp

Medical reporting from Gastroentorology
Consultants :

Upper Endoscopy Report from
Gastroenterology Consultants

Medical reporting from Gastrocentorology
Consultants

Medical reporting from Gastroentorolegy
Consultants

MRI of abdomen from Reno Diagnostic
HIDA Ductal Img from Reno Diagnostic

Medical reporting from Gastroentorology

- Consultants

Rencwn Consent for Surgical Procedure

Rencwn Acknowledgement of Receipt of
Notice of Privacy Practices

Renown Admitting Form
History and Physical from Western Surgical

Renown Informed Consent and Consent for
Anesthesia Services

Renown Admission form

Code Blue Report

Renown Anesthesia Record

Anesthesia Post-0Op Orders

Renown Immediate Post-Operative Note
Renown Anesthesia Note

Washoe County Certificate of Death

Form C-4
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06/01/2012
06/05/2012
06/07/2012

06/07/2012
06/07/2012
07/06/2012

07/20/2012
07/26/2012

08/01/2012

08/02/2012
08/02/2012
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08/05/2012
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08/05/2012
08/05/2012
08/05/2012
08/05/2012
08/10/2012

08/20/2013
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AFFIRMATION
Pursuant to NAC 616C.303, I affirm that no persconal
informaticn appears in this exhibit.
DATED this __;;;_day of April, 2014

NEVADA APRORNEY FOR INJURED WORKERS

(773) 684-7555
(702) 486-2830

1000 East William Street, Suite 208

Carson City, NV 89701

NEVADA ATTORNEY FOR INJURED WORKERS

2200 South Rancho Drive, Suite 230

Las Vegas, NV 89102
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Evan RBe&vers, Esdg.
Attorney for Claimant
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CS Q: This ﬁsrm is for your ¢ nience to enstire information is com” ‘e, as requz'red by USMS.
: See atrached JSD Medical Reviery Form, :

° Take a copy of the EKG taken at your exam io the appomrment with you. (If you do not bave
- a copy please call to obtain one.)

* Take a copy of this form and a copy of the ]SD Medxml ‘Review Form to your appointment.

“~Citeuit: 4 Distict M CSOQ/Applicant Name: 'DeWanW'//ﬂ,‘B:zmé:/"“

Be Completed by diolooist:

a. Current i:ard.iat; condition

Condisedian c.\cmrmmh.&\?

b. Interpretation of EKG (This is an intesprecation of the EKG from the exam)

SLaus {\\r\(\\‘.d("(\m W BN @\g;ﬂl o WMM.VEL

¢. Results of any previous and current cardiac tests (Please amach copies of all teats
inchding EXGs, Echocardiogram, Stress tests, ere.)

Sdress el o Whe A : ‘
ECM-L\W&&E‘ Dzon NS W s ver 3 use

acconz.)

d. Medical 51gmﬁcance of : a.ny ﬁndmgs

Qa&nh‘\h g Lnross .o —\'\r\t conduckian syl
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e. Limitations of activities or contraindication to vigorous-intensity physical
* exercise (if none, must state none)
H‘ﬁﬁg

