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Mark S. Sertic

Sertic Law, Ltd.
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COMMON SKIN PROCEDURE FORM

tient’s Name: | : - Ol 3t Mr# {3vdzn
paens compun—22spied Do canallt _von_jolizg

Treatment performed:
Laceration Tepair
Location

Length (circle one) <2.6cm/ 2.6-3.0¢cm / 5.1-75¢m / 7.6-12 5¢m /12.6-20.0cmn / 20.1-30.0cm / >3 Ocm

Closure (circle one) .

Simple- singje layer, no debridementy Intermediate- deep layers or single laver with debridement/ Complex- significant
debridement or undermining/ Reconstructiv&e‘g. i Z-plasty

M Excision (lesion co
Location [

Size {lesion diameter + bom, Ins; ci . 6-1. L1-2.0em / 2.1-3.0cm /

Closure (circle one) {yimple Intermedjate Complex / Reconstructive
If closure is other simple, a Separate additional code should be reported

Shave (does not Ppenetrate fat, no Suturing needsd)
Location -
Lesion Diameter {circle one) <060 / 0.6-1.0cm / 1. 1-2.0cm / >2.0cm

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

Biopsy (only part of lesion is removed)
Biopsied one lesion Cade 11100

iopsietiadditiouaLlesions‘(for_each_adcﬂl_[esion.code-l.lvlOVIVQ‘Code--I-l—I—O-I————— time(s)—-—
——"—‘W‘—————__t_B R ———
Plantar Wart, tommon wart and keratgsis destruction

—_—

Destroyed one lesion " Code 17000
Destroyed up to 13 add"l lesions (for each one, code 17003)  Code 17003 time(s)
Destroyed 15 or more lesions Code 17004 only
Flat wart and molluscum contagiosum destruction
Destroyed up to 14 lesions Code 17110
Destroyed 15 or more lesions Code 17111 only
Skin Tags
Removedup to 15 skin tags Code 11200

Removed add’] tags (for each add’; 1p lesions_cade H201)  Code 11201 time(s)
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WESTERN PATHOLOGY CONSULTANTS
1350 STARDUST STREET, SUITED
RENQ, NV 89503
[775) 746-3400

@

_GG W. MANSON, M.D,
LABORATCRY DIRECTOR

WEN H. CHUAN, M.D. E. STEVEN SWEENEY, M.D.
SHAWN C. EMERY, M_D. LiNDA P. VENEMAN, M.D.
GRANT M. HAYASHI, M.D. TONY L. YANG, M.D.

DIPLOMATES, AMERICAN BOARD QF FPATHOLOGY

PatientName: DeMaranville, Daniel £

Spefdmen Submitted: A Skin biopsy/Chest

Lab Number: WPS-10-07468

DIAGNOSIS:
Skin biopsy/Chest:
Pigmented seborrheic keratosis.

Clinical Information:
Chaest abn v. dark lesion

Grass 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.

P

Reviewed and electronically signed by:
Linda P Veneman MD
May 21 2010 10:25AM

Copy ta:
ICDG Code: 702,19

Patient Name: DeMaranville, Daniel E

Hospital/Client:

DOB: 10/4/1934

Referring Physician: VanDyken, Donald MD

Sex: Male

Callection Date: May 19 2010 /20348

Lab Number: WPS-10-07468

Recaived Date: May 20 2010 ©0948

Medical Record Mumbar:

Ceurtar Route: /

PATHOLOGY CONSULTATION

Page 1 of 1
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J1Jan 2011 18:22 FROM: LA@‘LCLSF&
To: joancma :

TO: 17757863088

PAGE 1 of3

I& ORP
CONCZ RA MED SERV MILL LAR

Spacimen # Tie8 | Primary Lab R;aponmmus L w %:Labcorp
273-134-0039-0| R |PD Final PG 1 03 ] S ot
TIME 0831 RS (sl 1/31/2011  6:22E7 \
' DOB: -
10/04/34 Phyiciani Patient ID TVOL
- FASTING BETZ ’ 00090
Foliegl 4 a M 775-345-5530 Sex Az b reconrt
DEMARANVILLE ,CANIEL } M ) 075.11 CONCENTRA MED SERV MILIL. LAR 27525491
PART T po BOX 261 0o
VERDI > NV 89439~ 1530 EAST 6TH STREET 00
Dale Coliecied Biate Entarsd Das Repoded RENO ANV 89512~
09/30/10  08/30/10 10/0D1/10 INDY/ N, 775-322-5757 NVR
TESTS RESULT FLAG UNITS REFERENGE INTERVAL  LAB
CMP14+LP+CBC/D/Ple+UA
Chemistries 01
Glucose, Serum 96 mg/dL §5 - g9 01
BUN 20 mg/dL 5 - 26 01
Creatinina, Serum 1.34 H mg/dL 0.76 - 1,17 01
aeGFR 52 L mL/min/1.73 >59
a@FR AfricanAmerican >59 mL/minf1.73 59
Note: Persistant reduction for 3 months or more in an eGFR
<60 mL/min/1.73 m2 defines CKD. Patients with eGFR values
>M=60 mL/min/1.73 m2 may also have CKD if evidence of persistent
proteinuria is present. Additional information may be found at
www. kdogi .org.
BUN/Creatinine Ratio 15 _ 8 - 27
Sodium, Searum 140 e L/ L 135 - 145 01
Potassium, Serum 4.2 mmol /L, 3.5 - 5.2 01
Chloride, sSarum 103 mmol /L, 87 - 108 01
Carben Dioxide, Total 22 mmol/L 20 - 32 o1
Calecium, Serum 2.2 mg/dL 8.6 - 10.2 01
Protein, Total, Serum 6.7 g/dL 6.0 - 8.5 01
Albumin, Serum 4.2 g/dL 3.5 - 4.8 01
Globulin, Total 1.5 g/dLn 1.5 - 4.5
~°  K/G Ratio 1.7 1:1 - 2.5
Bilirubin, Total 0.6 ng/dL 0.0 - 1.2 ol
Alkaline Phosphatase, s 45 IU/L 25 - 160 01
AST (5GOT) 32 IU/L 0 - 40 01
ALT (SGPT) 27 TU/L 0 - 55 01
. 01
Lipids 01
Cholesterol, "Total 182 mg/dL 100 - 192 01
Triglycerides 65 mg/dL 0 - 149 01l
HDL Cholesterol 69 mg/dL >39 01
Comment 01
According to ATP-III Guidelinas, HDL-C »59 mg/dL is considered a
negative risk factor for CHD.
VLDL Cholesternl ¢al 13 mg/dL 5 - £0
LDL cCholesterol Cale 102 H mg/dL D - 99
T. Chel/HDL Ratic 3.0 ratio units 0.0 - 5.0
_ . 01
CBC, Platelet Ct, and Diff ol
wsC (‘\ 518 x1083/ul, 4.0 - 10.5 01
RBC v 4.9 x10F&6/ul 4.10 - 5.60 ol
)
U
This documenl contdins orvele and carfidential heath iormation prelacled by siate federtil law. If vouhave received ths document in esror. clegse ool REPORT PHONE
N DEMARANYILLE, DANTEL 173272011 J/

REPORT

2003 Lgboratory Carporation

4394

of America® Holdings
Al Rights Resarved
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BP 1‘“‘@?@ P W R llp r .9 wr_ 20\

COMMON SKIN PROCEDURE FORM

Patient’s Name; ANECL Ceanvive pos:_ 10-\.2l MR VD
Patient’s complaint _‘Cﬂl\mn;m\aquti ET:
Treatment performed:

Laceration repair

Location

Length (cirele one) <2.6ecm/ 2.6-5.0cm / 5.1-7.5cm / 7.6-12.5cm /12.6-20.0cm / 20.1-30.0cm / >3OC_m

Closure (circle one)

ayer with debridement/ Complex- significant

Simple- single Jayer, no debridementy Intermediate- deep layers or sing
debridement or undermining/ Reconstructive-e. g.; Z-plasty

; : Excision (lesio E}?ﬂgy rcmnv ﬁ C)/
Location QA7 (/

Size (lesion diameter + both mfrg;’ns; Ciréle one) <o.5c%/ 0.6-1.0cm § 1.1-2.0cm / 2.1-3.0cm/
314.0cm / >4.0cm

Pathology (circle one}.R 12/ Malignant
Closure (circle one) imple / Intermediate / Complex / Reconstructive
If closure is Gther than simple, a separate additional code should be reported

Shave (does not penefrate fat, no suturing needed)

Location
Lesjon Diameter (circle one) <0.6¢m / 0.6-1.0cm / 1.1-2.0crm 7 >2.0cm
For the CPT codes for laceration repair, excision, and shaving, refer to CPT manual.

Biopsy (only part of lesion s removed)
Code 11100

Biopsied one lesion
- ____ Biopsied additional lesions (for each add’] lesion code 11 101) Code 11101 time(s)

Plantar Wart, common wart apd keratosis destruction
Code 17000

Destrayed one lesion
Destroyed up to 13 add'} lesicns (for each ome, code 17003)  Cade 17003 time(s}
Destroyed 15 or more lesions Code 17004 onty
Flat wart and molluscum contagiosum destruction
Code 17110

Destroyed up to 14 lesions

Destrayed 15 or more lesions Code 17111 only

Skin Tags
Removed up to 15 skin tags Code 11200
Removed add'] tags (for each add’] 1g lesions, code 11201)  Code 11201 time(s)

/

asm%mtme"ﬂnotes loe o 0T | S or Sl ‘L/”///(/w A A

, 5 = g K st dt g o ld . (1o
a7 S —— /élk /a;/:&:) o
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- Physician Signature Date/ g'l//ﬂ?’f //
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i < oG W MANSON, M.D,

LABORATQRY DIRECTQR

WEN H. CHUAN, M.D, E. STEVEN SWEENEY, M.D.

SHAWN G, EMERY, M.D. LINDA P. VENEMAN, M.D.

WESTERN PATHOLOGY CONSULTANTS GRANT M. HAYASHE, MD.  TONY L. YANG, M.D.
1350 STARDUST STREET, SUITE O T '
RENQ, NV 89503
: DIPLOMATE ERICAN B0ARD OF PATHOLOGY
(775) 745-348¢ Lo S AMERICAN 80ARD O

P atient Name:  DeMaranville, Daniel & _ Lab Number:  WPS-10-17719

5 pecimen Submitted: A Skin biopsy/Left Temple

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

Clinical Information:
Neoplasm left temple.

G ross Description: )
Received labeled left temple, is a punch biopsy of tan-brown skin, measuring up to 0.8 cm, The specimen is inked, and

entirely emhedded.

Microscopic Description:
The skins swface is irregular with papillomatosus and hyperkeratosis. The squamous epithelivm shows interconnecting lace-
like cords of epithelial cells. There are numerous pseudocysts that contain keratin, There is mild chronie inflammation of the
dermis along with solar elastosis.

Micraseopic examination and diagnosis performed by: T T o
Gerald E. Dalgleish, M.D,

Reviewed and electronically signed by:
Geraid E Dalgleish MD
Dec 17 2010 12:08PM

Copy te:
ICD% Cade; 702.11
Patient Name: DeMaranville, Danial £ | Hospital/Client:
DO8: 10/4/1934 | Referring Physician; VanDyken, Donald MD
| Collection Date: Dec 14 2010 @ 1437
Lab Number: WPS-10-17719 | Recsived Data: Dac 15 2010 @ 1437
Medical Record Number: | Courier Routa: /

PATHOLOGY CONSULTATION
Page 10of1

DEC 2 0 2010 2/

498 463 044
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Dulyna Hasﬁngs’ MDD

. A Katie Lydon, APN
wee Dogiel Demmanile L poaly L muuss

S ¥ R TR e iet 1geh pr ot
om0 a2y
. b a e - - .

ﬂm@& g[[]JzI?ICAL @ PROGRESS NOTES {a Donald D, VanDyken, M D,

[EEFETY:

‘ Location, quality, saverity, dura-
thon, timing, context, modifying
facto s, assoclated signs and

Paych

Endo
Hearmylymph
Allerg/Immun

Chast (brsastsLI

Gi (abdomenL[

uiynn HWasiings, ba.p, I Katie Lyg-;lian A

»

min. Counsfecacrdtime: ________ min, [
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FTULE. MR A PRysigans - (7753 23-570) Page 2 of 5 ‘ z 2nt On: D304 PM, Manday, January 24, 2011
/‘J— ' .
" I

R ENO

CARSON

HEART " HEaART
N\ PHYSICIANS N PHYSICTANS
Cousuli
Patient: Daniel E. Demaranville Provider: Karen Clark MD

Age 76, Gender M
DOB 10/04/1934
MRN: 793450
Date: Jan 14 2011

Chief Complaint ‘

« Abnormal Cardiovascuiar Test
I'am seeing Dariel Demaranville at the request of Concentra in consuitation for: Abnormal EKG.

History of Present iliness

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

[ Mr. D

ECG. He works for a company that is contracted with the S Marshail's office. At his routine PE he had
an £CG tjhat showed a RBAB and RAD He was foid he had this previously in 2004 He had a stress
{est and echocardiogram at that time. He was toid it was all norma! except for mild LYH an the
echocardiogram. He denies any symptoms ar limitations. He previously smoked but quit a few years
aga. 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 coronary
arery disease, no hypertension, na hyperiipidemia, no sedentary lifestyle and no sleep apnea.

Diet.. He cansurnes a diverse ang healthy diet,

Weight Issues:. He does nat have any weight concems.

Exercise:. He exercises reguiarly.

Smoking:. He does not use tobacco,

Alcohot:. He consumes alcohol,

Daniel Demaranville presents with cemplaints of abnormal cardiovascular test, starting 6 years aga.
Previous Evaluation; stress test ang echacardiogram.

Risk Factors: alcehol use and no smaking.
Family History: na COPD, no coronary disease, no diabetas, no hypertension, na peripheral vascular

disease and no hyperiipidemia, (ECG)

Review of Systems

Constitutienal: na fever, no chitls, nat feefing poorly (malaise), not feeling tired (fatigue), no rechnt
weight gain and ra recent waight loss.
Eyes: no eyesight problems, ne glaucoma and no cataracts.

ENT: no sinus problems. . )
Respiratory: no shortness of breath, no cough, no shortness of breath during exertion, na C/ :

JAN 24 200

. 500 470 046
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rage s o1 o esm On D3:04 PM. Monday, January 24, 2611
{

Consult

Patient : Daniel E., Demaranville Provider: Karen Clark MD
Age 76, Gender M
DOB 10/04/1934

MRN: 795450
Data: Jan 14 2011

crthopnea and ne PND.
The patient presents with somplaints of wheezing. {in past which resolved with tobaCCo GESSATION),
Cardiovascular: ses History of Present finess

Gastrointestinal: heartburn, but no abdaminal pain, no constipation, no diarrhea and no nausea,
Genitourinary: urinary hesitaney, but ng dysuna.

Musculoskeletal: no arthraigias and no jcint pain

Integumentary: no skin lesions.

Neurological: no dizziness ard no fairting.

Extremities: no edema,

Psychiatric: no sleap disturbances, ng anxiety and no depression,

Hematalogic: no tendency for easy bieeding,

Endocring: no diabates,

Cther Systems: ail other systems are negative,

Active Problems
¢ Abnormal Electrocardiogram 794 31

Past Medical History
* History of Benign Prostatic Hyperirophy 800.00
» History of Esophageal Reflx 530.81

Surgical History
* History of Back Surgery
= History of Hernia Repair

‘‘‘‘‘ Family Histsty— = ——~-—-— - ..
Na Relevance / Noncontributory
*  Family histary of Mo Relevancea / Noncontn'butory

Socla) History
Problems

+  Alcohol Use

« Fomner Smaoker \15.82

Current Meds

¢ Aspirin Low Dose 81 MG Cral Tablet; TAKE 1 TABLET DAILY; Status: ACTIVE

+ Cifalopram Hydrobromide 20 MG Oral Tabist; TAKE 1 TABLET DAILY: Status: ACTIVE

* Uoxazosin Mesylate 4 MG Oral Tablet; TAKE 1 TARBLET DAILY Status: ACTIVE

* Ranitidine HC! 300 MG Oray Tablet; TAKE 1 TABLET DAILY AS DIRECTED: Status: ACTIVE
* Tamsulosin HCI 0.4 MG Ora) Capsule; TAKE 1 CAPSULE Daily; Status: ACTIVE

Allergies
*  Penicilling - Swelling:

Vitals
Vitai Signs [Data ncludes: Current Encounter]
| i45nz01 ] 14Jan2011 ]

oU1 047
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rage dof § @"Sent On: G3:04 P, Menday, January 24, 2014
;

Consult

Patient : Daniel E, Demaranville Pravider: Karen Clark MD

Age 75, Gender Mt
DOB 10/04/1934

MRN: 795450
Date: Jan 142011

—

10:22AM 10:16AM

Systolic [

170

Diastsiic

Non-Smoker Nan-Smaker

Physical Exam

General Appearan
developed and well

auscuitation and pe

3ft11in

ce! The patient wag alert, fuily oriented, in ne acute distrass, well
notrished. Raca/Ethnicity: Caucasian,

rcussion,

T T T Carnievaseuar Tre P was palpated af the 5TH LIS Tn e midclavicular line The apical impuse was
nomal. Rate: nermal rata Rhythm: regular Heart solnds: narmal 81, norma) S2, na 53 heard, no 54
heard, No pericardial rub heard. Murmurs: Na murmurs heard.

