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SA 501

#
BP l^j P R / (jg
COMMON SKIN PROCEDURE FORM

Patient's Name: OtRvw/l 	 DOB: /JM ^Patient's complaint: fiy\ <, ; <p Abi>pis,fi,~ ^ ^	

WT
T

MR# I W^jCl

Treatment performed:

Laceration repair
Location	

		
Length (circle one) <2.6cm/ 2.6-5. Ocm / 5.1-7.5cm / 7.6-12.5cm /12.6-20.0cm / 20.1-30.0cm / >30cm
Closure (circle one)
Simple- single layer, no debridement Intermediate- deep layers or single layer with debridement/ Complex- significant

debridement or undermining/ Reconstructive-e.g.; Z-plasty
)g Excision (lesion completely rqfloved) jLocation	(^L^ZaL^J&S	 y	 	Size (lesion diameter + both margins; circle one) <Q.6cm/l 0.6- 1.0cm

c

zi 1.1 -2.0cm / 2. 1-3, 0cm/
3. 1-4, Ocm /

Pathology (circle one
Closure (circle one) <

If closure is other

gSftianl^ Malignant
tmple7 / Intermediate / Complex / Reconstructivesimple, a separate additional code should be reported

Shave (does not penetrate fat, no suturing needed)Location	
	

	
Lesion Diameter (circle one) <0.6cm / 0.6-1.0cm / l.l-2,0cm / >2.0cmFor the CPT codes for laceration repair, excision, and shaving, refer to CPT manual.

Biopsy (only part of lesion is removed)	 Biopsied one lesion
		BiopsiecLadditionallesionsffoceach-add'i-iesion.code-I-llOl') -Code-l-l-101-
Plantar Wart, common wart and keratosis destruction	 Destroyed one lesion
	 Destroyed up to 13 add'l lesions (for each one, code 17003)	 Destroyed 15 or more lesions

Code 11100

^timefs)——

Code 17000
Code 17003	
Code 17004 only

time(s)

Flat wart and molluscum contagjosum destruction	 Destroyed up to 14 lesions
	 Destroyed 15 or more lesions Code 17110

Code 171 1 1 onlySkin Tags

Removed up to 1 5 skin tags
Removed add'l tags (for each add'l 10 iesions^code 1 1201)

Code 11200
Code 11201	 time(s)

- X? -»—-2*—

Reason for treatmentrimtes

</- L
J5-Z2

i

L
/

v

(27 //^^7 fo)Physician Signature

Date_

459
035489
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m
_GG W. MANSON, M.D,

LABORATORY DIRECTOR

E. STEVEN SWEENEY, M.D.
UNOA P. VENEMAN, M.D.

TONY L. YANG, M.D.

WEN H. CHUAN, M.D.

SHAWN C. EMERY. M.D.

GRANT M. HAYASHI, M.D.
WESTERN PATHOLOGY CONSULTANTS

1350 STARDUST STREET, SUITE D

RENO, NV 89503

(775) 746-3400
DIPLOMATES. AMERICAN BOARD OF PATHOLOGY

patient Name: DeMaranville, Daniei E Lab Number: WPS-10-07468

Specimen Submitted: A Skin biopsy/Chest

DIAGNOSIS:
Skin biopsy/Chest:

Pigmented seborrheic keratosis.

Clinical Information:
Chest abn v. dark lesion

Gross Description:
Received labeled chest, is a fragment of tan-brown skin, measuring up to 0.5 cm. Inked, bisected and entirely embedded in a

single cassette.

Microscopic Description:

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

%
Reviewed and electronically signed by:

Linda P Veneman MD

May 21 2010 10:2JAM
2 4 ?on

Copy to:

ICD9 Code: 702.19

Patient Name: DeMaranville, Daniel E Hospital/Client:	

Referring Physician: VanOyken, Donald IY10DOB: 1 0/471934

Sex: Mala Collection OatS' May 19 2010 QQ948

Received Date: May 20 2010 12)0948Lab Number: WPS-1 0-07463
Courier Route: /Medical Record Number:

PATHOLOGY CONSULTATION
Page 1 of 1

490 460
036
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#
Donaid D. VanDyken, MI

Dulynn Hastings, M

Katie Lydon, AJ

ACADIA MEDICAL

GROUP
PROGRESS NOTES

5-flnOVVimr.i PftMm/Wilt& \?>mmName:
Chart #Date:

	P:OS BF.^lSPlSDOB:. H:	 W:

[7CC~ V5^ VXB-JX-a

2£
MEDICATIONS

cL

	 ^^,0, .T^-» yL

-s £ ~T" Q 0 ^

Location, quality, severity, dura
tion, timing, context, modifying
factors, associated signs and
symptoms.

/u7 sz
V

nog WHL fl 9^/ 3^7

oConst

aEyes

EOT/mouth

Oi'-^VYv-i
cv

OResp

n oGU

Muse

Skin/breasts

/

X^Jg)5	 -J 7Neuro

_ 	narn^-gQ—i / ^-TIMF^w:S7"|ffifc
—if— m'Ooao <? rWicn rovl \ \\ f .5- - < op-f^Aj^TActa ->;(e 'HI? I
		 PHONguj^ O i Q
7T1 ' LLj mfssagf r S m S-) Q-f

|— 2 ^ vQac^ - , n»CH.

11 itelu : \j nwn
	 ^

FOR

XTPsych

Endo

Hemffymph a

cell—Allefg/lmmun

P~]TELEPHONED

I I RETURNED VOIR CALL
| | PLEASE CALL

|[ | WILL CALL AGAIN

CAME TO SEE YOU
— -.• ••• .-

1 1 | WANTS TO SEE YOU

aPast

Family

Social

. ' Sea
, E*am WNL note 	Dm SIGNE

r
\Yv—-

Const

OEyes

g	 -JENT/mouth
AM,

FOR_ ' TIME	DATE P.M.oNeck

7> m >2n 10- T.C-. -If) SAMGrnrnT-	-S^nw-c, 	
,/S opioid aA^ iTWm CMTAif, y^AU	WYff) fly

^-i - PHqnfL>jO	-T.C- pV re, giu 	Turn
UJ MFRSAfiF.-VVinilJ^yrdill CtiWfTi ' V\ vYl F""]tele?hc.ned

. ... 	 . ? P~|p.ERIRNEOYOUR.CALL
j[ | PLEASE CALL

OReap

CV

Chest (breasts) 0

Gl (abdomen} Q CI

Lymph D j		

a / _

Z
0 P I [will CALL AGAIN

GU

- XMuse 	(->

a | j WANTS TP SEE YOUQm I SIGNEDSkin

Newro O

Psych a a

No : no review/exam

Developed by the editors of FPM, Copyright © 1995, 1998 American Academy of Family Physidaiis. Physicians may photocopy for
"TWo Tned-and-'lrue Tools for E,rM DocrnnentatLon." Backer LA. family Practij^££a<^mrnt. October 2-003 :51-55, Jitrp '.'/aafp . 0 rg/fpm^'^90^

CounSii'cocrd>50% min. Couns/coord time: min, 	

in their own practices; all other rights reserved.
\51twot.html

Total time:.

use

037
AMG-051 REV 21/04
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Donald D. VanDyken, M.D.

Dulynn Hastings, M.D.

Katie Lydon, APN
#

i-xuiuiA ivmuiLAL

'# (PROGRESS NOTES
GROUP

jLLftJTtt/ D, i/,)/&. /r>yys^#-2¥7J
	W:3^. T:	P'^V BPV^rhp§ \U>

Date: Chart#

DOB:.

CC; T5^o. fyi >Jt moA-vV\ f\u 0^ OttS.	 ^
HP,:PV\ocnv/-l uv^fc oeb \f\\ \A m\jls —-,TV— foAttwjw
	W-i^XIr /^v J •	 r2Txrvrt &r>

/ jWftVditve
"SCOriYrr (kl
Tfl.rfxiiiosm

3 MEDICATIONS

LncaHon, quality. severity, dura

tion. timing, context modifying
factors, associated signa and
syrnptomi

V '
ZTtTTsET?S

iiiik

y aConst

Eyes

efENT/moutft

Ij/vdJ- " IstSlA
'K0) fcd

cv j7 a

5gyResp

LUILUL
Gl &

77/ tl^Lohd.
**• H-, . 7?	 /

"j?"-/

&GU

O ^Muse

a oSkfn/Lweasti

ylfa*? j
	tJif.lL X ft >77

Neuro ^s-

'a- j3-Psych
Z2

Endo

u&Hem/lymph

^F®53CJAilorg/Trnmun

3-Past 0 ^

*' {i 1
r

Family-	0" • g	

Social

1 H- G?"^LL
2/1 o v >\ j

dj? sf frLjftQA-~t

a " jD
Consl

aEyes

aENT/mouth

ZZ^u-Neck

ij-n	 ^=7.—— 	 vlZ7 -^(T- 4^
aResp

I \

^5$12
cv o a

oChest (Breasts)

a?

7Ql (abdomen) a p
4dU

Lymph Q

QU O a /? 2V/ -2 iF .ye <. r* ftJ
IMuse o p.

Skin

^ ^ - -^DonaJiTTTVaiil^yEeiV^T.D. Duly&n Hastings, M.D;—Q~Ratle i^doirTitRNz:Neuro

a I pPsych

o /: no review/exam
Couns/coord>50% 0

developed by the editors of FPM, Copyright O 1995, 1553 American Academy of Family Fhysidans. Physicians trav photocopy for use in their own practices; ail other rivets reserved.Two Tried-and-Troe Tools for E/M Docjtr.en?idor»7 Backer LA. fji.Wy Przciia .KUrtagzmcnt. October 2003 51-55, hrtp7Aiafp.org/lpEn/2D03C9CKy5 1 r.vot.htn*ii

3-051 REV 2J04- '• '

Total time: min. Couns/cocrd time; _mtn.

462- 492
038
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§#ACADIA MEDICAL

GROUP 		.

Donald D. VanEyken, M.D.

Duiynn Hastings, M.D.
Katie Lydori, APN

PROGRESS NOTES

P:lk_ B

Ni

H: W: T:oob;.

- On!Cg) ru'.f3
CC:

MEDICATIONS

mHPI:

tiizak^om
	 a ,	.gfrtnat «K>
Ys ^ 1.VadXXa1> VM\WA\^.

1 A -CCvfyj -f Qv>
ImsaIosivi

j cLocation, quality, severity, dura

tion, timing, context, modifying
factors* associated signs and
symptoms.

(iW ^ /V\, h 7
r

BfflfflSESH
Const 0 0

>1
£tr

a-Eyes

aEMT/mouth

acv

flBSp

31

GU

\Muse

XSkin/braaits a

XaNguro

\Psych

\aEndo a

XHem/lymph

Allarg/immun a D

\
A

OPast

aFamily

Social

5oo

nqtaExam WML
y

\aConst

; oEyes

\ENT/mouth

O aNeck
\

aResp
\

\CV

\
	\

Chest (breasts) a

T

\aGJ (abdomen)

\Lyrnph oa
\

GU
\,

Muse

Skin a a

Nsuro aa

Donald D. YanDyken, M.D. Duiynn Hastings, M.D. Katie Lvdon, A.P.N.Psych

No /: no revlew/exem
Couns/cocrd>5C% O

Developed by the editors of FPM, Copyright 6 1995, 1998 American Academy of Family Physicians. Physicians may photocopy for use in their own practices; all other rights, reserved.
Two "Ehed-and-True Tools for EfM Documentation." Backer LA. Family Practice SLinngsTruni. Oetcber ZOO3:5 1 -55 . http,y/aafp.org(''fpaV2C03C9€tl31tiyot.hrini

min.Total time: Ccuns/coord time:mm.

rf<3-C31 flEV 3/Q4

463493 039
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A3lJan 2011 13:22 FROM: LA

To: joan c ma
"> LCLS F6 TO: 17757S63088 PAGE 1 of 3

RA MED SERV MILL LAB

'ORP

CONCH * f

"A,Typ« J PrirriEry LabSpecimen # FlaportSl^us

Final ILabCorp
gk Latrier C*?r«— * Tii

2 73-134-003 9-Q 1 R IPD
TIME 0B31 kai^iWmtai

PG 1 /" Clirical'jnfnf rra(tcin^ ^
L/31/201L 6-.222T

DOB:

10/04/34 Pstjanl ID ' TVOL
0000

PfvaiaajHD

FASTING BETS
T*7 2zi [itb--ts) Ascstft773-345-6530

DEMARAHVILLE , DANIEL
pkajt. po box 2 61

VERDI

pals CdlKfed C&lfl t nlsrwj I
k. 09/30/101 09/30/I0l 10/01/10

27625491
M 075.11 CONCENTRA MED SERV MILE LAB

00
, NV 89439-

001530 EAST STH

	 RENO

IKOeA 775-322-5757

STREET

,NV 89512-Das Rejtaiad

<
HVR

.JESTS
REFERENCE INTERVAL LAB

RESULT FLAG UNITS
CMP 14+LP+CBC / D/ PltFUA
Chemistries
Glucose, Serum

BUN

Creatinine, Serum

eGER

eGER AfricanAmerican

01

mg/dL

mg/ dL

1.34 H mg/dL
52 L mL/min/l .73

. mL/min/ 1 . 73

016596
99

5 01
20

26

010.76 - 1.27

>59
>59

Persistent reduction for 3 months or more in an eGFR
Patients with eGFR values>/=60 mL/min/ 1 . 73 m2 may also have CKD if evidence of persistent

proteinuria is present. Additional information may be found at
ww.kdoqi.org.

BUN/Creatinina Ratio

>59
Note:

<60 mL/min/l . 73 m2 defines CKD.

15 3 27Sodium, Serum

Potassium, Serum

Chloride, Serum

Carbon Dioxide, Total
Calcium, Serum

Protein, Total, Serum
Albumin, Serum

Globulin, Total

A-/G Ratio
Bilirubin, Total
Alkaline Phosphatase, S
AST (SGOT)

ALT fSGPT)

mmol/L

mmol/L
mmol/L

mmol/L
mg/dL

g/dL

g/dL
g/dL

01
140 135 145

01
4.2

5.23.5

01
103 97 108

01
22

3220

0110.2
9.2 8.6

01
6-7 8.56.0 -

01
4.2 3.5 4.8
2.5 1.5 4 .5
1.7 1:1 2 -.5

mg/dL

IU/L
IU/L

IU/L

010.0 1.2
0.6

01
45 25 160

01
32 0 40

01
27 0 55

01Lipids

Cholesterol, Total

Triglycerides

HDL Cholesterol
Comment

01

mg/dL

mg/dL

mg/dL

01
182

199100

01
65 0 149

01
60 >39

01According to ATP-III Guidelines, HDL-C >59 mg/dL is considered a
negative risk factor for CHD.

VLDL Cholesterol Cal
LDL Cholesterol Calc
T. Chol/HDL Ratio

mg/dL
109 H mg/dL

13
405 -

990

ratio units3.0 0.0 5.0

01CBC, Platelet Ct, and Diff
01

(\
WBC

RBC
x!0E3/uL

x 1 0E 6 /uL

518 .
0110.5

5. 60

4.0

4.9'
014 . 10

/

TWsdoounenlcoilansQrivals and corfidtrtial hedlh riomialionFOlrlsdbv jlalsand Fetferi j| law. [fvouhave rdcsvsd*8 5 document in emx. clsasecafl REPORT PHONE

k r>FManaMVTr,r.E . nauTET.
	 i /»/?nn	
©2003 Laboratory CorporaSon of America® Holdings

All Rights Reserved

REPORT

464494 040

SA 506



SA 507

§
ACADIA MEDICAL (

GROUP

"Dflrn'r I PorMinM I \-t

Donald D. VanJDyken, N

Dulynn Hastings, S,
Katie Lydon, A

PROGRESS NOTES

__ ^

. P:SD_ SPr'^AlCa,
i 30Name-

Chan #

H:	W: '2j*L T:DOB:.

CC:HLxo. C71 rere -to Vt\\^ snrfe. m Yvxtd
Tfb7CiA. ' f

MEDICATIONS
HPI:

t	'—r^Citaima
{LiM/lryij	2Qma -r&X

„ ffg^-Kdivu'
r7&0ma t O L
TAtr^losn-
0 -'-hr^ t 6X

Location. quality, severity, dura
tion, timing, context, modifying
factors, associated signs and

*E

iA
LM

symptoms-

AiiFiH

J f U 7r-v\J
Const

Eyes

aENT/mouth

CV

Hasp

DOGt

GU

aMuse a

SkirVbreasts

Nauru a

Psych a a

Endo a

Hsmftymph p a

XAllerg/lmmun p

PrSH chng note

Past

family-	O •0	

Soda!

Const

Eyes

ENT/mouth

Neck

nHasp p

CV a

Chest (breasts) 	

Gl (abdomen) a

Lymph

X
GU °a

Muse na

Skin .a.

Neuro p
1

Donald D. VanDyken, M.D. Dulynn Hastings, M.D. D Katie Lvdon, A.P.N.Psych. a_ n
No >/: no review/exam

1
Couns/coord>50% Q Coyns/coord time:Tola! lime: _ min. min.

Developed by the editors of FPM, Copyright £> 1993, 1993 American Academy of Family Physicians. Physicians may photocopy for use in their own practices; all other rights res erven"Two Hied-and-Txue Tools for E/M Documentation." Backer LA. Family Practice Mamgetrt&it. October 2003:51-55, httpy/aafp.org/fptn/2003090CI/51 twothtirJ.

465
ANIS-0S1 REV 3/04
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#
Donald D. VanDyken, M. D.

Duiynn Hastings, M.l'

Katie Lydon, AP>

&
auWIA iVl£,UlLJiL

PROGRESS NOTESGROUP

Qnnie) T^ernirQjntv/\\i-B• Name:
Date: Chart#

H:DOB:_

rcni^n.U* vnj in v^m-s vwM* 	;m/"——Location, quality, severity, dura- y— l/MC' )i ^ VAV--f VYlftlf (TA i7 flvTv \C:llVrtf(/tion, Wig, contBxt, modifying f hL 	 ~ —* 1 'factors, associated signs and 1 I—'AT <	
sym ptons.

MEDICATIONS

£Mg$mvl_
loan- ^ '
^ari\Tdvrven

Eoz
r-*A
^_viatoa _

7z^»/>?v- JftV'StAteW

-4
t 60

jTikT

oConst

— i*P<C$tz*

	0^4.. 	'	

a oEyes

ENT/mouth

CV

	 At.
y4- a-x^tLj-mDResp

flv-rT
ium^

oGt

'o-^AaaGU

onMuse

&£=. /,W ijth* CiVi/boi

\xfTV\l- **OfTCj
•\YTi (g) k\g-V
\hJ' n

Skin/bteasts a
X

nNeuro

Psych

aEndo a

HonVtymph D

Allsrg/immun

88fflE@KE!B3 IbU^J.a..j3	Past

Family

7
aSadat

OCanst

OEyes

aENT/mouth

aNee#

PResp

aCV

a aChest (breasts)

Gl (abdomen) 	a

Lymph Q p

O 0_GU

Muse

Skin a

Neuro a

a a Ponald D. VanDvken. M.D. Dulypn Hastings, M.D. Q Katie Ly 3 on. A.P.N.
Couns/coord>5Q%0 Totahlma:	 mln. Couns/coord time:	 min,

Psych

No S: na review/exam

Developed by the editosi of FPM, Copyright $ 1995, 1993 American Academy of Family Physicians. Physicians hotocopy for use in their own practices; all other rights reserved.
IWo THed-and-Thie Tools for E'M Documer.tition." Backer LA. Fmily Practice Msnagment. October 2003:51-*® http-y/aafp org-,fptrv200309lXl/51twoLhemi

may p

AKSHDS1 REV 3/04
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i r :

\\9 t 0(\-° WT
BP

R

COMMON SKIN PROCEDURE FORM

Patient's
MRj" m-P>DOB:

Treatment petfonned:
'	 Laceration repair

Location 	 		
		 „	Length (circle one) <2.6cm/ 2.6-5.0cm / S.l-7.5cm / 7.6-12.5cm /12.6-20.0cm / 20.1-30.0cm / >30cinClosure (circle one)

' Simple- single layer, no debridement/ Intermediate- deep layers or sinritfjlayer with debridement/ Complex- significantdebridement or undermining/ Reconstructive-e.g., Z-plasty 7 J

^ :*jgr$ a ]J' mJJl	 	Size (lesion diameter + both mffglns; cirble one) <0.6crrjf 0.6- 1.0cm A 1. 12 0cm / 2.1-3 ,0cm/3. 1-4.0cm / >4.0cm ' A-	 	Pathology (circle onetjeniSp/ Malignant
Closure (circle one) fSimple | / Intermediate / Complex / ReconstructiveIf closure is other tnan simple, a separate additional code should be reported

Shave (does not penetrate fat, no suturing needed)
Location	

_	Lesion Diameter (circle one) <0.6cm / 0.6-1.0cm t l.l-2.0cm / >2.0cmFor the CPT codes for laceration repair, excision, and shaving, refer to CPT manual.

Biopsy (only part of lesion is removed)
Biopsied one lesion	 		

	Biopsied additional lesions (for each add'l lesion code 1 11 01) Code 1 1 101

Code 1 1 1 no

_time(s)

Plantar Wart, common wart and keratosis destruction
	 Destroyed one lesion
	 Destroyed up to 13 add'l lesions (for each one, code 17003)	 Destroyed 15 or more lesions

Code 17000
Code 17003	 time(s)
Code 17004 only

Flat wart and molluscum contagiosum destruction
	 Destroyed up to 14 lesions
	 Destroyed 1 5 or more lesions

Code 17110
Code 1711 1 only

Skin Tags
Removed up to 15 skin tags
Removed add'l tags (for each add'l 10 lesions, code 11201)

Code 1 1200
Code 11201 time(s)

Benson for treatment/notes 7zr~r_ _JJ ( / , <2 P' » _$ /Bxo	 VWW pps.a
' ~Q jc^f) *

J

~7

/CV/

S3

Physician Signature
Dati

497 467 043
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. ...GG W. MANSON, M.D.
LABORATORY DIRECTOR3$3

E. STEVEN SWEENEY, M.D.
LINDA P. VENEMAN, M.D.
TONYL YANG, M.D.

WEN H. CHUAN, M.D.
SHAWN C. EMERY, M.D.
GRANT M. HAYASHI, M.D,

WESTERN PATHOLOGY CONSULTANTS
1350 STARDUST STREET, SUITE D

RENO, NV 89503
(775) 746-3400 IPLOMATES, AMERICAN BOARD OF PATHOLOGY

Patient Name: DeMaranville, Danie! E Lab Number: WPS-10-17719

Specimen Submitted: A Skin biopsy/Left Temple

DIAGNOSIS:
Skin of left temple:
- Seborrheic keratosis.

Clinical Information:
Neoplasm left temple.

Gross Description:
Received labeled left temple, is a punch biopsy of tan-brown skin, measuring up to 0.8 cm. The specimen is inked, andentirely embedded.

Microscopic Description:
The skins surface is irregular with papillomatosus and hyperkeratosis. The squamous epithelium shows interconnecting lacelike cords of epithelial cells. There are numerous pseudocysts that contain keratin. There is mild chronic inflammation of thedermis along with solar elastosis.

Microscopic examination and diagnosis performed by:
Gerald E Dalgleish, M.D.

I

< M-O. ^
\~7. .R

u
&

Reviewed and electronically signed by:

ortGerald E Dalgleish MD
Dec 17 2010 12:08PM

Copy to:
ICD9 Code-, 702.1 1
Patient Name: DeMaranville, Daniel E
DOB: 10/4/1934

Hospital/Client:	

Referring Physician: VanDyksn, Donald MP
Collection Data: Dec 14 2010 @1437	

Sax: Male

Received Data: Dec 15 2010 @1437
Lab Number: WPS-10-1771 9

Courier Routa: 1
Medical Record Number

PATHOLOGY CONSULTATION
Paga 1 of 1

DEC 2 0 20103^

468 044498

SA 510



SA 511

# Donald D. VanDyken, M.D.
Dulyxm Hastings, M.D.

Katie Lydon, AFN

ACADIA MEDICAL
GROUP

TVxiri'^A

PROGRESS NOTES

10-2516 t3442>0
Name:

Data: __ Chart #

C)"! lIJf'rTi-JjS'5* ' "
Cf " . ...

H:	 W.	 T:	 P: LpO 1DOB:
3P:

ILgyfOQ71 SI^HVP ferriPKlal & -rn\\qjj vJcO OH fiftVh

in [

CC:

MEDICATIONS

2?Via Y &0

location, quality, ssvericy, duta-
tlon, timing, context, modifying
factors, associated signs and
gyrnpto^s-

I I 0 I ™wiviqo
aEyes

aEDNT/nroutTi

a acv

a oReap

OGl

aGU

aMuse

Skin/breasts !~1 a

Neuro a

Psych a

Endo a a

Hem/lymph a a

AJIerg/lnwiun a

: ding!' note' ^
o\aPast

aFamily

aSocial

Sa

aConst

a aEyas

ENT/mouth

/ONeck

Rasp

acv

Chest (breasts)

Gl (abdomen)

Lymph a

GU a.

Muse

Skin a a

^^o5afdB^adykea,M.D. Diiipin Hastings. M.R OAa^e
Neuro o JD

p=yeh ) g a

i£J&
/: no review/exam

Counafc0ord>50®4
"eloped by the editors of FPM, Copyright <5 1995, 1995 American Academy of Family Physicians, Physicians may photocopy for use in their own practices; all other rights reserved.

'TWo Tried-and-Thie Tools for E/M Documentation.'' Backer LA. Family Pridke Management. October 2003;51-?5, httpy/aafp.org/'fpiri/20{33090C/51hva{.htTnl-.