Cardiologist Signature: (@0@@-\ et S-JJI}"’ te: ,\’B\ay

*Please attach letterbead or business card conRrRong
*If additional space is required please atrach z letter
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LabCorp Reno
! ;Q__p 888 Willow Strent
Rena, NV 80502 Phone: 775-334—3400
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DEMARANVILLE CONCENTRA MED SERV MILL LAB
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el 75-345-652
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PO BOX 261
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I0/09/06 07:16 10/0%/06 10/10/n6 17:05ET PANTCARI, M
r Tt Ordarnd
P14+ LP+CHE/D/P1E+TA; Vanipuncture; Reno, NV
3 TRATH RESULT FLag USIT8 REFERENCE INTERVAL Lag
CPP14+LP+CRC/D/P1t+TA
Chienistries NV
CGlucose, Serum 92 : mg/dL 65 - 39 nv
BUY 19 mg/dL 5 - 26 nv
Creatinine, Serum 1.4 mey/dL 0.5 - 1.5 NV
BUN/Creatinine Ratio 14 g - 27
Sodium, Serum 144 mol/L 135 - 144 NV
Potassium, Serum 4.7 muol /L 3.5 - 5.5 NV
Chloride, Serum 106 mmol/L 96 - 109 NV
Carbon Dioxlde, Total 23 mol /L 20 - 32 nv
(Caleium, Serum 9.5 mg/dL B.5 - 10,8 NV
Prutein, Total, Serum 6.5 g/dhL 6.0 - B.5 NV
Albunin, Serum 4.1 g/dL 3.5 - 4.8 NV
Glabulin, ToLal 2.4 g/dL 1.5 - 4.5
A./G ratio 1.7 1.1 — 2.5
- Bilirubin, Total a.6 . mg/dL 0.1 - 1.2 NV
Aldkaline Phosphatase, S 52 IG/L 25 - 160 NV
AST (5GCT) 21 IT/L 0D - 40 NV
ALT (SGPT) 16 I0/L a - 55 NV
| NV
Lipids NV
(Cholesternl, Total 165 mg/dl 100 - 199 R
T liglycerides 100 mg/dL 0 — 149 Nv
HDL Cholesterol 50 mg/dL 40 - 59 Nv
VLDL Chalesterol Cal 20 ng/dL 5 - 40
LDL Cholesterol Calc 35 ma/dl o0 - 59
T. Chol/HDL Ratio 3.3 ratio units 0.0 - 5.0
. NV
CBC, Platelet Ct, and Diff NV
wBC 7.9 x10E3/ulL 4.0 - 10.5 NV
RBC 1.60 x10E6 /uls 4.20 - 6.00 N
Hemnglobin 15.7 g/dhL 13.0 - 18.0Q 1
Hemalocril 45.9 3 37.¢ -~ 55.0 NV
MCWY 1400 £L 80 - 100 NV
| DEMARANVILLE, DANIEL | =2Bs23s0 | 282-486-0268-0 | sequiror |
DUPLICATR FINAL REPORT .. Page 1 of 2
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Microscopic follows if indicated.

LabCorp Remo
Lab!;g_[p RER Willow Shoet
Labermbury d Remo, NV 89502 Phone: 775-334-3400
Tatient Nans Specinacn Nroaber
IDEHBIAHVILLE. DANTET. 282-486-0268-0
I Accrars Neates P 1D Coirot Rber " Dum d Time CoBexed | DamReped | Scx || AgdEMD) Dare of Bith
1 27535491 | 28218p 64001371551 | 10/03/06 07:16 | 10/10/06) M | 72/00/05 | 10/04/34
TESTS RESTLY viag IwETS REFEREWCE INIXHVAL LAH
¥cB 34.1 High £g 27.0 - 33.0 NV
NCHC 34.2 g/dL 32.0 - 36.0 NV
RDW 14.3 % 12.0 - 16.2 NV
Platelets 250 x1083 /ul, 140 - 440 ‘NV
Neutrophils 66 3 48 - 73 RV
1 BAND
1 MYELQ
Lymphs 23 % 18 - 48 RV
Nonocytes a 3 0 - 13 NV
Bos 3 ] 0 -6 NV
Bagos 0 ] o - 3 NV
Neutrophile (Absoluts) 5.2 x10E3 ful, 1.8 - 7.8 NV
Lympha (Absolute) 1.8 x10B3 ful, 0.7 - 4.5 NV
Monocytes (Absolute) n.s x10R3 /ul. 0.1 - 1.0 NV
Bos (Absolute) 0.2 x10B3/ul ag.0 - 0.4 NV
Baso {Absolute) 0.0 x10E3 ful, 0.0 - 0.2 NV
Hematology Commentas - Note: v
Manual differential was performed.
Nv
Orinalysis Gross Exam Nv
Specific Gravity 1.018 1.005 - 1.030 NV
PH 7.0 5.0 - 7.5 Nv
Orine-Color Yellow Yellow RV
Appearance Clear Clear NV
WBC Esterase Negat ive Negative RV
Protein Negative Negative/Trace NV
- - e-..Qlucose. . _ . Meqative _Negative NV
Retones Negative Regative nv
Occult Blood Negative Negative NV
Biliruhin Negative Negative v
Urcbilinogen, Semi—Qn 0.0 mg/dL 0.0 -1.9 NV
Nitrite, Orine Negative Negative nv
Microscopic Examinarion
RV

NY: LabCorp Reno
28A8 Willow Streak., Rena, NV 89502

Dir: Amy Llewellyn, MD
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Smoker
Asthma

Test Results
Baseline
Parameter

FYC(L)
FEVI(L)

FEV1/FVC
PEF(L/S)

FEF25-75{L/s)

FET(s)

* Indicates Below LLN or Significant Post Changé

Baseline

Interpretation

@

Patient Information

DANIEL DOMARANVILLE
134430

12

5Ft 9 1in

195 1hs, BA[ 29.5
MALE

CAUCASIARN

YES

NG

four FEVL is 48% Predicted.