Abdomen: Norma|
nen-prominent,

bowel sounds, soft ang not tender. Na masses. Ng hepatosplenomegaly. Shape:

Vascular: Arteria| Pulses wera rormal on the right. Arteriaf puises were nermai en the left. ‘
Carotid: right 2+, laft 2+, ng bruit heard over the right carctid. na bryit heard aver the lsft carofid,
Dorsalis pedis: right 2+, ieft 2+,

Radial; right 2+, left

2+,

Abdominal Aorta The abdominat aorta was nenpalpable. Bruit not heard over the abdominal aprta,

Skin: Warm and dry

Edema Detail: No pitting edema presant.

Musculoskeleta: Mo

vements of all extremities. Nermai gait. Fingers: Ng clutbing of the

rmal mo
fingernails, no cyanosis af the fingers,

Neuro; Qriented to

person, place, and time. The motor BXam was normal,

Psych: Affact i normal and mood i normal,

Tasts

EKG:
| have orcared and
Rate: ventrioular ra

interpreted this 12 lead EKG, ang it reveals the following:
2 is 85 beats per minute.

902




- am e~ o o _.Signatures. . T e ST T T T = e

Cugwm o uy ﬁanl On. 03:04 PM, Monday, January 24, 201 1

Consult

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

DOB 10/04/1934

MRN: 795450

Date: Jan 14 2011

Rhythm: sinus rhythm,

Bundie Branch Blocks: right bundle brangh blocle
QT Interval: nermat

Axis; right

Blocks: none,

Assassment
1. Abnormat Electrocardiogram 794 31

Dlscusslon/Summary

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

The above assessed problems are stable. Tha follewing chronic corditions are stable: Patientis to
continue with the same medication ragimen. Patient is to undergo the foliowing testing: Stress
echocardiogram, Patient is to follow-up socner if clinical condition changes.

Thank yau very much for allowing me ta Farticipate in the care of this patient. Thank you far requesting
our apinion. if you have any questions, please do not hesitate to contact our office.

Electronicalty signed by : Karen Clark, MD; Jan 14 2011 11-06AM (Author}
Rena Physician Signature Form: Karen Clark, MD

Copy for: ¢c: VanDyken, Donaid
VanDyken, Donald
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@CADIA MEDICAL GROUﬁ
HISTORY AND PHYSICAL EXAMINATION

Name: LU0 Detroy e Date: | 21 0]

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

RReview of systems:

EENT: Do you have any problems with your: eyes, ears, nose or throat?t¥0.

&
& Puim: Do you have any problems with: breathing, coughing or phlegm? Do you
ever: cough up blood 24() .
o Cardio: Do you haw.a:he ins, palpitations (unusual heart beats), or W &D/ ﬂ/{ &
difficulty breathing (with exercisé or when lying down?) Do you havean gzl
calf pain when you walkAY) . — 7 Z¢wn? = wwmw A d" &
@ Gk Do you have any probiems with: your sfomach or digestion, nausealor
vomiting, or with your bowels such as: diarrhea, constipation, hemorrhoids or
bleod in your stooi?
e Ifyou are over 50, when was your last flexible sigmoidoscopy or
colonoscopy? 97\{“5 aeQ.
*  GU: Are you having any problems with urination? W0.
Men: do you have trouble starting your stream or emptying your bladder fully? L&C,.
Women: do you leak urine when you cough, sneeze, laugh or strain?
@  GYN: (for women only): Do you do monthly breast seif-exams? Y N Found any lumps? Y N
Are you having any problems with yocur mensfrual period 7 Y/N
When was your last nermal menstrual period?
What do you use for Contraception?
e For 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 _
® Musculoskeletal: Do you have any problems with your: muscles, bones, or joints? @mmw At gt
* Exercise: How many hours of aerobic exercise d get each week? P
e Neuro: Do you have any unusual headaches? Y{N _Do you have any: numbness,
weakness tingling, seizures, passing out, or vision changes? WO.
® Endo: Do you have: a feeling that you are warmer {or colder) than most other people?
Da you feel unusually tire <
Do you have any problems with your: skin, hair, or nails? Q.
e Sleep: Do you have any problems sleeping? W,
® Psych: Do you have any problems with feeling depressed, "blua", anxious or panicked?DG COANER, .
Doyou feel: helpless, hopeless, or suicidal? ND.
Do you have probiems with: concentrating or with having fun? \NO.
When was your last Tetanus Shot? 2/ D Would you like a Shingles Vaccination? Y@
VWhen was your last Flu Shot?
When was your last Pneumonia Shot?_ N0 7
Would you like any information on cother vaccines? ¥
® UPDATES: (FOR THE PHYSICIAN TO DO} (check if done)
* Past medical and past surgical history: )/7/
: p g ry M
°

Social history:
Family history: /
| /

©2003 Dorald D. VanDyken, MD.
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TLANTY WU LA AN L I yoeprio s

Date:_ V2! i' Physical Exam Forms ¢ o0 TDOB WA
%,’ Pulse: 1D/ min Resp; 2y /min Wt ﬂ%) Ibs Fii: \QQ/Z BMI: . Meds:
GeneraUHead and Neck WD WNN In NADXL m\ \jﬂ
Head/Scalpa£J Eyes PERRLTS Fuadi nt[ ] EOMITL w 0y
Tars Tm Gt—. Casals iG] Nose i PHNWANe
Mouth/ Teeth nl 3 Pharynx ol [~ HATRD
ZI;ZI:tThymid T Nodes nl "<, Carotids Ne Bruitetd  Palses Ml OIS
‘ . M}h\:(hym
Lungs CTAPES  No RFWICRL Chest Wallol [%  NoCVATTI  No Spine TP DS
Heart RREf.  No MIR/GH] Breasts/Nipplesnl[[]  No Masses dic[ ] Symm[_] & Oeer) BA
Ribs Ao Axillary Nodes nl [ ! W\;@W .
Abdomen m &\\
Bowel Soundsf=, No Massey]. Non-Tendara] KNS
Noa Abd/Renal Bruitst=L "W 9\“1@(‘* .
LKKS o=
Female NOT
D
vulva~s] [ ina ol L B;i;glm RSED
Cervix ni{S NoCMT[] Pap Done[] Uterds,pl Size[ ] Ante Straight Retro Smooth No Masses[ ] AS ADVISED
Adenexanl [] “N.T.[] No Masses[ ] No Cysotsgle/Rectocele [ MA K-

Ano-Rectal nl D \

STD (GC Chl RPR HIV Hep HSVIIT)

Males .
Scrotum nk=L Testes anZ L @Lﬂ
Penis A T, | Prostate nl [ ] /v
No Hernias[ I~ Ano-tectal 1] W
Skin
Moles if  No Rashes TS No Abnl LesicasE]
Extremities o
_—{Pulsesnl:Radial["] PT.[] DFR b No Edema B
Cyanosis NoTet ” Clubbing None [
Joints wHs]  Full ROMY Back ni T
Neuro
Motor/Strength ntS] Reflexes: Cerebellar nl 1, DTRs nl[ 3
Sensationnl [ A&Oxd 5 Gartl]  otf]
Cranial Nerves [I-XII Grossly intact{=]
PFT[]
Assessment: a9 CBC[] Plan
D ¥orre g 18T lowmel] 5 8
2) UL k6T | Lipids[] ZTW .Dmdﬁﬂcﬂw- f"“—?) .ﬁ
3) (Zz(‘éz /}w m—}‘ % 3 7 ——7] L/) y
3 €70 PSA H ¥ o Mg~ 3 %
5) QIMJMA(M/\ L 4\l Hypothyrd (1 5) W\/)A,w_. M Q/’”m 76%9
5) (4 A A E\‘\'U LETs ] 6) M
7) Jd UY-’V Hep. Panel[] 7) ]
8) cCag [)2- ./ \Hemclt X3 Il
9 ; . LA A Mammo L] 9} ”qé/sa,&/ ////{ 2 T s ‘#74/‘ !
10) / T | Dexa [ 10y’ (D7 (3 \
11) Echo [] 11) /9—1/ 5 fW /\H
12) EKG{] 12) ,
13) ETT .1‘_’| 13) SONACS
14) Thallium [} [14) “_L T L;Ik te WD o
15) B cxX®r 15) i O WO VY Y \_}4‘ &
. '_16) /}LM,@Z? Immu™P  |16) _@% ﬂ:””m 1 Cé"ﬂ‘\'L 4,7 5 i %
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. ; T : = Donatd D. VanDyken, M.1
EACADIA MEDICAL 6 PROGRESS NOTES { a Dulynn Hastings, M.T

GROUP : Kate Lydon, AP?
Nam e ’Da-m_e\ DemCUM\\[\ Date: — Char# \Z‘%D
poB: H: W T 'JP: o BP: e .-H: ) 7
' MEDICATIONS
fome mn:u:lnﬁw;vmrsﬁ: T =~ Foa‘m-f‘ B\/\ oare B TME___L(L\ ‘é L)
e ed | Lo, Demrvanallo
—_ < o YN TW/’)(‘: ra Nt H,Q.z _
g, g [ U PHONE Zy-lﬁ\“{@ﬂj b CELL ‘@43' @@\6
wes | O | O LL) | vessace P"(J (2 {rdusen, DTE_LEPHUNED
ENlmoath | O | O Z Abhnirs N MNEie e 4 _Jrerurseo vouncas
~|ola|l He aouoine g uoey J[resesn
X O (uz_l_hm L.\ ’E_%Qx & \'ﬂ\l DWiLLCALLAGAlN
e 101 0 I _QY"'LU. O % e DCAMETOSEEYUU
m}] m }
;,l gl ol Olsse4yyy olain Lo, woeie, B JWITSTo seevey
oo | O | O Vﬁ@_bl‘,\(‘g AL . of e meng
skivmss | 0 | O || RS LVAR SV SRITTTRY é R 19\ \
Mo /330 11 j FOR ATE TIME
ool [~ e Toer—
Hempymph | O | O B U PHON& “ IAND - ‘P*’ Wl%m
Alergimmun | O | O T LL) | mEssace ) TELEFHONE
AR [ 7 A0 - gk nevbre aoy RN YOLR CALL
w2 | O O || 0dded D Nerpt mmLS WAl PrEcaL
+——rmmy {0 | O | f— Oﬁma&—mmf\m»aawws Frriwitiebaan—t -
alo |l Ilfe 00 en e Srmeulostn, JLASS o0 | —
i vl [— O [ sianso G’\- . ANTS TO S£E YOU
e K T .71y
Ganat i _
M Lowa called 7209 oty . r
ENTinon | 3 | O Semawt # 4l 51H (
Neck | O a
10O RLN o ™ND aal in Dowersn
s mea T GHS Aoplp. IV
Chest (breasts) | (J I}
SR s o LN colled n oo ¢x D ]
oo Saimat Senxe T depnde.
ve | o | o Loz ‘s e ikibied —ON
e s :
Naurg . - o .
Peyeh S g LIDonald D. VanDyken, M.D. ] Dulyna Hastings, M.D. [JKaile Lydon, L.PN.”
Na v no reviewfexam Counsfcoerd>50% } Total tima: min. Couns/coord time: min,

d.
E hotocopy for use in their own practices; ail cther fghts reserve
De loped by the editors of FPAL, Copyright © 1595, 1598 American Academy of Family Fhysicians. Physicians may p

TR y“’rwo Tried-and-True Tocls fer B/M Docurnentation.” Backer LA Famiby Proctice Afanagement. October 2003:51-35, http:#aafp orgApmyZ0030900/5  swol btmi.

! {
AMG-0St REV 204 s, L
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Donald D. V'.lnDyken, M.D.

ACADIA MEDICAL ) PROGRESS NOTES Dutynn Hastings, M.D
| GROUP Katie Lydon’, AP

—

© Neme: Bate: Charn #

MEDICATIONS

. N ) [FEIRAN L
Locativn, qualtty, severity, dura- \ I

fon, timing, context, modifying
factors, associated signs and
symploms.

¥

Eyes
ENT/mouth

T
L—-— ____,.L.-'-r-’r'"

cv

Resp

Gt

GU

Musc

Skin/breasts

uuauumuuaué;

Neuro

DDDDEDDDGDDDDDG

Hamfymph

Aflerg/mmun

0 0o |a

n
2
L4
olala
q0/o|ogk

Const

Eyes

ENT/mouth

Neck

Aesp
cv

Chest (breasts}

Gl {abdamen)

Lymph

GuU

Mu=e

Skin

b

\
L1 Donald D. VanDyken, M.D. L] Dulyna Hastings, M.D. [ Katie Lydon, APN.

min.

Neura

Gp@oopoimloolalolale|g
OPpuplenolalalalalala
/’ﬁ’
|

——

Psych

l_E'D ~: na reviewfexam Couns/coord>50% 1 Total time; _________ min, Couns/coord time:

Develgped by the editors of FEM, Copyright © 1595, 1993 American Azademy of Family Physicians, Physicians may photocopy for use in. their own practices; all other rights reserved,
" "Bwo Tried-and-True Tools for E/M Documentation.” Backer LA, Family Practice Maragrment. October maﬁx-ss,_hﬁpjfaafp.mg/fpmmoLht:ml.
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vaye £

RENO HEART PHYSICIANS
CARSON HEART PHYSICIANS

b £

Badent On: 01:46 PM, Tuasday, March 29, 201t
f: iﬁ

AR
FITYSKIIANY;

1500 £2™ 81 Reno, NV 29502| P, (775) 1236700 |F.(775) 3253480

- 343 Eim St.. Ste.
2874 N. Carson §t, Se.
www. RenoH,

400, Reno, NV 895201 P, (77%) 3236700 F. (175) 327-R191
126, Carson City, NV 83706 | P. (775) 841-6700| F. (775) 283-3260

Cardiage Nuclear Medicine, Cardiac and Vascular Ultrasourd Imaging

cart.com

Stress Echocardiogram

Name: Demaranvile, Canel ~ Patient ID: 793450 oo.o..... GenderM
ExamDate:0328/2011 _ HR 83 _Rhythm; REBB
DOB: 10/4/1934 Age: 76 Yrs ———— . ke BF 140/84 mmHg
Halght 71 inches o Weight 214 1 BSA; 2.1m" B
Reading Physician: Jamy Zebrack, MD s i .._..___Sonographer 8. Reagan

Refetring Physlelan: Richard P. Ganchan, MD CC: Donald Van Dyken, MD _ S

Indications: Abnarmal EKG_

l TREADMILL, EK@, AND ECHO DATA SUMMARY

Echo exam quality: Adaquntei

Exartise Protoca! EKG Data
Protocol: Bruce Pre-axercisa EKG: Right bundle branch blogk. Mormal
Total minutes: 4:30 sinus rhythm.
Ruason for stopplng: Shoriness of breath Back Pain Exarciga EKG: Right bundig branch biock.
FAl: +20 METS: 7.0
EKG SUMMARY
Heart Rate 2nd Blood Pressurs 1. Sensitivity is decreased becausa of REBB.
Resting blood prassure: 140/84 — 12 Noangina or anginaf equivalent,
Basallne heart rate: 83 3. Exercise capacity was moderataly deersased,
Parcent of Age-Predicted MHR 99% ———1 4. Normal heart rate response to exarcise.
Blood prassure at peak exercise: 160/80 5. Normal blacd pressure response to exercise.
Maximum heart rate achleved: 143 - -} 8. No anhythmias were absarved.
- ECHOCARDIOGRAM FINDINGS . — . ___ i

*Rest Echo Study;
Nao resting wall motlon abnormaliities nated.

: Ejection fraction at rest = 57%. Cardiac chambar sizes and LV systailc functicn are narmal at rest,

» immediate Post-Exercise Echo Study. Appropriate augmentation of left ventricular functicn after maximal exerc_ise
with decrease In end-systofic dimensions. Ng Immediate post exercise abnormalities noted but technically subeptimal

study.
IMPRESSION
Borderiing EF
Rﬁﬁﬁra: 1.0 IMPOST 3core: 10 Normal Hyperkinetic
[3] Hypekinetic H Akinetics
& Hypokinetic (Mid) H oyskinetic

Hypokinetic (Maderate) Dilated and Thinned

H Hypokinatic (Severs}  [X] Not Visualized
PosT 18] Hypokinetic (Borderlina)
Signature:
— 1
Y ek FAXED
Jarry N. Zebrack, M.0. A
Eiectranically Signed 3/28/2011 3:04 PM WA 20 Lo
o] ()
Ar ICAEL
Tp i
=
- ¢
o, A

208 054
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rage 2ot 3 (:@, n: 05:20 PM, Wednes ay.," prit 08, 2011
R E N O
HEART
N\’ PHYSICIANS

Progress Note-Brief

Patient: Danlel E, Demaranville Provider: Richard P. Ganchan MD,FACC FSCAI
Age 76, Gender M

DOB 10/04/1934

MRN: 795450

Date: Mar 30 2011

Subjective

This 78-year-old man with right bundle branch block returns for clearance for working in secuwrity for the
Federal Government,

He remains asymptomatic.
Review of stress echo reveals it ta be normal.