Total time:.
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min.
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antOa: 03-04 P M, Monday, January 24. 201 1

Page 2 of 5
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/

RENO 3p c A R S O N
, y HEART W HEARTPHYSICIANS V/ PHYSICIANS

Consult

Patient: Daniel E. Demaranville
Age 76, Gender M
DOB 10/04/1934
MRU: 795450
Date: Jan 14 2011

Provider: Karen Clark MD

Chief Complaint
• Abnormal Cardiovascular Test

I am seeing Daniel Demaranville at the request of Concentra in consultation for: Abnormal EKG.
History of Present Illness

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

f Mr. Demaranville is a 76 year old man w/ PMH of BPH who was sent for evaluation of an abnormalECG. He works for a company that is contracted with the US Marshall's office. At his routine PE he hadan ECG tjhat showed a RBBB and RAD. He was told he had this previously in 2004. He had a stresstest and echocardiogram at that time. He was told it was all normal except for mild LVH on theechocardiogram. He denies any symptoms or limitations. He previously smoked but quit a few yearsago. He states he cuts his own wood and walks without problems.

Cardiac Risk Factors: no diabetes mellitus, no peripheral vascular disease, no family history of coronaryartery disease, no hypertension, no hyperlipidemia, no sedentary lifestyle and no sleep apnea.Diet:. He consumes a diverse and healthy diet.
Weight Issues:. He does not have any weight concerns.Exercise:. He exercises regularly.

.Smoking;. He does not use tobacco.
Alcohol:. He consumes alcohol.

Daniel Demaranville presents with complaints of abnormal cardiovascular test, starting 6 years ago.Previous Evaluation: stress test and echocardiogram.
Risk Factors; alcohol use and no smoking.
Family History: no COPO, no coronary disease, no diabetes, no hypertension, no peripheral vasculardisease and no hyperiipidemia. (ECG)

.4. « a e,

w
Review of Systems

Constitutional: no fever, no chills, not feeling poorly (malaise), not feeling tired (fatigue), no recentweight gain and no recent weight loss.
Eyes: no eyesight problems, no glaucoma and no cataracts.ENT: no sinus problems.
Respiratory: no shortness of breath, no cough, no shortness of breath during exertion, m

v

A

I \

JAN -l 4 2011 *
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Sent On: 03:04 PM Monday, January 24, 2011

rdye J OT 3

Consult

Patient ; Daniel E. DemaranviUe
Age 76, Gender M
DOB (0/04/1934
MRN: 795450
Date: Jan 14 2011

Provider: Karen Clark MD

orthopnea and no PND.
The patient presents with complaints of wheezing, (in past which resolved with tobaCCO CESSATION).
Cardiovascular: see History of Present illnessGastrointestinal: heartburn, but no abdominal pain, no constipation, no diarrhea and no nausea.
Genitourinary: urinary hesitancy, but no tfysuria.Musculoskeletal: no arthralgias and no joint pain.Integumentary: no skin lesions.
Neurological: no dizziness and no fainting.Extremities: no edema.
Psychiatric: no sleep disturbances, no anxiety and no depression.Hematologic: no tendency for easy bleeding,Endocrine: no diabetes.
Other Systems: all other systems are negative.

Active Problems
• Abnormal Electrocardiogram 794.31

Past Medical History
• History of Benign Prostatic Hypertrophy 800.00• History of Esophageal Reflux 530.31

Surgical History
• History of Back Surgery
• History of Hernia Repair

	
Family-History	

	

No Relevance ! Noncontributory
• Family history of No Relevance / Noncontributory

Social History
Problems

* Alcohol Use
• Former Smoker V1 5.82

Current Meds
• 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 HC! 0,4 MG Oral Capsule; TAKE 1 CAPSULE Daily; Status: ACTIVE
Allergies

Penicillins : Swelling;

Vitals
Vital Signs [Data Includes: Current Encounter]I I 14Jan20H ) 1 4Jan201 1 j

[< M D-
\aS/

/

L
\
1

CJ

JAN 3 i20mvp
\
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Sent On: 03 '04 PMV Mcnday, January 24, 2G1 1

n-age 4 of g

i

Consult

Patient : Daniel E. Demaranville
Age 75, Gender M
DOB 10/04/1934
MKN: 795450
Date: Jan 14 20 U

Provider: Karen Clark MD

10:22AM 10:16AM
170

Systolic

bia static 90

94
leart Rate

irnoking
Itatus Non-Smoker Non-Smoker

[Height 5 ft 11 in 5 ft 11 inWeight

BMI
214 1b 2141b

29.85 kg/m2 29.85 kg/m2
2.17 m2

IA
2.17 m2_L

£

Physical Exam

General Appearance: The patient was alert, fully oriented, in no acute distress, well
developed and well nourished. Race/Ethnicity1. Caucasian.HEENT*. Eyes:. Pupils were equal in size, round, reactive to light, with normal accommodation. The
extraocular movements were intact. The sclera and conjunctiva were normal. Head:. The head was
normal in appearance. Voice: normal voice quality. Oral Pharynx: no abnormalities.
Neck: Examination of the neck was normal, the neck was not tender and no thyroid enlargement.
Jugular Veins. JVP normal. Carotid Upstroke Normal.Chest: The chest was normal in appearance and there was no tenderness on palpation.
Pulmonary: Normal respiratory rhythm and effort, clear Diiaterat breath sounds and clear to
auscultation and percussion.

	
CaTdfoVascutarTThe l-'Ml was palpated at the 5th UCS in the midclavicular !ine"Theapical impulse was
normal. Rate: normal rate. Rhythm: regular. Heart sounds: normal S1 , normal S2, no S3 heard, no S4
heard. No pericardial rub heard. Murmurs: no murmurs heard.Abdomen: Normal bowel sounds, soft and not tender. No masses. No hapatosplenomegaly. Shape:
non-prominent.

.
Vascular: Arterial pulses were normal on the right, Arterial pulses were normal on the left.
Carotid: right 2+ left 2+, no bruit heard over the right carotid, no bruit heard over the left carotid
Oorsalis pedis: right 2+ left 2+
Radial: right 2+, left 2+
Abdominal Aorta The abdominal aorta was nonpalpable. Bruit not heard over the abdominal aorta.
Skin: Warm and dry.
Edema Detail: No pitting edema present.Musculoskeletal: Normal movements of all extremities. Normal gait. Fingers: No clubbing of the

fingernails, no cyanosis of the fingers.Neuro: Oriented to person, place, and time. The motor exam was normal.Psych: Affect is normal and mood is normal.

Tests

<14.0,

EKG:
I have ordered and interpreted this 1 2 lead EKG, and it reveals the following:
Rate: ventricular rate is 85 beats per minute.

4&
orH

,lk

1

JAN
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ant On: 03:04 PM, Monday, January 24, 201 1M
. uye -J vji U

Consult

Patient : Daniel E. Demaranville
Age 16, Gender M
DOB 10/04/1934
MRN: 795450
Date: Jan 14 2011

Provider: Karen Clark MD

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

Assessment
1. Abnormal Electrocardiogram 794 31

Dlscusslort/Summary

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

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

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

Electronically signed toy : Karen Clark, MD; Jan 14 2011 1106AM (Author)Reno Physician Signature Form: Karen Clark, MD

Copy for: cc: VartDykert, Oonatd
VanDyken, Donald

Sir ?2 o o

r
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z
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8 l

473503
049

SA 515



SA 516

0CADIA MEDICAL GROU
HISTORY AND PHYSICAL EXAMINATION

Name : DM T)S\T^UAl:l\- 1MDate:

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

A

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

ever: cough up bloodT^O
® Cardio: Do you have chest pains, palpitations (unusual heart beats), or

difficulty breathing Qwith exercisq or when lying down?) Do you hav&any/v
calf pain when you walk1\AQ , — f <r m rrf6

• Gl: Do you have any problems with: your stomach or digestion, nauseajor
vomiting, or with your bowels such as: diarrhea, constipation, hemoririoids or
blood in your stool?

• if you are over 50, when was your last flexible sigmoidoscopy or
colonoscopy?	 (f&Qj	 .	

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

® GYN: (for women only): Do you do monthly breast seif-exams 7 Y N Found any lumps? Y N
" Are you having any problems with ycur menstrual period? Y/N

When was your last normal menstrual period?	
What do you use for Contraception?	

® Far both sexes: Do you have any sexual problems or concerns? Y N
Do you need any information or want to be tested for sexually transmitted diseases? Y (N J)

• Musculoskeletal: Do you have any problems with your: muscles, bones, or joints? && Yiit^VTV"
• Exercise: How many hours of aerobic exercise d

Neuro: Do you have any unusual headaches? Y

o^/ep get each week?	 	

'(kjlo you have any: numbness,
weakness tingling, seizures, passing out, or vision changes?

• Endo: Do you have: a feeling that you are warmer (or colder) than most other people?
Do you feel unusually firefly u?
Do you have any problems witn your: skin, hair, or nails? yiT) .

• Sleep: Do you have any problems sleeping? WD.
• Psych: Do you have any problems with feeling depressed, "blue", anxious or panicked?^ COajKCA

Do you feel: helpless, hopeless, orsuicidai? ViO.
Do you have problems with: concentrating or with having fun?

V

When was your last Tetanus Shot? J-J & Would you like a Shingles Vaccination? y/n
When was your last Flu Shot?	 ^
When was your last Pneumonia Shot? *** 0 ? |
Would you like any information on other vaccines? Y[N /

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

(check if done)

J^

^ M.O. ,

A J J©2003 Dooatd D. VanDyken, MD.
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#
UTi!C\ i^cn W'tvivi ifti'

	 j Physical Exam Forms ^ "1^-0 (T1 TX7£>ADM.<3l\-

\*W / f&c Pulsc:^^ /min Resp: ^ ! min Wt:Q$P lbs Hl.wSffi/2- BMI:
~" wjpt3> W^S InNAI^7 '

Eyes PERRLB Fundi nl Q EOMfQ.

DatetJi^l

BP: Meds:

General/Head and Neck auwm
^oornAtGip

p*

Breasts/Nipples nl No Masses d/cQ SymmD	

Head/Scalptit-g^

Ears Tin dT-g^ Canals ili-Q. Nose nT0
Mouth/Teeth nl -Q

Neck Thyroid nTQ- Nodes nl ""Q,

Pharynx nl 0"

Carotids No Bniit?S Pulses p1*SL
Chest

Chest Wall nll3 No CVAfS No Spine TTPj3Lungs CI7t?Q No R/W/C-g

Heart RRRrQ. No M/RAS-^

Ribs nJ*Q. Axillary Nodes nl D
Abdomen

Bowel SoundsQ, No MassSs-Q^ Non-Tender^

No Abd/Renal BruteQ.

LKKSnF-Q-
Female RIGHT LEFT

VtJvaN^Q PT DTD NOT

	BRING IN WED
;ina nl Q

Cervix No CMT|0 Pap Done

AdecexanI [~l>NN.T.i I No Masses 0
pi SizeQ Ante Straight Retro Smooth No Masses LJUtej AS ADVISED

No Cysotngie/Rectocele CD UA

Ano-Rectal nl I I STD (GC Chi RPR HIV Hep HSYI/IT

Males

Scrotum nt-F-T Testes

PenisTTWQv, .

No HcrniasPT-

Prostate nl CD
7Ano-rectal nl 0

Skin

Moles""nfQ, No RashesTLj No Abnl Lesiofts-O
Extremities

	 Pulses nl: Radial | | P.T. | | No Edema Ek

Clubbing NonTS
Back nr&	

Cyanosis NoHerQ-

JoinLsAltdj^ Full ROM'S

Neuro

Motor/Strength nhQ Reflexes: Cerebellar nPQ, DTRs nTB-
GahSl npn	Sensation nl A&Ox4 Q

Cranial Nerves U-XII Grossly Intactg

PET
Assessment: CBCQ Plan:

1)
2) budy-y -isct.^

cmpD

LFTs 6)

Lipids

4)

2	e
7) , . Hep. Panel CD T)	

'/i / HpmcltX3ffl~ S)
W^'MammoQ 9) %

S) CN.
\

T/i/^ * -

2	&L \

I10) Dexa f~l 10)

") Echo 11) it
12) EKG 12)

13) ETT 13)

\<r. M.D. >,
ill Thallium | | 14)

15) cxrD 15)£	

!<&*]-vL£f-£sL~T	 I hnmun;*0>16) { *stsw

ill 051
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## Donald D. VanDyken, M.I

Dulynn Hastings, M.I

Katie Lydon, API

ACADIA MEDICAL
GROUP

PROGRESS NOTES I.

\3¥30Nain® -
Chad#Date:

H:.0O&- Wt 6P:

CC:
MEDICATIONS

HPI:
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uvWV XI
SKlnAmst»
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a

—IMaura
FOR

TIME P.M.
Psych
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Atfergfimmun

TEj IONEIO

)RNED TOUR CALL

MPyfs
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IAIN—a-	 Famay- -

CAM! SEE YOUSocial

a\L fAMTS TO SEE YOU

—

iiwa aConst
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aEyes
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Neck
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CV

QV
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DGl (abdomen)
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gu _a a

Wuso _o

Skin o

Neuro a a

Donald D. VanDyken, M.D. Dulynn Hastings, M.D, D Katie Eydon, A.RNTPsyR" I o
No no review^eKam
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)ACADIA MEDICAL

GROUP
Donald D. V-.inDyken, M-D-

Dulynn Hastings, Jt.D

Katie Lydon, API"1

PROGRESS NOTES

Name:
Date: Chan #

DOB:. H:. W: T: P: BP; R:

CC: -
MEDICATIONS

HPl:
Location, cjuaifty, severity, dura
tion. timing, context, modifying
factors, associated signs and
symptoms.

wmammr
aConM

a oEyes

nENT/mOUIh

acv

\nBesp

\Gt

\GU

1Muse
I

\Skin/bressts O a
\

X
Neuro

piycn TcTT'b 1

\
Endo o

Ham/lymph
\
A

Ailerg/lmmuri a
1

Past

V
Family

Social

\
\o .Const

\aEyes

\ENT/moutTi o o

aNeck O
\

Besp

Vcv a

VChest (breasts)

X
\Gl (abdomen) a

Lymph a a

\
GU O

Muse

\
Skin a

\
\Neuro a
\

d Donald P» YanDyken, M.D» Dulynn Hastings, MJD. Katie Lypoa, A.P.N.
Psych

No /: no revlew/axam	 _ 	 Counsycoord>5Q%C3
Developed by the editors of FPM, Copynght <B 1 595, 1998 American Academy of Family Physicians. Physicians may photocopy for use in their own practices; ail other rights reserved.TWa Tried-and-lrue Tools for E/M Boaur.entatiaa" Backer LA Family Practice Management October 2QQ&5V55 http-7/aafp.oig/fpm/SOl^^
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sSenfOn: C1:4Q PM, Tuesday. March 29, 201 1
aye £. ur 4

f I

IB
RENO HEART PHYSICIANS

CARSON HEART PHYSICIANS
1 500 E 2nd Sl Iteno, NV 89502 1 P, (775) 325-6700 1 P. (775) 325-3489

- 343 E!m St.. Ste. 400, Reno. NV 89520 1 P. (775) 323-6700 1 F. (775) 327-81912874 N. Carson St, Sit. 120. Carson City, NV 89706 ( P. (775) 341-6700 1 R (775) 283-3260

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

V
Strass Echocardiogram

Name. Oematanville, Daniel
Exam Date: C3/29/2C11	

DOB: 1024/1934	
Height 71 inches	
Reading Physlelan: Jerry Zebrack. MO .
Referring Phyelcbrej^h^^
Indications: Abrarmal EKG_

Patient ID: 795450 . . .. Gender M		 HR 33

Age: 76 Yrs

	 Weight, 2 14 ib

Rhythm: RB3B	 	 _ 		

	"J	.. Left BPLJ40/84 mmHg	
, 	 BSA: 2.1m2 	.		

. 	 Sonograpjier a. Reagan	
CC: Donald Van Oyken, MP			 ;	 	 	

( TREADMILL, EKG, AND ECHO DATA SUMMARY Echo exam quality: Adoquatej
Exercise Protocol

EKG DataProtocol: Bruce	 Pre-exerclse EKG: Right bundle branch block. NormalTotal minutes: 4 30	 	sinus rhythm.	 _	Reason for stopping: Shortness of breath Back Pain Exercise EKG: Right bundle branch b belt.FAI: +20 METS: 7.0

EKG SUMMARYHeart Rate end Blood Pressure 	 1. Sensitivity is decreased because of RBBB.
	 2. No angina or anginal equivalent
	 3. Exercise capacity was moderately decreased.
	 4. Normal heart rate response to exercise.
	 5. Normal blood pressure response to exercise.
	 ... - e. No arrhythmias were observed.	 	

Resting blood pressure: 14Q/B4	
Baseline heart rata: 38	
Percent of Aga-Predlcted MHR: 99%
Blood pressure, at peak exercise: 160/80
Maximum heart rate achieved: 143

ECHOCARDIOGRAM FINDINGS	
» Rest Echo Studtf: Ejection fraction at rest = 57%. Cardiac chamber sizes and LV systolic function are normal at rest.No resting wall motion abnormalities noted.
» Immediate Post-Exercise Echo study. Appropriate augmentation of left ventricular (unction after maximal exercisewith decrease in end-systolic dimensions. No Immediate post exercise abnormalities noted but technically suboptimalstudy. 	 		 	

	

IMPRESSION
Borderline EF

IMPOST Score: 1 0
REST Store: 1.0

w 0 Hyperkinetic
0 Akinetic/
B Dyskinetic

0 Normal
0 Hypokinetic
0 Hypokinetic (Mild)
0 Hypokinetic (Moderate) 0 Dilated and Thinned
M Hypokinetic (Severe) E Not Visualized
0 Hypokinetic (Borderline)

AMI

MED MEDUT
U.THfi]

POST
-POST

Signature:

(j
FAXE£D

IrJJerry N. Zebrack, M.Q.
Electronically Signed 3/28/201 1 3:04 PM HAS 2SI

J
By.

(a
1CA.EL<4?.
tics-

x?
J?
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t On: 05:20 PM, Wednesday, Aprif OS, 2QH
rdge^ QT j

$

RENO

HEART
PHYSICIANS
Progress Note-Brief

Patient: Daniel E, Demaranville
Age 76, Gender Lf

DOB 10/04/1934
MEN: 795450

Date: Mar 30 2011

Provider: Richard P. Ganchan MDJ'ACC.FSCAI

Subjective

This 76-year-old man with right bundle branch block returns for clearance for working in security far theFederal Government.

He remains asymptomatic.

Review of stress echo reveals it to be normal.

Impression: Right bundle branch block. No evidence of organic heart disease. Disposition; Clear forsecurity work without restriction.

Active Problems
Problems

• Abnormal Electroca rdiogra m 794. 3 1

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

Allergies

Medication
• Penicillins ; Swelling, (nj t v

z a"V*
aVitals

Vital Signs [Data Includes . Current Encounter)
3QMar2C1 1~1

	 08: 19 AM

Systolic 122, RUE, Sitting
Diastolic 68, RUE, SittingC..

APR 0 7 2011
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\t Or: G5:2Q PM. Wednesday. April 06, 201 7
ayo JUI J

Progress Note-Brief

Patient : Daniel E. Demaranville
Provider; Richard P. GanohanMD,FACC,FSCAI

Age 76, Gendei M
DOB 10/04/1934
MRN: 795450
Date: Mar 30 2011

heart Rate 94

p2 Saturation

Brnoking
IStatus	

f-leight

^A/eight

91, RA

Non-Smoker

5 ft 1 in

219 lb

iBMI 41.38 kg/m2

SA 1.36 m2

Signatures

Electronically signed by : Richard Ganehan, MD|FACC|FSCAI; Mar 30 2011 4:20PMCC:
Qortald Van Dyken, M.D.

Reno Heart Physicians Signature Form: Richard Ganohan, MD, FACC, FSCAI

Copy for:

P cr* 7

1u
APR 0 7 ZD 11
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UoniroiVHeq Ni-

^ LabCorp v1 0 5^- - 1? 4". 0351.- 0 1.3 9640043 I Pq 1
Report StatusFastinfl

. CllnlcaHnfomatioJi-
Micro Sourca Total Urlna Volt

S /Final I; FOBT TO FOLLOW,Ho
CZ ollactud Tims CoU«cl»d Data Entarad Data ReportedDatO

04/3-5/11 09:26

V • L; > I R.73~313-b.55,;
PjBmt fS rn» * ~ ' .%. - 5 -

"tilMKmWILEE, DAMIEE

flttgSSW BQXV261 a-* -
|$Ht~' VERD35 WT 8943 9
Comment*

04/15/11 04/16/11
&

PatlentSSN'Patient Phone. Numbar Account

27896221
Acadia Medical Groupale of BtrthSn*.

M [10/04/34 00

900 Ryland St
Reno NV 89502

"1 -

775-786-3555

NPI: 1710988167PATTST AGE: 076/06/11 UP IN : B43018
PHY NAME: VANDYKEM . ,

T..a «•<**«««! Prostate-Specific Ag, Serum; Venipuncture;

rn: : r, V 7 RESULT ' - FLA« v, UNITS REFERENCE INTERVAL 1 LAB^STS: .

Roche ECLIA methodology.
i®

^ According to the American Urological Association, Serum PSA should
ciecrease and.- retr.a:.r.-. at- undetectable levels' after radical: ' "	" "

	 ... .

interchangeably. Results cannot be interpreted as absolute evidence

..

^r'V^.vV/

[ -V# r - - ------ -i fv-'- - - J-" —'	1	 r	 	 —		 -•
01 PD LabCorp Phoenix Dir: Frank Ryan, PhD

' ' 3930 'E Watkins Suite 300, Phoenix/ ' ....
For inquiries , the physician may contact Branch: 800-765-2755 Lab: 602-454-8000
SKKiZ---- - - , ,, .V. It
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#$
ACADIA MEDICAL

GROUP

D/mif,l Dr.MtorMvillf .,,,4-£5-1 I r... 154435
,±lWl

[cc'l(c(i.m* no wctus vwaal fcnt; i	
«.«*.» " M^ra\ wrq wai v\;s.vfe to cteo *m t >n\ iCMtap^T

tlort, timing, context, modifying AVjPvV'lf CiV PiA ^ TT^lKA /ffA to
fnrtDr* at^nrurnrl sions and 	lAl/ulV'l	ul[A\j| ILA r\. (yV I	ntu ' tlLlUl ivV VilLlr y"V»fl *

	pnla t> <p mc n r
rzi.J a53?** £ tiiy.,- ,

IZrZZ! ,QA/y

!'f5'PROGRESS NOTES

PTTDmjiiOT
BRING IN MEDS

AS ADVISED

NJ a./Ti6:

DOS:. W:

MA.

MEDICATIONS

factors, associated signs and

symptoms. Ml
Hlllllf'

Const 0 &

7mm
a

±^ <<rrEyes

%Lhfi^~
ENT/mouth

i>

yicf-
cv <3f

ft

£J aReap

zy Cy /

k-h a- Tt4$L„
u\(j I_*/

p^do—^-j—,	

Ci<ff mojf,

(p 7
r^OO -4-

/
au &

a ^Muse ^ mAJ
aShin/breas1s

Neuto	-Jelf-- - Q

0 aPsych

aEhdo

Ham/lymph

Allflrg/lmmun

^ : ' NaT- 'iSea'

/' chtff note

OPast

3z:oFamily

-a' 2^ZSocial

O* JST* 51AConst

ztba aEyes

d- Co^ UiIaFN*/mouth

*4
£iOer aNeck

j£
a' oResp

y $ /ftrfLzn*kcn &> a

aChest (breasts)

Gl (abdomen) cy*

tf oLymph

a aGU

cr aMuse

Shin aa

Neuro

5 O 0]Donald D. VanDyken, M.D. O Dulynn Hastings, M.D. O Katie Lydon, APNPsych

Tota2hntj.No S' na ravfew/exam

Developed by the editors of FPM, Copyright 0 I?95f 1959 American Academy of Family Physicians, Physicians may photocopy tor us* in their own practices; all other rights reserved.
Two Tried-snd-Tnse Tools for DM Documentation/ Backer LA. Fsmily practice October 2003:51-55, httpv/aafp.org.'fpnv,200X9CXV3lrwot.hfcrU-

Couns/'coord>B0%i3 Couns/coord fima:min. min.
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00

(Iif ACADIA MEDICAL
GROUP

PROGRESS NOTES

OomaI l>Mawivil(e^
wflQ_ T:	p1(o p 1 1 l.iQ

13TO PT DID NOT

BRING IN MEDS
AS ADVISED

Name:
Chart#

DOB;_ H:„

Ma
X-X HM .' '/•' ;X ^'TIeN-P. O fOaxa hxsrh fir\ ear vr.VtfrjfiJA 	

Hrl' \Vi (u e&v t>v<, cA- Uf,\\cao -—m/—
^ ^ ' <zf fc/fX 7J3mfi-tfe>

/^y. X7 / 'J
3Gt)mcj t QD

l3eM^Mo_

medications

Location, quality, severity, dura
tion, riming, context, modifying
lactors, associated signs and
symptoms.