Best Triall Trial2Trial3#

2
1.
0.
3
0
g

B2+ 2. 82* 2,79

40*  1.40* 1. 30*
50*  0.50% 0.47+
79%  3.79% 4 02+
50* 0.50% 0:16%

99 9.99 9.97

FEV1 Var=D.10L 7.2%;
Moderate Obstructien and Law vital Capacity possibly due to restriction

3.09
1.52+
0.49*
5.35*
0.40+
11.25

FVC Var=0.03L 1.2%;

R One{T™W) DIAGNOSTIC 2 14
o 2000- 1008
36582 RecNo 249

10/12/06 17:44

Test Information

Test Date/Time 10/12/06 17:21

Post Time --i--
Test Mode DTAGNOSTIC
Interpretation NLHEP
Predicted Ref Knudsgn76
Yalue Select BEST VALUE
Tech 1D 1KB
Automated 4C ON

BTPS (INJEX) -.--f 1.02

Your Lung Age is 12

Session Quality C

=
B3

[
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Legend
— Baseline Triall
" Baseline Trial2

=== Baseline Trial3
¢ pPredicted
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Volume (L) Smm/L

‘>

2 3 5
Volume (L) 10mm/L

H N WS s o

11 12 13 14 15

431
461

007

SA 473



IZAAL)

EI?SHHRFWVILLE.DRN[EL 10113106 14:31;5&; DEHHF!?RNVILLE,DHNIEL 10/13/06 14:31:58
: 1D:

0.0.B.; 1010411934 72 YEARS Vent. Rate; 79 bpm- l

MALE P Duration; 106 ms L

Meds NO MEDICATION QRS Duration: 152 ms

Class: PR Interval 168 ms

Loec: 1 QT Intervai: 424 me )
QTc Interval: 455 ms (
P-R-T AXIS: 70°* 115* 588" :
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1D #STATH108101516 1056 e ‘D;‘u;uj i: |

: ! #STAT#108101516 1056
0.0,8, ; : Vent. Rate: 75 bpm || SINUS RHYTHN
" Meds: P Duration: 104 ms INTERPRETATION MADE WITHOUT KNOWLEDGE OF PATIENT'S SEX AND
Class: QRS Duration: 154 nsg AGE|.
Loc: 1 PR Intervai: 168 ms

!NDFTERHINHTE FRONTAL QRS AXIS
LPw terminai QRS spatial veloclty
Broad R or R' in V} or V2

RIGr-lT BUNDLE BRANCH BLOCK
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Reno Diagnostic Centers
390 Eureka Avenue Reno, Nevada 89512
Phone (775} 323-5083 Fax (775) 323-2193

MRN: 160912

PATIENT NAME: Demaranvilla, Daniel P
AGR/SEX: 72/M

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

EXAM DATE: 01/15/2007
ACCESSION: 400210

EX AM: XRAY- Hand 3v plus
EX.AN LOCATION: RDC

CL, INICAL INDICATION: Hand pain. No trauma.
TECHNIQUE: Three views of the left hand performed 1/15/2007.

COMPARISON: Neone.

FINDINGS:
Bone mineralization is within normal limits, No definite periosteal

reaction is noted. There may be slight cortical thickening of the
proximal phalanges of the left hand along with a mild spade-like
appearance of the terminal tufts. This nay be seen in acremegaly and
clinical correlation is recommended. No erosions are identified.
There is no soft tissue calcification. No fracture is identified.
There are mild degenerative changes at the base of the thumb.

IMPRESSION:
1. Svubtle spade-like appearance of the distal tufts which may be ssen
in acromegaly.

2. Mild degenerative

changes at base of the lefr th

CC:
Read and Electronically Signed by: Eric J Kraemer MD

Reviewed By: Ross H Golding MD
Date /Time Dictated: 01/15/2007 15:21:51 oM
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Reno Diagnostic Centers
59Q Eureka Avenue » Reno. Nevada 89512
Phane (775) 323-5083 Fax {775) 323-2193

PATIENT NAME: Demaranville, Daniel E
DOB: 10/04/1934 AGE/SEX:
REFERRING PHYSICIAN: VANDYKEN, DUNALD MD (775)786-3555

EXAM DATE: 01/15/2007
ACCESSION: 400211
EXCAM: XRAY- Hand 3V plus
EMAN LOCATION: RDC

CLINICAL INDICATION: Right hand pain. No trauma.
TECHNIQUE: Three views right hand performed 1/15/07.
COMPARISON: None.