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

 Active Problems
Problems
» Abnarmal Electracardiogram 794,31

Current Meds
Medications
Aspirin Low Dose 81 MG Oral Tablet: TAKE 1 TABLET DAILY; Status: ACTIVE
Citalopram Mydrobromide 20 MG Cral Tablet; TAKE 1 TABLET BAILY; Status: ACTIVE
Doxazosin Mesylate 4 MG Cral Tablet, TAKE 1 TABLET DAILY: Status: ACTIVE
Ranitidine HCI 300 MG Cral Tablet: TAKE 1 TABLET DAILY AS DIRECTED: Status: ACTIVE
Tamsulosin HCI 0.4 MG Oral Capsule; TAKE 1 CAPSULE Daily; Status: ACTIVE

Allergies
Medication
« Penicilling : Swelling;

Vitals

Vitai Signs [Data Includes: Current Encounter] C/
30Mar201 1
08:19AM
Systolic 122, RUE Sitting
Diastolic 66, RUE, Sitting

APR &7 2010

473
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‘agm a3 @vt On: 05:20 PM, Wednasday, April 36, 2011

Progress Note-Brief

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

Age 78, Gender M

DOB 10/04/1934 -

MRN: 795450

Date: Mar 30 2011

heart Rate 94
02 Saturaticn 91, RA
Smoking l
f-%tus Non-Smaker
Height ] 5R1in
Weight 219 b
s

M [ 4138 kgmz

BSA [ _186m2 |

Signatures

Electronically sigred by - Richard Ganchan, MDIFACCIFSCAI Mar 30 2011 4:20PM
CC:
Darald Van Dyken, M.I.

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

Copy for:

APR 0 7 201

510 480

X

SA 522
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peman e . ConiroiHen Nt i 2
130 =03 ] 640043 | Pg 1 LabGorp v 1.5
“Fawing Micro Source Totai Urina Vol Rapon Status - By
No : S /Final -
Date < Gllactsy Time Collected Data Entarad Date Reported R
04/71L5/11 |09:26 04/15/11 04/16/11 _<

27896221
Acadia Medical Group

ao

900 Ryland St
Reno NV 88502

775-786-3555

PATIN AGE: 076/06/11 NPI: 1710988187  UPIN: B43018
PHY NAME: VANDYXEN, )

L
Taa Requetd Progtate-Specific Ag, Serum; Venipuncture

Acc rdlng ta the Amerlcan Urologlcal Assoc1atlon Serum PSA should
‘decréage emainvatiundetectable levels afteriradfcal FA
}prostatectomy _The_ AUA deflnes blOChemlcal recurrence as an lnltlal
‘BSE-Aralnefon Lo G res
. l,ng/mL greater
esiop deiwiity tlerent” assayi mechods orikitarca
lnterchang%ably. Resglts cannot be interpreted as absolute evidence
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Donald Van Dyken, MDD,

900 Ryland 5t
Reno, NV 89502 fax 786-3038

Ee  Daniel Demaranville
Dob: 10/04/1934

Dear Donald:

T hank you very much for requesting a consultation on Daniel Damaranville. Dan comes in today with a
longstanding history of a perforation of the left tympanic membranc. He recently became infected with a large
arnount of viscous yellow-type drainage. He was puton Cipro for 10 days, which helped. He felt like it was -
still draining, however, He was seen couple of times with no obvious persistent infection noted. He was

draining up until just a fow days ago onto his pillow but now that has diminished.,

Physical examination reveals a normal right tympanic membtane. On the left there is a fairly sizeable anterior
perforation. T cannot see it completely because of an anterior canal wall overhang, The nasal exam reveals

narrow nares on both sides. The oval exam reveals absent tonsils. The mucous membranes are normal. The

" nexck is nommal to palpation. The larynx was partly seen with a 70-degree endoscope and was within normal

lirmits. The antetior 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 recent
infection. [do not see evidence of infection today. 1did give him two quick sprays of boric acid powder. T will

see- him back at this point as needed.

Thank you once again very much,

Sincerely,

David L. Mathis, M.D."

DIL.M/ammn
TRANSCRIBED BUT NOT REVIEWED TC EXPEDITE MAILING
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Gl

GU

Musc

Skin/braasts

Nauro

Psych

Endo

Hemftymph

Allerg/immun

4o ojnfalalojololalalola|alo ER
Ho a|o|alalolalalalalalclala

N

Past

Family

N
N

Social

Canst

Eves

ENT/mouth

Neck

Resp

cv

Chest (breasts)

Gl {abdomen}

Lymph

GuU

Musc

Skin

Neurg

]
m Donald D. VanDyken, M. ] Dulynn Hastings, M.D. ) Katie Lydon, APN

min.

D Popoploob|lo|lelalolalo
Coppomopo|ole|olon|ololo|a
™

Psych

min. Couns/coord time:

) v
Mo 7 nateview/exam / Counsfcoord>50% (] Tota! time:

Developed by the editors of FPAL, Copyright © 1995, 1938 American Academy of Family Physicians, Physicians may photocopy for use in thelr own practices; all ather rights reserved.
“Tivo Tried-and-True Tools for EMM Dommentnnor\ Backes LA. Family Practice Management. October 2003:51-55, http/faafp.arg/Spmv2i030%00/51 wot htm .
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PROGRESS NOTES
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‘-’v@ T A: //Q~ apb%/é@ Vo AS ADVISED
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g‘ MEDICATIONS

_ ¥
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2 e

Location, quaiity, severity, dura.
tion, liming, context, meditying
Faclory, associated signs and
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£ a0t
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Musc

Skinforeasts

Neurs
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a
QE

Past

Qa
a

Farnily

wl

Social

=3 O

Const

Eyes

ENTimauth

Nack

Aesp

cv

Chast {breasts)

Gl {abdoman)

Lyrmph

GU

Muse

Skin

Neura

DDD_DDDDDDDDDDD
DDC]CIDEIDCIDDDDDCI:

Psyct

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

MNo ' N revigw/axam

\ Couns/coord>50%

Total time: min. Couns/coord tima: min.

Developed by the editors of FPM, Copyright © 1995, 1998 American Academy of Family Ph
“fiwa Tried-and-True Tools for EM Decumentation.” Backer LA, Family Practicy

081 REV Y11

323

ysicians. Physicians may photecopy for use in their own practices; all othar rights reserved.
e Magagorent. Cetober 2003:51-55, httpi/aatp ovg/fpm/20030500/51 twot.hitrml.
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ACADIA MEDICAL PROGRESS NOTES
GROUP
e Utliel Demononuile o WS o, [BUBO rromxos
AR 5O BB ff?/@f@ S ADVISED

Const

Lecation, quality, severity, dura-
lizh, timing, eontext, moditying
lactors, assaciatad signs and

symptoms.
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ENT/mouth
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cv
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Gu

- Lles Ay 3
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Muse

i/

Skin/breasts
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Neura
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Endo

Hemyjtymph
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— . Past_|

10 Q|0 0njo|oja|ofojolalaio

D"—DDDDDDDDDDDDDD:g

Family

Soclat
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ENT/mouth

Neck

Resp

cv

Chast {breasts)
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Muse

Skin

Naurg

~

Psych
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a
o
O
[m}
&)
a
0o
=)
m]
a
[m]
a
]
0

Cpppomjojoje|lalololalolo

D Donald D. VanDyken, MD. [ Dulynn Hastings, MD. ] Katie Lydon, APN

Mo /o no revigwiexam

min. Counsfcoord ¥ma: mia.

Couns/coard >50% {J Tctal tima:

Developed by the editars of FPM, Copyright © 1995, 1998 American Academy of Family Prysicians. Physicians may photocopy for use in their own practices; all ther rghts reserved
“Pwo Tried-and-True Todls for E/M Dacumentation.” Backer LA, Family Practice Management. Ociober 2003:51-55, http:/faakp. erg/fpmv200309005 wet Ml
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ACADIA MEDICAL

GRQOUP

Nara: wfﬂc‘/ %ﬂﬂ&&u Vi f/( Data: // rvle_,??’/\/ Chart # 5/9/1@

PROGRESS NOTES

&®

elal-H

x

SR o

factors, asscciatad signg and
symptoma.

Const

Lacation, qality, severity, dura-
tian., timing, context, madifying

PT DID NOT
BRING IN MEDS
AS ADVISED

MA

1 MEDICATIONS |

47@@

T A Q

‘f’%ﬁ %dﬁfw

/BE_C

Eyes

‘:%XC&)JL} h{

ENT/mauth

cv

Lﬁ%ﬁ

Hesp
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Payaty

Erdo

Heam/lymph

Aftera/immun

§QDDDDDQDDDDDDD'
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ENT/mouth

Neck
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oV

Chast (breasts)

Gl (abdomen}

Lymph

Gu

Muge

Skin

MNeurg

Psych

DDDGDDDDDDGDDD

DDDDDDODGDDDDDT;

(O Donald D. Va anDyken, M.D. [ Dulyna Hastings, M.D. [J Katie Lydon, APN

No /: no reviewfexarn

Couns/coord>50% (7 Tatal ime: min, Caunsicoord time: min,

Developed by the editors of FPAM, Copyright 0 1995, 1998 Amarican Acaderny of Family Physicians.
Two Tried-and-True Tools for EM Dacumentation.” acker LA, Family Practice Monage,

- WG-051 ABY 2411

oy

225

Physicians may phatocopy for use in their own practices; all ather fights reserved.
ment. October 2003:31-33, hitpHaafp.org/fpmy20630900/5 T rwot hml
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ACADIA MEDICAL

GROUP

& ®

PROGRESS NOTES

Name: &1/) |‘€4_( D‘Zm A nis i‘ { l L Oa!e._LZ/ZO//{ / Chart # EL{ v:()

poB:

Location, Quality, severity, dura-
tian, timing, comtext, maditying
lactors, assoclated signa and
symiptoms,

Consgt

H__ W:_&b T P:E EP:‘SZ%@R:L

PT DID NOT
BRING IN MEDS
AS ADVISED
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MEDICATIONS |
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QDODDDGDDDDDDD

Psych

(J Donatd D, VanDyken, M.D.  (J Dulynn Hastings, M.D.  {J Kaze Lydon, AFN

Mo /1 no raview/exam

DDDDDDDDDDDDQD'

P, . Couns/coord time: min.

Counsfcaord > 50% (J Total time:

Developed by the editors of FPM, CopyTight © 1995, 1998 American Academy of Family Physicians. Physicians may photoropy for use in their own practices; all other rights reserved.
"Twa Tried-and-True Tools for EM Documenltation.” Backer LA. Family Practice Menagement. October 2003:51-55, hitp:faafp.org/fpm/20030500/3 1 twot htm!
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Acadia Medical Group

ACADIA 500 Ryiand Street
MEDICAL Reno, NV 83502

Phone: 775-786-3555

GROUP 05 5883t

Visit Date Visit With
122012011 VanDyken MD, Donald D (1)

MEBCATIONS HISTORY C/C ORREASCN FOR VISIT
doxazosin 2 mg (1 tablat NIGHTLY) Qty: 90, Refils: 3 hip pain needs shat
doxazosin * mg (1. tablet QHS) Qty: 90, Refills; 3

ranitidine HCY 300 mg (1 tablet 8ID) Oty: 180, Refils: 3 PLAN

Viagra 100 mg (1 tablet DAILY) Qty: 6, Refilla: 4 E-SIGNATURES

DEMARANVILLE, DAMIEL £
PC BOX 261

VERDI, NV 89439

Bom 10/04/1934 (77 years)
775-345-6530

Visit Deseription
Regular

¢ltalopram 20 mg (1 tablat as diractad) Qty: 90, Refils: 3 Authenticated By: Winquist, Heather @ 411912012 8:34 AM

SOCIAL HISTORY

Smoking Status entared on 10/26/2011 1:33:45 PM racorded as
Formar amcker

ALCOHOL USE: modarata

DRUG USE:nona

GAMBLING: none

MARITAL STATUS: married 16 yrs

QCCUPATION: court security office

TOBACCO USE: quit 2009

P AST MEDICAL HISTORY
172.9 Melanoma of skin, site unapecified
©604.99 Other orehitis, apididymitls, and epldidymo-orchitis,
withaut mentlon of abscass
HOSPITALIZATIONS:colitis

SURGICAL HISTORY: L4 disc with staph infection, L
orchlactomy, appy, TRA, phobo
IMMUNIZATIONS:

INFLUENZA-

PNEUMOVAX-

Tdap-

SHINGLES-

HPV.

Hep A-

Hep B-

PPD-
C-scape- 2008

Marnmo-
Dexa -

PSA-1886

Pap-

CXR - 1996

FAMILY HISTORY -
Family History:

Htn: nana

CAD: nona

oM: none

Cancer: Sia- skin, Bro - fung, PU - lung
ETQMH/ Drug Abuse: ncne
Psych: nona

Endo: nona

Renal: nona

Pulm: ncre

Generated by Caoperabls Health Records

Page 1

437

SA 539
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Acadia Me!eal

Group DEMARANVILLE, DANIEL £

ACADIA 500 Ryland Soct PO BOX 261
MEDICAL Reno, Nv 89502 VERDI, NV 89439
GROUP  Phone: 7757863555 Bom 101041934 (77 years,)
RO Fax: 775-786-3088 775-345-6530
\Visit Date WVist With Visit Dascription

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

Heme: nona

Ath; M, Sis - knea
Gk none

Neura: nona

Generated by Cooperable Heaith Records Page 2

228 4938 074

SA 540



O?CADIA MEDICAL GROUP
STORY AND PHYSICAL EXAMINATION

Name:ﬁi\(&fd\b\ D&“\&fﬁaﬁdl\\wate: - \"\ - kra\

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

Feview of systems:

EENT: Do you have any problems with your: eyes, ears, nose or throat? “/0

o
o Pulm: Do you have any problems with: breathing, coughing or phlegm? Do you
éver: cough up blood? -
e Cardio: Do you have chest pains, palpitations (unusual heart beats}, or
diffic uity breathing (with 'e\x;rcise of when lying down?) Do you have any
calf pain when you walk? o
* GI Doyou have any problems with; your stomach or digestion, nausea or
vomiting, or with your bowels such as: diarrhea, constipation, hemorrhoids or
blsod in your stool? o .
@ Ifyou are over 50, when was your last flexible sigmoido opy or Mﬂﬂd
calonoscopy? 2.5 lxva o Coez oy LE i L{J«{/L ﬂ’q /
® GU: Are you having any p s with urifation? o A !
Men: do you have trouble starting your stream or emptying your biadder fully?éém._j‘y\ oS
Women: do you leak urine when you cough, sneeze, laugh or strain? -
®  GYN: (for women only): Do you do monthly breast seif-exams? Y N Found any lumps? Y N
~ T Areyouhaving any problems with yourmenstrual period? Y/N——— T T T e
When was your last normal menstrual period?
What do you use for Contraception? i
* Forboth sexes: Do you have any sexual problems or concerns? Y @ sl
Do you need any infarmation or want g be tested for sexually tfransmittéd diseases? Y Q‘/
* Musculoskeletal: Do you have any problems with your: muscles, bones, or joints? e s
® Exercise: How many hours of aerobic exercise do you get each week?% W 7
¢ Neuro: Do you have any unusual headaches? Y (N) Do you havef}y&mmbnes’s, [LWJ}’ W ;y’ﬁ‘?/ﬁ
wweakness tingiing, seizures, passing out, or visian changes? =
* Endo: Doyouhave: g feeling that you are warmer (or colder) than most other people? i\[a
Do you feel unusually tired? =5 Mg N
De you have any problems with your: skin, hair, or nails? T\[U
Sleep: Do you have any problems sleeping? O
®* Psych: Do you have any problems with feeling depressed, "blue", anxious or panicked? |\/¢r
Do you feel: helpless, hopeleass, or suicidal? r\ﬂa
Do you have problems with: concentrati with having fun? h/u
When was your last Tetanus Shot? 4~vould you like a Shingles Vaccination? Y&)
When was your last Flu Shot? ol
When was your last Pneumonia Shot?_ s ~fo o~
Would you lika any information on other vaccings? Y @
* UPDATES: (FOR THE PHYSICIAN TG (HoR {check if dane) \/{
* Pastmedical and past surgical history: (
* Social history; (S
. (v

Family history: gm&u) MJ

©2003 Donald D. VanDyken, M.D,

499
329
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®
Date:_gi[l_"ﬂﬂ‘_

BP: / Pulse:

/ min Resp:

@

(Dcw\-cﬂ/{ WWY‘VR

Physical Exam Forms

{min Wt t‘ﬁbs Ht: 7(}”{“7 BMI:

General/Head and Neck

kfun, HALf

Head/Scalpal (45 Tow o 7 /0 Sfuite k.