T

o— en

HiE

aConst

A \m^ -h

BjffVAT GS°
r J vm

aEyes

iA-
ENT/mouth

CV a £i_c
aflesp

aaGJ

aGU

DMuse

a

1 —X A i yi ?T

rSkin/breasts o
y ca

Neuro o

P~— <^1^6 ^rm)l]W7P n
Psych

Endo a

Hem/lymph a

Alle/g/immun Q Q

n oPast

XoFamily

XSocial

BEBES9H
a aConst

DEyes

ENT/mouth

Neck

_

a a

Hesp

CV

Chest (btaasts)

Gl fabdamen) a

Lymph D O

GU

Muse n

Skin

Neuro o a

O Donald D. VanDyken, M.D. 0 Dulynn Hastings, M,D. 0 Katie Lydon,
Psych O

\
No S: no revisw/exam

Couns/coord>50%
min.Total time: Couns/ccofd time.min.

Developed by the editors of FPM. Copyright 0 1995, 1998 American Academy of Family Physicians. Physicians may photocopy for use in their own practices; all other rights reserved.Two Tried-artd-True Tools far t/M Documentation." Backer LA. Family Pracfice Management. October 2003:51-55, http^/aafp.oTg/fprixTGCi30900/5 irvvot.htiril.
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;SiPimmk> ^#ACADIA MEDICAL

GROUP
\'"T

TrH.'PROGRESS NOTES

ww?.\ ppMinmuiYft. 5AM
p-SL bp&P-TJp

PT DID NOT
BRING IN MEDS

AS ADVISED

MA -3Y

Name:
Oat*: Chart #

»2\i
W: _ r

DOB:. H:.

H^O-C^ fb\lao V-p CTo fiQA" \n-fcc-hQvi 7
1 1 -since V\vm _u' '

CC:
MEDICATIONS

HPI:

LAtalc^vanrvCN—
Lc>cation, quality, severity, dura
tion, timing, context, modifying
factors, associated signs and
symptoms, *3 £ L

^HHSKKl
Const 0 0 <L*Lt) 4£ U 30Q*\ft t &P

®ymk

t

4-- C& t
a

^QT 6frK
Eyes

€
d aENT/mouth

a ocv

Resp O

oei

GU o

aMuse

aSkltVbreosts

oMsuro

d OPsych

Er.do

Hem/lymph a

oAltergyirnmun

Past

Family

aSocial

DConst

Eyas

aaENT/mouth

OWeek

aResp

a acv

aChest [breasts)

Gl (abdamen) d

_d dLymph

GU

aMuse

Skin a	a

NeufO a	S_ ^
a o . M.Donald 33. YarvDyken, M.D. D Dulynn Hastings, M.D. O Katie Lydon> APN

Psych

Nov"; no raviBW/ejtam
Couns/coord>50% O1 B 	~~		 — ' ——' In—. i- - 	-	' 	 ——"	 - I 1 	 -" - ' . — - .

Developed by the editors of FPM, Copyright D 1995, 1998 American Academy of Family Physicians. Physicians tray photocopy for use in their own practices; all other rights reserved.Two Tried.and-True Tools for £/M Dccu^^^nfation.', Backer LA. Fh/rrrfy Practice Matirtgctneut. October 2D03-S1-55, http//aafp.o:gf'fpm/2CX33090G/51rwot.himi.

Total time:. Couos/ccord time: min.min.
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<§#

,]ACADIA MEDICAL

GROUP
PROGRESS NOTES

vfeWLrOT\\\c ^30^AVt'rt PT DTD NOT

BRING IN MEI
AS ADVISED

Name:
^ Date: Chart #

OOB:^ H:	 W:	 BP: R:

MA.
CC:

CATIONS

DATE If ^
HPt:

W)Location, quality. severity, dura-
lion, timing, context, modifying

factors, associated signs and
symptoms.

FOR

5s ~ flm Vamxmii\\e

[ t } VtCfe C\yW -
y MU.fi Ahd €£11' \'S OflU

vatmfe latcC

U PHONE „ CELLOConst

TELEPHONED
a aEyes

RETURNED YOUR CALL
aENT/moulh

.PLEASE CALL

Oacv

IVM: WILL CALL AGAIN

1 CAME TO SEE YOU
I ZD wants to see rau

X
a aRasp

Gl O
Q. SIGNED

aGU

owl
Muse a

w\-mSkin/breasu

1
.. a.m.

TIME P.M.DATEFOR

-J
Neuro

^ M.

<op
Psych a

u
Endo a

PHONE	

PH message

celLHemitymptt

1 1 j telephoned

1 ®nJRNH>™« CALL
|( I PLEASE CALL

| | WILL CALL AGAIN

| jcAMETOSEEYQU

Q WANTS TO SEE YOU

Allerg/Immun

z
oPast

Family

X
a aSocial

On SIGNED

| aConst

aEyes

ENT/mouth

CJNeck

Rasp

aCM

Chest (breasts)

G! (abdomen)

Lymph

o	gGU

OMuse Bl

aaSkin

aNeufO

O Donald D, VanDyken, M.D. CJ Dulynn Hastings, M.D. CI Katie Lydon, APNPsych Q 0

No /; no review/exam Counsycoord>50% min. min.Total time: Coons/coord time:
Developed by the editors of FPM, Copyright C 1995, 1995 American Academy of Family Physicians. Physicians may photocopy for use in their own

Two Tried-and-True Tools far &M Documentation.* Backer LA. FamtVy practice MflttfigsmriL October 2003:51-55, http://aafp,arg'fpin/2{

Sk-e^ail Other rights reserved.
5c/5T|'ivot.html.
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.-VTVv-.o '

V -
ACADIA MEDICAL

GROUP
PROGRESS NOTES

*Th T: pTiKo Bp\r£W3lU
\Y\\p\ l^WvlynYlO\|f l2iti3D FT DID NOT

BRING IN MEDS
ASAOT^ED

_ Chart #
VaTneV^]

Da!e:

DOB:

MA.

BMOB^I [ccHir>4o,Q^ VWr/'HC) egir oh\\ rtwirwa
Location, quality, Sevefit/. dura- "*' fMMW * filA Pl\\|N P FMfjfU VYlnm UGQ 	̂
SrSLSSgA? o- '^3- (p)5^p'cm Al- 0 7%2*4/t7Lj$fr-s 1 mv-^Q0

' 1 ^Tfe6V

MEDICATIONS

jW'toGg
Utme™

5C0tw3

POXO?

TTiki

^ i*^ ffLfe „ fo^RfS
Const O

DEyes

ENT/mouth

a Ocv

aReso

Gt

if
E la

iX C\ J n M:;g

V j| Ifvs c^° ~i
If \J^-gl

X 2
SkirVbfs

,€f cN>

R

I
s )

c5
_£

li
Hem/fy —-

1-*gflnf ^ h £
Alter

CV)

Ff~<5
*s<u

"5

c£-:® <u

F[

$•w ^

is it - ~ ^ C\."3

l££qis
s-8 W

«S £*

! ur
T5 ^ &

' -S5 o® oENT/n^
: OJ

W: £>!* S-""< ^ At? W§ Cd QJ
>h ©

_s:

_§> -tr uq ^

3 *+*.

§'5
hJ rt
CL : &
G «
s ©

i3
a

^ +: 5
• o _c

JS - <C'
T\

ns &Chest (bra*

& '.aJ*Gt (abda^

=t S ^ :
O W: |Cli

* V S
V) 5

vi

TnS £1 £ £ -o ' 3

£ 2 J 3 If N.
*3

own LJ LJ

Neura

Donald D. VaaDyken, M.D. Ddynn Hastings, M.D. Katie Lydon, APNPsych

min.
No S\ no reviawyejcam

Couns/coord time:Couns/coord>50% r] Total time: min.

~Developed by the editors of FPM. Copyright O 1995, 1998 American Academy of Family Physician!. Physicians may photocopy for use in their own practice!; lit other rights reserv"Two Tried-and-True Tools for BM Docnmen'sfon." Backer LA. Family Pruclke Management. October 2003:51-55, httpy/aafp.org/fpmGMaOMO/Sltwot.html.
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% .i

(v
ACADIA MEDICAL

GROUP
PROGRESS NOTES

\2W6TWwl TV/HMrainVllle. PT DID NOT

BRING INMEDS
AS ADVISED

Chart #Date:Nam91

W: BP: R:P:OOB:.

MA.

"=n!CATIONS
CC:

t)UD
Location, quality, severity, dura
tion. timing, context, modifying
factors, associated signs and
symptoms,

TEE

Const

a

® ffe (5 5Td
£yes

<
ENT/moutti

cv

aaHasp

a aGl

0a oGU

a aMuse

/2-
aSkin/breasts

aNeuro

Psych CI G

aEndo

Hem/lymph

APJerg/immun 1 O

Pasl

a-\ o^W"
a a-'""-Family

'OaSocial

-ho

<r& y

t
a	aConst

d
aoEyes

.o^Ou-ENT/mouth

C? 0oNsck

fiesp

OaCV

troaChest (hiaasis)

"I)Gl (atjdoTsn) Q

OaLymph

a_aGU

Muse

aaSkin

ooNeure

rPsych a a

I
No no review/exam

Developed by the editors olFPM, Copyright 0 1995, ISSS American Academy of Family Physicians. Physicians may photocopy for use in their own praefcees; ail other nghts reserved."Two Tried-and-True Tools for E/M Documentation." Backer LV Family Practice Management October 2003:51-55. httpy/afi/p cr^fpTn^COOO^OO/t.lt'wot.htrnl.
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i# f

Richard ft. .Johnson, Au.D,
Michad A. Ho4=Si A'-i-CJ-

Doctors oh Audiobey

NEVADA t.N.T tv HEARING ASSOCIATES
r~\ ?V 5- McCsrran Blvd./ A.. ferso, Mcvada 39725

C7535^-5a?
Toll free \-3O0-/2J^»f

juhn IJooictj, fAD1.
PcivhJ MathfSt M.D1.

jenruj Van Puerto, M,D-
AnthRn.t)i-amhtm'jM-!-7' A

"Donald Van Dyken, M.D,
900 Ryland St

.Reno, NV 89502 fax 7S6-3038

Re: Daniel Demaranvillc

Dob: 10/04/1934

Dear Donald:

Thank you very much for requesting a consultation on Daniel Damaranville. Dan comes in today with alongstanding history ofa perforation of the left tympanic membrane. He recently became infected with a largeamount of viscous yellow-type drainage. He was put on Cipro' for 10 days, which helped. He felt like it wasstill draining, however. He was seen a couple of times with no obvious persistent infection noted. He wasdraining up until just a few days ago onto his pillow but now that has diminished.

Physical examination reveals a normal right tympanic membrane. On the left there is a fairly sizeable anteriorperforation, I cannot see it completely because of an anterior canal wall overhang. The nasal exam revealsnarrow narcs on both sides. The oral exam reveals absent tonsils. The mucous membranes are normal. Preneck is normal to palpation. The larynx was partly seen with a70~degrcc endoscope and was within normallimits. The anterior most commissure was not completely seen. The neck was normal to palpation-

My impression is that Dan has a left chronic otitis media with tympanic membrane perforation with a recentinfection. I do not see evidence of infection today. I did give him two quick sprays of boric acid powder. I willsee- him back at this point as needed.

Thank you once again very much. ,

Sincerely,

/

David L. Mathis, M.D. '
DLM/amin

TRANSCRIBED BUT NOT REVIEWED TO EXPEDITE MAILING

c Dr

2"£ <
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Donald D, Vanl)yken, M.J

Dulyrm Hastings, M.I

ACADIA MEDICAL

GROUP
PROGRESS NOTES;

Ka don, AP.P^id i ?rt^t
wlD *	pJi

PJ r s /X1 J LrP,

Mara:_
. Dats: ^ Chart#

iSS
«Ss3s

DOS:_	 H:

MEDICATIONSUP 0^1

xtz
	 dZIdSk
/*%£?

Location, quality, severity, dura
tion, riming, context, modifying
factors, associated signs and

syiTptoms.

-ZjT^L VOt

\ noa W
Const 0 O

,~)Jh
ua

Img i ClK
ZlkadOc%uML

Eyes

ENT/mouth

CV

pV
aResp

OG1

GU

aMuse

Skin/breasts

0Neuro

Psych a

Endo a a

Henri/lymph a

Allerg/lmmun O a

Past 0

Family

Social 0

0Const

0Eyes

00ENT/moutfi

aNeck

0Hasp

0 0CV

Ghsst (breasts) Q 0

a	oGl (abdomen)

Lymph 0

0GU

Muse 0 0

Skin 0 J0
	[

Neuro 0 3.

Donald D. YacDyken, M.D. Dulynn Hastings, M.D. Katie Lydoa, A.F.N.
Psych 0

No /: no review/exam
Coun3/cccrd>5C% Q	 	 	_	 Total t'me:

Developed by the editors of FPA^ Copyright 1995, 1S9S American Academy of Family Physicians, Physidiru may photocopy for use in their own practices; ail other rights xeservecL*1Wo THfid-and-Thifi Tools for zM. Documentation/ Backer IA Family Podia Management. October 1003:51-55. httpy/a^.or^'fpcvTOOSfl^bltwoLhtml.

rrfn, Ccuns/coord time: rrfn.
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$
Donald D. VanDyken, M.D-

Dulynn Hastings, W D.

Katie Lydon, APN

ACADIA MEDICAL
GROUP ( PROGRESS NOTES

Doonicl	DoxnmrMlk^ n-iq-u
W:^£ T:	P: H. Hp

Name:
Date: Chart #

DOB:.

"foWpua up A ms cricks loould
p'i^ wm <» - 1 tT-w —

MEDICATIONS

C'l-fcUoyrztm,
TT &V

location, quality, severity, dura
tion, timing, context modifying
factors. associated signs and
symptoms.

WW
'2Dtm

7
I

z
SODfri^ -T Bt>

PnxfixOfetO

HKES&9BI 72/
p.^j. 3^-3

Mel

Const

raa
\rcv^ t Gfls

Eyes

• i piA
aENTAnauih

k2 «d-

jfd/ }- y ujkzf jZDCQ^ -7 (W
acv

ppo
Rasp

GU a

jQQADadSL-
'V^nxx^h-v^

aMuse

aSkin/breasis

Nsurb

Psych

fndo a

Hem/lymph

Allcippmmjr.

Past

	l^urrx> {^rwosan\f)\\£s
$jf(pd~xM A.M.

jm
i-P.Mrdate:

	 Family	 	

_ <M"

U°L* .Tvcyfrv T.; 	
a Uj mfrrap,f Vvx.S aU,"> ji -tu c>. |[~]telephoked
- - 7 fl-L U.^o /J, n/„„4 J^|f7l»ETt)mEDVDbRCAa

^ ^ ,	 ![^] PkEASE;CAI_t V
V-/ -5 ^-H (ftS ' SOWILL CA1X AGAIN
DC &

5-1 [_ OJsoiEQT^vC^^
frD 2mq tet- W- Kfcto I uooudd

C\\V, T>JD £ YtiPte g£^hq -fev
,v,s (Jrvort- -TIMF

M Compter,- - —

Sociai

/^5 1 Hv<y^AA f)a WteJ
Const

aEyes

ENT/mouth

aNeck

ftesp

CV

Chest (breasts)

Gi (abdomen) 0

Lymph g
A.M.

FOR
P.M.GU a a

CV-
Muse a

Skin a a

Neuro a a

Psych

No W: no review/exam
Couns/coord>5fl% Courts/coord time:Total time: min.min.

Developed fay the editors of FPM, Copyright © 1995, 1999 American Academy of .family Physicians. Physicians may photocopy for use in their own practices; all other rights reserved.
- "Two Tried-and-lrue Tools for &M Documentation." Backer LA. Family Practice Management. October 2003:51-55, http'7/aafp org/fpm./20030900/51hvot.htird.
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ACADIA MEDICAL

GROUP
PROGRESS NOTES

iUo-iviAQ. dAsTMnAAg , Bill PT DID NOT

BRING IN MEDS

AS ADVISED

Chart #

OOB: M:		 W: P: BP: R:

MA.
cc

MEDICATIONS

%'l-wHPi
t,c5«tion, quality, severity, dura
tion, timing, context modifying

fa etcrs, associated signs end
syrrtctoms.

P_\ TO''

&\ts -fov r(\(m \0/z\cr.

pr ptrTtA-S"DvD

2rn^ T
[;r»j»

D .Const

S-tij-ii

01

iffaEyes

aENt/mouth

o acv

Uum 3^'U0^Oa aHasp

\jm\.aGl

o aGU

tca oMuse

5Skir/breasts o

m•Hey™,
1

J Ita aPsych

I A
aEndc a

ii \ !Hem/lymph a a

jC1 iAllerg^mmun a a

tOSotrJ iV'
A' > .'Sy-Ia3

-16-aPast

' rAv-dKo #
Famify

Ta oSocial

— 2^ r
— & @ W WO wrvto fW
— \vY\g ^o (ezetimiDej

•o^ss'

a aConst

Eyss

EE NT/mouth

a oNeck

aRasp

CV

.s.Chest (breasts)

OGl (abdomen)

jqLymph

GU

aMuse

Skin 3. a

Weuro a
0 Donald D. VanDykcn, M.D. 0 Dulynn Hastings, M.D, 0 Katie Lydon, APN?sych a o
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£=ACADIA MEDICAL

GROUP
PROGRESS NOTES

o Q, Ca,e,2iikAL_
T;	*3*>. BpSeSjAjX

\ 6 V\liO I'T-.DIC) N-.Or
BRIN'GlNiMEUS

AS ADVISED

MA <W

Name:
C^art #

DOB:. H:

W{€ ^ nV-
CC;3 MEDICATIONS

HPI:
,3, ^^pprunA

	'iDma -r fvO

A«, |fl£vM-rfi\Q
/ totttifcsi

Location, quality, severity, dura-
lion, timing, context, modifying

factors, associated signs and
symptoms. AVfcrJ- ZiVaA

T-^41
%T71 -yk^ V V c% Ja DConst

1^/V^	&tr--£
JL

Irm r
TOAr*vUl

Eyes

7
oENT/mou1h

4 flg
ocv

5D»3EResp

oGl a

GU

Muse

Skin/breasts

Neuro

Psych a

Endo aD

Hem/lymph 0

Allerg/lmmun

DPast

Family

OSocial

DCanst

zD aEyes

ENT/mouth

a aNeck

zaBesp

CV o

Chest (breasts)

Gl (abdomen)

Lymph D

gu g

Muse

	_Skin

Neura O a

d Dulynn Hastings, M.D. ED Katie I.ydon, APNDonald D. VanDyken, M.D.Psych a

No /. no review/exam
min.	 Couns/coord>50%

Developed by Ihe editors of FPM, Copyright 0 1995, 1998 American Academy of Family Physicians. Physicians may photocopy for use in their own practices, all other nghu reserved-
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f9ACADIA MEDICAL

GROUP
PROGRESS NOTES

Dfmid TXzzwZiiZ
T.
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-

	
	 	

77 \r nti d>\ /'a

I/ P~<>rxdL

PT DID NOT

BRING IN MEDS
AS ADVISED

Chart #

DOB: K: W

MA.
CC:

MEDICATIONS

Crk\-(z>nf^

HRL
Location, quality, severity, dura'
tion. liming, context, rnodilying
f^ciorg, associated signs and

symptams.

•M
-L

s^<2-jcizaj
XX€T

55F

a aConst

aEyes

oENT/moulH

t'A.
a acv

Z <Q?£s_
aHesp

/ sn
aat

f=~aGU o

Muse a

aSkiiVbreastj

z
Neuro

Psych a

Enda o a

Hem/lymph

AJferg/immun I O

Past a

ZFamily

Social D a

z
zaConst

Eyes

aENT/mouth

a aNock

zaflesp

acv

aaChosl (6:03313)

Gl (abdomen) a

Lymph Q O
GU a a

J3.Muse

Skin a a.

Neuro

onald D. VanDyken, M.D. 0 Dulynn Hastings, M.D. 0 Katie Lydon, APN
Psych

No /: no revi0w('0*am < < Courts,'cOQfd>50'% Q 	 _ j
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ACADIA MEDICAL

GROUP
PROGRESS NOTES

PWl TYlvWflyiwillf. _

* Qr&ss&gf

J
PT DID NOT

BRING IN MEDS
AS ADVISED

Name: _	 Data: Chan#

DQ3;.

MA.

7A;r rf* / /'J?

^a

CC:

/yjO
A I ^-tb/yyyx

MEDICATIONS

HP1:

<£>Location, quality, severity, dura
tion, timing, context, modifying

factors, associated signs and
symptoms.

<f>rrXrt<.„ ,

rrvTb

"T i$A

mt

LlZZ.

a aConst

/

r «r-- £,
Eyes

s. T.
aENT/mouth

<£a —

m
cv

a- ul^kfyr^—r
P~ Uy Y Z-^^25

D OResp

z
T/c&jr&ed'<siaGl

GLf

a aMuse

Skin/breasts

Neuro

Psych O

Endo a

Hem/lymph

Allerg/immun

n. n 	-Past.

Family

Social

mmm
a oConst

aEyes

aENT/mouth

DNeck

Resp

CV

Chsst (breasts) _a

Gl (abdomen) Q

Lymph o	

GU a

Muse a a

Skin o

Neuro a a

N 3"DonaJd D. VanDyken, M.D. O Dulynn Hastings, M.D. O Katie Lydon, APNPsych o

Nio /: no reviswtexam Couns/coorfl > 50% Q Couns/coorcJ lima: rr.in.Total time:_ min.
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PROGRESS NOTES *
ACADIA MEDICAL

GROUP

j&f&b
r

^•>7//g il^3& PT DID NOT
BRING IN MEDS

AS ADVISED

Date: Chan#

L
7^ MH;0O&- Vi'

MA.

71a
fzzSlg?

MEDICATIONS

Location, quality, seventy, dura

tion. timing, conte>rt, modifying
factors, associated signs and
symptoms. L >t f£

Const O ip ~7tVci|L' y

72a aEyes

7a£NT/moUtn

yn=r>

IScv

isy
aReap

o oG!

GU

OMuse

Skin/breasts a

DNeuro

—.	.If
Piych a a

aEndo a

Hem/tymph a a

Allerg/Immun D a

"T""1
0Past

aFamily

GSocial

a aCons!

aEyes

ENT/mouth 0 O

oNeck

Flesp a

cv a

0Chest (breasts)

Gt (abdomen) a 0

Lymph 0 0

GU 0

Muse ji	a

Skin a a

Neuro a a

O Donald D. VanDyken, M.D, O Duiynn Hastings, M.D. CJ Katie Lydon, APNPsych o o
No /: no fsview/ejram

Couns/coo;d>50% Q
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ACADIA MEDICAL

GROUP
PROGRESS NOTES

	w: '£&> T: __	
zo/ii c,,n. ffmsn PT DID NOT

BRING IN MEDS
AS ADVISED

Name:
Date:

P:7£H:DOB:

M Aj-y-/
T/^dA rP nV Wm ^oi"/ SHM~ m iVi.\vy ^ ?W —•

r J

CC:
MEDICATIONSBPS

j

H
t G)P

fWiieki
lOOPOo't^lC

HPI:
Location, quality, severity, dura-
lion, timing, context, modifying

factors, associated signs and
symptoms, f L. si -£-
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#
,».nil Acadia Medical GroupACADIA 900 Ryland Street
MEDICAL ^7^3555

Fax: 775-786-3088

DEMARANVILLE, DANIEL E
PO BOX 261

VERDI, NV 39439
Bom 10/04/1934 (77 years)

775-345-6530

GROUP

Visit Date Visit With
Visit Description

Regular

12/20/2011 VanDyken MD, Donald D (1)

MEfMCATtCNS HISTORY
doxazosin 2 mg (1 tablet NIGHTLY] Qty; 90, Refills: 3
doxazosin 1 mg (1 tablet QHS) Qty: SO, Refills; 3
ranitidine HCt 300 mg (1 tablet 310) Qty: 180, Refills: 3
Viagra 100mg(1 tablet DAILY) Qty: 8. Refills: 4
Otalopram 20 mg (1 tablet as directed) Qty: 90, Refills: 3

CIC OR REASON FOR VISIT

hip pain needs shot

PLAN

E-SIGNATllRES

Authenticated By: Wlnqyist, Heather @ 4/19/2012 8:34 AM
SOCIAL HISTORY

Smoking Status entered on 10/25/2011 1:33:45 PM recorded as
Former smoker
.ALCOHOL USE: moderate

DRUG USE:nona

<3AMBLING: none

MARITAL STATUS: married 16 yra
OCCUPATION: court security office
TOBACCO USE: quit 2009

PAST MEDICAL HISTORY
172.9 Melanoma of skin, site unspecified

604.99 Other orchitis, epididymitis, and epldidymo-orchitls,
without mention of abscess

HOSPITALIZATIONS:colitis

SURGICAL HISTORY: L4 disc with staph infection, L
orchiectomy, appy, TSA, phobo

IMMUNIZATIONS:

INFLUENZA-

PNEUMOVAX-

Tdap-

SHINGLES-

HPV-

Hep A-

Hep B-

PPD-

C-Scopa- 2008

Mammo-

Dexa -

PSA-139S

Pap-

CXR - 1996

FAMILY HISTORY

Family History:

Htn: none

CAD:

DM:

Cancer Sis- skin, Bra -lung, PU- lung
ETOH/ Drug Abuse: nona

Psych: none

Endo: hone

Renal: none

Pulm:

none

none

none

Generated by Cooperable Health Records
Page 1
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0Acadia MeSfcal Group
ALAIJ1A 900 Ryland Street
MEDICAL ^N7V7i9758623555
v->r\r\j tn rllOn©. 7/3-7oD-OO0O

UKUUr Fax: 775-7S6-3088

DEMARANVILLE, DANIEL E
PO BOX 261

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

775-345-6530

Visit Data Visit with

12/20/2011 Visit DascrtptJon

Regular
VarDyken MD, Donald D (1)

Heme; none

Arth: M, Sis - knee

<31: none

Naura: rions

Generated by Cooperabie Health Records

Page 2
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gj|CADIA MEDICAL GROU^PWfsrORY AND PHYSICAL EXAMINATION

Name: JNkurvxCN PY-d fr-cv-f AV-Oate: /K - \ A -
Considering what is normal for you:Please read each line and circle bolded areas of difficulty or fill in spaces to the double line below.