FINDINGS:

Bone mineralization is within normal limits. There are moderate
degenerative changes at the base of the right thumb. No marginal
erosions are identified. There is no periosteal reaction. There is
mild cortical thickening of the proximal phalanges of the right hand.
There is subtle spade-like dppearance of the distal tufts. This
finding may be seen acromegaly and clinical correlation is
recommended.

IMPRESSION:
1. Moderate degenerative change of the base of the right thumb.

2, Mild spade-like widening of the distal phalanges. This finding may
be seen in acromegaly and clinical correlation is recommended.

MRN: 160912

72/

CC:
Read and Electronically Signed by: Eric J Kraemer MD

Reviewed By: Ross H Golding MD
Date/Time Dictated: 01/15,/2007 15:22:08 pM
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Fasting Mitro Sourcs Total Urina Volume Report Status (Ciigal Inforfations R RSN e -ﬁ_—k—\
No S / Final T
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e *Negative™
. Equ1vocal
SR -Pogitive. -
Rheumatoid Arthritis: Factor R 2 BEETS B R ik
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E— @mgnostic Center 333-2781

Reno Dlagnostic Centers
3% Eureka Avenus . Rero, Nevada 89512
Phone (775) 323-5083 Fax (775) 323-2193

*'ﬁ*i**if'#***b&*'*****&i***

Reprinted from Electranic Medical Record - Created on 08/14/07 17:03:09

Patient: DEMAFJ‘-NVILLEI, DANIEL MR No.: 180912 DOB: 10/04/1934

t**i—**t*i-*#*-***--&**r******é****w*t*i-*t-t**i-*iA—*fﬁt**idft**tﬁ**wii—**ittvi
PATIENT NAME: Demaranvitle, Danjel £ MRN: 160812
DOB: 10/04/1934 AGE/SEX: 72/M

REFERRING PHYSICIAN: VANDYKEN, DONALD MD {775)788-3555

EXAM DATE: 08/14/2007
ACCESSION: 449194

EXAM: US. US1_EU-US - Veins Unilateral-Right
EXAM LOCATION: RDC

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

COMPARISON: Mone.

TECHNIQUE: The deep and superficial venous system of the right upper
extremity was evaluated with B-maode, duplex and cotor ultrasound with
a high frequency vascular (12 mHz} probe.

FINDINGS;
Both the deep and superficial vencus systern is patent. The examination

is unremarkable.

" IMPRESEION:

No evidence of the right Upper extremity venous thrombosis,

These resuits were called as requested.

CC:

Reviewed By: Ross H Gelding MD

Read and Electronically Signed by: Eric J Kraemer MD \
Date/Time Dictated: 08/14/2007 17:03:08 PM

Electronically signed Oy Eric ! Kraemer MD 8/14/2007 17-8:6

Pags 1 of 1 Create Date:

471

Rer @.sﬁc CantarlD: #100776 Page 1 of 1
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Reno Dlagnostic Centers
590 Eureka Avenue « Rero. Nevada 89512
Phone (775) 323-5083 Fax (775) 323-2102

PATIENT NAME: Demaranvilla, Danisl E
DOB: 10/04/1834 AGE/SEX:
REFERRING PHYSICIAN: VANDYKEN, DOMNALD MD (775)1786-3555

72/M

EXAM DATE: 08/14/2007

ACCESSION: 449194

EXAM: US- US1_EU-US - Veins Unilateral-Right
EXAM LOCATICN: RDC

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

COMPARISON: None.

TECHNIQUE: The deep and superficial venous system of the right upper
extremity was evaluated with B-mode, duplex and color ultrasound with
a high freguency vascular (12 mHz) probe.

FINDINGS:

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

IMPRESSION:

No evidence of the right upper extremity venous thrombosisg.

These results were called ag requested.