WD [+ WNIA™ InNaADF]
Eyes PERRL {7 Fundi ml_:y EOMIHA™

Ears Tmnl 7 Canals nl Ry W

Nose nl &7~

Mouth/Teeth nl 4

Pharynx el

Neack T"J;uﬁld “!LD” MNodes 1l -E/

Carotids No Bruits _}—Pulses sl

Chest

Lungs CTAF[Z} NoR/WIC[F~

Chest Wall g~ Na CVAT [1~"No Spine TTP-E2~

Heart RRR [ No MR/G [ Breasts/Nipples nl(- No Masses d/cf] SymmbEd
Ribs ol [}~ Axillary Nodes ni [ 1~
Abdomen

Bowel Sounds[_}"No Masses E/Non-Tendcr[j

No Abd/Renal Bruits{™ MW

LKKSnl (32— Aoty :

Female LéFl’

Vulvanl [0 Vagina ni [}/

Cervix nl[:I/NO CMT([] Pap Donc[] Uterug st Size[ ] Ante Straight Retro Smooth No Masses (]

Adene};ﬂﬂrD N.T.[] No Masses [ ]

N‘ZCysotcr:lc/RcctOCCIe O

Meds:
C ‘+d )Of’-’l‘-u
Q_ij'T G
Mg mﬁﬂ

Atutitond

47

U ZdH .
’mg/;fm{%

&no-/Rect:ﬂ ol {J

Males m) ‘L

Scrotum nl [ Testes nl[] AM@} ‘/ﬂ[HL[-L Cdeai

Penisnl [~ Prostate nl i1 [%)( i R fansids pr_ B aAduln ¥

No Hemias( [}~ Ano-rectal nl[@ A}Qﬂﬂu 4

Skin 0 ]

Moles olf Rashes [F No Abnl Lesions{ ] Af/ tLﬂﬂ %M

Extremities TV '

Pulses ol: Radial [J-PT. []_~D.P{] No Edemal 3~

Cyanusis None Clubbing No;e_Eji R I T

Joints nl[3~ FullROM[T Back nl

Neuro

Motor/Strength nl (37~ Reflexes: Cerebellar nl E3"DTRs mfT]~ V.

Sensation nl [~ A&Oxd []_— Gait (1] @ fine Pobotresd Faa IHiaun et C ot

Cranial Nerves II-X1I Grossly Intact [ (] CC Patient []Dr. (1Dt ‘7

Assessment: , CJCBC [J HSVIII | Plan: _

D rll B A MP_ [ VagProbe 1) LU g QI SGuiae 2

2 iy Hipids |7 PFT 2 Unladipirrzy 700 &0 90]3¢/~

D B0 fearint 2 0A O Memmo |3) [ty Ledeas APTpole7 150)50r=

D sl 1 ] psa [0 Dexa 4) LAt g1 )/W}/ﬁ(,’d

5) froaudly [AAypothyrd| L] Echo 1 5) [faQan aip@-$0 4 17 (57~

6 G- -4 — dLady) ULets  (LJEKG 6/ piahsO Y 2l i fd)
7)_foud Dinars Zdd O Hep. Panel] (] ETT D DiRe do flaty f ot IM%%ZZ

8) [ Hemelt X1 [ Thaium | 8) ffzk of Fed) &8,

9) [J Hemeit X3/[J CXR 9) AL b b Bide @{Mﬁ /;{A(

10) O vitD 0 C-Scope [10) £ Jhdmas§ — e f—

1) Orca  [Odr iy U

12) U Testost |00 TDAP [ 12) — i IE) ,4.17})

13) BYNTe O Preumo | 13) T "

14) O G6C chly. |0 Zosta 14) VA

15) JRPR O Flu 15) ad %

16) O 7v [ =Hpv 16) 5170 1

RE L] Hep O 5 g) 076



Acadia Medica! Grau
ACADIA ' 500 Ryland Streat "
A]ED]CA 1. Reno, Nv 89502

Phone: 775-786.3555
GROUP L (i

®

DEMARANVILLE, DANIEL, E
PO BOX 261
VERDI, NV 89439
Bom 10/04/1934 (77 vears
775-345.853

Visit Date Visit With Visit Desciption
2114/2012  Lydon APN, Kathleen (3) Physical
SOCIAL HISTORY C/C OR REASON FOR VISIT
Smeking Status entered on 10/26/2011 1:33:45 PM recordedas  PHYSICAL
Former smaker
ALCOHOL USE: maderata PLAN
DRUG USE:none VISIT CODE

GAMBLING: none

MARITAL STATUS: married 18 yrs
QCCUPATION: coun security office
TOBACCO USE: quit 2009

PAST MEDICAL HISTORY
1729 Melanoms of skin, site unspecifiad
60488 Otherorchitis, epididymitis, and epldidymo-orchitis,
withaut mention of abacass
HOSPITALIZATIONS colitls
SURGICAL HISTORY: L4 disc with staph infaction, L
orchisctomy, appy, T&A, phobo
IMMUNIZATIONS;

INFLUENZA-

PNELIMOVAX-

Tdap-

SHINGLES-

HPv-

Heap A-

Hep B-

PPD-
C-scope- 2008
rAammo-
Doxa-
PSA-19a8
Pap-

CXR - 1996

FAMILY HISTORY
Family Hislory:

Him: nona

CAD: nona

DM: none

Cancer: Sis - skin, Bra - lung, PU - lung
ETOH/! Drug Abuse: nane
Psych: none

Endo: none

Renail: nona

Pulm: none

Herme: none

Arth: M, Sls.knea

Gl: none

Neura: none

Generaled by Cocperable Health Recards

PREVENTIVE MEDICINE EST. PATIENT AGES 85 (99397}

RX PRESCRIPTIONS

daxazesin 1 mg (1 tablak QHS) Qty: 90, Refills; 3
ranitldina HCI 300 mg (1 tablst 8i0) Qty: 180, Refllls: 3
Viagra 100 mg (1 tablet DAILY) Qty: 8, Refllls: 4
citalopram 20 mg {1 tablet as diractad) Qty: 90, Refills: 3

£-SIGNATURES
Authentlcatad By: Lydon APN, Kathieen @ 211472012 518 PM

Paga t

931 501

SA 543
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& @

ACADIA MEDICAL GROUP (ACADIA) DEMARANVILLE, DANIEL £
900 RYLAND STREET PO 30X 261
RENQ, NV 89502 VERDI, NV 8Bg4ag
DOR: 1934-10-04

Gender: Malg

Patient ID (at Lab): 1776410

Greup Number

Fecal Occuit Blood (0CSLD)

Observation Data: Specimin Saurce: Specimin Recelvad Data:
2012-02-14 16:07 2012-02-14 16:07

3R TestValu s ;
Oceult Blood {OCBLD) POSITIVE ACADIA

Reviewed by: Lydon APN, Kathieen on 2/1 /2012

Printad By Acadia Medical Group » 900 Ryland Street Reno, Nv 89502 . 775-786-3555 Page 1

532 302 078

SA 544



Acadia Medical Group
900 Ryland Street
Reno, NV 89502
Phone: 775-786-3555
Fax: 775-786-3088

ACADIA
it MEDICAL
GROUP

Visit Date Visit With

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

MEDICATIONS HISTORY

doxazersin 2 mg (1 tablet NIGHTLY) Qty: 80, Refils: 3
raniidirie HC! 300 mg (1 tablet BID) Qly: 180, Refills: 3
Viagra 100 mg (1 tablet DAILY) Qty: B, Refills: 4
Gitalopram 2@ mg (1 tablet as directad) Qty: 90, Refils: 3

SOCIAL HISTORY

Smekirg Status entered on 10/26/2011 1:33:46 PM recarded as
Fomar smaker

ALCOHOL USE; modarate

DRUG USEmone

GAMBLING: none

MARITAL STATUS: mamied 16 yrs

OCCUPATION: court sacurity offica

TOBACCO USE: quit 2009

PAST MEDICAL HISTORY
1729 Melanoma of skin, site unspecifiad
604.99 Other orchitts, apldidymitls, and epldidymo-orchitls,
without mentlon of abscess
HOSPITALIZATIONS colitls

SURGICAL HISTORY: L4 disc with staph infection, L
orchiactomy, appy, TRA, phoho
IMMUNIZATIONS:

INFLUEMNZA-

PNEUMOVYAX-

Tdap-

SHINGLES-

HPV-

Hep A~

Hep B-

PPD-
C-scope- 2008
Mammao-
Dexa-
PSA-1996
Pap-

CXR - 1048

FAMILY HISTORY
Farmily History;

Htr: nore

CAD: nane

DM: nane

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

Endo: none

Renal: nona

Pulm: nona

Heme: nore

Generated by Cooperakle Health Records

DEMARANVILLE, DANIEL E
PO BOX 261

VERDI, NV 89439

Born 10/04/1934 (77 years)
775-345-6530

Visit Dsacripﬁon
Regular

VITALS
DATE: 04/19/2012 TIME: 08:40:00 HT: 511 WT: 200 HR: 88 RESP: 18 8P
{SYS/DIA): (L) 142170

C/C ORREASON FOR VISIT
KENALOG INJEGTION

htn

remor

HISTORY OF PRESENT ILLNESS

» KENALOG INJECTION

Pt here fo get Kenalog Injection. Pt states that he Is doing well except his diffuse
body aches from his polymyalgia rhaumatica is worsening and he wants to get
anather kenalog shat which has helped significantly in the past.

» HTN

Htn- Daing wall. NO sida effects.

» TREMQR

Tremor worsening recently and worrled as the last ims he qualfied to shoot his
pistol he had difficulty halding gun steacy.

PHYSICAL EXAM

s TREMOR

Tremor- Severs tremar shaking R > L hand when holds am autstreached.

» KENALOG INJECTION

Gan, welldevealoped, wall-nourished, alert, x4 no apparant distress.

Head nomocephalic/atraumatic -

Eyes PERRLA, ECMI, nonicteric.

Heart ragular rate and rhythm without murmurs, rubs, or gallops.

Lungs clear auscultation bilaterally. No rhonehi, wheezing or crackles.
Abdomen soft, nontender, nondistandad, positive bows! sounds. Na
hepatosplancmegaly. No rebound ar guardinig. No tandemess. No CVA
tendemass.

Extramitios show diffusa swoilten, mildly tender joints of the sheulders bilatarally,
Elbaws bilaterally, hends bilaterally, low back, hips, and knees. He has good range
of motion of alt his extrernitias, but does have significant remor ag mentloned
elsewhera,

Skin no rashes o lasions noted

DIAGNOSIS

Essentlal and other specified forms of tremor 333.1
Polyrnyalgfa rheumnatica 725
715.94

4011

Cstecarthrosis, unspecified whether generalized or lecalized, hand
Essential kyperension, banign
PLAN

VISIT CODE
ESTABLISHED PATIENT M. COMPLEXITY {99214)

RX PRESCRIPTIONS
Toprol XL 25 mg (1 tablel DAILY) Qty: 20, Refills: O

Page t
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Acadia Medical Group DEMARANVILLE, DANIEL £
AC%?IA [ 300 Ryfand Sireo PO BOX 251
t L, Reno, NV 8550 VERDI, NV 33439
%IEOU%A Phone; 775-785-3555 Born 10/04/1934 (77 years}
Fax: 775-786-3088 775-345-6530
Visit Date Visit With Visit Caseription
4/18/2012  Hastings MD, Dulynn (2} Regular
Ath: M, Sls-knea doxazosin 2 mg (1 tablet NIGHTLY) Qty: 90, Refills: 0
Gl: none )
Neurn: nona PRCCEDURES
INJECTIONS KENALDG 10 mg {43301} x 6
INJECTIONS _INJ ADMIN CODE ADMINISTER INJ (96372}
FOLLOW up
Follaw-up In 2 waeks
REFERRALS
Neuroiogy
NOTES
Add B Blocker for tremor, Discussed risk and hanafits of kenalog. Pt want today.
Refer to nauro ra tramar.
E-SIGNATURES
Authenticateq By: Hastings MD, Dutynn @ 4/19/2012 9:00 AM
Generaled by Cooperable Health Records Paga 2
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FROM Dulynn Hastings MD of Acadia Medical Group
Phone: 775-786-3555
Fax: 775-786-3088
Emait: acadia@pyramid.net

Referral Coversheet

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

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

Reasaon for Referral: Tremor

Dear TIMOTHY LOUIE,
I'wish to refer the above listed patient of mine to you. [ am providing additional information pertaining to this patient,
which inciudes the following itemns:

1. Facesheet / Patient Detajis

Additional Instructions
For follow-up, | would appreciata it if you will fax me the consuit notas.

CONFIDENTIALITY NOTICE

The contents of this message and any of its attachments ars intended sclely for the named addressee above (TQ), This
communication is intended to be, and tg remain, confidential and may bs lsgally privileged. If ycu are not the intanded
recipient of this messags, or if the message has been addressed to You it error, please immediately aler ths sender
abave (FROM) and than destroy this message and its attachments. Do not deliver, distribute, or copy this messaga and /
ar any of its attachments if you are not the intended recigient. Do not disclose the contants or take any action in reliance
upan the information contained in this communication.

Page 1 Generated 4/19/2012 9:07:24 Al
Caoperable Haaith Racords 9.60.23

535 905 081
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Patient Information

DEMARANVILLE, DANIEL &
Gender: M

DOB: 10/04/1534

SSN:

Race: Whita
Ethnicity: Declined to Pravidg
Language: Engiish
Marital Status: MARRIED
Responsible Party: Seif

Relation to Respansibig Party: Self
Emplayer: RETIRED

Insurance Data

MEDICARE PALMETT( GBA (MEDCAR)
Group #:

Policy #:

Effectiva Start: 0103/2012

Effactive End:

Copay: $

Caontact at Carrier:

Authorization Information
Authorization #
Date Authorized:
Approved Visits:
Approved Timsframe:

Page 2

PO BOX 281
VERD!, NV 89439

Phone: 775-345-6530

Work Phona:

Call Phone: 7752334102

Fax:

Email: NA

Preferrad Method of Contact: Phang

Emergency Contact: LAURA (WIFE) H-775-345-8530 C-775-
843-8815

Policyholder: DEMARANVILLE, DANIEL E
Gender M

DOB: 10/04/1934

SEN:

Gensrated 4192012 9:07-24 AM
Cooperable Health Records 9,60 23

536 SC6
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LabCorp Phoenix (o1
FALahGOrp 5950 £ Watking S0
55 L ovmain s v Phoenix, AZ 85034 7251

602.454.8000

Director: Frank, Ryan PhD

A courtasy cepy of this report has bean sant ta tha patiant,

CBC With Elffarential/Platelot [L:OOSODS!

Report Data: Cbservation Date:
2012-05-11 10:05 2012-05-10 08:25
LR £ g, h

®

DEMARANVILLE, DANIEL

PO BOX 261

Verdi, NV 80439,

DOB; 1934.10-04

Gender: Mata

Patient Account # (at Lab): 27896221
Palient |D {at Lab): 3081375

Group Murnber
13182011 130

Specimin Recaived Data:
2012-05-10 10:44

Specimin Source:

WBC (L.:005025) 7.8
RAC (L:005033) 4.7
Hemagiobin (L:005041) 8.2
Hematocrit (L:005058) 48.5
MCV (L:015065) 100
MCH (L:015073) . 333
MCHC (L:015081) 334
ROW {L:t05007) 13.7
Plateiats (L:015172) 165
Nautraphils (L.015107) 62
Lymphs {L:015123) 2
Marecytes (L:015131) 14
Eos {L.0151439) 3
Basos (L:015156) o
immatura Ceils (L:115398)

Neutrophifa (Absolute) ({L:015509) 4.7
Lymphs (Absalute) {L:015917) 16
Manacytes(Absolute) (L:01 5925) 1
Eas (Absoluta) (L:015933) 0.2
Basg (Absolute) (L:015841 ) 0.0
lmmature Granulocytes (L:015108) v]
Immature Grans (Abs) (L:015911) 0.0

NRBC (L:015945)
Hematelogy Comments: (L:015180)

Caomp. Metabalic Panel {14) {L:322000)

Repaort Date: Obsarvation Date-
2012-05-11 10:05 2012—05—1 08:25

TtinitorMansiire &} Rangs Lo L n

x10E3AL 40105 o1
x10E6NL 4.10-5.60 o1
gl 125170 01
% 36.0-50.0 01
L  B0-98 H 01
pg 27.0-34.0 ot
il 32.0-38.0 ot
% 117150 01
X10E3nL 140415 01
% 40-74 01
% 1448 o1
% 413 H 01
% 0-7 01
% 0-3 a1t
01

HOEIAL 1878 ot
x10E3AL 0.7-4.5 0t
XI0EANL C0t1-1.0 H [1}]
x1CE3AL 0.0-0.4 01
X10EIAL 0.0-0.2 ot
% 0-2 ]
X10E3AL 0.0-0,1 o1
ot

ot

Specimin Recaived Date:
2012-05-10 10:44

FFE ey

Specimin Sourga:

Glucose, Serum (L.001 032) 84 mag/dl. 65-99 01
BUN (L:001040) ’ 22 madl 827 01
Creatinine, Serum (L:001370) 1.28 mg/idl, 0.76-1.27 H i}
eGFR If NanAfricn Am (L:100791) 54 ml/mini1.73 >59 L 01
Printed By Acadia Medical Group - 500 Ryland Strest - Reno, NV 89502 775-786-3555 Page 1

537 207
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LabCorp Phoenix a1y DEMARANVILLE, DANIEL
< Lahcnrp 3930 E Watkins Stite 300 PO BOX 2g1
Ema,mu’am F’hoenlx, AZ 850347251 Verdi, NV 89439.