Review of systems:
« EENT: Do you have any problems with your: eyes, ears, nose or throat?e Pulm: Do you have any problems with: breathing, coughing or phlegm? Do youever: cough up blood? t 0
• Cardio: Do you have chest pains, palpitations (unusual heart beats), ordifficulty breathing (with exercise or when lying down?) Do you havecalf pain when you walk? r-/6
• Gl: Do you have any problems with: your stomach or digestion, nausea orvomiting, or with your boyvels such as: diarrhea, constipation, hemorrhoids orblood in your stool? hVd
® If you are over 50, when was your last flexible sigmoidoscopy orcolonoscopy?	S-,o Mfjc-	 ,• GU: Are you having any problems with uriffattotY? NMen: do you have trouble starting your stream or emptying your bladder fully?^6^*_AAno,c~sWomen: do you leak urine when you cough, sneeze, laugh or strain?• GYN: (for women only): Do you do monthly breast self-exams? Y N Found any lumps? Y N

	 Are you~fraving any problems with your menstrual period? Y/N	

When was your last normal menstrual period? 	
What do you use for Contraception?	• For both sexes: Do you have any sexual problems or concerns? Y AiJ jjDo you need any information or want to be tested for sexually transmitted diseases? Y / nA• Musculoskeletal: Do you have any problems with your: muscles, bones, or joints?• Exercise; How many hours of aerobic exercise do vou get each week?..:.'i'vyn -— iT~7Zic> /• Neuro: Do you have any unusual headaches? Y (N) Do you have airyfmjjnrbness, (0^ P&AAweakness tingling, seizures, passing out, or vision changes? *-/*==• r "• Endo: Do you have: a feeling that you are warmer (or colder) than most other people? JvjoDo you feel unusually tired? o Xtwe_ai /Do you have any problems with your: skin, hair, or nails?• Sleep: Do you have any problems sleeping?

r" Psych: Do you have any problems with feeling depressed, "blue", anxious or panicked? j-x/oDo you feel: helpless, hopeless, or suicidal? px/o /Do you have problems with: concentratrfigUr with having fun? c-Vu

k/o

any

j8*'
V/.

h

ivl/l 1 )Would you like a Shingles Vaccination? Y J?
When was your last Tetanus Shot?
When was your last Flu Shot? fv

Would you like any information on other vaccines? Y (fT)

» UPDATES: (FOR THE PHYSICIAN TO DC):
* Past medical and past surgical history:
* Social history:
* Family history:

(check if done)

u
( 1/

'j

©2003 Donald D. VanDyken, M.D,
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##

Physical Exam FormsDate:

/min Reap: /min Wt: liS lbs Ht: lo'H BMI:
~ (WDQ^'wa^ InNADCf

/BP: Pulse:
Metis:General/Head and Nsck^^; kki!/

Head/Scalp nl ^ ^ fa (/yM/J Eyes PERRLB^FundiTnrp
Ears Tmnl 0-"Canals nl Q/ ^ose nlg- \

Mouth/Teeth nl J0 " . L Pharynx ntfi ' ~
Neck Thyroid nltQ--' Modes nl -gj'

iLC^— Qt

EOMtS^

Carotids No EruitsJ0---"~"ruUes abB""^
Chest

fft

a
Lungs CTAPfg^ NoRAV/C^ Chest Wail ill No CVAT Lk^Ko Spine TTP-0'
Heart RRR Q-" NoMdVGg^ Breasts/Nipples nlQ^* No Masses d/cQ^ SymrnHT
Ribs nl 0B Axillary Nodes nl

Abdomen

Bowel SoundsJ3*^o Masses 0^Non-Tender^]
No Abd/Renal BruitsQ"' fAAft/JUJiU
LKKS nl CIUlUCv mm
Female

RIGHT LEFT

Vulva nl 0 Vagina nl 0/
Cervix nl0BNo CMT0 Pap Done 0

Adenexa-tff Q N.T.Q No Masses 0
Uterus^rt^izeD Ante Straight Retro Smooth No Masses 0
NtfCysotcele/Rectocele 0

^ad^Rectal nl I I

Males

Scrotum nl

m^l I jjs 7w UkMJJM M- luJjjhjJ./
' -CP fi)Q^fU 	

Testes nl

Penis nl 0/

No HerniasP-B
Prostate

Ano-rectal nl

Skin

At, UfMoles nJBT Rashes 0"*'' No Abnl Lesions Q
Extremities

Pulses nl: Radial QkJP.T.

Cyanosis None

Joints nl 0"' Full ROM [J ~~

No Edema D-"*^
Clubbing None EH"
Back nl

Neuro

Motor/Strength nl E^i---

Sensation nl P*"" A&0x4 Q.
Reflexes: Cerebellar nl EBDTRs nt0T~ 	 	 , ^
GaitQBdt] Q ftu^/kJedjUuH^ ?!f. »,.l-

CC Patient Dr 	0 Dr	 		 //

" HSVI/1I Plan: ^

Cranial Nerves II-XII Grossly Intact 0

gkiBc
0-€mp

Assessment:^	

yj&at o
v/btht .

' "I&a - 1UMV
7) ftuj. -UMajMj [/itJll

Vag Probe 1) jQ.'ll ' Wj.
HK-ipids . _ c. .wpobo Way

?) ft/iM mno/hrtf )whu=-
4) IS&rAijTJj ) / ft r do § /A?
5) (MOf/ft % o ' l > iru^
s) '-ttn 'rfa'M 0 ' ' -Hit ymJMl)

Ahdf ///-
1JUlUD^dMkEl^

ILfc Af- H
it dAtfoaft ftAJUJU^jJrj/—

hMa j ' 	 |
	 =1JujmMiW

PFT 2)
CsKja 0 Mammo<UaJL

PSA Q Dexa
0-Hypothyrd O Echo

LFTs EKG6)

7) nihHep. Panel Q ETT
Hemclt XI Thallium8) I)

0 Hemclt X3 CXR9) 9).
0 VitD D C-Scope10) 10)

I. Cal dT11) .ill
0 Testost TDAP12) ill
0 A1C Pneumo13) ill

I0 GC Chly. Zosta
RPR Flu

Hi Hi
Hi Hi

HIV HPV(_H1 Hi
5TTQD HepI 17)
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#m
a a r\i Jt Acadia Medical GroupACAUIA 900 Rylartd Street
MEDICA L Reno, NV 89502

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

DEMARANVILLE, DANIEL E
PO BOX 261

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

775-345-6530

GROUP

Visit Date Visit With
Visit Description2/14/2012 Lydon APN, Kathleen (3)

Physical

SOCIAL HISTORY

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

ALCOHOL USE: moderate

DRUG USE'.none

GAMBLING: none

MARITAL STATUS: married 18 yra

OCCUPATION: court security office

TOBACCO USE: quit 2009

C/C OR REASON FOR VISIT

PHYSICAL

PLAN

VISIT CODE

PREVENTIVE MEDICINE EST. PATIENT AGES 65 (99397)

RX PRESCRIPTIONS

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

ranitidine HQ 300 mg (1 tablet BIO) Qty: 180, Refills: 3
Viagra 100 mg (1 tablet DAILY) Qty: S, Refills: 4

citalopram 20 mg (1 tablet as directed) Qty: 90, Refills: 3

PAST MEDICAL HISTORY

1 72.9 Melanoma of skin, site unspecified
604.09 Other orchitis, epididymitis, and epldidymo-orchltis,
without mention of abscess

HOSPITALIZATSONS:colSH»
SURGICAL HISTORY: L4 disc with staph infection, L
orchiectomy, appy, TAA, phobo

IMMUNIZATIONS;

INFLUENZA-

PNEUMOVAX-

Tdap-

SHINGLES-

HPV-

Hap A-

Hep B-

PPD-

C-scope- 2008

Mamrno-

Doxa-

PSA-1996

Pap-

CXR-1S96

E-SIGNATURES

Authenticated By: Lydon APN, Kathleen <§ 2/14/2012 5: IS PM

FAMILY HISTORY

Family History:

Htn: none

CAO: none

DM: none

Cancer Sis - skin, Bra - lung, PU - lung

ETOH/ Drug Abuse: none

Psych: none

Endo: none

Renal: none

PuJm: none

Heme: none

Arth: M, Sis -knee

Gl: none

Neuro: none

Generated by Cocperable Health Records
Page t
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#m
ACADIA MEDICAL GROUP (ACADIA)
900 RYLAND STREET
RENO, NV 89502

DEMARANVILLE, DANIEL E
PO BOX 261

VERDI, NV 89439
DOB: 1934-10-04

Gender. Mala
Patient ID (at Lab): 1 7764 1 0

Group Number

Fecal Occult Blood (OCBLD)

Report Data:

2012-02-14 16:07

Observation Data:

2012-02-14 16:07

.1' . Test Valu

Spedmln Received Data:

2012-02-14 16:07

• Unit cf.Maasure' Y Rango : f .

Spedmln Source:

Occult Blood (OCBLD) POSITIVE
ACADIA

Reviawed by: Lydon APN, Kathleen on 2/1 5/2012

Printed By Acadia Medical Group * 900 Ryland Street • Reno, NV 89502 • 775-786-3555
Page 1
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0

Acadia Medical GroupALAU1A goo Ryland Street
MEDICAL Reno, NV 39502

Rhone: 775-786-3555
Fax: 775-786-3088

DEMARANVILLE, DANIEL E
PO BOX 261

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

775-345-6530

i

GROUP

Visit Date Visit With
Visit Description

Regular

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

medications history

doxazosin 2 mg (1 tablBt NIGHTLY) Qty: 90, Refills: 3
ranitidine HCt 300 mg (1 tablet BIO) Qty: 1 SO, Refills: 3
Viagra 100 mg (1 tablet DAILY) Qty: 6, Refills: 4
cilalopram 20 mg (1 tablet as directed) Qty: 90, Refills: 3

VITALS

DATE: 04/1 9/201 2 TIME: 0fl:40:00 HT:5'11 WT: 200 HR: 88 RESP: 18 BP
(SYS/DIA): (L) 142/70

C/C OR REASON FOR VISIT

KENALOG INJECTION
SOCIAL HISTORY

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

ALCOHOL USE: moderate

DRUG USEinone

GAMBLING; none

MARITAL STATUS: manted 16 yrs

OCCUPATION: court security office
TOBACCO USE: quit 2009

hln

tremor

HISTORY OF PRESENT ILLNESS
• KENALOG INJECTION

pt here to get Kenalog ln|ection. Pt states that he Is doing well except his diffuse
body aches from his polymyalgia rheumatics is worsening and he wants to get
another kenalog shot which has helped significantly in the past.
» HTN

Htn- Doing well. NO side effects.

» TREMOR

Tremor worsening recently and worried as (he last time he qualified to shoot his
pistol he had difficulty holding gun steady.

PAST MEDICAL HISTORY

1 72.9 Melanoma of skin, site unspecified
604.99 Other orchitis, epididymitis, and epldldymo-orchitls,
without mention of abscess

HOSPITALIZATIONS:colltls

SURGICAL HISTORY: L4 disc with staph infection. L
orchiectomy, appy, T&A, phobo

IMMUNIZATIONS:

INFLUENZA-

PNEUMOVAX-

Tdap-

SHINGLES-

HPV-

Hep A-

Hep B-

PPO-

C-scope- 2008

Mammo-

Dexa-

PSA-193S

Pap-

CXR - 1996

PHYSICAL EXAM

» TREMOR

Tremor- Severe tremor shaking R > L hand when holds arm autstreached.
» KENALOG INJECTION

Gen. well-developed, well-nourished, alert, x4 no apparent distress.
Head normocaphallc/alraumatlc

Eyes PERRLA, EOMI, nonlcteric.

Heart regular rate and rhythm without murmurs, rubs, or gallops.
Lungs clear auscultation bilaterally, No rhonchl, wheezing or crackles.
Abdomen soft, nontender, nondislanded, positive bowel sounds. No
hepatosplanomegaly. No rebound or guarding. No tenderness. No CVA
tenderness.

Extremities show diffuse swollen, mildly tender joints of Ihe shoulders bilaterally.
Elbows bilaterally, hands bilaterally, low back, hips, and knees. He has good range
of motion of alt his extremities, but does have significant tremor as mentioned
elsewhere.

Skin no rashes or lesions noted

DIAGNOSIS

Essential and other specified forms of tremor

Polymyalgia rheumaUda

Osteoarthrosis, unspecified whether generalized or localized, hand 71 5.94

Essential hypertension, benign

FAMILY HISTORY

Family History,

Htn: none

CAD:

DM:

Cancer. Sis - skin, Bra - lung, PU - lung
ETOH/ Drug Abuse: none

Psych: none

Endo: none

Renal: none

Fhjlm:

Heme:

333.1

725

none

401.1

none

PLAN

VISIT CODE

ESTABLISHED PATIENT M. COMPLEXITY (99214)

RX PRESCRIPTIONS
Toprol XL 25 mg (1 labial DAILY) Qty: 30, Refills: 0

nona

none

Generated by Cooperable Health Records
Page 1
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m
Acadia Medical GroupACADIA 900 Ryland Street

MEDICAL gsno, NV 89502
Phone: 775-786-3555
Fax: 775-786-3088

DEMARANVILLE, DANIEL E
PO BOX 261

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

775-345-0530

CROUP

Visit Data Visit With
Visit Description

Regular

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

Aith: M, Sis -knee
doxazosin 2 me (1 tablet NIGHTLY) Q1y: 90, Refills: 0<31; none

Neuro: none PROCEDURES

INJECTIONS KENALOG 10 mg (J3301) x 6
INJECTIONS JNJ ADMIN CODE ADMINISTER INJ (96372)

FOLLOW UP

Follow-up In 2 weeks

REFERRALS

Neurology

NOTES

Add 0 Blocker for tremor. Discussed risk and benefits of kenalog. Pt want today.
Refer to neuro re tremor.

E-SIGNATURE3

Authenticated By: Hastings MD, Dulynn @ 4/19/2012 9:09 AM

Generated by Cooperabie Health Records

Page 2
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Referral Coversheet

Dufynn Hastings MP of Acadia Medical Group
FROM

Phone: 775-786-3555

Fax: 775-786-3088

Email: acadia@pyramid.net

TIMOTHY LOUIE MD of NEUROLOGY PHYSICIANS
TO

Specialty: Neurology
Phona: 775-324-2234

Fax: 775-324-6015

Email:

DEWIARANVILLE, DANIEL E (M, DOB 10/04/1934)
RE

Reason for Referral: Tremor

ear TIMOTHY LOUIE.

I wish to refer the above listed patient of mine to you. I am providing additional information pertaining to this patient,which includes the following items:
1. Facesheet 1 Patient Details

Additional Instructions

For follow-up, I would appreciate it if you will fax me the consult notes.

CONFIDENTIALITY NOTICE
The contents of this message and any of its attachments are Intended solely for the named addressee above (TO). Thiscommunication is intended to be, and to remain, confidential and may be legally privileged. If you are not the intendedrecipient of this message, or if the message has been addressed to you in error, please immediately afert the senderabove (FROM) and then destroy this message and its attachments. Do not deliver, distribute, or copy this message and /or any of its attachments if you are not the intended recipient Do not disclose the contents or take any action in relianceupon the information contained in this communication.

Page 1

Generated 4/19/2012 9:07:24 AM
Coaperable Health Racords 9.60.23
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Patient Information

OEMARANVILLE, DANIEL E
Gender: M

DOB: 10/04/1934

SSN:

PO BOX 2S1

VERDI, NV 89439

Phone: 775-345-6530
Work Phone:

Cell Phone: 775-233-4102
Fax:

Email: NA

Preferred Method of Contact: Phone

Race: White

Ethnicity: Declined to Provide
Language: English

Marital Status: MARRIED
Responsible Party: Self

Relation to Responsible Party: Self
Employer RETIRED

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

Insurance Data

MEDICARE PALMETTO GBA (MEDCAR)
Group #:

Policy #:

Effactlva Start: 01/03/2012
Effective End:

Copay: $

Contact at Carrier.

Policyholder. OEMARANVILLE, DANIEL E
Gender M

DOB: 10/04/1934

SSN:

Authorization Information
Authorization #:

Date Authorized:
Approved Visits:

Approved Timeframe:

Page 2

Generated 4/19/2012 9:07:24 AMCooperable Heaith Records 9,60.23
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#
_ LabCorp Plboenix (01)^ labGorn 3930 e watwns suits 300

Phoenix, AZ 850347251
602,454,8000
Director Frank, Ryan PhD

QEMARANVILLE, DANIEL
PO BOX 261

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

Gender. Male
Patient Account# (at Lab): 27896221
	 Patient ID (at Lab): 3081 375

Group Number

13182011130
A courtesy copy of thfa report has been sent to the patient.

GBC With Differential/Platelet (L:005009)

Report Date:

2012-05-11 10:05
Observation Date:

2012-05-10 08:25 	

"V ' ''''•^^r^Tvaiua-. UmtofMaaaura Range." "'-n'rim
X10E3M.

X10E6/UL

Specimln Source: Specimln Received Date:

2012-05-10 10:44TsgfiiSa^ggglSil
Km*£

- ..

WBC (L:005025)

RBC (L:005G33)

Hemoglobin (L;005041)

Hematocrit (L:005058)

MCV (L:015065)

MCH (L:015073)

MCHC (L:015081)

ROW (L: 105007)

Platelets (L:015172)

Neutrophils (L:01 51 07)

Lymphs (L:0 151 23)

Monocytes (L015131)

Eos (L-01 5149)

Bases (L-.015156)

Immature Cells (L1 1 5398)

Neutrophils (Absolute) (L:015909)

Lymphs (Absolute) (L015917)

Motlocytes(Absoltite) (L:0 15925)

Ecs (Absolute) (L:015933)

Base (Absolute) (L:015941)

Immature Granulocytes (L:015108)

Immature Gratis (Abs) (1:015311)

NRBC (L: 01 5945)

Hamatology Comments: (L:015180)

7.8
4.0-10.5

01
4.37

4.10-5.60
01

18.2 g/dL 12.5-170
01

43,5 % 38.Q-50.0
01

100 fL 30-98 H 01
33.3

27.0-34.0P9
01

33.4 0ldL 32.O-30.O
01

13.7 % 11.7-15.0
01

165 X10E3M. 140415
01

62 % 40-74
01

21
% 1448

01
14 % 4-13 H 01
3 * 0-7

01
0 14 0-3

01

01
4.7 x10E3/uL 1.8-7.8

01
1.8 X10E3/UL 0.74.5

01
1.1 x10E3/uL 0.1-1.0 H 01
0.3 x10E3luL 0,0-0.4

01
0.0 x10E3AtL 0.0-0.2

01
0 % 0-2

01
0.0 X10E3/UL 0.0-0.1

01

01

01

Camp. Metabolic Panel (14) (L:322000)

Report Data:

2012-05-11 10:05

Test Names ' J '<& 4w *-4 T t

Glucose, Serum (L001032)

BUN (L.001040)

Creatinine, Serum (L:001370)

eGFR If NonAWcn Am (L:100791)

Observation Date:
Specimin Source:

mgidL

Specimin Received Data:

2012-05-10 10:44

2012-05-10 08:25

t

I

84
65-99

01
22 mfl/dL

mghJl

mL/min/1.73Printed By Acadia Medical Group • 900 Ryland Street Reno, NV 89502 * 775-786-3555

8-27
01

1.28
0.76-1.27 H 01

54
>59 L 01

Pago 1
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#
LabCorp Phoenix (01)
3930 E Watkins Suite 300
Phoenix, AZ 850347251
602.454.8000
Director Frank, Ryan PhD

DEMARANVILLE, DANIEL
PO BOX 261

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

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

I LabCorp

aGFR » Afrien Am (t; 1 00797)

SUN/Creatinlna Ratio (L:011577)

Sodium, Serum (L001198)

Potassium, Serum (L001 1S0)

Chloride, Saturn (L:001208)

Carton Dioxide, Total (L001578)

Calcium, Saturn (L.C01018)

Protein, Total, Serum (L001C73)

Albumin, Serum (L0C1G81)

Globulin, Total (1:012039)

A/G Ratio (L012047)

Bilirubin, Totel (L:0010S9)

Alkaline Phosphatase, S (L:001 107)

AST (SGOT) (L:001 123)

ALT (SGPT) (L001545)

82 mUniin/1.73 >53
0117

10-22
01142 mmol/L 134-144
014,3

mmol/L 3.5-5.2
01102 mmollL 97-108
0119 mmol/L 20-32 L 019.2 mg/dL 8.8-10.2

018.6 g/dL 6.0-8.5
014.3

g/dL 3.5-4.8
012.3 g/dL 1.5-4.5
01

1.9
1.1-2.5

010.8 mg/dL 0.0-1.2
0145 IU/L 25-160
0128 IU/L 0-40
0124 IU/L 0-55
01

Urinalysis, Routine (L:003038)
Report Date:

2012-05-11 10:05

Specific Gravity (L.013060)

pH(L:013078)

Urine-Color (L.013C45)

Appearance (1:013052)

WBC Esterase (1:013186)

Protein (L:013094)

Glucose (L:01308B)

Glucose Reflex (L013087)

Katonea (L013110)

Occult Stood (L:013102)

Bilirubin (L:013104)

Urobilinogen,SemKJn (L:Q13105)

Nitrite, Urine (L013108)

Microscopic Examination (L:012237)

Observation Date:

2012-05-10 08:25
Speclmin Source:

Spacimln Received Date:
2012-05-10 10:44

11.026
1.005-1. 030

016.5
5.0-7,5

01Yellow

Clear

Negaiive

Negative

Negaiive

Yellow

Clear

Negative

Negative/Trace

Negative

01

01

01

01

01

01Negative

Negative

Negative

Negative

Negative

Negative

0.0-1.9

Negative

01

01

010.2 mg/dL
01Negative

01

01
Microscopic follows if indicated.

Lipid Panel (L:303756)

Observation Date:

2012-05-10 08:25

Report Data:

2012-05-11 10:05- Spadmin Source:
Spadmin Received Data:
2012-05-10 10:44

Printed By Acadia Medical Group • 900 Ryiand Street • Reno, NV 89502 • 775-786-3555
Page 2
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#
LabCorp Phoenix (01)
3930 E Watkins Suite 300
Phoenix, AZ 850347251
602.454.8000
Director. Frank, Ryan PhD

DEMARANVILLE, DANIEL
PO BOX 261

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

Gender. Mala
ccount # (at Lab): 27896221
Patient ID (at Lab): 3081375

LabCorp

Patient A

Cholesterol, Total (L001065)

Triglyceride (L:001172)

HDL Cholesterol (L:01 1 81 7}

182
100-199 01

mg/dL

mg/dL

mg/dL

06
0-149

01
61

>39
01According to ATP-III Guidelines, HDL-C >59 mg/dL is considered anegative risk factor for CBO.

VLDL Cholesterol Cal (L01 1918)

LDL Cholastarol Calc (L:01 2054)

17 mg/dL

mg/dL

5-40
01

104
a-99 H 01

Thyroid Panel With TSH (L:000620)
Report Date: Observation Date:
2012-05-1 1 10:05 2012-05-10 08:25

Speclmin Source: Specimln Received Date:
2012-05-10 10:44f

TSH (L:004264)

Thyroxine (T4) (L:001149)

T3 Uptake (LO0 1158)

Free Thyroxine index (L:001 164)

01
1.880

0,450-4,500ulU/mL

5.2
4.5-12.0 01

ug/dL

40
24-39%

H 01
2.1

1 .2-4.9 01

Prostate-Specific Ag, Serum (L:010322)
Report Date:

2012-05-11 10:05
Observation Date:

2012-05-10 08:25
Speclmin Source: Specimin Received Date:

2012-05-10 10:44

angers#Prostate Specific Ag, Serum (L:Q1Q334)

Roche ECLIA methodology.

0.5 ng/mL 0.0-4,0
01

According to the American Uroloqical Association, Serum PSA shoulddecrease and remain at undetectable levels after radical
prostatectomy. The AUA defines biochemical recurrence as an InitialPSA value 0.2 ng/mL or greater followed hy a subsequent confirmatoryPSA value 0 , 2 ng/mL or greater.
Values obtained with different assay methods ot kits cannot be usedinterchangeably. Results cannot be interpreted as absolute evidenceof the presence or absence of malignant disease.

Clfnicsl Test Ordered 3y K UDON (1710087341)

Reviewed by: Hastings MD, Qulynn on 5/11/2012

Printed By Acadia Medical Group * 900 Ryland Street • Reno, NV 89502 * 775-786-3555
Page 3
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A j-, - rv_ A Acadia Medical GroupALAUIA 900 Ryland Street
medical «-77|S3555

Fax: 775-786-3088

DEMARANVIU.E, DAM1,EL E
PO BOX 261

VERDI, NV 89439
04/1934 (77 years)

775-345-6530

Bom 10/
GROUP

Yisii Cats Visit With

Visit Description

Regular

5/29/2012 Lydon APN, Kathleen (3)

allergies

Penicillins VITALS

DATE: 05/29/2012 TIME; 08:30:00 WT; 212 HR: 88 RESP; 16 BP (SYS/DIA): (L)130/72MEDICATIONS HISTORY
Kenalog 40 mg/mL (1 mL as directed J Qty: 1 , Refills: 0
Topral XL 25 mg (1 tablet DAILY) Qty: 30, Refills: 0
doxazosin 2 mg t1 tablet NIGHTLY) Qty: 90, Refills: 0
ranitidine HCI 300 mg (1 tablet BID) aty: 1 00, Refills: 3Viagra 100 mg (1 tablet DAILY) Qty: S, Refills: 4
citalopram 20 mg (1 tablet as directed) Qty : 90, Refills: 3

C/C OR REASON FOR VISIT
1ab results

blood pressure

HISTORY OF PRESENT ILLNESS
» LAS RESULTS

fellow up orr lab results

» BLOOD PRESSURE
no longer taking teprol XL, Has not bad med about 5 days ago, unable to get arefill.