MRN: 160912

CC:

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

Released By :

\
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dL

Page 1 of 1 Q\QD@:]V\’W
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GROUP
. Vaniel Demaynnille o DO, (BHUZN
ooB: H: w: T m®s uﬂigilg

Donald D. VanDyken, M.D.
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¥ame: Daniel Demaranville

iD: 10/15/2007 8:41:16 aM
ER: 78 Medication(s): zantae
RBP: 128/69 Department :

Agé: 73 Years Technician: Sofia

Gender: Male

Physician: DR. PANACARI

Race: Caucasian
Height: 70 in
Weight: 206 lbs
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- D.0.B.: 10/0411934

MALE
Meds:

Class:

Loc: ~ 12

73 YEARS

Vent, Raie:

P Duration:

QRS Duration:

PR Interval:

QT Intervaj:

QTc Interval:
P-R-T AXIS:. 77°

75
100
144
170
410
434
102*

bpm
ms
ms
ms
ms
ms
&6
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. D.0.B.: 1010411924

MALE
Meds: -
Class:

Loc:

75 YEARS

Vent, Rate; b ZESTNUS RHYTHM
P Duratien: imSti ow-terminal QRS spatial velocity
QRS Duration: [ oad R or R' |In V1 or y2

PR interval: 1 [ lGﬂT BUNDLE BRANCH BLOCK
QT Interval: £ b )

QTe Interval:
P-R~T AX1S: 77
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GROUP ulyen Hastings, M.L

Name: Dﬂﬂr‘d WM[/U(W\\I l“e Date: lo m Oq s \9 L‘]L{Z ,D Katie Lydon, AP?
DOB: K W:QJL; T e 1O Bprlﬁ"{jzﬁﬁg_

: - L AT Neie o s oAt SN g s e OMEDIGATONS
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symptoms. " < 6({ 5 M J . '}%Q}—-%
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fe 010 e sfrurn _of s IIF L 50mg 3t d
ENT/mouth o o 3 “-‘ — - -} . ‘, .
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Remiymeh { O 1 O ﬂ' 2 7 7[‘)&—&, ¢ D ///
Alergimmun | 1 | O ﬂgv_fy[ / Q / ] "
Pagt— (3 OJ.-| [-- _— - — e ——— -
Family 0 m) u/
Social 0a
Const | OO | OO
Eves | O 0
ENT/mouth | O | O
Neck | O | O
Resp 0 0
v ] o
Chestoreasts) | 0 | 3
Gl {abdomen) [} 0
bmph | O | O
SNi1ojo
Muse ) [m]
Skin (m} [m}
Neuro ] a)
Psych [m] )
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ACADIA MEDICAL

GROUP
Nam%
Dos:[%éé‘ ‘ HMW%% A m 1> ee | HDF7 L‘_[%
CC: y

Loczation quality, severlty, dura-
tiary, Uming, context, modifying
fact O, associated signy ang
syrploms,

Donaid D, VanDyken, pm.D.
Dulynn Hastings, v p.

Katie Lydan, APN

Chm#-—lgﬂﬁgh_

PROGRESS NOTES

MEDICATIONS
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Const
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Skir/breasts
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a
a
a
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a
a
a
a
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a
4
a
Allargr/immun Im]

m}
a
g
a
[
a
a
J
a
a
a
a
a
a

Past
Famiy
Saocial

a

Canst

Eyas
ENT/mauth
Neck

" Resp

v

‘hast (breasts)
G (abdomen)
Lymgoh
-Gy

Musc

Skin

Neuro
Psych
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ACADIA MEDICAL PROGRESS NOTES @ Donald D. VanDyken, M.D,
“ “U GROUP

y .»;?; - Dulynn Hastings, M.D,
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ACADIA MEDICAL GROUP
TORY AND PHYSICAL EXAMINATION

Na@@@ e L Ll Date: S —e2E—~ 3

Caonsidering what is normal for you:
Flease read each fine and circle holded areas of difficulty or fill in

Review of systems: o
« EENT: Have you had any préblems with your: eyes, ears, nose or throat?