602.454 8000 DOB: 1934-1 0-04

Director: Frank, Ryan PhD Gender: Malg

Patient Account # (at Lab): 27896221
Patient iD {at La ) 3081375

eGFR If Africr Amy (L:100797) 62 mbUmini1.73 >59 i3]
BUN/Creatinina Ratlo {L:0115717) 17 10-22 M
Sodium, Serum (L:001198) 142 mmalt, 134-144 o1
Potas sium, Serum (L:0g4 180) 43 mmoliL 3.5-5.2 01
Chiaride, Sarum {L:001208) 102 mmoll. 97-108 01
Carbon Dicxide, Total (L:001 578) 18 mmoll. 20-32 L o1
Calciurn, Serum (L:00101 8} 9.2 mg/dL 4.6-10.2 01
Protein, Total, Sarum (L:OO‘IU?E) 8.8 g/dL 6.0-8.5 01
Albumin, Serumn {L:goteat) 43 g/dL 3548 [a}}
Globulln, Totat (L:012039) 23 g/dL 1.5-4.5 at
A/G Ratlo (L:012047) 19 1.1-25 0t
Billugin, Total (L:001089) ’ 0.8 mg/dlL 0012 o
Alkallina Phosphatase, § (L:oo1 107) 45 ua 25-160 01
AST (scom) (I..:001123) 28 A, 0-40 01
ALT (SGPT) (L:001 545) 24 un, 0-55 01

Urnalysis, Routine {L:003038)

Regort Data; Observation Date: Specimin Source: Specimnin Received Date:
2012-05-11 10:05 2012-05-10 08:25
> e ﬂ-‘ 3 T ¥ jEy X

ST ke i
Specific Gravity (:013060)

1.005-1.030 a1

1.026
pH (L:013078). ) 85 5075 01
Urina-Calor (L:013045) Yallow Yellow 01
A.ppearance (L:013052) Clear Claar 01
WWBC Eslerase (L:013185) Nagative Negativa 01
Protein (L:013094) Negative Negativa/Trace 01
Gilucosa {L:013088) Negallve Negative at
Glucosa Reflax (L:013087) 01
Keatonss (L:013110) Megative Negativa 01
Occult Blood (L:0131 02) Negativa Nagative o1
Bilirubin (L:012104) Nagative Negativa o1
Urobilinogan,lsamion (L:013105) 0.2 my/dt 0.0-19 ot
Nitrite, Urina (L:013108) Negativa Negative o1
Microscople Examination {L:¢12237) 0t

Microscopie follows if indicated,

Lipid Panal (r:303756)

Report Date: - Observation Date: Spacimin Source: Spacimin Recalved Data:
2012-05-11 10:05 - . ] 2012-05-10 08:25 2012-05-10 10;44
T * 7 ~ GV 11& Lten

Printed By Acadia Medical Group « 500 Ryland Street « Reno, NV 89502 » 775-788-3555 Page 2
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LabCorp Phoanix {01) DEMARANVILLE, DANIEL

Elabl}m’p 3930 E Watkins Suite 300 PO BOX 261

o G e Phaenix, AZ 850347251 Verdi, NV 894 39-

602.454.8000 DOB: 1934-10-04

Diractor: Frank, Ryan PhD Gendsr: Mala

Paflent Account # (at Lang: 27896221

Patient 1D (at L.ab): 3081375
Chalesterol, Total (L.001065}) 182 mg/dL 100-199 o
Tiiglycerides (L.001172) 88 mg/dL 0-149 01
HDL Cholesterct (L:011817) 61 mg/dL >38 09

Accoxding to ATP-III Guidelines, HDL-C >59 mg/dL is congidered a
neqativa risk factor for CHD,

VLDL Cholestarol Cal (L:01 1818) 17 ma/dL 540 01
LOL Chalastarol Cale (L:01 2054) 104 mgjdl 0-99 H o

Thyrold Panel With TSH {L:000620)

Repont Date: Observation Data: Specimin Source: Specimin Raceived Data:

2012-05-10 10:44
LT en

TSH (L:004264) 1.880

ullirmL 0.450-4,500 b ]
Thyroxina (T4) (L:001149) 5.2 : ug/di. 4.512.0 a1
T3 Uptaka {L:001 158) 40 % 24-39 H a1
Free Thyroxine Indax (L.001184) 2.1 1.24.9 01

Prostate-Specific Ag, Serum (L:010322)

Report Date; Observation Data: Spacimin Sourca; Specimin Recsived Date:
2012-05—1: 10:05 . 2012-05-10 08:25 2012-05-10 10:44

i

Prostate Specific Ag, Sarum (L:010334) 05 ng/mi. 0.04.0 01

Rache ECLIA methedology,

According to the American Urological Asaociation, Serum PSA should
decrease and remajn at undestectabla levels after radical
prastatectomy. The AUA defines biochemical recurrence a3 an Initial
PSA value 0.2 ng/ml, or greater followed by a subsequent confirmatory
PSA value 0.2 ng/mL or greater.

Values ocbtained with different ds9ay methods or kits cannot be used
intarchangeably. Results cannot be lnterpreted as ahsolute evidence
of the presence or ahsence of malignant disease.

Clinical Test Ordered By K LYDON (1710087341)

Raviswed by: Hastings MD, Dulynn on 5/11/2012

Printed By Acadia Medical Group + 960 Ryland Stregt « Reno, NV 86502 « 775-786-3555 Page 3
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Acadia Medical Group
900 Ryland Street
Reno, NV 89502
Phone: 775-786-3555

ACADIA
MEDICAL
GROUP

o

DEMARANVILLE, BANIEL =
PO BOX 251

VERDI, NV 89439

Bom 10/04/1934 (77 yearsg

Fax: 775-786-3088 775-345.653
Vi Date Visit With Visit Deascription
82972012  Lydon APN, Kathleen (3) Regular
ALLERGIES VITALS
Panicilling DATE: 05/29/2012 TIME: 08:30:00 WT; 212 HR: 88 RESP: 16 8P (SYS/OIA) {Ly

MEDICATIONS HISTORY
Kenaicg 40 mg/mL {1 mL ag diracted} Qty: 1, Rafils: 0
Toprol XL 25 mg (1 tablet DAILY) Qty: 30, Refils: 0
doxazosin 2 mg (1 tablat NIGHTLY} Qty: 90, Refils: 0
fanitidina HC! 300 mg (1 tablat BID} Qty: 180, Refills: 3
Viagra 100 mg (1 tablet DAILY) Qty: 8, Rafils; 4
Citalopram 20 mg (1 tablet as direcled) Qty: 90, Rafills: 3

SQCIAL HISTORY

Smoking Status entered on 10/26/2011 1:33:45 Py recorded as
Formear smoker

ALCOHOL USE: moderate

DRUG USE:nona

GAMBLING: nona

MARITAL STATUS: mared 18 yrs

OCCUPATION: cout security affice

TOBACCO USE: quit 2009

PAST MEDICAL HISTORY
725 Polymyalgla rheumatica

1728 Meianoma of skin, site unspecifiad

6504 39 Other orchitls, epldidymitls, ang epididymo-orchitis,
without mention of abscess
HOSPITALIZATICNS: cofitis

SURGICAL HISTORY: L4 disc with staph infaction, L
archlactorny, appy, T2A, phobo
FMMUNIZATIONS:

INFLUENZA-

PMNEUMOYAX-

Tdap-

SHINGLES-

HPV-

HepA-

HepB-

FPD-
C-scope- 2008
Marmmo-
Dexa-
PSA-1596
Pap-

CXR - 1935

FAMILY HISTORY
Farrtily History;

Htn: nane

CAD: ngne

BM:  rone

Cancer: Sis - skin, Brg - lung, PU -lung
ETOM/ Drug Abuse: none

Genexrated by Cooperable Hesith Recards

130472

C/C OR REASON FOR vIsIT
lab results
blood prassura

HISTORY OF PRESENT ILLNESS

» LAB RESULTS

follow up on Iab resuits

*» BLOCO PRESSURE

no longer taking toprol XL, has not had med about 5 daya aga, unabla to get a
refill,

PT alsa states ha has had abdominal pain mid and epigastic that radiateq
araund the back ang up In betwesen the shouldar bladas. Wife is with pt loday ang
5018 sald she was worriad about enough, (it hag happend 3-5 times) that she called
farmily fiend Or Les Smith, he suggested Dan get checked for pancreatils and
that he woud! call another MD Or Gray, They are waiting to hear back fram his
offica.

Dan statas that this occurad over the last 4-5 waeks he threw up  “food’ not any
coffe grounds. Ha states years ago he had 3 peptic uicer. ha also states he has
been drinking 1 martininday adn ug to 4-5 martinlng on weekends. He doesnot
think he has a prublam with alchohel, Hia wife also thinks ha doespot. although he
doas acknowledge ethol usg was a problem in the past. He ng lang er smokes clys
(quit Ayrs ago)..

He notes na bowel change ha thiks the walght gain Is an arror in weighing him last
time. )

Ha i3 not nauseataqd today. has nopain He somaitnes takes exedrin or motrin
{rars) and takes 2 tabs B mg of ASA per day { good for your hearty

PHYSICAL ExAM

» LAB RESULTS

GENERAL APPEARANCE: alert, no acute disiress,

NECK: carotids nemal, normal examination, supple, thyrold nomal,
CARBIOVASCULAR: no friction rub, no gallop, no murmer, normat heart sounds,
pulses nomnal, TRgular rata and rhythm,

RESPIRATORY: breath sounds normal, no raspiratory distress,

ABDOMEN: Obase soft with mild \ epigastic TTP Thers is na + Murphys sign.
Thare dre no massas,

BUN 1.28 GFR 54 Cholastral 182 LDI 104

AGNOSIS
Alcohal zbysa, unapecifiad 305.60
Vamiting alona 747.03
Abdominai tendemass, epigastrie 789,66
Osteoarthrosis, unspecifled whather generalized or localized, hand 71584
Essentlat hypanensfcn, berign 401.1
PLAN

Page 1
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SA 552



Acadia Medica| Group
%&%l?(lﬁ L 300 Rytand Streot
| Reno, 89502
Phaone: 775-786-3 55
GROUP ~ [hore ;

Fax: 775-786-3088

Visit Data Visit With

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

Psych: ngne

Enda: none

Renal: nana

Puim:  none
Heme: none

Ath: M, Sls- knea
Gl none

Neuro: none

Generated by Cooperable Health Records

ViSIT CoDE

DEMARANVILLE, DANIEL g
PO BOX 261

VERDI, NV 83439

Born 10/04/1934 (77 years)
775-345-6530

Visit Deseriptinn

Regular

ESTABLISHED PATIENT M. COMPLEXITY {99214}

RX PRESCRIPTIONS

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

LAB
ALPHA / COMBO TESTS: ‘Cmp

ALPHA COMBO TESTS: AMYLASE {82150}
ALPHA / COMBO TESTS: LIPASE {83680}

ALPHA COMBO TESTS: H. PYLORI BREATH TEST

RADIOLOGY

GU & GI UG {air contract s rauting)

REFERRALS
Gastroantarology

E-SIGNATURES

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

ADDENDUM

===Addandum 5/20/2012 8:37 PM ====
===Hastings MD, Dulynn ==s====

Raviewsd

941

Page 2
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FROM Kathleen Lydon APN of Acadia Medical Group
Phone: 775-786-3555
Fax: 775-786-3088
Email: acadia@pyramid.nest

TO JOHN GRAY MD of GASTROENTEROLOGY

CONSULTANTS
Specialty: Gastrosnterology
Phonae: 775-783-4818

Fax: 775-783-4828

Emait:

Referral Coversheet

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

Reason for Referral: pt was referrad also to Dr Gray by family friend Las Smith.
UGl Hpyloriand labs ta follow.

Dear JOHN GRAY,
1 wish to refer the above listed patient of mine to you. | am providing additional information pertaining to this patient,
which includes the following items:

1. Facesheet / Patient Details

Additional Instructions
For follow-up, | would appreciate it if you will fax me the consuit notes.

CONFIDENTIALITY NOTICE

The contents of this message and any of its attachments are intended solely for the named addressee above {TO). This
communication is intended to be, and to remain, confidential and may be tegally privilegad. If you are not the intended
recipient of this message, or if the message has been addressead to you in errar, please immadiately alert the sender
abova (FROM) and then destroy this message and its attachments. Do not defiver, distribute, or copy this message and /
or any of its attachments if you are not the intended reciplent. Do not disclose the contents or take any action in reliance
upon tha information contained in this communication.,

Page 1 Generated 5/30/2012 9:37-45 AM
Coaperable Health Records 9.60.32

512
342 088
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Patient Information @

DEMARANVILLE, DANIEL E
Gender: M

D0B: 10/04/1934

SSN:

Race: White
Ethnicity: Declined to Provide
Language: English
Marital Status: MARRIED
Responsible Party: Sealf

Relation to Responsible Party: Self
Employer: RETIRED

Insurance Data

MEDICARE PALMETTO GBA (ME DCAR)
Group #;

Pdiicy #: ..

Effactive Start: 01/03/2012

Effective End:

Copay: $

Contact at Camier

Authorization Information
Autharization #:
Date Authorized:
Approved Visits;
Approved Timeframe:

Page 2

PO BOX 261
VERDI, NV 89439

Phone: 775-345-6530

Work Phone;

Cell Phone: 775-233-4102

Fax:

Email: NA

Preferred Method of Contact: Phone

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

Palicyholder: DEMARANVILLE, DANIEL E
Gander. M

DOB: 10/04/1934

SSN;

Ganarated 5/30/2012 8:37:45 AM
Cooparable Health Records 9.80.32

913
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LTS uoiy L WYEG VU Rengj gnostic Center  333-2761 Reno @sﬁc Centeril:: #570998 Page 1of 1 "

Reno Diagnostic Centers
390 Eureka Avance . Reno. Nevada 89512
Phane (775) 323-5083 Fax (775) 323-2193

*kih****\l’l—******ittt***rri’#******tt***************ﬁh&J,d(*frk&‘*i‘#ti*iib*k*

Reprinted from Electronic Medical Record - Created on 06/01/12 15:51:39
Patient: DEMARANVILLE, DAMIEL MR No,: 160912 DOB: 10/04/193¢

Wl ke ok *i**#*****iii#***ii*i***v& i-i-l-iﬂa*i****#i#**‘t&ki—***‘t*#l—**bi’*k****it*

PATIENT NAME: Demaranville, Daniel E MRN: 160312
DOB; 10/04/1934 AGE/SEX: T7T'M
REFERRING PHYSICIAN: LYDON, KATIE APN {775)788-3555

EXAM DATE: 08/01/2012

ACCESSION: 892148

EXAM: FLUORO- FLUORO_EU-RF - UG!I W KUB W Alr
EXAM LOGATION: RDC

CLINICAL INDICATION: Epigastric pain, vomiting.

TECHNIQUE: Routine double contrast barium swallew and upper G 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, Thereis a
small sliding hiatal hemia. Marked spantanecus gastroesophageal
reflux into the upper thoracic esophagus oceurred with rofling. A 13
mm tablet passed easily through the GE [unctian.