PT also states be has had abdominal pain mid and epigastic that radiatedaround the back and up In between the shoulder blades. Wife is with pt today andshe said she was worried about enough, (II has happend 3-5 times) that she calledfamily friend Or Lea Smith. hB suggested Dan get checked for pancreatitis andthat he woudt call another MD Or Gray, They are waiting to hear back from hisfflce.

Dan states that this occured over the last 4-5 weeks he threw up 'food' not anycoffe grounds. He states years ago he had a peptic ulcer, he also states hs hasbeen drinking 1 martinln/day adn up to 4-5 martlnln3 on weekends. He doesnotthink he has a problem with alchohol. His wife also thinks ha doesnot although hedoes acknowledge ethol use was a problem in the past. He no long ar smokes dgs(quit 3yrsago)..

He notes no bowel change he thiks the weight gain Is an error in weighing him lasttime.

He is not nauseated today, has no pain He someitfles takes exedrin or motrin(rare) and takes 2 tabs 81 mg of ASA per day ( good far your hearty

SOCIAL HISTORY
Smoking Status entered on 10/26/2011 1:33:45 PM recorded asFormer smoker
ALCOHOL USE: moderate
DRUG USE:none
GAMBLING: none

MARITAL STATUS: married 16 yrs
OCCUPATION: court security office
TOBACCO USE: gull 2009

PAST MEDICAL HISTORY
725 Polymyalgia rheumatics
1 72.S Melanoma of skin, site unspecified
604.99 Other orchitis, epididymitis, and spidldymo-orchitfs,without mention of abscess
HOSPITALIZATIONS;,^ litis
SURGICAL HISTORY: L4 disc with staph Infectfon, L
orchiectomy, appy, T&A, phobo
IMMUNIZATIONS:

INFIUENZA-

PNEUMOVAX-

Tdap-

SHINGLES-

HFV-

Hep A-

HapB-

PPD-

C-scope- 2008

Mamma

Dexa-

PSA-1396

Pap-

CXR - 1996

PHYSICAL EXAM
> LAB RESULTS

GENERAL APPEARANCE: alert, no acute distress.
NECK: caradds normal, normal examination, supple, Ihyrold normal.CARDIOVASCULAR: no friction rub, no gallop, no murmar, normal heart sounds,pulses normal, regular rata and rhythm.
RESPIRATORY: breath sounds normal, no respiratory distress.ABDOMEN: Obese soft with mild \ apfgasb'c TTP There is no + Murphys sign.There are no masses.

BUN 1.28 GFR54 Cbolastrol 182 LDI 104

DIAGNOSIS

Alcohol abuse, unspecified

Vomiting alone

Abdominal tenderness, epigastric

Osteoarthrosis, unspecified whether generalized or localized, hand 715.94
Essential hypertension, benign

305.00

787.03

FAMILY HISTORY

Family History:

Htn: none

CAD: none

none

Cancer Sis - skin. Bra - lung, PU - lung
ETOH/ Drug Abuse: none
Generated by Cooperabla Health Records

739,66

401.1

DM:

PLAN

Page 1
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./i, t « Acadia Medical GroupALADIA 900 Ryland Street
MEDICAL Re"0' NV 89502

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

DEMARANVILLE, DANIEL £
PO BOX 261

VERDI, NV 89430
Bom 10/04/1934 (77 years)

775-345-6530

GROUP

Vlsst Data Visit With

Visit Description5/29/2012 Lydon APN, Kathleen (3)
Regular

Psych: none

Endo: none

Renal: none

Pulm: none

Heme: none

Arth: M, Sla - knee
Gl: nana

Nauru: none

VISIT CODE

ESTABLISHED PATIENT M. COMPLEXITY (992H)

RX PRESCRIPTIONS

Toprol XL 25 mg (1 tablet DAILY) Qty: 90, Refills: 0

LAB

ALPHA / COMBO TESTS: *CMP
ALPHA / COMBO TESTS: AMYLASE (82150)
ALPHA / COMBO TESTS: LIPASE {83690}
ALPHA ! COMBO TESTS: H. PYLORI BREATH TEST

RADIOLOGY

GU & Gl UGI (air contract Is routine)

REFERRALS

Gastroenterology

E-SIGNATURES

Authenticated By; Lydon APN, Kathleen @ 5/29/2012 6:02 PM

ADDENDUM

="Addsndum 5/29/2012 8:37 PM ============
-—Hastings MD, Dulynn =======
Reviewed

Generated by Cooperable Health Records

Page 2
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<§#
Referral Coversheet

FROM Kathleen Lydon APN of Acadia Medical Group
Phone; 775-736-3555

Fax: 775-736-3088

Email; acadia@pyramid.net

TO JOHN GRAY MD of GASTROENTEROLOGY

CONSULTANTS
Specialty: Gastroenterology

Phone; 775-783-4818

Fax: 775-783-4828

Email:

DEMARANVILLE, DANIEL E (M, DOB 10/04/1934)
RE

Reason for Referral: pt was referred also to Or Gray by family friend Les Smith.
UGI Hpyloriand labs to follow.

ear JOHN GRAY,

I wish to refer the above listed patient of mine to you, I am providing additional information pertaining to this patient,which includes the following items:
1 . Facesheet I Patient Details

Additional Instructions

For follow-up, I would appreciate it if you will fax me the consult notes.

CONFIDENTIALITY NOTICE

The contents of this message and any of its attachments are intended solely for the named addressee above (TO). Thiscommunication is intended to be, and to remain, confidential and may be legally privileged. If you are not the intended
recipient of this message, or if the message has been addressed to you in error, please immediately alert the senderabove (FROM) and then destroy this message and its attachments. Do not deliver, distribute, or copy this message and /or any of its attachments if you are not the intended recipient. Do not disclose the contents or take any action in relianceupon the information contained in this communication.

Page 1
Generated 5/30/2012 9:37:45 AM

Cooperable Health Records 3.60.32
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<§Patient Information

DEMARANVILLE, DANIEL E

Gender: M

00B: 10/04/1934

PO BOX 261

VERDI, NV 89439

SSN:
Phone: 775-345-6530

Work Phone:

Cell Phone: 775-233-4102
Race: While

Ethnicity: Declined to Provide

Language: English

Marital Status: MARRIED

Responsible Party: Self

Relation (o Responsible Party: Self

Employer RETIRED

Fax:

Email: NA

Preferred Method of Contact: Phone

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

Insurance Data

MEDICARE PALMETTO GBA (MEDCAR)

Group #:

Policy #: ...

Effective Start: 01/03/2012

Effective End:

Copay; $

Contact at Carrier

Policyholder DEMARANVILLE, DANIEL E
Gander M

DOB: 10/04/1934

SSN;

Authorization Information

Authorization #:

Date Authorized:

Approved Visits:

Approved Timeframe:

Page 2

Generated 5/30/2012 9:37:45 AM
Caaperable Health Records 9.60.32
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Renoir nostic Canter 333-2761 Rqrd Ejjjj^&pstic CentorfD: #570990 Paga 1 of 1
uo/mdi^u wqq y»:ou

Reno Diagnostic Centers
590 Eureka Avenue . Reno. Nevada 59512
Phone (775) 323-5085 Fax (775) 323-2193

Reprinted from Electronic Medical Record -
Patient: DEMARANVILLE, DAM I EL

Created on 06/01/12 15: 51: 39
MR No.: 160912 COB: 10/04/1934

PATIENT NAME: Demaranville, Daniel E
DOB; 10/04/1934
REFERRING PHYSICIAN: LYDON, KATIE APN (775)788-3555

MRN: 160912
AGE/SEX: 77/M

EXAM DATE: 06/01/2012
ACCESSION: 892148
EXAM: FLUORO- FLUORO_EU-RF - UGI W KUB W Air
EXAM LOCATION: RDC

CLINICAL INDICATION: Epigastric pain, vomiting.

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

COMPARISON: None.

FINDINGS:
The patient swallowed barium without difficulty. Scattered tertiary

. contractions were noted. Esophageal motility was otherwise normal. No
fixed esophageal lesion or mucosal irregularity was seen. There is a
small sliding hiatal hernia. Marked spontaneous gastroesophageal
reflux into the upper thoracic esophagus occurred with roiling. A 13
mm tablet passed easily through the GE junction.

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

IMPRESSION:
1. Small sliding hiatal hernia.
2. Marked spontaneous gastroesophageal reflux.
3. No evidence of esophagitis or a gastric uicer.

CC:

Read and Electronically Signed by: Robert W. Hastings, MD
Reviewed By: Robert W. Hastings, MD
Date/Time Dictated: G6/01/2Q12 15:51 :39 PM

Electronically signed by Robert W. Hastings, MD 6/1/2012 15:6:39

Page 1 of 1 Create Date: 2012-6-1
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##
_ Multiple Performing Labs^ LaDCOfp See End of Report for Details^ r —"r ' i ' -

DEMARANVILLE, DANIEL
PO BOX 261

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

Gender; MalaPatient Account # (at Lab); 27896221	 Patient ID (at Lab); 3081 375

Group Number

15382020860

Comp. Metabolic Panel (14) (L:322000)
Observation Date:

Spedmin Source: Specimln Recelvad Data:
201 2-0S-01 17:46

Report Date:

TestNem

asureGlucose, Serum (L:001032) 92
65-99mg/dL

mg/dL

mg/dL

mL/min/1.73

01
21

BUN (L:OO104O)

Creatlnfna, Serum (L001370)

eGFR If NonAMcn Am (L100791)
eGFR tf Afrien Am (1:100797)

BUM/CreaBnlna Raflo (L:011577)

Sodium, Serum (L:00119a)

Potassium, Serum (L0011BG)

Chloride, Serum (L:OQ1206)

Carbon Dioxide, Total (L/G01578)

Calcium. Setum (L001016)

Protein, Total, Serum (L:001Q73)

Albumin, Serum (L:001 081)

Globulin, Total (L:D1 2039)

A/G Ratio (L:012047)

Bilirubin, Total (1:001099)

Alkaline Phosphatase, S (1:001107)

AST (SGOT) (L001123)

ALT (SGPT) (L:001 545)

8-27
01

1.11
0.76-1.27

01
64

01
>59

74 mL/mln/1.73
01

>59

19
10-22

01
142 tnmol/L 134-144

01
4.4

3,5-5.2
01

mmol/L

101
97-108rrrmol/L

01
20

20-32
01

mmol/L

9.1
8.B-10.2

01
mg/dL

6.1 g/dL
01

6.0-8.5

4.2 g/dL
01

3.5-4,8
1.9

01
8/dL 1.5-4.5

2.2
1.1-2.5

01
0.5 mg/dL 0.0-1.2

01
42 IU/L 25-160

01
25 HJ/L 0-40

01
22 IU/L Q-55

01

Amylase, Serum (L:001396)
Report Date:

2012-06-05 17:05

Amylase, Serum (L:001 396)

Observation Data:

2012:D6-01_09:51
Specimln Source: Specimin Received Data:

2012-06-01 17:48pom«

76 U/L 31-124
01

Lipase, Serum (L;001404)

Observation Date:
Specimln Source:

0-59

Specimin Received Date:

Report Date:

20 1 2-06-05 17:05

Test Namaa.V

2012-06-01 09:51

2012-06-01 17:46

Z1
>h'V

r v

Ess	 : Lag_

ii.

Lipase, Serum (L;0014Q4) 25 U/L
01

H. pylori Breath Test (L:1 80836)
Report Date:

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

Observation Data:
Specimin Source: Spacimfrt Received Data:

Page 1
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„g iu tfB Multiple Performing Labs
e! aL3l3lfOrD See End of Report for DetailsL^MII t»«» i*wu*«4»

DEMARANVILLE, DANIEL
PO BOX 261

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

Gender Mala
Patient Account # (at Lab): 27896221

Patient ID (at Lab): 30813752012-06-05 17:05 2012-06-01 09:51
2012-06-01 17:46

v Flagr ,, t V CLab >- k

\y-

''* Test Value '- „ Unit ofMaasurelfeRariag'

Ll *T-stNarna » • 3-1 <<

^ if
4 "IH pylori Breath Test (L180836) Negative Negative 02

pBrformlng Labs Index

LabCorp Phoenix 3330 £ WatWna Suite 300 Phoenix, AZ B50347251 602,454.6000
Director. Frank, Ryan PhD

LabCorp Burlington 1447 York Court Burlington, NC 272153361 800.762.4344
Director William F, Hancock MO

01

02

Clinical Test Ordered By K LYDON (1710087341)

Reviewed by: Lydon APN, Kathleen on 675/2012

Printed By Acadia Medical Group « 900 Ryland Street • Reno, NV 89502 - 775-786-3555
Page 2
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Case Number. B20 12-003839
Physician: John Gray MD, MO

Patient Name: OeMaranville, Daniel E

DOB: 10 04 1934

Sex: M
Collection Dale: 06 07 2012

Medical Record Number: 186145
Received Date: 08 07 2012

Source
Gastric

Diagnosis

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

(gh)

Gross
Received in formalin, labeled with the patient's name, date of birth, and "gastric biopsy," are two fragments of tan-brown,
soli tissue, measuring 0.6 x 0.4 x 0.2 cm in aggregate. Entirely submitted in a single cassette.
Microscopic
Sections demonstrate gastric mucosa with mild chronic inflammation, focal acuta inflammation, and reactive epithelial
changes. There is no evidence of intestinal metaplasia, dysplasia, or malignancy. A Diff-quik stain is negative for H.
pylori. Positive control is appropriate.

Electronic Signature

Grant M. Hayashi MD, Pathologist
(Case signed 08 08 2012)

1 Of 1 on 06-08-2012 at 15:04

Duplicate copy
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	 Gastroenterology Consultants, Ltd	
Victor CPan MO., Hong Gaa M O ., John Gray M.D Juan Gragory MD ,TVwtfiy Halt«rrnaii M.O., PhfHlp Harp»rMJJ.,Gaj*HsrfT!icn W.O.,J«nKani9f M.D.,Loth LieUrstafn MQ, Christ! Matfcwnl MO , John MrAlaa MO JemaANftchlondo M.D ,Oaniat Naaort M O , Ericosgsrd M O .Jonathan Paaanfl^l M D ,A,N. H«cf<tyM 0 CraJg Sard* M O., Mcfiaat Solingsr M.D ,Ctursteotw 9arttett PAO, Pant Johna PftC. Julia Tbar^ PAC, StiJn^y Warner V3lRP,PAO

Qt Consultants - Reno Soulh Clinic
10513 ProtflMlonal Clrda FMno,NV8S5i1

P: 7758534348 F: 77SE505763

Pgge 1
CtiErt DocumenlDaniel E DaMaranvilis H:Homa: (775) 345-6530 W: Office: (775) 233-4102Male DOB: 1Q'04<' 1934 186145 Ittstlns: Medicare Palmetto GBA NonConsult

06/07/2012 - Procedures: EGD Report
Provider: John F Gray MD
Location of Care: South Meadows Endoscopy CenterThis document contains confidential information

UPPER ENDOSCOPY REPORT
June 7, 2012
Procedure(s); Panendoscopy (EGD) and biopsy
Indications:
Symptoms ol abdominal pain, nausea and vomiting.

The patient's history was reviewed and a physical examination was performed immediately priorto the procedure. The patient was deemed ASA class 11 and considered an appropriate candidatefor 1he procedure, The risfcs, benetits and alternatives were discussed with the patient andinformed consent obtained. Moderate conscious sedation was administered under lha direction ofthe endoscopist while patient was monitored with continuous pulse oximetry, cardiac monitor, andserial vital signs. Procedure Medications given: Midazolam 4mg IV and Ferrtanyl 50 meg IV.
Procedure Description: The scope was inserted via the mouth and extended to theduodenum. The scope was ratroflexed within ihe stomach to view the fundus and cardia. Thepatients tolerance of the procedure was good. A complete examination was obtained.

Esophageal Findings
Normal esophagus

Gastric Findings
Mucosal Abnormality

Located in the bedy, antrum. Severity (3 moderate. The mucosa was notahie for erythema,erosions and ulceration. The mucosa 'was sampled with coid biopsy forceps. (Specimen A).Multiple superftdal gastric ulcers and erosions.

Duodenal Findings
Normal duodenum

Adverse Events: None.

518548
094
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PAGE 4 OF 4

	 Gastroenterology Consultants, Ltd	
victor Chan M O , Hong Gao MO.JolU) Gray M.D, Juan GragoryMD.,Tlrrnthy Hftitorman M.O., Phillip Haipw MD. .Clark HarrlMn M.O., Jan Ksrnlw M0.TLain Lltrfaorswin M 0., Chrtstl Molacnl M.D., JotroMeAte* M D. .Jamas NachtortcJo MO ,Dantel Mason MJ) t Eric Osgard M.Q., Jonathan PazanosklMD ,AfJ, HflddyM.D,, Craig Sand«M.O., Midiid 8al(rvg«r MO.,Christopher BgrtettFAQ. Paul John^PyVS, Julia ThofnaaPAO, 3ldney Warner V8.8Q.FAC

Gl Consultants - Reno South Clinic
1031 J ProlsssUenai Clrds flano,NV B9SS1

P; 7758524848 F: 7756505763

Page 2
Chert DocumentDaniel E DeMaranville HrHome: (775) 345-6530 W: Office: (775) 233-4102Male DOB:1 0/04/1 934 186145 Ins-.lns: Medicare Palmetto GRA GonConsull

Impression
1. Moderate ulcerative gastritis, biopsied

Plan
Omeprazole 20 qd
Consider switching to non-NSAIO pain reliever
Office visit 4 wks
Abd ultrasound

cc: Katie Lydon AFN

Electronically signed by John F Gray MD on 06/07/201 2 at 12:04 PM
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r/s-snrtisiso

Casa Number: B20 12-003839
Physician: John Gray MD, MD

Palieni Name: DeMaranville, Daniel E

DOB: 10 04 1934

Sax: M
Collection Date: 06 07 2012

Medical Record Number 186145
Received Dale: 06 07 2012

Source
Gastric

Diagnosis
Mid chronic gastritis viilh local activity; negative for inlastinai metaplasia, dysplasia, or malignancy. Negative lor H. pylori
by special stain

fth)

Gross
Received in formalin, labeled wilh the patients name, dale ol birth, and "gastric biopsy," are two (ragmen! s ot tan-brown,
soft tissue, measuring 0.6 *0.4* 0.2 cm in aggregate. Entirely submitted in a single cassette.
Microscepic
Sections demonstrate gasiric mucosa with mild chronic inflammation, focal acute inflammation, and reactive epithelial
changes. There Is no evidence ot intestinal metaplasia, dysplasia, or malignancy. A Diff-guik stain is negative (or H.
pylori. Positive control Is appropriate.

Electronic Signature

Grant M. Hayashi MD, Pathologist
(Case signed 08 03 20)2)

1 of 1 on 06-09-2012 at 15:04
Duplicate copy
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Gastroenterology Consultants. Ltd

Victor Ch®n MO , HongGaoM.D ,J&hnG/ay M.O ,-uan Gregory M.D ,Tlnottiy HaJtorrnan M.D.. Phrlllp Harper MD.,G*k Harrlion M.Q.,J«i Karrtl«-M.Q.,Lotti Lteberstein M.O , Chrigtl Matleoni M.D., John McAfa* M-D.^emes Nscfiioncfo M D ,OanJal Mason Mi)., Eric Osgard M.D., Jwsiftan P«aneskl M.D.,
AJN. fl<Wdy M.O ., Craig Sanda M.O., Mtctaaf Solingar M.0 ,,Chriatcpher asrt.'ettPAO, Pati Johns PAC, Julia Thomaa PAC- 9'dnay Warner .Lt3,R&,PAC

Gl Consultants - Reno North Clinic
aaoRyljnd Reno, NV SS502
P: 7753294800 F: 775329499!

Puga i

Ctisrt Document
Daniel E DaMaranvil!eH:Home: (775) 345-6530 W: Office: (775) 233-4 102Mate DOBrtO/QA/t 934 1 661 45 Ins: Ins: Medicare Palmetto GBA NonConsulf

07/00/2012 - Office Visit: Gaslrilis
Provider: John FGrayMD
Location of Care: Gl Consultants - Reno South CUnic
This document contains confidential information

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

History ot Present illness:
The patient Is a 77-year-old male with history of hypertension, alcohol abuse and osteoarthrosiswho Is returning for follow-up regarding a S-week history of abdominal pain.

EGO revealed moderate ulcerative gastritis. Biopsies were negative for H. pylori. He has beentaking omeprazole and his nausea has resolved. His abdominal pain is 30% improved,

He continues to have upper abdominal pain primarily aggravated by movement and ii radiates intohis back. There may also be a postprandial component bul he is uncertain.

Abdominal ultrasound revealed an echogenic liver and a small septated liver cyst.

Past Medical History
Hypertension

Gl Procedure History
- egd 6/12: Moderate ulcerative gastritis, biopsied (nag)

Surgical History
baekx a
appendix
hernia

ALLERGIES
PENICILLIN (Critical)

MEDICATIONS
OMEPRAZOLE 20 MG CPDR (OMEPRAZOLE) 1 TAB PO daily 30 minutes before a mealVIAGRA 100 MG TABS (SILDENAFIL CITRATE) as needed (cutside provider)ASPIRIN 81 MG TABS (ASPIRIN) one daily (outside provider)
METOPHOLOL SUCCINATE 25 MG XR24H-TAB (METOPROLOL SUCCINATE) one by mouthdaily (outside provider)
DOXAZOSIN MESYLATE 2 MG TABS (DOXAZOSIN MESYLATE) one by moulh daily (outsideprovider)

551 521 097
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	 Gastroenterology Consultants, Ltd	
VIcrorCHan M [) , Hong Gao M D , John Gray MD, Juan Grtgorf MQ ,TlrrtotTiy Haftflrman MD., Piilllfp Harp* M.D.,dar* Harrlwn Jan Ksmlw M.D.,Loth UaUrsteirt M 0., Chrtafl Matteonl M.D., John McAiaa MO .^amas Nadibndo M 0 ,Danlal Mancn M.O., EnfcOigvd MO., Jonathan Pazanaikl MO *

A N- Sand* M.D..MIc±ad Sdingw M.D.,Chnstophar3qntetlPAG. Paul Johns PAQ. Julia ThomanPAC. 9idngy Warner MS.flD.PAG

Gl Consultants - Reno North Clinic
eaoByfand Frano, NV 99502
P: 77S3ZS4600 F: 7753294992

Paga 2
Chart Document

Daniel B DaMaranvtlla H:Home: (775) 345-6530 W: Office: (775) 2334102Mate DOB:1fl-'04/1934 1 86145 ins: ins: Medicare Palmetto GBA NonCcnsult

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

Social History
Marital Status: marred
Exercise lype: walking frequency: occasionally days per week: 1 -2 /Wk
Caffeine use, type: coffee number daily: 3-5 /day

Alcohol Use
Hawotten da you drink: occasionally
type: wine and liquor days per week: 7
drinks per occasion: 1 -2 Irequency of > 5 drinks: never

Tobacco Use
Tobacco use: unknown It ever smoked Packs per day: 1-2 Years smoked: >10Cigare/pipes per wk: 1 -2
Smokeless/chew per wk: 0

Review of Systems
Gastrointestinal: Complains of heartburn,abdominal pain.nausea.vcmrting, flatulence.General: Complains ol fatigue, weight gainWeight loss 3 lbs in recent weeks.Cardiovascular: Complains ot palpitations.

Bone and Joint: Complains of arthritis,back pain,join! pain.
The remainder at the complete review of systems was negative.

Vital Signs
P7B PR Regular BP 1 10/63 Wt 306 Lasl HI 71 (06/06/2012) Body Mass Index: 23.S4

Physical Examination

Medicare Colorectal Cancer PQRI Questionnaire Completed

Impression and Recommendations:
1 . Abdominal pain, nausea and vcmiling at least in pari due to ulcerative gastritis. He is havingsome residual pain thai radiates irrto his back aggravated by movemenl and this indeed may bepetered pain from his back.
2. Moderate ulcerative gastritis secondary lo NSAIDs
3. Septated liver cyst. This will require follow
4. Hiatal hernia wilh marked rellux on upper Gl series
5. History alcohol abuse which has moderated slightly
6. Chronic osteoarthrosis on chronic NSAICs

522552
098

SA 564



SA 565

#
PAGE 5 OF 11

\i i ijt-uiouLXAHTb

<£>
	 Gastroenterology Consultants, Ltd	

victor Chan M D.( Hong Cao M.D , JMn Gray M.D., Jiran Gregory M.Q.,Tlmctfiy Halurman WJ3,. Phiiifp Harpw Harrison M.D , Jan Kaml&r MD„Loth U^bararein M Q .Chhaa MattwnlM.O.Johrj MfcAte* M.D.Jamea Nacrtondc U D ,Danfal Niwn M.D . Erfc Osgard M.D., Jonathan Pazancwi MO-.A.N. RaddyM.D., Craig Sand# MD-.-UdiesI Sollng«rM.Q.,Cfrrratophgr Baitleft PAC, Fauf Johns PfiG, Julia Thomaa PAC, Sidney Warner >.«,flO,P*C
GI Consultants - Reno North Clinic

580 Ryland H»rto, NV SS502
P: 7753294300 F: 77532349S2

P3ga3

Chart Oocumenl
Daniel E DaMaranville HrHome: (77*5) 345-6530 W: office: (775) 233-4103

Irsrlns Medicare Palmetto GBA NonConsult
Mats DOa:10.W1934 186145

7. Patient needs colon cancer screening
8. History 8 lb weight loss *
9. History hypertension

I will arrange for AFP, CEA, CA-1 9-9, CT scan of abdomen and contact him with the results andrecommendations, If these are all normal I will arrange for HIDrVCCK.