» Pulm: Have you had any problems with: breathing, coughing ar 7 Do you
ever: cough up blood? : N Sus - # 4.
" o . R pains, palpitatiogs (unus OI‘WJ
,,,bu-f by athing (with exercise pr when lying d&
M"ﬁ' - ek problems with: your stemach or digestion, nausea or
v vomiting, or with your bowels such as: diarrhea, constipation, hemorrhoids or
bload in your stool?
= [Ifyou are over 50, when yas your last flexible sigmoidoscopy or
} .. .colonoscopy?. J"dﬁv g —_ s
« GU: Are you having any problems with urination?/‘rf F/mv\o-g.i (e~
Men: do you have trouble starting your stream or emptying your bladder fully‘/ P
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? I\
* For both sexes: Do you have any sexual problems ar concems? w
Do you need any information about sexually transiiftted diseases? Y (N
* 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 have any unusual headaches? Do you have any: nugbness,
weakness tingling, seizures, passing out, or vision changes? )
» Enda: DO}%J have: a feeling that you are warmer (or colder) than maost other
' people?
Do you feel unusually tired? 54 57//”‘5;
De you have any problems with your: skin, hair, or nails? /VO
* Sleep: Do you have any problems sleeping? 4O
* Psych: Do yoy have any problems with feeling depressed, "blue", anxious or
panicked? ,Vlb
Doyou feel: helpless, hopeless, or suicidal? /Va
Do you have problems with: concentrating or with having fun? Ne
* UPDATES: (for the physician to do): (check if done)
*  Past medical and past surgical history: S | )/f .
» Social history: /(/p
* Family histary: : /
©2003 Donald D. VanDyken, M.D. ) \J
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Dnoast VBUH D (
Doxe N5 Do Fefyfay

Datel/&‘;/}DBP £330 (E?@P

é

’

Physical Exam Form
ulse 74 /min_Resp: A& /min_ Wt: 3/ lbs Ht: Meds:

| General/Head and Neck | WIS, WS, A £0X40_In NADS

Head/ Scalp M3, ) Eyes PERRL S.Fundi nil] EOMIS, N P
- |Ears TMnl0 CanalsnlS, |~ ar Nose nbgl, “'510.””3

Mouth/Teeth AT N Pharynx it - I i

Neck Thyroid B8, Nodes nlm.

Carotids No Bruits B\Pulses s/ N, | ¥
198

Tl

Chest -
Lunpgs CTAP'H, No RW/CH, Breadts{Nipples nl 0 No Masses d/c O Symm 0O -
Heart, RRRE No MRIOR Axillary Rudes nl O
[ Ribs nJT> Chest Wall nl™S. No CVATH No Spine TTP T p 9%
Abdomen . %
Bowel Sounds Tite No MassexrH. Non-Tender s, - , "X
No Abd/Renal Bromedl, | i
LKKS 1t <£— -+ 5
tMale ] o
Scrotum TR, Testes ol T~
Penis nl T Circumcised B, Byostate ni
No Herni AndNectal 1 O
male .
Vulvigl O T~ Vagina ol O

Cervix nlt] No CMT0O Pap Done [1

Uferys nl Size ] Ante Straight Reo Smooth No Masses 0

| Adenexa nil\ N.T.0 No Masses O

No Cﬁa;cele/ Reciocele O

Ano-Rectal nl ¥

STD (GChi RPR HIV Hep) Done O
7

Skin

Moles mrH, HeeYodn No Abnl Lesions'S,_

Extremities

Pulses nl: Radial 0 P.T, 0 DD W, No Edema D

Cyanosis Nong B Clubbing Nong~§]

Toints_ aTE~Full ROM 5, Back oI,
| Nemro

Motor/Strength s, Reflexes: Cerebellar nPN, DTRs nl'™,_

Sensation nlB A& Oxd Gait nI'th '

Cranial Nerves II-XII Grossly Intact B, ~

n%d , [PFT O
zltssessmen;:_ ) 1 1 RO AN Plan:{
Al g gy 7 | CMPO 1) el Sp ¥ -

2) L7 K ,1% Lipids O 2) ;:fsb:f_, SRy e/ i id
N N3, I L UAT DA 4 N AT

4) Z’rﬁ/%nw.ah QOUTTpsAD 4O A st/

E)) 2 . _niAs T Hypothyrd 0 | 5) ; '

Arth Panel 00 6)

6) 11 Viad
o R W I

LFTs O 7 oo =

rs

8) £4). Hep. Panel 0| §)
£ COHP f) A fl Hemcit X302 D
10) MLl by gt L13e s Mammo O 10) -y Y
1 HIA sl Dexa D 1) farimad i s 275793
12) Echo 5 DI N '
| 13) EKGO 13) {97 ) jadzm A
14) TETTO 11y ~ /A
’_]5) l Thallium O [ 15) F
ARG 50 (15703 4 5 7
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