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

IMPRESSION:

1. Small sliding hiatal hernia.

2. Marked spontaneous gastroesophageal reflue
3. No evidence of esophagitis or a gastri¢ ulcer.

CG:

Read and Electronically Signed by: Robert W, Hastings, MO
Reviewed By: Robert W. Hastings, MD
Date/Time Dictated: 06/31/2012 15:51:39 PM

Electronically signed by Robert W. Hastings, MD 6/1/2012 15:8:39

Page 1 of } Create Date;

544

2012-6-1

314

SA 556
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Multipls Performing Labs DEMARANVILLE, DANIEL

SLADGOYP  Sece End of Report for Detaiis PO BOX 261
B ot ama s Verdi, NV 89433.
DOB: 1934-10-04

Gender; Malg

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

Group Numbar
15382020850

Comp. Metabolic Panel (14) {L:322000)

Report Dater Observation Date: Specimin Source: Spacimin Recelvad Data:
2012-06-01 09:51 2012-06-01 17:48

e T &
Glusosa, Serum (L:001032} 32

BUN {L-001040) 21 o1
Creatinina, Serum {t:001370) .11 mg/dL. 0.78-1.37 a1
eGFR If NonAfrlen Am {L.100799) 64 mU/minA.73 >59 o]
eGFR If Aficn Am (L:100797) 74 mbimin/1.73 58 o1
BUN/Craatinine Ratlg (L:011577) 19 10-22 01
Sodlum, Serum (L:001158) 142 mmall, 134-144 o1
Potasgium, Serum (L:00118G) 4.4 mmaifl 3562 01
Chioride, Serum (L:001208}) 101 mmoid, 47-108 01
Carban Dioxide, Totat (L0601 a78) 28 mmoiL 20-32 i3]
Calcium, Serum (L:001(16) 9.1 mg/dL 8.6-10.2 01
Proteln, Total, Sesum (L:001073) 6.1 gfdL 8.0-3.5 01
Albumin, Serum {L..001081) 42 gL 3548 o1
Globulin, Total {L:012039) 1.9 g/dL 1.54.5 ]
AJG Ratlo {L:012047) 2.2 11-2.5 01
Blkirubin, Tata) {L:001099) 15 mg/dl a4.0-1.2 01
Alkaling Phosphatase, 5 (L:001107) 42 A 25160 o1
AST (3GOT) {L:001123) 25 WL 040 01
ALT (SGPT) (L:001 545) 22 UL a-55 01

Amylase, Sarum (L:001396)
Repont Date: Observation Daty: Specimin Sourca: Specimin Recaived Data;
2012-06-05 17:05 - _2‘“’2'”3;.‘33 09:51 — ‘_(2019:-06-0:1 17.-45 .
Tost Nameailidian { S 4
Arnylase, Serum (L:001 396) 78

Lipase, Serum (L:001404)

Report Date: Cbservation Date: Specimin Source: Specimin Recsivad Date:
H 2012-06-01 (9:59 2012-06-01 17:46
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Multiple Performing Labs DEMARANVILLE, DANIEL
3l_abﬂorp See End of Report for Details POBOX 251
 Labunoto Cunpusanis Nk Verdi, NV 89439.-

CCB: 1934-10-04

Gender: Mala

Patient Account # (at LabL: 27896221
Patient D (at La ): 3081375

2012-06-01 17:48
B

212-06-05 17:05 2012-06-01 00:5¢
i S

H. pylorl Breath Tast (L:180838) Negatve Negative 02

Perfarming Labs tndax

01 LabCorp Phoenlx 3930 £ Watkins Suite 300 Phoenix, AZ 850347251 B02.454.8000
Diractor: Frank, Ryan PhD
02 LabCorp Burington 1447 York Court Burlington, NG 272153361 800.762.4344

Director: William F, Hancock MDY
Clinical Tast Ordared By K LYDON {1710087341)

Reviewed by: Lydon APN, Kathlaan on 6572012

Printed By Acadia Medical Group + 900 Ryland Street « Reno, NV 89502 . 775-788-3555 Pagae 2
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 Gastesenterblogy Consltaaty
— Pthology abnemory
B30 vland Sireet, Repo, NV 55503
AL REGO

Casa Number: 82012-003839 Physician: John Gray M3, MD
Patient Name: DeMaranville, Daniel £
DOB: 1004 1934
Sax: M Collection Date: 08 07 2012
Medical Record Numbar: 188145 Recsived Date: 08 07 2012
Source
Gastric
Diagnosis

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

{gh)

Gross

Received in formalin, labelad with the patient's name, date of birth, and “gastric biapsy,” are two fragmants af tan-brown,
soft tissue, measuring 0.8 x 0.4 x 0.2 cm in aggregate. Entirely submittad in a single cassette,

Microscopic
Sections demonstrate gasvic mucasa with mild chronic inflammation, focaf acute inflammation, and reactive epithalial
changes. Thera is no evidence of intestinal metaplasia, dysplasia, or malignancy. A Diff-guik stain is negativa for H.

Electronic Signature

Grant M. Hayashi MD, Pathologist
(Case signed 06 08 2012)

1 of 1 0n 06082012 at 15:04 Duplicate copy
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Gastroenterology Consuliants, Ltd

Vicwr Chan M o, Heng Gaa MO, John Gray M.D., Juart Gragory MD .
Tirsothy Halterman MO, Phiiig Hurpor MO Clak Hastisen MO Jan Kamiar MD .,
Loth Liebarstain M O s Christi Mattagn| MO, John MrAfag MO Jemes Nachiondo M 01 |
Caniol Nason M D + Erie Oagard M3 |, Jonathan PazanaskiM D,
AN. AsddyM D, Cralg Sande M D., Michaet Solingar MO,
Chiatsoh er Bartlert PAC Faud Juhne PG Julia Thamas PAC, Sidney ‘Warrar M3, A0 PAC

G Consultants - Reng South Clinic
102819 Protassiona Circls Reno, NV 89521
P: 7758524348 F: 7158505783

Page 1
hert Rocurrent
Daniel E DeMaranville W:Homa- (775) 345-6530 W: Office: (775) 233-4102
Male DOB:10/04/1934 188145 Ins:ina: Medicare Palmetto GBA NonConsult

06/07/2012 - Procedures; EGD Report

Provider: John F Gray MD

Location of Care: South Meadows Endascapy Center
This document contains confidential information

UPPER ENDOSCOPY REPORT

June 7, 2042
Procedura(s): Panendoscopy (EG D) and biopsy
Indications:

Symptoms of abdominal pain, nausea and vamiting.

The patisnt's history was reviewed and 3 physical examination was performed immediately prior
to the procedure. The patient was deemed ASA dass I! and considered ar appropriate candidate
for the procedurs, The risks, benetits and allernatives were discussed with the patiert and
infarmed consem obtained. Moderate conscioyg sedation was administered under the diraction of
tha endoscopist while patient was manitored with confinuous pulsae oximetry, cardiac monitor, ard
serial vital signs. Procedure Medications given: Midazolam 4 mg IV and Femanyl sa meg Iv.

Procedure Description: The Scope was inserted via the mouth and extended 10 1he
duodenum. Tha scape was ratroflexed within the stomach to view the fundus and cardia, Tha

Esophageal Findings
Normal esophagus

Gastric Findings
Mucosal Abnarmality

Located in the bedy, antrurn, Severity is maderate. The Mucosa was nolable for eryphema,
eraslons and ulceration. The mucesa was sampled with celd biopsy forceps. (Specimen A).
Multipie superticlal gastric Ufcers and erosions.

Buedenai Findings
Narmal dyodenum

Adverse Events: None.
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Gastroenterology Consultants, Lid
¥ictor Chan MO |, Hong Gag M 0., John Gray MD , Juan Gragory MD.,

AN, AeddyMD., Cralg Sande M., Mehan Salinger MO, |
Chstoph er Bartlett PAC, Paol Johns EAG, Julia Thormas PAG, Sidney Wamer v RO.FPAC
Gl Cansultants - Reno South Cilnic
10819 Protenslonal Clrcle Aano, NV 59521
P: 7758524848 F: 7758505763

Page 2
Char Document

Daniel E DaMaranviile H:Home: {775} 345-6530 W: Cfice- {775) 2334102
Male DOB:10/04/1934 186145 Ins:ins: Medicare Paimetto GRA NonConsult

Impression

1. Moderate vlcerative gastnitls, biopsied

Plan

Omeprazole 20 gd

Consider switching to non-NSAID pain reliever
Offfce visit 4 whks

Abd ultrasound

cc: Kalie Lydon AFPN

Electronically signed by John F Gray MD an 08/07/2012 at 12:05 PM
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Casa Number: B2012-003839 Physician: Jahn Gray MD, MD
Pafiert Mame: DeMaranville, Danig E

DOB: 10 04 1934

Sax: M Callaction Date: 06 07 2912

Medical Racord Numbar: 186145 Recaived Date: 06 07 2012

Source
Gastrie

Diagnasis
Mild chronic gastritis with Tocal activity; negative for intestinai metaplasia, dysplasia, or matignancy. Nagative for M, pylori

By spacial stain.
(gh)

Groas
Hacaived in formalin, labelsd with the Patient's nama, date of birth, and "gasiric biopsy,” ars twa fragments of tan-brown,
saft tissue, measuring 0.8 x 0.4 x 0.2 ¢m i aggregate. Entiraly submitied in g singla cassetta,

Rlicroscopic
Seactions demonsirate gastic mucosa with mikd chronic irflammation, focal a

changes. Thers Is no evidence of inestinal metapiasia, dysplasia, or malign
pylor. Pesitive contral I3 dppropriata.

cute inflammation, and reactive epithalial
ancy. A Diff-quik stain js negalive for H.

Electranic Signaiure

Grant M. Hayashi MD, Fathalogist
{Casa signed 08 08 2012)

1 of 1 on 06-08-2012 at 15:04
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Gastroenterology Consultants, Lid

Yictor Chan M 0, Hong Gao M.D 1John Gray MO, Juan Gregery LD .
Timothy Heltemman MO, Prilly Herper MD. Ctark Harmisan MO ,Jan Kamiar M.D.,
Loth Lieberatein MD | Christ Mattoori MD., Jehn MeAfae MD, Jemes Nachiondo M 0.
Dantsl Nasan MD., Eriz Osgard MDD, Jotathan Pazancskl MO,
AN. ReddyM.D., Craig Sandg M.D., Mickadl Salingsr MO,
Christephier Sepfiatt PAC, Paul Johna PAG, Julig Thomas PAG, Sidnay Warner AR R PAC

Gl Consulanis - Reng North Clinle
880 Ryland Rane, NV 89502
P: 7753234800 F: 7753204992
Paga 1
Chart Docurment

Danist E DaMaranvilie H:-Home: (775) 345-6530 W: Ottica: {775) 233-4102
Male DOB:10/04/1934 186145 Ins:ing: Medicare Palmetto GBA NonConsult

07/08/2012 - Olfice Visit: Gastritis

Provider: John F Gray MD

Location af Care: Gl Consultants - Reno South Clinic
This document contains confidential information

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

History of Present liiness:
The patieni Is a 77-year-old male with histary of hypertension, alcoho! abuse and osteoarthrosis
who is returning for fallow-up regarding a 6-week history of abdaminal pain.

EGO revealed moderate ulcerative gastitis, Biopsies were negafive for H. pyler. He has been
takirtg omeprazole and his naysea has resolved. His abdominal pain is 30% improved,

He continues to have upper abdominal pain primarily aggravated by mavement and i radiates imo
his back. There may alsoba a Postprandiat componem bul he is uncertain,

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

Past Medical History
Hypertension

Gl Procedure History
~ 2gd 6/12: Moderate ulcerative gastritis, biopsied (nag)

Surgical History
back x &

appendix

hemia

ALLERGIES
PENICILLIN (Critical)

MEDICATIONS

OMEPRAZCLE 20 MG CPOR (OMEPRAZOLE) 1 TAB PO daily 30 minutes tefore a meal
VIAGRA 100 MG TABS (SILDENAFIL CITRATE) as neaded (cutsida provider}

ASPIRIN 81 MG TABS (ASPIRIN} ane daily (outside provider)

METOPROLOL SUCCINATE 25 MG XR24H-TAB (METOPROLOL SUCCINATE) cne by mouth
daily (outside provider)

DOXAZOSIN MESYLATE 2 MG TABS (DOXAZOSIN MESYLATE) one by mouth daily (outsida
pravider)

951 521
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Gastroenteralogy Consultanis, Lid

Vicror Chan M 3, Hong Gag M D (John Gray MD | Juan Gregory MO,
Tirmothy Hatterman MD ., Phillp Harper M.D. Clak Harrisan M., Jan Kamier MD.,
Loth Liaberstein MO, Chirist Matteon MDD, John Mealea MB . famas Nachiondo M O ,
Danlsl Nasen M.O., Era Osgard MO, Jonathan Pazanask] MO,
AN RaddyM O, Craig Sande MO, Michaal Salingar MD.,
Chiistonher Sanfett PAC Faud Johns PAG  Julia Thermay PAC, Didney ‘Warner 49 R0 PAG

Gl ConsuHants - Reno North Clinic
880 Ryland Hano, NV 89502
P: 7753294800 F: 7757204992

Paga 2
Chart Document

Daniet E DaMaranvilla H:Hama: (775} 345-6530 W: Office: {775) 2534102
Male DOB:10/041934 186145 Ins:ins: Medicare Palmetto GBA NonConsult

CELEXA 20 MG TABS (GITALOPRAM HYDROBROMIDE) cne by mouth daily (autside provider)

Social History

Marital Status: married

Exercise type: walking frequency: cecaslorally  days per week: 1-2 Ak
Catfeine use, type: coftee number daily: 3-5 /day

Alechal Use

Haw often do you drink: occaslonally

lype: wina and liquer  daya per weel; 7

drinks per accasion: 1-2 frequency of » 5 drinks: naver

Tobacco Use

Tobacco use: unkrown If ever smaked  Packs perday: -2 Years smaoked: >10
Cigars/pipes per wk: 1-2

Smokeless/chew per wk: 0

Review of Systems

Gastrointestinal: Complains of heartburn, abdominal pain,nausea,vomiting, flatulence.
General: Complains of 1atigue, weight gainWeight loss 8 ibs in recent weeks,
Cardiovascular: Complaing of palpitations,

Respiratory: Cemplaing of shariness of brealh.
Bone and Joint: Complaing of arthritis hack pain joint pain.
Tha remainder of the complete review of systems was negative.

Vital Signs
P78 PR Regular BP 110/68 Wt 208 Last Hi 71 (08/08/2012) Body Mass Index: 23.84

Physical Examinatian

Medicare Colorectal Cancer PQRI Questionnaire Completed

Impression and Recommendations:

1. Abdominal pain, nausea and vomiling atteast in part due fa ulcerative gasiritig. He is having
some residual pain that radiates Inta his back aggravated by movemen and this indeed may be
reterred pain from his back,

2. Moderata ulcerative gastritis secondary 1o NSAIDs

3. Septated liver cyst. This will require follow

4. Hiatal hernta with marked reflux on Upper Gl sedes

5. History alcohol abuse which has moderated slightty

&. Chronic gstecarthrosls on chronic NSAIDs

e s run Auﬁ L LUNSULTANTS a PAGE 34 OF 11
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Gastroenterology Consuitants, Ltd

Yicor Can MO, Hong Gag MD |, Jokn Gray MO, Juan Gragery MO,
Tirnothy Hakaiman MO.. Philtp Harser MO, Clak Hasrlsan MO, Jan Kamisr MO,
Loth Licberstein MO, Cheist Maltean] '4.0 ., Joha MeAlag MD. Samea Machionda M D |
Danlal Nason M D, Eris Oagard MD., Jonathan Pazangaxi M 2,
AN. AeddyM.D., Cralg Sands MO, Michaal Solinger MO,
Ghisphar Bartlelt PAC, Pauf Johna PAC Jufte Thomas PAG, 3idney Wamner M3 R0 PAC

GI Consultants - Rena North Clinje
280 Ryland Rerio, NV B95D2
P: 7753294800 F: 7757234092

Paga 3
Chart Dogument

Danlel E DeMaranvills H:Home: (775) 345-6530 W: Offica: (775) 233-4102
Mala DOB:10/04/1934 186145 Ins:ing: Medicare Palmetto GBA NonConsull

7. Patient needs colon cancer screening
8. History 8 b weight lass .
9. History hypertension

I will arange for AFP, CEA, CA-1 9-9, CT sean of abdomen and cantact him with the resuits and
recommendations. If these are all normai { will arange tor HIDA/CCK.

This note was generated using voice recognition software which has a smali chance of producing
efrors of grammar and possibly content. | have made every reasonable attempt to tind and
coirect any cbvious emrors, but expect that sorne may not ba found priof to finalization of this nots.

ce: Katie Lydon APN

Elecironically signed by John F Gray MD on 07/06/2012 at 2:53 PM
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Gastroenterology Consultants, Lid

Victar Chan MO, Hong Gao MO, Jonn Gray MO, Juan Gregory MD
Timothy Halterman MO, Phillg Hamper MD . Ciask Harlsan M D .Jan Ramier MD.,
Lot Liabersiain MO, Chrigd Maitagni M 13 (Jofin MeAles MD Jamas Naghionco M 5 |
Qarfal Nason MO, Erle OCagard M0, Janathan Pezanoskl M 2.,
AN. Raddy M.D., Cralg Sende MO, Michasl Safinger M.D.,
Chiiztoohar Santett PAG, Pauk.Johns PAG, filie Thormas PAG, Sidney Warner M3 RDPAC

Gl Consultanis - Reno North Clinic

880 Ryland Rano, NY Ba502
P: 7753294600 F: 7753204992

Paga 1
Chert Document

Danlel E DaMaranville H:Home: (775) 345-6530 W: Cifice: (775} 233.4102
Male DOB:10/04/1934 186115 Ins:ins: Medicare Palmetto GBA NonConsult

07/068/2012 - Lab Report: CEA, AFP, CA 19-9, BUN, Creatinine, Lipase: nmi
Provider: John F Gray MD
Location of Care: Nat a Locatlon of Care

Patient: DANIEL DEMARANVILLE

ID: 1100 18813401180

Mote: ALl result atatusaes are Final unless ctherwise noted.
Patlent Note: A courtesy copy of this report has been sent to
Patient Note: 715-333-2%75.