This noie was generated using voice recognition software which has a smalt chance of producingerrors of grammar and possibly content. I have made every reasonable attempt to find andcorrect any obvious errors, but expect that some may not be found prior to finalization ol (his note.

«r. Katie Lydon APN

Electronically signed by John F Gray MDon O7/W2012 at 2:53 PM
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Gastroenterology Consultants, Ltd	

Victor CJion M 0 , Hong Qae U 0 John Gray M.D . , Juan Gregory MB.,
Timothy Hsltyrrnar MD„ Phillip Hsijw Mfl. .dark Hard San WD .JanKamlarMD..Urti Liibsrstain M.O . ChrisS Mattaoni u D , John MnAJaa MO .Jamas NwMonde M 0 ,DarfaJ NasonM.D , ErleOigard MO . Jonathan Pezanoski M 0.,

A.N. R«Jdy M.O .. Craig Sancto M.O., Mchaat Salinger M.D .,Chriatophar Sartfetl PAO. Paul Johns PAO. Julia rhormaPAC. Bldnay '.Vamar .'J3.BD.PAC

Gl Consultants - Reno North Clinic
880 Ftyland Rare, NV WS02
P. 7753204800 F: 7753294992

Page 1
Chert Documenl

Daniel E DaMaranville HtHoms (775) 345-6530 W: Office: (775) 233-4102
Irtstlns: Medicare Palmetto GBP. 1-tnnConstill

Male DOB:WO4(1934 1 86145

07/00/2012 - Lab Report: CEA, AFP, OA 19-9, BUN, Creatinine, Lipase: nml
Provider: John F Gray MD
Location of Care: Not a Location ot Care

Patient: DANIEL
ID: 1100 18813401180
Note; All result statuses are Pinal unless otherwise noted.Patient Note: A courtesy copy of this report has been sent toPatient Note: 115-333-2716.
Patient Note: PATIENT NOT PASTING

DEMARANVILLE

Tests: (1) CEA (0 02139)
CEA 2,3 ng/mL 0.0-4.7*1

Roche SCLIA methodology Nonsmokara
Smokers

<3.9

<5 . 6

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

5.2 ng/mL 0,0-8.3*2

Roche ECLIA methodology

Tests : (3) CA 19-9 (002261)
f CA 19-9 8 rjAsL 0-35*3

Roche ECLIA methodology

Tests: (4) BUN (001040)

23 mg/dL
BUN

8-27*4

Tests: (5) Creatinine,
Creatinine, Serum

Serum (001370)
1.2 7 mg/dL 0.76-1.27*5

! eGES. If NonA£ricrt Am )L) S4 mL/min/T . 73 >59*6

! eGFR Tf Africn Am 6 3 mL/min/1,73 >59*7

Tests: (6) Lipase, Serum (001404)
Lipase, Serum 21 U/L 0-59*8

Performed At: PD, LabCorp Phoenix
39 3 Q E WatXins Suite 300 Phoenix, AZ 3S034 7251

524554
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©
Gastroenterology Consultants, Ltd

Victor Chan M.Q ,J-fong Gao M O , Jofln Gray M.O, Juan G/dgwy MO.,
Tlmotfty Hflit«rman M£.r PhlflJp Harp* M.0.,aart< Harrlaan M.D., Jan Kami* M.D.,Loth U*?b«rflhsin M 0., Chrlsd Mattecnt M D., John McAf«« M.D jJamsaMnchiondo M 0 ,

Oanlel Maaon M.D r ErfcOsijafd M.D., JwaiJiarv Pszanflskl M.D.(
A N. Ruddy M.D., CraJg S«nd« M,D„ Mldiad Soffngar M.D.,Christopher BartJgB PAG Paul Johna PAQ, Julia ThomagPAC, Sidney Warner M3.RQ.FAG

GI Consultants - Reno North Clinic
JSDRyfjrid Reno, NV 89502

P: 7753294800 Ft 7753294992

Page 2
Chert Documenl

Daniel E DeMaranvillo HrHome: (775) 345-6530 W: Office: (775) 233-4102
Instlns: Medicare Palmetto GBA UonConsult

Male DOB:lO.'OA'1 934 1 86145

Frank Ryan PhD

Note: An exclamation mark (J) indicates a result that wa3 not dispersedinto the flowsheet.
Document Creation Date: 07/09/2012 11:26 AM

Phone: 6024548000

(1) Order result status: Final
Collection or observation date-time: 07/06/2012 15:55Requested date-time:
Receipt date-time: 07/06/2012 13:03
Reported date-time: 0 7/07/2012 10:05
Referring Physician:
Ordering Physician: J GRAY (1 982680765)
Specimen Source:
Source: 1100
Filler Order Number: 18313401180 LAS
Lab site: 18S134O11B0
Producer ID *1:PD

(2) Order result status: FlnaL
Collection or observation date-time: 07/06/2012 15:55
Requested date-time:
Receipt date-tima : 07/06/2012 18:03
Reported date-time: 07/07/2012 10:05
Referring Physician:
Ordering Physician: J GRAY (1932680765)
Specimen Source:
Source: 1100
Filler Order Number : 18313401130 LAB
Lab site: 18813401180
Producer ID *2:PD

(3) Order result status: Final
Collection or observation date-time: 07/06/2012 15:55Requested date-time:
Receipt date-time: 07/06/2012 18:03
Reported date-time: 07/07/2012 10:05
Referring Physician:
Ordering Physician: J GRAY (19B2680765)
Specimen Source:
Source: 1100
Filler Order Number: 18813401190 LAB
Lab site: 18313401130
Producer ID *3:P0

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

525555
0101
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v:
	 Gastroenterology Consultants, Ltd	

VterarOwi MO , Hong Cao M D„ John Gray M 0 , Juan Gregory MO.,Tina thy Halsmai MB.. Phillip Harp* U-D.ClsPt Hsuilwn MO., Jan Ksrnlw MJJ.,LothUiSbiirstofnM.O , ChrisP Mallsonl M.O., John VcAfaa MO Jamas NaoWando M O ,
Oanlal Mwcn M.D.,Erlc OsgardM.D., Jwatfian Pazanaskl M.D ,

Af4. RacktyM.D., Crtlg S«nda Mdfaaf Soling*/ MD.tChristopher Santett PAC, Pat* Johna PAC, Julia Th.ornm PAC. Sidrgy Wamgr M3RP.PAC

Gl Consullarrts - Reno North Clinic
080 Ryljnd nana, NV BSS04
P: 7753294300 F: 7753294992

Pago 3
Chart Document

Daniel E DaMaranville HrHoma: (775) 345-6530 W: Office: (775) 233-4102
Insdns: Medicare Palmetto G8A MonConsult

Male DCB:10>'04/1934 186145

Receipt date-time: 07/05/2012 18:03
Reported date-time: 07/07/2012 10:05
Referring Physician :
Ordering Physician: J GRAY (1982680755)
Specimen Source :
Source: 1100

Filler Order Number: 18813401180 LAB
Lab site : 18813401180
Producer 3D *4:PD

(5) Order result status: Final
Collection or observation date-time: 07/06/2012 15:55
Requested date-time:
Receipt date-time: 07/06/2012 18:03
Reported date-time: 07/07/2012 10:05
Referring Physician:
Ordering Physician: J GRAY (1982680765)
Specimen Source:
Source: 1100

Filler Order Number : 18813401180 LAB
Lab site: 18813401180
Producer 30 *5:PD
Producer ID *6:PD
Producer ID *7;PD

(6) Order result status: Final
Collection or observation date-time: 07/06/2012 15:55
Requested date—time:
Receipt date-time : 07/06/2012 18:03
Reported date-tima: 07/07/2012 10:05
Referring Fhysician:
Ordering Physician: J GRAY (1932680755)
Specimen Source:

Source: 1100
Filler Order Number: 13323401180 LAB
Lab site: 18813401190
Producer ID *8:PD

The following results were not dispersed to the flowsheet:

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

ESectronicalfy signed by John F Gray MD on 07.O&2012 ai 11:39 AM
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Gastroenterology Consultants, Ltd
Victor Cfran M D , Hong <3ao M 0 , John Gray M D , Joan Gregory

Tine thy HalUrrnan MO.. PhWIp Harp«rM.D.rQw1i Harrison M.D .Jsnfarjlar MJD.r
Lath Uabersfsin M D.Chn'siJ Warteonf M.O,,Joha McAfee MO Games NachtorvJo MO ,

CaniaJ Naacn M.D., Eric Oagard MO., Jonathan PteanaikJ ,M.O ,
A.N. ReddyM.0., Craig Ssrda M.O., Sollngar M.D.,

ChngtophgrBantett PAR Petri JchnsPAC, Julie rhpnaaPAC, S?drr?v WafngrM9,RO,PAO

M.O.,

GI Consultants - Reno North Clinic
330 Ftyfand Rano, NV 68502

P: 7753294300 F: 7753234992

Page 4
Chart Cccumem

Daniel E DeMaranvi lis H-.Homs. (775> 345-6530 W; Office: J775) 233-4102
Male DOB: 10/04/1 934 186145 Irtsrlns: Medicare Palmetto GBA NonCcnsult
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07/14/201 2 T U0 09:32 Renfi nostic Cantar 333-2761 Rano oallc CenlarlD: #691541 Page 1 of 2

Reno Diagnostic Centers
590 Eureka Avenue • Reno, Nevada 89512
Phone (775) 323-5083 Fax (775} 323-2193

Reprinted from Electronic Medical Record - Created on 07/23/12 11:52:54Patient: DEMARANV ILL E , DANIEL MR No.: 160912 DOB: 10/04/1934

PATIENT NAME: Demaranvllle, Daniel E
DOB: 10/04/1934
REFERRING PHYSICIAN: GRAY, JOHN (775)852-4848

MRN: 160912
AGE/SEX: 77/M

EXAM DATE: 07/20/2012
ACCESSION: 905032
EXAM: MRI_SR- MR(_SR-MR- Abdomen W andW 0 contras
EXAM LOCATION: RDC

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

TECHNIQUE: Routine multiplanar imaging of the abdomen without and withcontrast, performed on the Siemens Espree Wide Bore 1 ,5T system with860 images obtained.

COMPARISON: Ultrasound from 6/8/2012

FINDINGS:
There is a multiloculated cystic lesion consistent with biliary
hamartoma (cyst) at the junction of the medial and lateral segments ofthe left lobe near the dome measuring 2.6 cm in diameter (axial series4 image 9). There is a tiny adjacent cyst along its posterior margin.Postcontrast, there is the suggestion of faint rim and septal
enhancement No nodularity or solid component is seen. There is asubcentimeter cyst in the posterior right lobe (axial series 2 image
1 4) and a small cyst in the lateral segment of the left lobe of the
dome (axial series 4 image 1 2).

The gallbladder is unremarkable, There is no intra- or extrahepaticbiliary ductal dilatation. The common hepatic duct measures up to 3mm. There is no cholelithiasis or choledocholithiasis.

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

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

IMPRESSION:
Hepatic cysts. No folfowup is required.

Page 1 of 2 Create Date: 2012-7-20
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DEMARANViLLE, DANIEL MRN: 160912 DOB: 10/04/1934

CC:

Read and Electronically Signed by. Robert W. Hastings, MDReviewed By: Robert W. Hastings, MD
Date/Time Dictated: 07/23/201 2 1 1 :52:53 AM

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

Create Date: 2012-7-2 0
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A07/3W2012 Mon 09:19 Ri flignostic Center 333-2791 Ren ostfc CsntarlQ: ##694100 Page 1 of 2

Reno Diagnostic Centers
390 Eureka Avenue > Reno, Nevada 39512
Phone (775) 323-5083 Fax (775) 323-2193

* * k + * *

Reprinted from Electronic Medical Record - Created on 07/26/12 17:09:40Patient: DEMARANVILLE, DANIEL MR Wo.: 160912 DOB: 10/04/1934

PATIENT NAME: Demaranville, Daniel E
DOB: 10/0411934
REFERRING PHYSICIAN: GRAY, JOHN (775)852-4848

MRN: 160912
AGE/SEX: 77/M

EXAM DATE: 07/26/2012
ACCESSION: 90S299
EXAM: NUC MED- NUC_EU-NM - HIDA Ductal Img W OorW CCK
EXAM LOCATION: RDC

CLINICAL INDICATION: Intermittent abdominal pain, worse after eating.

RADIOPHARMACEUTICAL: 6.3 mCi To99m Choletec.

COMPARISON: Ultrasound from 6/8/2012.

PROCEDURE: Following the intravenous administration of Tc99m Choletec,sequential images of the liver, gallbladder, and small bowel were
obtained for 60 minutes.

1 .87 ug of CCK was then infused intravenously over 30 minutes. Imageswere acquired during the infusion and for an additional 10 minutes
after infusion. The gallbladder ejection fraction was calculated
using region-of-interest analysis at 10, 20, and 30 minutes. The
patient experienced abdominal pressure during the CCK infusion,
different from the previous symptoms.

FINDINGS;

Phase 1 (pre CCK): There is normal hepatic extraction and
concentration of Choletec. The gallbladder is visualized at 12 minutes
and the small bowel is visualized at 48 minutes.

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

IMPRESSION:
1 . No evidence of cystic or common duct obstruction.
2. Impaired gallbladder contraction, with an ejection fraction of 22%
While the range of normal for gallbladder ejection fraction is broad,
patients with gallbladder dyskinesia typically have an ejection
fraction less than 35%.

Page 1 of 2 Create Date: 2G12-7-2S
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	 Gastroenterology Consultants, Ltd	
Victor CTwnM.D,, Hong Gao M.D., Jain Gray M.O., Juan Gregory M.D.,Timothy HaJterman M.Q., PttlKp Newpef M.D.,Qari< Harrison M O., JanKaipler M.D.,lolfi Lebersfcin M D, , Cfrrst! Matteori W.D., John McAfee M.D.,Jamea Nachando M.D ,Djiriel Nason M.D., EricGagafd M.D., Jonathan Pezanoskt M.D.,

A.N. Reddy M.0.f Craig Sande M.O,, Michael Stringer M.D.,Christopher Rarflett PAG, Patd Johns P.AC. Jiifia Thornna PAC„ Sidney Warrief MS RD PAC
Gl Consultants - Reno South Clinic
1D819 professional Clrels fleno, NV 83521

P; 7758524843 F: 775B5057S3

Paga 1
Chart Document

Danjel E OeMaranvilfe H; Homer (775) 345-8530 Wr Office: ',775) 23^4102
Male DOB: 1 0/04/j 934 1SS145 Ina-.ine: Medicare Palmetto GBA NonConsulf

08/01/2012 - Office Visit: Abd pain
Provider: John F Gray MD
Location of Care: Gl Consultants - Reno South Clinic
This document contains confidential Information

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

History of Present Illness:
The patient is a 77-year-old mate with history of hypertension, alcohol abuse and osteoarthrosiswho is returning for follow-up regarding a 6-week history of abdominal pain and a liver cyst.

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

HI DA scan showed a 22% ejection fraction and reproduced his pain,

CEA, CA-f9-9, AFP were normal.

He continues to have frequent severe episodes of epigastric pain that are occasionally postprandial.

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

Pa3t Medical History
Hypertension
biliary dyskinesia,
biliary hamartomatoua liver cyst
gastritis

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

Surgical History
back x 6
appendix

hernia
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OfcS/U2/'ZtUZ 12:22:47 PM -0, GI CONSULTANTS PAGE 3 OF i

Gastroenterology Consultants, Ltd
Victor Chen M.D., Hot*} Gao M.D., John Gray M.D., Ju^i Gregory M.D-,

Timothy VfekerrsanM.D., pftlHp {farper M.D.,Ctart Hanson M.D., Jari Knrrter M.O.,
Laih Lieberslein M.D., CJrrsti Matteon M.D., John McAfee M.O.^neeNadwndo M.D,r

Daniel Maar*n M.D.f E/icOsgard M.O., Jonathan Pezanoski M.D.,
A.M. Reddy M.D,. Oaig Sards M.D., Michael Sofinger M.O.,

Christopher Bartied PAG. Pnt< Johns PAC. JiJie Thomas PAC. Sidney W^ner MS.RO.PAC

GI Consultants - Reno South Clinic
10919 Professional Circle H«no, NV 89931

P: 7758524848 F; 7753505783

Page 2
Chart Document

Daniel E DeMaranvilfe H:Home: (77S> 345-6530 Wr oifce: (775)233-4102
: Male bOB:10,C4/1934 IS6-45 Inshns1 Medicare Palmetto GBA NurCcnsUt

ALLERGIES
PENICILLIN (Critical)

MEDICATIONS

HYOSCYAMINE SULFATE 0.1 25 MG SUBL (HYOSCYAMINE SULFATE) One tab SL BID PRN
for pain

OMEPRAZOLE 20 MG CPDR (OMEPRAZOLE) 1 TAB PO daily 30 minutes before a meal
VIAGRA 100 MG TABS (SILDENAFIL CITRATE) as needed (outside provider)
ASPIRIN 91 MG TABS (ASPIRIN) one daily (outside provider)
METOPRQLQL SUCCINATE 25 MG XR24H-TAB (METOPROLOL SUCCINATE) one by mouth
daily (outside provider)
DOXAZOSIN MESYLATE 2 MG TABS (DOXAZOSIN MESYLATE) one by mouth daily (outside
provider)
CELEXA 20 MG TABS (CITALOPRAM HYDROBROMIDE) one by mouth daily (outside provider)

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

Alcohol Use

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

Tobacco Usa
Tobacco usa: unknown if ever smoked Packs per day: 1-2 Years smoked: >10
Cigars/pipes per wk: 1-2
Smokeless/chew per wk: 0

Review of Systems

Vital Signs
P 72 BP 1 14/76 Wt 199 Last Ht 71 (06/06/2012) Body Mass Index: 27,86

Physical Examination

Medicare Colorectal Cancer PQRI Questionnaire Completed

532562
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L*«/u2/2Diz 12:22:47 HM a I CONSULTANTS PAGE 4 OF 4

		 Gastroenterology Consultants, Ltd	
Victor ChOjiM.0., HongGaoM.D., John GiayM.D,, Juan Gregory M.D.,

"fimolhy l-taltermartM-O., Philip Harper M.O.,Qark t-terri9oriM.O., Jan KamJer M.D.,
Loth UeDflfstein M.0,t Christi Matteoni M.D.. JoLnMtAfes M.D.,Jamas Nadionrio M.D.,

Daniel Nason M.O., Eric QsgafdM.D., Jonathan Pezancaki M.Q.,
A.N. Reddy M.D.. Craig SarcTe M.O., Michael Sofngef M.D.,

Qrisfopher Barlfett PAC. Pail Johna PAC. JiJie Rvyrina PAC. Sidney Warner MS-ROrPAC

Gl Consultants - Reno South Clinic
10919 Professional Ctrcla Reno, NV 39521

P: 7T5S524343 F: 7758505763

Page 3
Chart Document

Daniel £ DeMaranville Hi Home; (779) 343-6530 Wr Office: (775) 233-4102
Male DOB: tOAWl 334 1S6A4S .•: : . : I ns: Ins: Medicare Palmetto G3A MonConsult

Impression and Recommendations:
1 . Biliary dyskinesia with intermittent abdominal pain.
2. Moderate ulcerative gastritis secondary to NSAIDs
3. Biliary hamartomatous cyst, no follow-up necessary
4. Hiatal hernia with marked reflux on upper Gl series
5. History alcohol abuse which has moderated slightly
6. Chronic osteoarthrosis on chronic NSAIDs

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

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

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

Electronically signed by John F Gray MD on OS/01/2Q12 at 4:05 PM
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https://www.heaitiiport^^tect.com/'P£>ital/ShareJ,'GetPDF.aspx?req
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Consent far Surgical Proceduref
Dale: 8/2/12|

To: Daniel £ Osmaranviile
r

1, Your supervising physician or surgeon is GOMEZ, MYRON J

2. The hospital maintains personnel and facilities to assisi your physicians in their performance of varioussurgical operations and other special diagnostic or therapeutic procedures. These operations and proceduresmay all involve risks of unsuccessful results, complications, injury, or even death, from both known andunforeseen causes, and no warranty or guarantee is made as to result or cure. You have the right lo beinformed of such risks as well as the nature of the operation or procedure, the. expected benefits or effects of
such operation or procedure, and the available alternative methods of treatment and their risks and benefits.You also have the right to be informed whether your physician has any independent medical research oreconomic interests related to the performance of fhe proposed operation or procedure. Except in cases ofemergency, operations or procedures are not performed until you have had the opportunity to receive thisinformation and have given your consent. Yau have the right to consent to or refuse any proposed operationor procedure at any lime prior to its performance.

I
I
i

!

;

3. Your physician(s) end/or surgeon(s) have recommended the following procedure:

e Cholea^T^QJr&rrvi^

Upon your authorization and consent, this operation or procedure, together with any different or furtherprocedures which in the opinion of the supervising physician may be indicated due to any emergency, will beperformed on you. The operations or procedures will be performed by the supervising physician named above(or in the event physician is unable So perform or complete the procedure, a qualified substitute supervisingphysician), together with associates and assistants, including anssthesiolcgist, pathologists and radiologistsfrom the medteai staff of Renown Regional Medical Center to whom tha supervising physician may assigndesignated responsibilities. The person in attendance for the purpose of performing specialized medicalservices such as anesthesia, radiology, pathology or specialized equipment representatives are nol agents,servants, or employees of the hospital or your supervising physician. They are independent contractors andtherefore are your agents, servants, or employees

4. If your physician determines that there is a reasonable possibility that you may need a blood transfusion asa result of the surgery or procedure to which you are consenting, your physician wilt inform you of this and willprovide you with information regarding blood transfusions. This information concerns tha benefits and risks ofthe various options for btood transfusions, including pre-donation by yourself or others. You shouldunderstand that transfusions of blood or blood prcduet(s) involve certain risks, including the transmission ofdisease such as hspattlis or Human irnmunede f:c ;C ney Virus (HIV) and that you have the right to consent orrefuse consent to any transfusion. You should discuss any questions that you may have about transfusionswith your physician. Your signature on this form indicates consenl for transfusion.

5. By your signature below you authorize tha pathologist to use his or her discretion to retain, preserve, use,or dispose of any tissues, organ or medical devices that may be removed during the operation or procedure. Iunderstand that such tissue or organs may be used for research; end such tissue research will provide nodirect benefit to ma. Ycur name and other confidential information wit! not be released to outside researcherswithout first obtaining your consent.

S. To make sure that you fully understand tfca operation or procedure, your physician writ fully explain theoperation or procedure to you before you decide whether or not to give consent, if you have any questions,you are encouraged and expected to ask them.
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!PL Marne'.Oemaranvilta, Daniel £ (MRN:33QS354> Page 1 of
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ict.cmWPortal/Shared/GelPDf''.aspx?req
https:/'\vw\v.healthporti

«ietPLJr-.aspx

0 o0 o
7 Your signature on this form indicates that: (1) you have read and understand the information provided onthis form. (2) The operation or procedure set forth above nas been adequately explained to you by yourphysician, (3) You have had a chance to ask questions, (4) you have received all of the information you desireconcerning the operation or procedure, and (5) you authorize and consent to the performance of the operationor procedure

3. Renown Health is a teaching institution. As part of their medical education, resident physicians andmedical students, in conjunction with members of ths medical staff may participate in or observe a significantportion of the operation/procedure/care of the patient while under the supervision of Pre attending physicianResident physicians and medical students in aii areas or hsaisncare may pa involved in providing or observings patient's cam under appropriate supervision. You have the right to refuse to participate ;n the cooperativemedical education program with iiie University of Nevada. School of Medicine and Renown Haaltsh programsi/Vsfo acknowledge that by signing this agreement, Ywo cor,as,-.: to appropriately supervised individus;;• "-i •. .--r xi H the nry.yi..v.w,v.^!': Qf sha c-i fn: .... rar-ldpate wit! net • in any psnai'yor ioss of cars to which you are emitted.

5 j/VVe consent to visual fecorc'hg or pictures of medics! «r surgical procedures and further consent to the;:
ess for scientific research or reaching purposes with aporoprtaie safeguards to ensure patient confidentiality

10. 1 ACKNOWLEDGE THAT ! HAV£ READ THIS DOCUMENT !N ! TS ENTIRETY AND THAT IUNDERSTAND IT, and thai at! brack spaces have been mtsw comp'Pt«d nr crossed nfl prior to my 'honing

i
l

f
!

t

11. ! authorize the sd—Inisiraticn to myse.'frths psbsnt c; Ssdaticn/Ansfgesia cr local anesthetic in cconscticnwirh the proceduref?) described above, {to the event ? genets!, regional, or ioca* standby snesth*!k: is to beadministered, the patient is to sign the Consent to Anesthesia form.)
CROSS OUT AND INITIAL AMY* OP THE ABOVE PARAGRAPHS WHICH DC NOT APPLY

/>/C-;r-Nats: /S ! SJ ! !&" — \

~ 'Si ./'JsZ? *x

Signature of Consenting Party

1
Signature cf Legally Authorized Representative

;

//if" // jyyj
r ^ ; -l;.

Signature of^Jfftnes^

c
I

!

H h y isicum U-J-J OfVy
	 PrOCedu«=3. &CP^rrt5i aBSrpni.yfjy *r;ij ritij 5>pi:.).n.?ij

<' Aoue.rjULji,? )!' i'a\-x Cri ; I . : . ... : ,,
.. , /•_ Belarus. .:imr;-.m»U5. ot -CC.-: r '.u cxuljhiSd .;i;:3l11

....	Puv;"! /XLL r.t'.s if e-pY-vc
f
t A

II
!

Physician Signature,

lO j.fLA AM/PMOat*; Tyre: I

( \

Pi Name'Demaranwifie, Daniel E i'MRN. 330535^) Page 2 of
o wit.

3
ot 2fy

2.3a-2M13 1:52 Vf.\
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iect.com/Portal/Shared/GetPDF.aspx?rei.i
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0 t
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0 o0
3SSA33nS3»da3;S=»33filS9933;E=3==a2ZEr:=XS$;X3SS?j3S=S:3Sa£SSS
For Medical Emergency Cases:
N.R.S.41A. !20-"Competenl medical judgment indicates the proposed medical or surgical procedure is reasonably necessary and anydelay in performing sued procedures could reasonably be expected to rasull in death, disfigurement, impairment of faculties, or seriousbodily harm, and a person otherwise authorized to give consent is not avaifabte

Reason:.

Time;Dale; 	 I	

Signature of Physician Signifying Necessrty

Signature of Physician Agreeing with Necessity

Consent for Surgical Procedure

Patient MRN

3305354

Afenatvn. Pt, Name:Oemaranvi!le, Daniel £ (MRN.3305354) Page 3 of
3

I of 26

2/26/2013 7:52 PH
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0 # o
ACKNOWLEDGEMENT OF RECEIPT

OF NOTICE OF PRIVACY PRACTICES

thereby acknowledge tflai l have received fha atlacjiad Notice of Privacy' Practices ofRenown' Health.

Signature of Pailfnj^or Personal Representative* 'Relationship to Patient

s.
'tint Name

Date

FOR RENOWN USE ONLY
Reason acknowledgement was not obtained:

Renown employee completing this form:

(Ptica Atenw)
Data:.

20

Rertcwn'entityr,_

M- O£MARANVIll.E.0ANIE1- EDGE*
SS1SSS.Td2S«

o saw
8501392300

2/26/2013 7:52 Pf*t
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nnps://www.healthporfg|^ie

O # O CP O
ct.com/PortaJ/Shared/GetPDF.aspx ?req : c

Renown.
HI*IW

ADMITTING FORM
(Admitting Department to complete it able)

HEALTHCARE WORKER EXPOSURE

CONSENT TO TEST IN THE EVENT OF HEALTHCARE WORKER EXPOSURE

I save been inlotmed that if a healthcare woritet involved in my care and treatment becomes exposed to certain bodily fluidsresulting in the possibility of transmission of a fclccd-bam disease, my bleed will fee tsstnd in order to detect whether cr not I havesnisbodiss to (he Huu» immwKn-iiSteeeftey Virus (HIV>. Tb-is is m« cauistivi sgent el AcssUfsti fnr--ra»ns Daiidsr.cy Syndroms(AIDS). I understand that me tesi is, performed by withdrawing biocd and using a substance So tort the bated. I also understanditei wore «a bo NO CHAR3E fat Efte psrfom'vSAce el ibis issS. ! am encouraged to sss my (resting phjra Irian sny suestferacagsrding the nature of the Blood issl. a» risSs. and uitemets test haters the teat satisa place. I understand fteu the ntsuii ol thisbtePd fast wK( only be made available! to the EMPLOYEE HEALTH DEPARTMENT for esnpfoyee Joltaw-wp and <o my treatingphysician and wfif be kepi sbictfy eoriJidentiaL I understand tftaf l nay request the t&tsuB af 9m tort irosa sety shyslcian. jsua have been informed (ft* s positive Wood lest result does not mean met t nave asOS end in order to diagnose NOS othermeans trtwsl be used in saijuncfes with the bleed test. 8y toy signature below:

^rgS I sefenewleaje thai ? b«s given consent lor the pertwmanee of a Stood test to detect aniibcdiee io Htv.
P _JJ^US8 5o^XMe^.shtt w **«"« the periorniwnce or a bfrptrtSirto^teet Antibodies to the HfV.
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t&sa/zVU lil:27 2^I History and Physical] [Daniel Dei^Pmville] [148884]
Western Surgical

iatle Lydon APN 1/3
[8/8/2012] Page 1 of 3

t

History and Physical
Daniel Demaranville
148634

Male

October 4, 1934

Patient Names

Patient ID:
Create Date: August 2, 2012

Sex:

Birthdate:

Chief Complaint

» "I have pain after I eat"

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

He states the current symptoms are pain, nausea with vomiting, constipation and reflux that have been present for 2+months. He complains of a moderate degree of pain which has increased , and is localized to the RUQ , epigastric region,
LUQ , sternum, and has radiation through to the back. The patient relates nausea and vomiting with eating. He denies
fever, chills, diarrhea, and jaundice.
Diagnostic Studies:
Retently, all laboratory tests were within normal limits. The current radiology workup includes a Hepatobiliary Scan with CCK
and MRI . CCK stimulation revealed an ejection fraction of 22 %. The MRI revealed hepatic cysts and was negative for
cholelithiasis orcholedocholithiasis.

Disease Name
Alcohof dependence, continuous
Back Pain
Benign Prostatic Hypertrophy
Depressive Disorder
Gastritis
Hiatal hernia
Hypertension
Left Inguinal Hernia
Liver cysts
Osteoarthrosis

Date Onset Note*

6/2012 moderate, ulcerative

pre-teens

septated

Past Surolcat History
Procedure Name
Appendectomy
Back surgery
EGD

Inguinal hernia repair, left
Tonsillectomy

Date Note*
childhood
1971-current
5/2012
pre-teens

childhood

lumbar, x6

Medication List
Name

citaiopram Oral Tablet 20 mg

doxazosin Oral Tablet 2 mg

hyoscyamine sulfate Oral Tablet 0.125 mg

omeprazole Oral Capsule, Delayed ReleasefF.C.) 20 mg

Date Started Instructions

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

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

take 1 capsule (20 mg) by oral route once daily before ameai

take 1 capsule (3C0 mg) by oral route once daily atbedtime

take 1 tablet (100 mg) by oral route once daily as neededapproximately 1 hour before sexual activity

ranitidine HCl Oral Capsule 300 mg

Viagra Oral Tablet ICG mg

[Digital^i^ioture Validated]
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KATHV "A

f wo/iD" 111:2/ Western Surgical
[ History and Physical] [Daniel DerBBnville] [148884]

it le Lydon APN 2/3

[8/8/2012] Page 2 of 3" Allerav List
Atlergen Name
PENICILLINS

Date Reaction
swelling

Notes

Family Medical History
Disease Name
Family Histoiy: Arthritis

Relative/Age Notes
/
Mother/

Social History
Finding

Alcshoi
Start/ StopStatus

Current

every day

Never

Quantity Notes

~h 1-2/day

-/-
Drag Use

Law Enforcement
Married

Patient Declines Flu -
Vaccinations

Tobacco Former 15/74 1 ppd

Review of Systems
Constitutional

o Denies : fever, chills
Eyes

o Denies : changes In vision, blurred vision, Impaired vision, double visionHENT

o Denies : chronic sinus problems
Cardiovascular

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

Respiratory

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

Gastrointestinal

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

Genitourinary

o Denies : urgency, frequency, dysuria, nocturia, hematuria, change in urine color, difficulty voidingIntegument

o Denies : rash, itching, new skin lesions
Neurologic

a Denies ; tingling or numbness, muscular weakness, incoordination, seizuresMusculoskeletal
o Admits : back pain

Endocrine

o Denies : cold intolerance, heat intolerance, weight gain, weight lossPsychiatric

o Admits : depression
o Denies : anxiety

Vitals

BMI
Position Site L\R Cuff Size HR RR TEMPpF) WT

Date Time BP

kg/m1 BSA m1 02 Sat HCHT

08/02/2012 01:15 PM 98/60 Sitting
76 - R 20abs0az5' 11* 28.17 2.14

Physical Examination
Constitutional

o Appearance ; Well nourished, Normal body habitus

[Digital Signature Validated]
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western surgical KATilY ^tle Lydon APN 3/3
q o/ O/ zuii iv.i/ -3EK

[ History and Physical] [Daniel DeiiMRville] [148884]

Eyes

Meek

I

Chest

[8/8/2012] Page 3 of 3

o Sclera : Sclera white,

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

o Inspection of Chest : No Chest Deformity
o Respiratory Effort : Breathing unfabored

Cardiovascular
o Heart : Regular Rhythm and Rate
o Peripheral Vascular System 1

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

Peripheral Circulation : Capillary refill adequate
Gastrointestinal

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

o Neck : No Cervical Adenopathy
Skin

o General Inspection : Skin warm and dry
Neurologic and Psychiatric

o Mental Status :

Mood and Affect : Normal mood , normal affect
o Gait and Station : Able to stand without difficulty
o Coordination ; Motor grossly symetrical

Assessment

• Billaiy Dyskinesia 575.8
reduced ejection fraction
progressive biliary colic

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

• Hiatal hernia 553.3
• Hypertension 401.9
• Liver cysts 573.8
• Benign Prostatic Hypertrophy 600.00
• Depressive Disorder 311

Plan
Orders

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

Instructlens

o DISCU5SI0N:
o The patient has symptomatic gallbladder disease that I have recommended cholecystectomy, I have discussed thediagnosis, indications for removal of the gallbladder along with the risks and benefits of the surgery, Short term andlong-term complications were discussed including post cholecystectomy syndrome. Ample time was given to answer allquestions. Verbal and written permission was obtained,
a PLAN:
o Handouts were reviewed with the patient.

Electronically Signed by: Myron J. Gomez, MD -Author on August 7, 2012 10:34:39 PM

[Digital Signature Validated]

542572
0118

SA 584



SA 585

https://wvw.heaIthporWjjEftMt.com/Portal/Shared/GetPDF.aspx7reiii..-6etPL>t~ -^P*

o Q0 0

oote/i i J « i «• liouiuiftuyj*

< I " F I •

FRd
frT'i.rrr*rrrrTrTTTTTTr: ur~.

.? m iffliritel!.: is®.- b£m ' 1I ^ir MA d:.kfe'^

H-l j -1--•(!ffla5i5lK-iSS <-)-F r:;iM- k- fv .*•V * 7 - c .i-i ; •£•

s

3
i

I5
?§

Alis 1

ipsppia«Hpii5«
sg^plllRppi^ateS

r ; &4M4•••r" iRPI'/r- I: -i: C| '. ,! '. O'lJ. ;. :| < l. .' f ''

s!
i

*i£ % S 3 i
~3$& %

:

s:

2

?

nr
iE :1r4^ i

ins: iiii s

—UJi

wmmsmEmamism >	 	

s jMppStt
I isWeto

^•£f;rf^I::.iL j.-Hrr- ffi. •" p:L -jn~i':j"-T-A^-H |

®§IEte
libsl^hgfc t - t-i -ir.t'tfTf] 1

ifcwwi^
T|- [• is~r .1

-:,1.ifeBi..-}.-)'-^ '*• '}'• "' I '• !""P- v-'"- lt.:L;I[—J... ? {.'..] )3;^h^r.rrrii.i^ra--1- '.- •••.. ••..• • rrrrr i! ? - 3 -rf. -(J: j-;, I .{.[ 1+ . I !,..,! -I, i,(M'V D; in jh S

« I iti l

11
e :

a I

1
3*!

s$fca* *
s £
r-r

i 11
a3

a
S!II

~i ±
a w

I 3a

IS
s y<<a 4

2

a b a ggs?
j; i s ^ ^ ^
4*! S

^ i - a v
3 a 5 § iaas

3

543573
0119

SA 585



SA 586

ect.comJPortal/Shared/G etPDF. aspx?req i . 1nttp9://www.healthpory?gfr

0 .V 0 Q» OInformed Consent & Cunscnt Fur Anesthesia Services

LiLtr j-' ~ -uoKA

I hereby request and authorize:
AisixistrJ ,\nf3ltmiulu)>iili uf Ufqo; Lkjclon: lillcro. McCutrolf. II. Bushier. C. Ifuthltr. Uaytess. D. Uillhure, t:by. Class. Diaptr. Krigliih. Klcichcr. SuteiKsn,1 licks. flobcrg, I liter, l.aste, Marshall, Mock. Smiih, Van Antwerp. VanCelhi, Wong, Murvin, itnwnc. Cuny. i'Ks :r:rrUull W;i;k. 1 [;,r.u 11 Hcck. Mnndy.tenia. bi. Uivwsf . Owincfl, Uurrun, SliU'i Yiuwtuni.Msaiufl
Sirrr* , vncohroi; Doctors GlaSJ. Hills. Alien, Hulchcns, Jjare/, Kajprruk. Maitander, Piccili. Rinchsn. Russell. H'rvNcig. Gcvcdnn. Mcltm, Rniithosidi. Water.Co}jcih*tl, Mereaif; Tiller, 1.0*0. Shukla. I i'itihtnl, Rung. Hahrrnaarfch. Winllsrop.D.Cing,
Independent doctors: ifim'un. 0. Maiiurm >. t. Msnurnura. M-ufsnhcr, C. King, smliuch oilier docioits) nrpcrsorKsHw 'n.'iy ifeugrtaie a his vmstiinijs) inidndflis icr anesthesia i» ™.

I umieiMBtid thai anesthesia services are needed so that iny doctor can perform the operation or procedure.

II has been explained rn nic that all ftimts of Anesthesia involve some risks and no guarantees or promises can be made concerning therestilts of my procedure or treatment. ALTHOUGH It A UK. SFVFRK UNFNPFCTF.Il COMI'MCATSONS CAN OCCURWITH FACH I'YI'K OF ANFSTIIK.SIA, (NCI-UDINC TIIK I'OSSIHII.ITV OF I.STKCTION. UI.FK1UNG, DKUGRFaCTJONS. Hl.OOIf CLOTS, l.OSS OF SENSATION, LOSS OK VISION, I,OSS OF I.IM.t FUNCTION, PARALYSIS,STROKE, If RAIN DAlVIAGF, IIEAHT ATTACK OH DFATH.

I understand that these risks apply to ALL forms of anesthesia and thai additional or specific risks have been identified hcltiw as ihevmay apply to a specific type of anesthesia.

I understand that the typefsj of anesthesia service checked below will be used for my procedure and that the anesthetic technique to beused is determined by many factors including tny physical condition, the type of procedure my doctor is to do, his or her preference, aswell as tny own desire.

It has been explained to me that sometimes an anesthesia technique that involves the use of local anesthetics, with or without sedation,may,or may nut succeed completely nnd, therefore, another technique ruay have lo be used including general anesthesia.	
tftiencrat Anesthesia i-x peeled Result Total unconscious state, possible placement of a tube into the windpipe.

Drug iiijecled into the bloodstream, breathed into the lungs, or by other
routes. 	

Risks (include but Mouth or throat pain, hoarseness, injury tit mouth or leeib. umiwurcncss
not llm tied to |	 under anesthesia, injury to blood vessels, vomiting, aspiration, piicumonii).^ 	 				 , 	1	̂ |,	 • " ' 0- , * 1 _ -- 	 1 1	 •Expected Result Temporary decreased or toss of feeling tsndlor movement to lower pan of

the body. 	 ~	
Drug injected through u needle/catheter pfaced either directly into the fluid

		 of the spinal canal or immediately outside the spinal carat.
Risks (include but Headache, backache, butting in the cars, convulsions, infection, persistent
not limited tu>	 weakness, numbness, residual pain, injury tu blood vessels. 'total spinal."
Expected Result Temporary loss of feeling and/or movement of a specific limb or area.	

Drug injected near nerves providing toss of sensation to the area of the
operation.	 	 	 	

Risks (include but Infection, convulsions, weakness, persistent numbness, residual pain
not limited to) requiring additional anesthesia, injury to blood vessels, failed htuck.	
Expected Result Temporary loss of feeling and/or movement of a limb,	 	
	 	Dntt! injected into veins of arm of leg while using a lonnilqiiei.
Risks (include but Infection. convulsions, persistent numbness, residual pain, injury to blood
not limited w) vessels.I I JW— - — 	 I II VW II I , I | | I 1^ —m—a Monitored Anesthesia ilxpcelcd Result Reduced anxiety and pain, partial ur total amnesia. 	

Drug injected into the bloodstream, breathed into the lungs, or by other
routes, producing a semi-conscious state. 	 	

Risks (include but An unconscious state, depressed breathing, injurs' to bleed vessels.
not limited to)	

Techn kjuc

a Spitud or Epidural
Analgesia/Anesthesia

Technique

Major/Minor Nerve
13 lock Technique

a Intravenous Regional
Anesthesia Technique

Care Technique

I

fifSnown. PkNameCsmaranviH®, Oantol E (MRN-3305354) Pnga 1
I
iof ud

544
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Informed Consent A Consent For Anesthesia Services

I understand the importance of providing my health care providers with a complete medical history, including [he need to disclose anymeditations that I am taking, both prescription and over the counter.

I also understand that my use of IlKHHAL tlKMKDI KS, ALCOHOL Oli ANV I Vt'L OF II.LKGaI. DRUG may give rise toserious ctsmplieatitms and must be disclosed.

I runher understand that I should also disclose any complications thai arose from past anesthetics.

I acknowledge that I have read this form or had it read to me. that I understand the risks, alternatives arid espcctcd results of theanesthesia service and that I had ample time to ask questions and to consider my decisions.

I

WW'l—
Djte/Tifne

*1
Oatc/Vimc Relationship to Patient

Paiicnt/Parcnt/Guardian/jasrwcr Signature

ffenow" Pt.NameDemaranviile, Daniel E (MRN:3305354) Page 2

of 26
2/26/2013 7:52 P A

545575
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Offfehown.
UfAtJH

TREUCfWN REGIONAL WEDSCW- CENTER

F=*atii:iit Name; DEMARANVILLE.DANIEL EUGE'

Admit Date/Time:

Cischarga Oais/Tlma:

Hos ptlai Account If.

MRN:

0/5/2012 0916

8/5/2012 1918

2446917

330S354

S3013923M

NOF* rivals Encounter

CSN:

gNtCQUNTER	
F»ato* ciass inpatient

Hospital Service: SURG/CAL

Admitting Provider GOMEZ. MYRON J

Attending Provider

Watering Provider No ret. provider found

Uril: SRG PACU TAHCE

Room; TPACL)POOL

Admit Diagnosis:

PCP:

CHot Ccmpiaint

Bed: NONE

BIUARY DYSKINESIA CHRQ*

HASTINGS,DLJLYNN, M.O.

PATIENT
Mane: EMARANVIILE.OANIEL EUGE*

PO BOX 281
VERDI NV 89439

OOB:

Marital Sie'us

Home Pnora:

Mobile Prone:

Inierpreter Needed: No

Emptymnt Status: Full Time

Age: 77 Y

Sec Male

1074/1934

MARRIED

775-345-6530

775-233-4102

Address:

WHITE

Non-Hispanic |t|

ENGLISH

Aiat Security

REU NONERace:

Einriicity:

primary Language:

Employer
SSN:

J
Employsi Address; 400 SO VIRGINIA

EMERGENCY C0NTACT5	
Court Security OfficerOcaapaifcm:

NO CONTACT 3PEGFIEQ'
OEMARANVILLE.LALIRA

PO BOX 261
VERDI. NV 89*39

775-345-6530

Name:

Address:

Name:

Address:

Hon re Phone:

Wort Plena:
Hume Phone:

Mobite Phone: 775-343-30(5 Work Plxne:

Primary Phono?:

Refatkxv.

Mobile Ptrone: 775-943-53 1 5Primary Phone?;

Reunion: Spouse

GUAitANTOR

OEMARANVILLE.QANIEL EUGENE

PO BOX 281
VEROt NV 89439

Akat Security

10/471934
Hanwr.

DOB:

Relation:

Home Phone:

Other Phone;

Emriymnt Status; Full Time

Occupation:

Male
Addfriss:

Setr

775-3456530

775606-5073
Employer

EmtXoyer Addr

RENO NV 89501
COURT SECURITY OFFICER

IF ACCIDENT RELATED: DATE OF INJURY: CLAIM 10;
GOV t£WAGE

MEDICARE

palmeTT0/G8A j i mac. po box tost
AUGUSTA GA 30903-1051

Primary:
FC; Medicare

Insurance Addr:
3ubecriber Id;

Group:

Subscriber Name; DEMARANV1LLE.DANIEL EUGEN

Subscriber DOS: 1 0/04/ 1 934

Emptymnt Status: Full Tims

Insurance Pbone: 877-906-8431

ReL-ilion:

Su bseriber Emptyr OTHER-AKAL SECURITY
£

sal

IPC;
Secondary;

Insurance Addr: h>
f. PSubscriber Id:

Group

Subscriber Name:

Subscriber DCB:

SmptyRinl Status:

Insurance P-'torte.

Rstilion:

Subscriber Emptyr:

111113119
8aQ 1 3<32300

2/2672013 7:44 Fj4
of26

546576
0122
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tip a- ww.h
F ^-ir.v^-'

o # o o
ANESTHESIA POST-OP ORDERS
•IV LR^ OsLaa NSQ Dj/CMSNSG SCml/hrQ
"Routine monitoring per PACU protocol Additional to include:	

toD mi/hrO

'0,vta nasal cannula at 2-5 liters per minute or 0; via fate mask at ft- 1 0 titers per minute until awake to maintain SA O, >90%'Warming therapy if temperature <96.8°F Oft1*!)
'Titrate narcotics to level of pain relief and vital signs.

ADULT MEDICATIONS
"Fentanyi 1 2.5 meg 25 meg

rnln PRN up to 250 meg or ___

jjijl SOmcgO for immediate analgesia as needed for mild to moderate pain IV q 5
meg and hold if respiratory rate <_2_— breaths per min.

MAY SELECTONLY ONE IV PAIN RELIEF;
Meperidine 12.5 mg 25 rngjsj for severe pain IV q 5 minutes PRN pain up to 200 mg orrespiratory rate < ">? breaths per min, "

mg and hold if

OR
Morphine 1 mg 2 mg for severe pain IV q 5 min PRN pain up to 20 mg or

breaths permin.
mg and hold for respiratoryrate <

OR
Hydromorphone 0.25 mg O <33 mg for severe pain IV q 5 min. PRN pain up to 4 mg or j;	 mg and hold for respiratory rate <	 breaths per min.

Ketorolac ISmgO 30mgQ 60 mg IMG IV PRN mild to moderate pain xl

Hydtocodone w/APAP 7.5/500, 1 5ml po q.4 hr PRN mild pain, or 30ml po g 4 hr PRN moderate painOxycodone w/APAP 5/325. 5m! po q4 hr PRN moderate pain, or 10ml po q4 hr PRN severe pain

Meperidine 1 2.S mg Q 25 mg IV PRN SHIVERING. Hold IF respiratory rate <

Metocloprarnide 10 mg IV xl PRN nausea^
OR ' "

Ondansetron 4 mg IV PRN nausea x1 W
Ondansetron 2 mg IV PRN vomiting rescue xl
Promethazine 6,25mg IV Q IQmin x 4 PRN nausea O
Ephedrine 25mgO Vistarfl 25 mg !M PRN x 1 prior to discharge far persistent lightheadedness and/or nausea Q

breaths per min. ( Max SOnqg)

" -{vt t'j ooJ^-

(CX 'y*-

MetoprnM img IV pm Heart Rate > 90 Q Smln MaxSmgO fhotdlf SSPctQO)

PEDIATRIC MEDICATIONS
Acetaminophen pes age or weight protocol O
Femtanyl 0.S mcgAg N g 5 min PRN for immediate analgesia as needed for moderate pain.MAY CHOOSE ONLY ONE FOB (V PAIN RELIEF: -Demerol 0.2 mg/kg IV g 5 min PRN moderate pain, or 0.4 mg/Vg IV q S min PRN severe pain.

Oft

Morphine 0.02 mg/kg W q 5 min PRN moderate pain or Q.04 mgAg IV q S min PAN severs pain.Hytfrocadone w/ APAP 75/500 0.2 rogrtg po g 4 hours PRN pain. 'Ondontet'on 0.15 mg/xg WPRNnsusea xl

EMERGENCY ORDERS
follow ACLS protocol for respiratory and/or cardiac emergencies.
Give Naloxone 0.1 mg IV for respiratory rate <6/mlnuite. Mayrepaatq 3 min up to 0.4 mg. Notify Ar, jsthesiologisr.Glycopyrolate 0.2 mg (V PRN fat heart rate < 40 bpm. May repeat q 5 min up to 0,6 mg. Notify An es .hasloioglst.Notify Anesthesiologist at -IT? for any questions or problems with patient care.

2iSzi3&>	 •

\ \{*f7U.i C<

. Rack up call

(

7:44 P[vl
.MO Data: R~S '/£

of 2f?hyilcfan Signature:.
Time:

549
579

0125
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! •
!

1
!
1
i

fIMMEDIATE POST-OPERATIVE NOTE
!
!
!
!

i
I
It

PLEASE COMPLETE ALL ELEMENTS OF THS5 REQUIRED FORM IMMEDIATELYFOLLOWING THE COMPLETION OF ANY INVASIVE PROCEDURE.