Patient Note: PATIENT NOT TASTING

Tests: {13 CEA (002139)

CEA 2.3 ng/mi, 0.0-4.7
*1

Rocha ECLIA methodology Henamokery <3.9
Smokers <5.6

Tasts: (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
''Cca 19-9 8 I/mL 0-35%
*3
Boche ECLIA methodelogy
Tests: (4) BUN (G01040)

BUN 23 mg/dL 8-27

*4

Tests: (5) Creatinine, Serum {00137

Creatinine, Sarum 1.27 mg/dL 0.76-1.27
*5
! eGFR If NonAfricn Am (L] 54 oL/min/l, 73 259
*6
! @aGFR If Africn Am 83 mL/min/l, 73 >59
*7
Tests: (8) Lipase, Serum {8001404)
Lipase, Serum 24 u/L 0-53
*B »>

Performad At: pp, LabCorp Phoanix
3930 E Watkins Suyitae 300 Phoanix, A2 850347251

554 524
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GI CONSULTANTS ﬁ PAGE 9 OF 11

Gastroenterology Consultanis, Lid

Ylcrar Chan MO, Hang Gao MO + John Gray MO, Juan Gragery MO,
Timothy Heltarman M., Philp Hamer MO, Clak Harrlson M.D., Jen Kamnlar M.,
Lot Liaberatain M 0., Chrst Malteont M ., Jonn McAlea MD _James Machiands M D ,
Oanlel Masen MDD, Ere Oagard M.D ., Janathan Pezangsil M 0,
AN. RuddyM.0 , Cralg Sance M D, Mchaa! Sallnger MO,
Chigtophar Saiaht PAC, Paul Jehns PAG Julia Tromas PAC, Sidney Warmer M3 RO PAC

Gl Consultanis - Reno North Clinie
880 Ryland Reno, NV 8502
P: 7763294600 F: 7757294992

Pagae 2
Chert Document
Danigl E DeMaranville H:Homa: (775) 345-6530 W: Office: {775) 23534102
Male BOB:10/04/1934 186148 Ingina: Medicara Palmetto GBA NonConsult
Frank Ryan PhD Fhone: 6024548000

Nota: An exclamation mark (1} indicates a result that was not disparsed
into the flowsheet.
Document Creation Datae: $7/09/2012 11:26 aM

i1) Order result status: #ipal
Collection or obsarvation date-time: 07/06/2012 15:55
Requested date-time:

Receipt date-time: 07/06/2012 1§:03
Reportaed date-tima: 07/07/2012 10:05
Referring Physiclan:

Ordering Physician: J GRAY (1982680765)
Speciman Source:

Svurce: 1100

Filler Order Number: 18513401180 LAB
lab site: 18813401180

Producer ID *1:PD

{2) Order result status: Final
Collection or cbservation date-tima: 07/08/2012 15:55
Requesteod date-time:

Raceipt date-time: 07/06/2012 18:03
Beparted date~time: 07/07/2012 10:05
Referring Physician;

Ordering Physician: J GRAY (1982580765)
Specimen Source:

Source: 1100

Filler Order Numbaer: 188134€1180 LAB
Lab site: 18813401180

Producer ID *2:8D

{3) Order result status: Pinal
Collection or observation date-time: 07/06/2012 15:55
Requested date-time:

Receipt date-time: 07/06/2012 18:03
Reportad date-time: 07/07/2012 10:0%
Referring Physician:

Ordering Physician: J GRAY {1962680765)
Specimen Sgurce;

Sourca: 1100

Filler Order Number: 18613401190 rAB
Lab site: 18313401130

Producer ID *3:PD

(4) Order result status: Einal
Collection or obasrvation date-time: 07/G6/2012 15:55
Raquested dato-time:

- 225
o5 0101
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Gastroenterology Consuitants, Lid
‘aror Chan MO, Hong Gao MT., Jonn Gray MO, Juan Gragory M D,
Timothy Haitenman MD., Philip Hampar MO Oiark Harrisen MO, Jan Kernler MDY,
Loth Lieberstain MO |, Cheisti Maleoni MO, Jehe MoAfaa MO James Nachlondo M g,
Danlal Masen MD | Eric Cagard M0, Jonatan Pazanaskl M.D '
AN. Ruddy M0, Craig Sande MB,, Michaat Solinger MDD,
Chistophar Bartlett PAC, Paut Johne PAC, Julia Thorms PAQ, Didney Wamar M3 RO.FAC

Gl Consultants - Reno North Clinte

880 Ryland Rane, NV 80502
P: 7733294800 F: 7753294992

Page a
Chart Document

Danlet E DaMaranville H:Homa: {775} 345-8530 W: Office: {775) 233-4102
Male DOB:10/041934 1867145 Ins:ins: Medicare Paimetto GBA HonConsult

Receipt date~time: 07/06/2012 18:03
Reported date-time: 07/07/2G¢12 10:65
Refarring Physician:

Crdering Physician: J crAY (1982680765)
Specimen Scurce:

Soureca: 1100

Fitler Order Number: 18813401180 LAB
Lab site: 18813401130

Producer I0 *4:PD

(5} Order result status: Final
Collection or observation date—time: 07/06/2012 15:55
Requested date-tlme:

Receipt date-time: 07/06/2012 18:03
Raported date-time: 27/07/2012 10:05
Referring Physiclan:

Ordering Physician: J Gmay [1882680765)
Spaciman Scurce:

Source: 1100

Filler Grder Number: 13313401180 LAB
Lab site: 18813401180

Praducer IO *5:FD

Producer ID #6:B0

Producer ID *7:PD

{6) Order result status: Final
Collectian or obsarvation date-tima: 07/06/2012 15:55
Requested date-time:

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

Ordering Physician: J GRay {1982680765)
Spacimen Scurce:

Source: 1100

Filler Order Wumber: 13813401180 LAB
Lab sita: 18813401130

Praducer ID #*§:PD

Tha follewing results were not dispersed to tha flowahaat :

CA 19-9, 8 u/mL, (F)
aGFR If NoniAfricn Am, 54 mL/min/1.73, {F)
eGFR 1f Africn Am, 63 ml/min/1.73, £

Electronically signed by John F Gray MD on 07/092012 at 11:39 AM

326
956 0102
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Gastroenterology Consuitants, Lid

Yicor Chan MO Heng Gaa MO o John Gray MDY, Juan Gregory MO .,
Timothy Haltenman MO, Phillp Harper MD. Gl Harrlsan M.D., Jan Kemlor MD.,
Lath Lisberstein M 0, Chiist Matteont MO, John MeAlee M 0. James Nachiondo M0
Canfal Naser MD., Erdc Oagard \AD . Jonathan Pozanaak| M.0.,
AN. Reddy MO, Cralg Sande MO, Michaal Sallnger MD.,
Chnistoph er Banlatt PAC, Peu Jchns PAC, Julig Thomas PAC, Sidnay Warrer MARDPAC

Gl Consultants - Reno North Clinle

380 Ryland Rano, MY 89502
P: F753294800 F: 7753284992

Page 4
Chart Cocument

Daniel E DeMaranville H:Hama: (775) 345-6530 W: Office: {775) 233-4102
Male DOB:10/04/1534 186145 Ins:ins: Medicare Palmetto GBA MonConsuit

327
557
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C74/2042 Tue 09:22 Ren@ nostic Center  333.2761 Rano ﬁosﬂc CenterlD: #631541 Page 1 of 3

Reno Dlagnostic Centers
390 Eureka Avenue « Rene, Nevada 39512
Phone (775) 323-5083 Fax (775) 323.2193

EEFE R k#*kk**'k*tti’****f*#**i**k****w****i*ii*ﬁ LR R &) kii&**‘kil**#iiiﬁ#ii

Peprinted from Electronic Medical Record ~ Created on 07/23/12 11:52:54
Patient; DEMARANVILLE, DANIEL MR No,: 180912 DoB: 10/04/1934

*tf****ii***i****thﬁ******ii**i*iit***************f*****f*****i***ib***

PATIENT NAME: Bemaranville, Daniel E MRN: 180912
DOB: 10/04/1934 AGE/SEX: 77/M
REFERRING PHYSICIAN: GRAY, JOHN (775)852-1848

EXAM DATE: 07/20/2012

ACCESSICN: 905032

EXAM: MRI_SR- MRI_SR-MR - Abdomen W andw O contras
EXAM LOCATION: RDC

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

TECHNIQUE: Routine muitiplanar imaging of the abdomen without and with
contrast, performed on the Slemens Espree Wide Bore 1.5T systemn with
860 images obtained.

COMPARISON: Ultrasound from 6/8/2012

FINDINGS:

‘There is a multiloculated cystic lesion consistent with bitiary
hamartorna (oyst) at the junction of the medial and lateral segments of
the left lobe near the dome measuring 2.6 ¢m in diameter {axial series
4 image 9). There is a tiny adjacert Cyst along its postarior margin.
Pastcontrast, there is the suggestion of faint rim and septal
enhancement. No nodularity or soiid component is seen. There is a
subcentimeter cyst in the posterior right lobe (axial series 2 image

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

dome (axial series 4 image 12).

The gallbladder is unremarkable. There is no intra- or extrahepatic
billary ductal dilatation, The comman hepatic duct measures upto3
mm. There is no cholelithiasis or choledocholithiasis

The bahcreas is unremarkable in appearance. The pancrealic duct
measures less than 3 mm. No filling defects are present in the
pancreatic duct.

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

IMPRESSION:
Hepatic cysts. No followup is required.

Page | of 2 Create Date: 2012-7-20

923
993 0104
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O7i24/2012 Tua 09:32 Ro%nosﬁc Center 3322781 Ren@ostic ConterlD: #891541 Page 2 of 2

DEMARANVILLE, DANIEL. MRN: 160912 DOB: 10/04/1934

cC:

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

Electronically signed by Robert vy, Hastings, MD 7/23/2012 11:7.54

Page 2 of 2 Create Date: 2012-7-20

553 929 0105
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07/30/2012 Mon 05:10

Reno Diagnostic Centers

3% fureka Avenue . Reno, Mevada 85512
Phane (775) 323-5083 Fax (77%) 323-2193

&lt*§*k*i’*ii***i’******#********t****ik**&i**w&i*i’&**ki LA R A AR F XL FE X F Ty

Feprinted from Electronic Medical Record - Created on 07/26/12 17:09:40
Patient: DEMARANVILLE, DAMIEL MR No.: 160912 DOB: 10/04/1934

okt ek ok ko ok h bk kA ii*ii\&lﬁ-***‘h**i****§i*i*ﬂ**iti**w*ﬂ*********i*i***i*

PATIENT NAME: Demaranville, Daniel E MRN: 160812
DOB: 10/04/1934 AGEISEX: T7TIM
REFERRING PHYSICIAN: GRAY, JOHN (775)852-4848

EXAM DATE; 07/26/2012

ACCESSION: 509299

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

CLINICAL iNDICATION: Intermittent abdominal pain, worse after eating.
RAD!OPHARMACEUTICAL: 8.3 mCi Tc88m Choletes.
COMPARISON: Uttrasound from 8/8r2012,

PROCEDURE: Fallawing the intravenous administration of Tc99m Choletec,
sequential images of the liver, galibladder, and smail bowel were
abtained for 60 minutes.

1.87 ug of CCK was then infused intravencusly over 30 minutes. Images
were acquired during the infusion and for an additiona) 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 previaus symptoms.

FINDINGS:

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

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

IMPRESSION:

1. No evidence of eystic or ccmman duct obstruction.

2. Impaired gallbladder contraction, with an gjection fraction of 22%
While the range of rerrnal for galibladder gjection fraction is broad,
patients with gallblacider dyskinesia typically have an gfection
fraction less than 35%,

Page 1 of 2 Create Date: 2012-7-25
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Gastroenterclogy Consultants, Ltd
Viclor Chen M.D., Hong Gaa M.D., dohn Gray M.D., Juan Gregory M,
Timothy Haterman M.0., Phlip Harper M.D.,Clark Harrison M.D., Jan Kamler M.D.,
toth LiehersteinM.D,, Christl Matteoni M.D., John McAfee M. 0..James kachyanda M.03.,
Dariel Nasan M.9., Eric Cagard M.D., Jorathan Pezanoski M.0.,
AN Reddy M.0., Craig Sarde M.0., Michae! Solingsr M.D.,
Christopher Barilett PAG, Paul Johos AC, s Thomas PAC, Sidnay Warner MS RD.PAC
Gl Consultants - Rerta South Clistic
10819 Professional Clrela Aeno, NV 35521
P; 77585248438 F: 7758505763

Paga 1
Chart Documant

W Officer (778} 233410820 o o0
Insiins: Medicare Paiomerts GBA NonCons

08/01/2012 - Office Visit: Abd pain

Provider: John F Gray MD

Location of Care: Gl Consuitants - Rena South Clinic
This document contains confidentlal information

Reason for Visit: routine follow-up Chiet Complaint: abdominal pain and fiver cyst

History of Present lliness:
The patient is a 77-year-old male with history of hypertension, alcohal abuse and ostearthirosis
who is rsturning for foltow-up regarding a 6-week history of abdaminal pain and a liver cyst,

MR of the liver showed that the liver oyst is a biliary hamartoma. No further follow-up is necessary,
HIDA scan showed.a 22% ejection fraction and reproduced his pain.

CEA, CA-19-9, AFP were norma.

He continues to have frequent severa episcdes of epigastric pain that are occasianally postprandial,

Ha now remembers that he had a negativa colonascopy with Or. Fricke approximately 5 or 6 years
ago.

Past Medical History
Hypertension

biliary dyskinesia,

biliary hamarntomatous liver cyst
gastritis

Gl Procedure History
-- colonoscopy ~ 2007 (Fricks): Nm|
- egd 6/12: Mederats ulcerative gastritis, biepsied (heg)

Surgical History
back x 6

appendix

heinia
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Gastroenterology Consuitants, Ltd

Victor Chen M.D., Hong Gaa M.D., John Gray M.I., Juan Gregory M.D.,
Tinothy Halterman M.0., Phillip Harpar M.D.,Clark Harrigon M.D., Jan Keurider M0,
Loih Liebersteln M.0., Clvisti Matteors M.0D., John McAfes M.0. James Nachionda M.D.,
Darvel Nason M.D., Eric Osgard M.0., Jorathan Pezanoski M.D.,

AN Reddy M.D., Craig Sande M.D., Michael Solinger M.D.,

Lhesiopher Bartiedd PAC, Pud Johrs PAG, Sufle Thomas PAC, Siiney Warner MS D PAG
Gl Consulitants - Reno South Clinic

10819 Professional Clrole Reno, NV 39521
P: 7758524848 F: 7753505763

Page 2

Chart Document

: DeMaranvitle ¥:Home: ¢
B:10/04/1834 186145 - 1

ALLERGIES
PENICILLIN (Critical}

MEDICATIONS

HYOBCYAMINE SULFATE 0.125 MG SUBL (HYOSCYAMINE SULFATE} One tab SL BiD PAN
for pain

OMEPRAZOLE 20 MG CPCR (OMEPRAZOLE) 1 TAB FO daily 30 minutes before a meal
VIAGRA 100 MG TABS (SILDENAFIL CITHATE) as needed (outside provider)

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

METOPROLOL SUCCINATE 25 MG XR24H-TAB (METOPAOLOL SUCCINATE) one by mouth
daily (outsida provider)

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

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

Soclal History

Marital Status: married

Exercise typs: walking frequency: occasionally days per weel: 1-2 fwk
Caffaine use, typa: coffea number daily: 3-5 /day

Alcohol Use

How often do you drink: cccasionally

typs: wina and liquor  days per week; 7

drinks per occaslon: 1-2  frequency of » 5 drinks: never

Tobacco Use

Tobacco use: unknown if ever smoked  Packs per day: 1-2  Years smoked: >10

Clgars/pipes per wk: 1-2
Smokaless/chew per wk: 0

Review of Systems

Vital Signs
P72 BP 114/76 Wt 169 Last Ht 71 (06/06/2012) Body Mass Index: 27.36

Physical Examination

Medicare Colorectal Cancer PQRI Questionnaira Completed

562 532
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Gastroenterolagy Consultants, Ltd

Victor Chan M., Hong Gag M.D., Jobn Gray M.D., Juan Gregory M.D.,
Timothy Halterman M_2., Philip Harper M.O. Qark Harrison M.D., Jan Kamler M.0.,
Loth Listerstein M.0,, Christi Matteon M.D., JomMcAfes M.0, Jarmag Nachiondo M.D.,
Daniel Nason M.D., Eric Osgard M.D., Jormthan Pazanoski M.0.,
AN, Raddy M.D., Craig Sande M.0., Michael Sofnger M.D.,
Cheistapher Barllett PAC. Paul Jobhrs PAC Juie 23 PAC, Sidney Warper MS, A1), PAC

Gl Consultants - Reno South Cllnic
10819 Profassional Circle Rene, NV 38521
F. 7758524348 F: 7758508763
Paga 3
Chart Document

Impression and Recommendations:

1. Blliary dyskinesia with intermittent abdorminal pain,
- Moderate ulcerative gastritis secondary to NSAIDs
. Biliary hamartamatous cyst, no followeup riecessary
. Hiatal harnia with marked reflux on upper Gl gories
. History alechol abuse which has mederated slightly
. Chronic ostecarthrosis an chranic NSA|Os

o Ya P AR

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

This note was generated using woice recognition softwara which has a small charica of praducing

errors of grammar and possibly content, ) have made every reasonable attermpt to find and corract
any obvious errors, but expect that some may net ba found prior to finalization of this note,

9. History hypartansion.
cc! Katie Lydon APN, Myron J Gomez, M.D,

Electtonically signed by John F Gray MD on 08/01/2012 at 4:05 PM
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Consent for Surgical Procedure
Date: 8/212

To: Oaniel E Demaranviila
1. Your supervising physician or surgeon is GOMEZ, MYRON J

2. The hosgital maintains personnel and facilities ta assisi your physicians in (heir performance of various
jurgical oparations and other speciat diagnastic or therapeulic procedures. These operations and procedures
may all invoive risks of unsuccessiul results, complications, injury, or aven death, from both known and
unforeseen causes, and no warranty or guarantea is made as (o result or cura. You have the nght 1o be
inforrmed of such risks as well as the nature of ihe operation or procedure, the expectad benefits or effects of
such eperation or procedure, and the availabla alternative methods of treatment and their risks and benefits.
You also have the right to be informed whethey your physician has any independent medical research or
SCONOMIC interests relatad to ite performance of the groposed operation or procedure. Except in cases of
emergency, operations or procedures are nol performed until you have had the opporunily to racaive this
information and have given your consenl. You have the right te consent to or refuse any proposad cperation
or procedure at any time prier to its pedormanea.,

3. Your physician(s) andfor surgeon(s) kava recomm nded fa fcllowing procedure:
Mj@a@os o, iqo [Qd"fs" 2Tty
~J

Lpon yaur aulherzation and consen!. this operation or pracedure, logether with any different or further
pracedures which in the opinion of the supervising physician may be indicaled due lo any emergency, will be
performed on you. The operations or procedures will ba perfermad By the supervising physician named above
{or m the event physician is unatle o perdorm or complete iha pracedure, 2 qualified substitute suparnvising
physician), tegether with associales and assistants, including anesthesiclagist, patholegisis and radiologists
frorn the madical staff of Renown Regional Madical Center (o wham the supervising physician may assign
designated responsibifiies. The perscn in atiendance for the purpase of performing specialized medical
services such as anesthesia, radiology, palhalogy or specisiizad equipmant reprasentalives ara nol agents,
servanis, or empicyees of the hospital or your supervising physician. They are indegendent contraciors and
tharefore ar2 your agents, servanis, of employees.