&'A/l
—

Postop Diagnosis:

Procedure:

Surgeon:, Assistant(s):

^
1 1Anesthesiologist: Type of Anesthesia:

Specimen: Al

Estimated Blood Loss:,

usFindings:,

3

UTIME, SIGNATIDATE:

yz
22

PATIENT tDENTtFFCATlCM
Regional Medical Ceniet

77S-3SZ-4100
M- Of- MARANVILLE,DANIEL, EUG6-
HAR: 3446917 MR: 3305354
DOB: 1074/1934 AOM: 3/5/3913
GOMEZ. MYRON J
iiusitniitaftni
asai 33^3ac

1fiemown. Sotrih Meadows Medfcsl Center
775-^2-7000H£*iTH

IMMEDIATE POST PROCEDURE NOTE

2/26/2013 7:52 Pj»1

0f26lAlVSON#tr3

550580
0126
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*o [ !Vf 1
*.	3

DATE TIME
KV&ZX A &. M

Shr\r4lu r>rrt\.iO.S|S|12 132& 1 n> -fire. 4.-W* fiTA,^iv vr.n-n AnrQ*

rppnrk-.s 4hr»-h xrhe. nV. 'rvfnm- 'r^ppA-r^ivr nnrt Whijmrriir-
unlln^^S in. H-c- Boa's ar-,r\ n p* il?e. g. InnirilEj pl-

i.w-. Vrn-,4-pH c. Hi^rl Moa n r-.f\ ^ -pprrPv/' case Mis fgssrrPf..
t-n ijuia^ .jn*v^-ig.Prtr4mj iU fhnl- ppMrvV | \r,bnminr-j

.1 1 -or Ir, . u >eni , £ UwH >, i ifw c.CTvl »-v. ^ rl n n ri t\	,_		
-AiQP£sp^5srr: _ > !_r.^- £rrgiHr? rS> Hie, a^ppv4 hp rWrpn«=fr\ krocL
rrq-^ 	\ rniL-rt Dp ^VTrp-,7 ftrvi f-,PVr rtpn r-^.m ¥Te.

PduCL-h/n u;iiDt hi^A. i.og, derird frt rMrA;n n Pr.rdwpirry-i 	
.CctC-k iit l-biS...Dx...'^o 1.QL.1M7L rrn-hn^.H uvut.ui. ,

3j

L"Pre. r>V-

		va^op"gr>^Eg.-. I ',v?a^ rniie.A 4-ps aw*, pi's KrrDiDr- p B;gi
	—hriZ- , rrarrad^J^pc^a^s.^crA ar-,.1 hntri -f.nrd\r\ liivr, S nprrppb
—	r-r. h-rrh^P^ Hy:. nl uffi tn (h!l afrerh unD- r,r> (V-Trfdnhie
—_ ,^xi3jg; . i:?j2n"i-.a—havi r(\Ve. >xxJjE£^:t^c^Lkrs^x^-	•?• Pip				
	 .Cpg nr\H criID.H Pv "ron^" i

We \W. nHc.r fXr-Ptnp r4C %*•_ prrrpn^irnP V-n Pimv,on OPf-P
.fVfe0.xX,^ <h Crvv^rcs^lP^.s—u-CiE, drifted h> (h^Ur^ ;\ Irfncrill : i i r .
J3:s_pLja..<fe-_b:ffi4ie£i	 .p<it fyphrnv. oj\n . nivreifp. uixjhajf
fesftyftTAeo . .fiL , -..C,aMdnc>-i Amx-pd o-r. hj>h=aHpJ *./ 1 '	J

| U;i4h h-Ytr^U>ryt^r.U:. g r^or.ofHi 'Ti lijKrH rify<'-

call^i anri ^ r?r rVriar^! -i-.-t -:

.i'l

I
[
t

4—

F

w»/~A

:

s

t \
.i-J, Q.lilA^-^-^4c^o>-- «. {

i

*

!
Y-ViiJijfrf" uoTT

i
.Rcg^iDMl Modical

:"5-937^m

i&4/t33u "

ffilSiSn"'
3 33^300

!
.-O

I

-Si V5tZi\'i^ r/._Ti:_'.il Ccr.k'r (

wvm.7000 I
v

.i

-•s^

i
i

.1.
t.i: -

551581
0127
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w1 %fe^lpk^WH"pHg

m$m
Pfefflgwwwp^ ,i,,.,'.. .1.1..IW,i...', , ' , , ..impwawro^^p

: COtTNrW MPAITH DISTRICT *Y
m

3

fcSbis

VITAL STATISTICS - REND, NEVADA-

rTf-rii
*Y.; i CERTIFICATE OF DEATH 2012012516Y®i

: ... STATE FILE NUMBERftVpE OS
print in

ermanent

_ r.ECrA.-i.-T-NAME F fts " W Lull E LN'T" 7

Daniel Eugene
1 -.•v"•• - 2. QATE;QF DEATH iMSDayWear) 3a. COUNTY OF DEATH .. :
I* . . . DEVIARANVLLE - ." - A.igjst 05. 73 '? : ; 1 Washoe ..'I BLACK . J,, clTYi T0VVN OR LOCATION OF DEATH |3c. HOSPITAL OH 0 [HER INSf ITUflON -Namejlf not aimer, g™. street (3e If Hosp. in Irst indicate DOA.OPlEirer Rail L 3e3£.v"
(1 re : • '. ire aridptimtar) ' - - IrpafisFiiSp-Ncity) ' :re . ,la n^CEDENT :: T- Hero .ii.:. j';. : RenQwn. Regional Medical Center 	 Inpatient -	 MsiS a RACE White:- C re" T** "; |e. Hispanic- Origin? Spediyre- |Ta .AGE-Laai-- |7h IINOER 1 YFARlTc UNDER 1 DAY la DATF OFJ '. i ' ' . (Specify) : . £ No • No- H spare £.;:; f-hc-iv uea.-s) MQS | .- OAYS- HOURS .-.-. MINS . OctObef 04 1 g34

IF OEATN 9a. STATE OF BIRTH (If not U SA, 1st). CITIZEN OF WHAt LCO N K.-fj03XBi.CA" DM' ' I IMARHIED. NEVER; MARRIED WIDOWED;'. 12. SURVIVING SROUSE-(if wile, give .|j ^ n^mawnlry) ; |Qwa " United States '16 ' bivORCEO (SpeoryJ Married , - o:::;. maKJeri nam&) Laura K MOSCONL .|i SfeESJaJjODO« 13. SOCIAL SECURITY NUMBER.:: T4S. USUAL OCCUPATION (Give Kind or Wort; Dona During Most 1AB. KIND OF BUSINESS QR INDUSTRY I Ever, in US Armetl' 'ii_i	 :£ Eveni" **'"» : Detective .- . Law Enforcement Forces? Yes: : :!| RESm ENCt . ,Sa. RESIDENCE y. STATE 1',h SOUNIT '. ire FtTl V "-.V.N re-cLGCV i:n|3-'- ITEMS v.'v .v.v "• . • •	 r' . •••'1 1 I—-—, Nevada re. Washoe " Rero
• 16. FATHER/PARENT NAME LFkst Middle Last Sulfur
[| :. PARENTS Lar Brunson DFMARANV LIE

ra.

15®. INSIDE CITY

UMITS (Specify Ve»

lSd.StTREfrpONyt.1BER
it

.163 Scutti Ve'-di Road No
VOI Hi R.FNRENT. NAME (First MiUijtr Last. Sulfii)- ,. |

	 ' J Waunitd REILLY "

-t: if

I tei INFORMANJ- NAME (Typs-<* Pfintl

Laura DEVARANVLLE
19.1 EuRLAL. ClttMA'CU. RENIOVA-. ClIiU.R „;.p.Tt f,:|1".b L-EVE'EFli' -R-CPEMA' CRT NAMh

Sierra.Crematdnyi

18b.. MAILING ADDRESS (Streat or R.F D No. Cily orTovm, Slal9;:2ip) '

P.O.Box 261 Verdi, Nevada 89439

19t.LOCATlON-- Cily.or To-vn Stale j

Reno Nevadi:89503

iajISPOSITION ... Cremation

I2£>c. NAME AND AODRESS OF FACILITY
20a. FUNERAL DIRECTOR - SIGNATURE (Or Parson Aoting es.Sijciiy ' FUNERAL "
	 . DiREerbn licenseBLAKE HOWE		

- SIOWAT-URF AUIHENTtCATCOipADE CALL trade CALL - N-1MEAI-.U AD'JHl SS ::::( I"; . : -3 , ' - •' ,..- ; 			. .. .
i : - iL* 5 1° irll Lissl 1/ rri'y LTipWIetirji.; dB.ith.cccjtrr-o plltig -i-rg lb^-.a and i-asA ir d'' 22a. :Ori lEebaaia bf-eyamihatiorraqaJof irvesligaliorii Inmy opinion deatp occurrad at1 2 3 due Id ihe daLise(a) siaiaii -iSignafiite i.Tliiej: SIGNATUREmTHtHttCATtO^ u u viie lima, daie and jiaceaniduemiheoausets) stated (Signaiura t Title)-s | MYRON JAMES GOMEZ M.D. 	 a r 	 at -ClCER n FltR g, |;:: 2": MATr SIGNED iValDayA-; , _ 21c. HOUR OF DEATH, . , ^ . p f s° T 22b, DATE SiGNEDXIylb/Day/XrJ, .:. :i'-22c HOUR OF DEATHl>::z' ' August 07, 201 2 :--- - - ; . i; i -; 19: 1 3 " • " b y . : : .. 1 - - :.. . , , : :-!§ I Did NA.'2'C CF ATTENU NG P-I'fSICiAN -P OTHER ThAN C.ER7IF:Mi ... , £ 22b PRONOUNCED DEAD (Mo/Cay/Vr) 22e PRONOUNCED DEAD AT (Hour)

233. NAME AND AQORESSOfy.EERTIFIER (PttYSIGIAN.'AlTENDiNG ftttYSiGIAN, MSLICALEX.-.M NrR, OR CC-RONtH: il\r-e r.r P-.T)
Myron James 3fnez M;U, 75 P'in.;lfrWay 4 00^ Rendr NV 696-32 :: £

BRWGES SAHOt
		 SICNA TVH6 A UTWHTICA TCP

CAUSE OFt -s immediate cause i?nvl r. only t.ne caui.t: plr line ty.u ;.v,. Kt,<. and it:.): bf DEATH P',RT> Cardiac arrest I ... XT .. ;:£:
/ 'DUE TO, ORAS A.CONSEQUENG6 OK1.;,,
| (bJ Atherosclerotic heart disease' ' ; '

ii-'S Due 1 D, CI1 AS A CONSEi-LNCi UF "

C j; ! 01 IF TOy OR AS A CONSEQUENCE OF:

Welton'9 Fjr.ersl i'omc. Rene . \: :
ElE yV'-it Srirxr-i St Iterc NV ES5G3 ''

I
ii:6

I'

4-1
i

LJCENSE NUMBER v : • i
' 5674; " : y i

230.

24a. REGISTRAR {S igpatu r&)
2At. DATE ftEC-EWEQ-a^ REGISTRAR- .
[MolCayrWK AuguSt 1,^ ?g.? .

;24c. D6ATW OG&TO CGMMUMSGABLE
.- « * . . - • 1 a - .'.v

yes, Q M" [x]. . .
i Interval between onset' and death

DISt
I Registrar

. i : ' . . j" • fnfervai betvi-aan omset and death
...;i . " -

:

!
CONOITJOI

; any:;whic>4
W.GAV6 RISE TO

iMrtfiOWTe
: :iiAUse ->
: ITATWa-THK-'
f UWJERLVtWO
: CAUSE LAST- . -

MS IF

i: J • Irterviat betwean; ansetand death

r."

i?Interval between onset and death/'

GTHE^ SiGNtFICANT CONDITIONS-Conaltfona cantnb'utipglo dSattl But ttot r^slilting rtt the underlying causA 'fi fart 1_

(O)

27. WAS CASE REFER3EQ
TO CORONER (Specify Vas

' ' Nq -:-

PART Jl
. ^3. AUTOPSY-

(Specify Yes. of fJo}

Ia'^.;
2ad oescRiae how injury occurred -

	 	..JOSA.tiMQtr. -j2S«.-.Cft7EoF INJURY (Mo/C
ypp6N0iHa;iNV£ST.:(Sp^ry) ; ;• ; ;

ACC„ 5UICID£,.H

1
|2ac. HOUR OF INJURY"VOiy/Yr)

1?0«: INJURY AT.;WORKTSpectfy. bft '.PLACE" OF INJURY- Atihpme. farrn, slr?^. fadpry, office
Yas 07 No) 	 >; btiftding, etc. (Speci/yJ ... :. • :

~ : _ ~ STATE REGISTRAR

!{STREET OR n f p. .-.u CITV O.R TOWN STATE
289 LOCATION

Ii
OJ

; 2

:!•n

i:

i\

VfiS.«(iv-2aV5D52aa

'f
I
?CKRTIFIF.D COI'Y OF VI TAL RECORDS

: ;t-C ii -. iV .-if Li .-,wt». - .This [s:'a;true andirict rcprcduction of the document officially rsgisccrcdiocl v • v ' - :pJaced'Qn fiJ^-t'niiic.oSicc of the Sfjjc Reiserar^rni VicjJ Rcr.o:di.

	 03/1 C.-2D12 ;

00Q091619
mm*

mm't

: DEPUTY REGISTRAR SIGNATURE AUTHENTICATED '
DAFE[5SlT£f>; - Thiiw'sy net vaJid imtcsj prdpir-d o^Cn^nvicl bonier cJtspOving-'diri'. imj signature of ScgisifLrr M

+1

W-
~''h
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EMPLOYEE'S CLAIM FOR COMPENSATIQR/REPORT OF iNlTIAL TREATMENT
FORM C-4

		 PLEASE TYPE OR PRINT 	

i

EMPtOVEE'SCtAlM- PROVIDE Ali INFORMATION REQUESTEDM.I.
nftiral Maine

Lfi.riie\
iTome Addres

Claim N-mnnr Uaa Oniy)

f
Last NamJama eirthdals

m
Age Height

V 5V

Sex&E
We?

I
M F

Social Security Numberrerv nwv,
Cly i Slate
_Wt

Weight

3&
TelephoneZip

M
Primary Language Spoken

	I	£b&ihJ Ertipfcyw'a Occupation (Jot> Titw} ^ti>en IQtaeaaa Occurred (j\ » \

Walling AdctrM

vO.ftiy 2ft\
INSURER

ty State 2p
M\Jt£i11f

THfRD-PARTY ADMINISTRATOR
lufufy or Occupadonat

!

t.L A ^	 I WWUntt-mu. "W WU ,, SjW.m 	Data of Injury (ifappiicaN*) Hours Injury (If applicable) Data Empfo>«r Notified Last Oayof Wo* Aftw Injury Supervisor to Whom Injury Reported- *M m I &-*-AoiaJ fc.W\	ttpL'cable) p
t	

	
		

What were you doing at the time of the accident? (If applicable)
	 HUauJTiJ	 				 ,			.
How did this injur/ or occupational disease occur? (Be specific and answer in detail. Use additional stoat if necessary)

I
r<

%-$• i*?.		
Address or Location of Accident (If

I

T

I.

f
i

ffyou f»llweTfiat you hive offiupaUwal diseaaa^wha^(Jd^ju toi^kno^edg^l therelationship to your employment?

!
I

Witnesses to the Accident (If
applicable)

I

Uy&it. (JjVac/v)
	 LDpAg. ajr \W\ V r*~GTNature of Injury or Occupational Disease

LWaioc frraw
/ Part(s} of Body Infured or Affected

tCOTTFY rWtTrM£ABOVBISTm€Af«CCftHECTTO"n^6ESTOPWY)<NOWieOGSA.St>THXr I PP^lDfiD TVflS |N?mrtMATTON IM OftOfiK TO THfi BENEFflS OF hVbVAOA3

INWJSTRiAi. INSURANCE ANQ OCCUPATIONAL DISEASES ACTS (NA4 fl 'SATrt tJ150, NCLUSJVE OR CHAFER MT OP KA8). I HEREBY AUTHORIZE ANY PHYSICIAN, CHinOHRACTOR,

5LRGEOR PRACTTTfOMliR OR OTHEfl PERSON, ANY HOSPflAL, INCLUDING VSTEfWNS AOMfNJSTRAnON OR GOVERNMENTAL HOSPITAL ANY MfcDCLSGRYCE ORGANiiys? ION. AMY

INSURANCE COMPANY, OR OTTER IHSTtTVTiONOfR ORGANIZATION TO RFLEASS TO EACH OTT£*. ANY MEDICAL Gft GTHPR INFORMATION, INCLUDING BEhSFfTS PW OR PAYABLE,

PEftTfNENT TOHIfS INJURY Oft OtiEASE. tXCEPT tNFORMATOH R&LATWCTO DIAGNOSIS, TREATMENT ANCtfOR COUTtSHUNG FOR AOS. PSYGHOLDaCAJ. COfCtTiONS. ALCOHOL OH

CONTROUED 3UBSTANC5S. FOR WHICH I MOST CIVE SPECFC AUTi-TOPlZATfON A PHOTOSTAT OF TRlS AUTHORIZATION SHALL &C AS VALID AS THE ORDINAL 	

I

P.

Ptace(r\ es-Kv^J
Dale

)		 		 Empfcyga''5<wqQ$ffl

L -T^S AX

'• : THIS REPORT IVIUSTBE COMPLf

it
Ptaca

Namsaf Facility!
	 \.Jy—^ fVtyQjlV-Data I DUsnc^an

-a. yz&i'1-' cho\Hour 1 1

L\\ -T
irfWLKYOf

1» Ih&re flvkhmca that lh» £n|LT«<l amjjioyd* -vrja ui'ideri/Hi inffuencft or alcoholaad/or anotWf Kontrgllftd substanca pt »h« lime of Uw ncchlecc?\fyNo O Y« (If yas.p!rtas» explain) '

and OMcdptton of my or Occupational OUewa
L

nA ~Lu\Ww

c_

l^lfi
.TtTnTreatment:

Have yon advufKlilvi pJl'(9rt.K> ramntin off -aofH five dnys or ircfA"?

Yea iiidlcalt rfflfes: (ram	 ... ... Id

No If no, '3 Vie Injured omptoyae cap.-g&i« -of: D foil duly D morttfied duty
If modified duty, Bpecffy aLy Kmitallor«/restt1ctlena 	 		 		 	

'yr e.ortrnm^ t Cpj^,

^ £ci.OW\J>y

Ck^f

o
X-Ray Findings:

fr-TFrom hfonratlon gh/sn Cy ho ampkjyse, iogeih^yiitfi medlcsl svkisnce, can ycu dlmctlyconnect this Injury or oacupatlonal disease aa Job Incurred? Yes lt$ No

i

!

Is additional medical care by a physfdanlndtoatad? Yes {Jjj NoDo ycu know of any pravloua (njuiy or dfsease cootrihuting to this condition cy ocalpadonal dlsaaae? Ysa ^No ( EYpfain rf yAs)

JMii
Adahss .

City

iLC/vya
•Doctor's £V

I certify itot IMa wpioyer's copy of
(his form was maliw to (lYt empfo'/eran:

INSURER'S USE ONLY

Prfnt Doctor's Name

lf>HniVy, aoifv\ ? 71 \
zip \ J FrovWehs Tax I. D. Number _] Telephone21 86 - o3-(~/^&2 1

Degree
tpwvt: ~7 	 	 	

Sitiie

i
dure/

OhlGtMAt. - TREATINQ FHYSICIAN QR CHIROPRACTOR PAGE 1- IhSUnfiHITPA PAGE P - EMPLOYER PAGE A - EMPLOYEE r\aniCJ(re».la)U7)

583
553

0129
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1 CERTIFICATE OF SERVICE

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

3 of the State of Nevada, Nevada Attorney for Injured Workers, and

4 that on this date I deposited for mailing at Carson City, Nevada,

5 a true and correct copy of the within and foregoing CLAIMANT' S

6 FIRST EXHIBIT addressed to:

7 LAURA DEMARANVILLE
PO BOX 261

8 VERDI NV 89439

9 CITY OF RENO
ATTN CARA BOWLING

10 PO BOX 1900
RENO NV 89505

11

CCMSI

PO BOX 20068
RENO NV 89515-0068

12

13

EMPLOYERS

PO BOX 539004
HENDERSON NV 89053-9004

14

15

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

EXHIBIT by hand delivery to the following parties via Reno Carson
17

18 Messenger Service to the addresses below:

TIMOTHY E ROWE ESQ
MCDONALD CARANO WILSON
100 W LIBERTY ST 10™ FL
PO BOX 2670
RENO NV 89505-2670

19

20
n ®
in m

oc
rs

jn

214 si
©0

3 3
U> m rj
2 r- ®
2 r» r-

0

MARK S SERTIC ESQ

SERTIC LAW LTD
5975 HOME GARDENS DR
RENO NV 89502

22

S
23a

2 3? ra

£.8 =
24

£
>- "u 25

\ Iff S
5 e ® M s: 26 DATED:= .a > £ »

t a o § gj,
% m a tfl u

is a
•2 ss d

27

28 SIGNED:

554584
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#or.

v Oi:
A" a:- .-a:

1 NEVADA DEPARTMENT OF ADMINISTRATION

1 ! ! » - r y n

Ml! ; I J r:; w- i

AH')
FILED

2 BEFORE THE APPEALS OFFICER

3

4

5

6 In the Matter of the

Industrial Insurance Claim
Claim No. : 12853C301824

7 Hearing No.: 46538-SA
45822 -KD

44686-SA

of
8

9 DANIEL DEMARANVI LLE 46812-LLW
4 6 4 7 9 - LLW

44957-LLW

Appeal No . :

10

11 CLAIMANT'S SECOND EXHIBIT

12 Page #

13 1-2 Report from Charles E. Ruggeroli, M.D. 05/21/2014

3-514 Response from Charles E. Ruggeroli, M.D.
to NAIW letter dated April 8, 2014

05/21/2014

15

16 AFFIRMATION

17 I affirm that no personalPursuant to NAC 616C.303,

information appears in this exhibit.

DATED this

18

7k
19 day of May, 2014

20 Attorney for injured workersNEVjuD O
in

oe
C4

jn

214 4

a 8 *
a E t

Evan Beavers, Esq.

Attorney for Claimant
in t-iW

22
o

23
i¥ 99 m

T 243 .a M
£

I*S 5 3f
£ I § S

25

» J= ^
5-> 00llgj>

mil
liila 23

26

SMIS8EDIMT0

EVIDENCE AS EXHIBIT #~7

585 555

SA 597



SA 598

§§/

jARO/OLOGY &
jARDIC/VASCUt-AFt
ONSULTANTS

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

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

The patient had a history of an abnormal resting electrocardiogram which demonstrated right bundle branch block withright axis deviation. He undergone previous diagnostic cardiovascular evaluation which included a stress
echocardiogram in 201 1 reported as normal.

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

Immediate cause of death described as cardiac arrest secondary to atherosclerotic heart disease.

The patient's past medical history was remarkable for the following:

1 . Hypertension.

2. Benign prostatic hypertrophy.
3. Biliary dyskinesia with reduced ejection fraction progressive biliary colic.
4. Mild alcohol dependence.
5. Hiatal hernia.

6. Gastroesophageal reflux disease.
7. Review of laboratory demonstrated elevated fasting blood sugar from time to time.
8. Chronic obstructive pulmonary disease noted on pulmonary function test October 2006.
9. Essential tremors treated with beta blocker therapy.
10. Erectile dysfunction.
1 1 . Endogenous depression.

dedications at the time of death remarkable for the following:

1. OMEPRAZOLE 20 mg daily.
2. VIAGRA 100 mg as needed.
3. ASPIRIN 81 mg daily.
4. METOPROLOL SUCCINATE 25 mg daily
5. DOXAZOSIN 2 mg daily.
6. CELEXA 20 mg daily.
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Page 2 Demaranville, Daniel

All available records were reviewed, As stated above, the patient had no document history of antecedent symptomatic
coronary artery disease. However, multiple cardiovascular risk factors with a baseline abnormal resting
electrocardiogram. The patient's baseline electrocardiogram demonstrated abnormalities. In my opinion, the patient had
a catastrophic cardiovascular event secondary to occult occlusive atherosclerosis of the coronary arteries leading to
pulseless electrical activity not responsive to cardiopulmonary resuscitation leading to his death on August 5, 20 1 2,

JL
Charles E, Ruggeroli, M.D. Date
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#BRIAN SANDOVAL
STATE OF NEVADA BRUCE H. BRE5LOW

Director

Governor

EVAN BEAVERS
Nevada Attorney for

Injured Workers1

DEPARTMENT OF BUSINESS AND INDUSTRY
NEVADA ATTORNEY FOR INJURED WORKERS

1000 E. William Street, Suite 208

Carson City, Nevada 89701

<775) 684-7555 • Fax (775) 684-7575

April 8, 2014

CHARLES E RUGGEROLI MD
CARDIOLOGY & CARDIOVASCULAR CONSULTANTS
700 SHADOW LN STE 1S6
LAS VEGAS NV 89106

Re: DANIEL DEMARANVILLE

Dear Dr. Ruggeroli:

The office of the Nevada Attorney for Injured Workers (NAIW)
has been appointed to represent Laura Demaranville in her efforts
to receive benefits under Nevada's Industrial Insurance Act.
Mrs. Demaranville is the widow of Daniel Demaranville and, under
Nevada's workers' compensation laws, she may be entitled to
survivor's benefits resulting from his death. The purpose of
this letter is to seek your review of Mr. Demaranville ' s medical
records and then render a medical opinion as to whether Mr.
Demaranville died of heart disease.

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

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

Website: http://www.naiw.nv.gov

E-mail: naiw@naiw.nv.gov

,0)

(NSPO Rerv. 2-13)
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