4. It your physician detarmines (hat there i3 a reascnable possibility that you may nead a blood transfusion as
A rezult of the surgery or precedure ta which ¥Ou Bre conseming, your physician will infarm you of this and will
pravide you with information regarding blead wansfusions. This information concems the benefits and risks of
the various aptions far blood transfusians, including gra-donation by yourself or others. You should
uaderstand ihat ransfusions of biood or blood predustis) invoive certain risks, inciuding the transmission of
clizzage such as hepatilis or Human immuncdeficiancy Virus [HIV) and that you have tha right ta consent or
refusa cansent to any teanshusion. You should discuss any quastions thal you imay have aboul lransiusions
with your physician. Your signature on this form indicates consent for transfusion.

5. By your signatura balow you aulhorizs Iha pathclogist to use his or her discreiicn 1o retain, greserve, Las,
or disposa of any iissuss, organ of madical devicas that may be remeved during the operation or procedips, |
wendeestand that such tissua of organs may Ee used for research; and such tissue reszarch will pgrovica no
clirect banefit to ma. Yaur nama and other confidential information will not be raleased to cutside researchars
without first abtaining your consant,

§. Te make surg that vou fully understand tha aceratiog or pracsdura, your physician wil fully axolain the

ocperation o pracadurs 10 you befors yau dacida witsiner or nai te give consenl, i you have zny questions,

Y arg encouraged and expectad 1o a3k them,

Ft Mame Demaranvilta, Daniel £ {*RH:3303384) rPaga 1ol
3
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1. Y aur signature on this form indicates that: (1) you have reag and understand the information provided on
iis form. (2) The aperation of procedure set forih above has been adequately explained to you by your
physician, {3) You have had a chance to ask questions, (4) you have received all of Ihe information you desire
tencerning the operation or procedure, and (5) you autherize and consent to the performance of the operation
or procedure

8. R_encwn Health is-a teachigg nstitution. As part of their medical education, resident physicians and
meqxcai students, In conjunclion with membars of the madical staff may padicipale in of cbserve 3 significans
portion of the operation/procedure/cars of tha palignt whilz under the supervision of the allending physician

Rasidan! phvsicians and madieal ainmsmis v b crame as o : ; X
tesident physicians and madical atudents in ai Er233 o EaINGare May B2 nvoved in pioviding a
r g ~

in
ajeige
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M2 SUGETIZINN. Yoy have the riohk] sl = ErE o

i patiznls cars unde
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For Medical Emergency Cases:
N.R.S.41A. 120~"Competent medical judgment indicates (he praposed medical or surgical procedure is reasonably necessary and any

defay in parforming such procedures could reasonably be expacted to result in death, disfigurement, impairment of faculies, or serigug
Bodity ham, and a person otherwise authorized to give conseql is not availabie

Reagon:

Date: } / Fima:

Signatura of Physician Signifying Necessily

Signature of Physician Agresing with Necessity !

Consent for Surgleal Procadure

Patient MRN

¥ N
A E0ELT
3305354
R:‘:;‘awn. Pt Name:Demaranvitle, Danie! £ (MRN:3305354) Page J of
= e 3

tof 26 27262013 7:52 PM
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I-hereby acknowledge thai |
Renown Health,
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ACKHOWLEDGEMENT OF RECEiPT
OF NOTICE OF PRIVACY PRACTICES

have received fha attached Notica of Privacy Practices of

Signature of Patlenl &f Parsong) Represantativa* “Refatlanship to Patier

h - 5 =
rint Name

; (Z-f;" p"":‘?"/“j\x

Cata

FOR RENOWN USE CMNLY

|
{
|
|
|
1
Reason acknowledgament was nat oblained: {

BData:

Ranawn eénp#cyee'aomp!edng ihis form:

Prént N
.20

Be now entity:,

M- OEMARANVILLE,DANIEL EUGE®
HAR: 2446417 MR: 3305354
DOB: 104190 ADM: /52012
GOMEZ, MYRON J
S e T (AT
8501392300

]

2/26/2013 7:52 PM
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HEALTHCARE WORKER EXPQSURE
CONSENT TO TEST IN THE EVENT OF HEALTHCARE WORKER EXPOSURE

nave been infoimed thal if a heaithearas worker involvad in my cara and treatment becomes exposed 10 codain bodily Muids
fasutting in tha gosdibitity of trenemission of 3 bloed-hom diserse, My bland will b4 testad in ardar in gataer whathar or sl | have
AMDERBS K (ha Hunan Frrtaitse oy Wi {HIYG. Tria is tha causstive &gant o Anguired fmmane Taiiclaney Syodrmme
(AESEY. | undarsteng A 98 fesi 0 periamed 2y wiihdrawing Wood 2nd using 3 SubIBRCT 10 186l e e, | 136 nd
Bk B wllh B MO CHARZE fw e prromnanca of 1is tzal. | am ancouraged o 25k iy ryziing physid
Fgarsing iia nafuis of the blaed a1, &5 dsks, ang Bilenmgio igst. valora ihe 231 izkas nizcs., | LGS iRl fve rrsuh of this
Ho0d tost il onty be mads availents 1o ihe EMPLOYEE HTALTH DERAR PRENT for 2mpinyne fflow-ug 200 16 my reoting
ey $iCian and will b6 ket sticily covideniial § URGETREnG irat | may ssquest s cazult of the teel ieen iy rexiag shysician,
sieg frave been informed that g poitive dland tos( Testlt Soag 100 MR N8t ) have AKDS Bad in o 1o gigprose ADS oiker
Magred il U8 Laad i sonjunctizn with e bloed igst, By my gignaturs Selow

A3t atkeavdenge et 1 Baun San sonsent Ior tha pavinemance of nolond tast to Serstt antincdies 1y MY,
P

2

!;] ! rafune 19 give permitgivn 10 Fraue the Eriomance of 3 Glonst AT Etaet Sridadies 1o tha iy,
o 7 el > | ;Qa E

=R . 4 v S e N ;
D o S — — . {{@;ﬁ;ﬁa £y -

it - ut .
‘,B%n;qeum F P abin naP g FopraseniotiveiLagel Guerdize [\_/ Sigmatorn of Witngas
e ) L R d
é - i 4% A PR (zircie ene
Jeiz Tima

T by FEfsd wrtedeor Asdrmtndatintlug Tl fn ihe aztlents sha,

Rogiatiar livdital Somto Bt Gbvedtows Metadt Bontsy PEietiiame Mosphst | Paliant idsnns o o
FISGE2.5509 TrIgB2-7650 7753584355 B - CEMARANVILLE DAdEL SU0E

ATNVANDE URAECTIVE DUESTIINMA NS
CORBERT T TEST (¥ THE EVEHT OF HEALTHCARE womses ZzroauRre
SAFEFEEPIHG FORM

DR 1042/9228 ADME: W373017
GOREZ, w3

E
SN B5001E2000 M SV i6e
}
i
!
!

Bl

8501392300

pxTregic

2/26/2013 7:52 9114

938
968

S

0114

A 580



189 VS

SLLO

6ES 636

TLpumtent GOPZECIDEE
o ORCRaY e T TR

RS IS T S S NI RO S s e o e, ol 4
TESNAIEE HEu) 5) SUTRAZAYY RIE) W) i PITI0dRT ¢ samos: few bRy DumiLigpun | JERTEDM B 7 10D oy fus
euoobing Put SUFTHSANG SIUHIED 22Y] 15 WBLNEDS DUE DIEY By Ky SHMDE, £ IELEHG WO BEA OF DEIMLSl 6 Dum LISIDEDDD FEis
epuadane ok £ Bomioe: pue a1estoioysd ‘surishyd Aouatiswe "B5I6010 B ISHIE 01 PRIRLY 10w g BuipnrRe peydson Byl WANG of
Uy Sk 01 SEAIEE DU, vOTUNS BUS SUBIIAYT S 1K) DUTIIINNUN | $HOEDVISLKOD LASCHIISEN] SHY SHEIND AHS %
. Roag

RN TR S

13 (3 it

WK SRS PRIBDUGI BT 1UCE0H WY YOy 10} SBunhy Su BulEned 1) eiqisuteses KIS 19 MORISE B I SRIAIDS 16 WHUSNOT PUE PEAUDIIWISD
tuzasdion] AT aneda Ao | 18y1 S1UnE AUR LN Ley B L3SEE o) jendas: ) BRAIE DSE 19 0SS ODT SN IRY) PURISIOOUN | MZ1T TV LIS
“weibesd

Waanudaal 15 VerE YIEDU Al pUE IRBIR0L B4) URRMED PEINES € AQ DRIBASD O S FENAMPS BEOY 1EL) WA BU1 0} S 0) pRIRDLH LEIASE 10)
£5512432 AUE B€ Do £ ZIUNDWY I2e AUD JD SBIAMONPDD "EASD0D BgRO0E Aut Aer o) MERpIA) Do e BN LK | (FUE BUBISIROUR OS5 § ‘W gnEsL
A Ag poanio st waal BUDHFINIGY J0JD8E PRABIRE UFRG BARY BUNEILDUING BIBRANR Joup SuinsuR 303 SitbOEnh) WE 11Ty PURISIapUn ORE

| BIRAOKT BT A | SIBATE B ST sERDNOH By Yrw $DTIUS wesBsf wpuanzsand 1z end yyeey LU sSyioum Buunwndinp sty eiqmucdse’ we | 1oy}
PUEIERPUN | sustlitd Ys0wwi0aol pue SUZS UNety SROLBA YW TIDEI0D ErEILIEL 1340801 841 INUE PUTISIOPUn T NDIZYOIED NY-id HiTvam

a0y eiTY .msmyoa

B3RS KR S5] K] O WORBZUGENE DUE SISURY 10 Wowbnse BiBms B 2 srsas jps Ly Pesss syl pEy) puaiy | EDUBURALCD ALr I RuseREe
IENTITALE JAU0 JO/BUE UGHRPUDWUNE K1YL 6} JUENRING ped fou saBieun Aur 50} BopsuDGSn) we ) 1EY] DUBIRISPUN § IEDIARE Wegeding pue

VLIS HERAEOY SOMIRE Aounfinws Bupngu lBse U1 I Bw O pepacid SEUMAITE 2 Sierad $HEIDA0D BUBARS RN PUE TR PEENALD
CIVIESURRNET 15102 SDUOG DIEY YT ey OF pEmUE 10U 160 BBnu; wEmSNS s aos o Eauensu] 0 Ausd Aue 1o ane Bursie framed

LIE | UM OF Sl AU J0 TIBA0IT BIZ0 YIRGY JEUI0 BUE IBLOS0H Byl 9 WEWARD IDTLP SeRT | BI153WIE IONVENEN 4O LNSMHDISEY ~
g bl

L3
' “HEs AOIMEIE maesidds ol I8 Isepi Buipnwe 1Ryrse
41 A% pLUNILT EPSUBCRE PINIDNLI PUE Bty BAGUIONE BUBULESD: AUT Jn) BQiEv0de: S upA | e 0) dousks usnaeyce 16 ABarsiE yw -
i NGOG Al S50 (GEDE0HE Bl 1 'S8BrEUD KeLanY IE J0) ANIQEUBEES ) 1eToE | SIuSuRBaeUT TusLsARd Sz 10) Bunyasm u; @paw 5 BOUERRIDY -
ESS{UN 00 SUE 10 WRIUFS5 16 11 W SiRFARD 81T SSUBMBLL BAly 151 B2 § UM 0} S Oy BRpIAI SR 3RS 1ENTEON 185 DEBISND IRy PURIERDUS
AR § BTN O Sun oyl iE A2d ©f Anpg? A (o es2rotn) WBoRen JRDew AounEsBun eaTaes pas ) 1Pyl PUTIEIDRUR | SRONVND TV.AIdS0H
#

RN WA AL 1R PRSI 048 SENED UPEID PUE UEED BURNDI UIRi | REXIBTYEA AVE R DU SUTTUEA WY 8 00) Dusdetupins SRAIC
1EpiSDgg Bu) PRL) PODIIBIUG B 1) “SENABE EYIS0H JNNIG PUE EEIMUED ‘Spe Buiesy 40528 SAR BUDREpOL ‘MURLNSAD BuptiD Eﬁs.mme
"90pr Bupanail IUETIRS ©) PORLY; 104 1nG BUIBnpL BIDDHE [eusRIBT Aut 1o He y ArEudYsD: WE | jey) pUmEIRPYR [ S310VIINA TYNOSHEE o
‘Aup -ﬁm
\KAISEDNE U U0 AXBustud reonadis |EndSos B IR Paii 208 suonduash ofusyasyy WU At 10 AvsarET ey 18 DO Subithuaterd efuraponp Ay -
DAY €] PRITGERS WO § 1B BURIBIRPUN £51C ) AT Aw Buung Bisdeowees 194 AdzunByd IRutsCn €4) Tl s pue phiEasyues o Aruy ocﬂyﬂ_vosw
{Rwoksed |8y} PURIRIBELN | 2ROSDY BY) 1w SVCHIR DS |EUDRISY Buntiupg 0y Wiy 07 sus pol )6 TR IPHOS0H Bl PUE WOE B
oy UDIESRESO0 A ur BuoniEDpew Bundey wou S BIKNOIC KoUS0 IERNEDH TR PUIBISAUN | 'S RGNS B ONY SONME HO ADIGd

w2} ABAT WIBDY Ul 1 wenEaIT

WL At 10 SRR GuT BINTIIND B O3 WWOTUDD [ STHAIDE 4G K] Juswles Buiegs IEHSEON #IQINIE) OF [EPOEE B 12 SUDMES ABRE | Wiy
10} VNPT [EXDeL Aug D) PAIE SUDUM ADUSDE WELUBNOUE MB] AUE [0 SSito UG S0 PedEu O JERIFOH Byl PTIOYINE GRE | QI NAEIYALS
FUE Al "SPERDEID HUENVALULLO JTA0 PUE pOIRLSUE LIBNXDE "SENIZ RUCIE pue SIS J0) Jusuisais 0) Buuieyed SpeIe) oy Buipnrows “w gy
PEIBEURS SENAISE My WEWAE S WEIAO € 550 Ui SpoDs Buling put Resipsw e LRjeD SORESOBCWIED £ 2040m 10 $:0R080W0 ‘TuBid 2dusInSL) YTy
‘Siaded Abed pay) WOy AT 10 0 SSEZID PUB S1DLIET PUE WRLADITWS 10 SULNEOUUSL $INDRE AR ‘e 0) Saaied [E0|DW Bupndad Soapadd
stedypeay 1o Aue pug ‘suesiyd Bullinsut 1o bupuane Ave suersiyd peseg sepned 'endse; U1 IEY) PUBISISHUN doyUng § “mied Butnuium
Aust uf 42 ©) BRaRdE) (EO[PRYY PUE SUESANT JOUID CI POSTHISD DG i UDIBULOMI (PP ALY 1BY) PUBIEIGPUN 4 NOLYRHDIME 40 DEVIIZN

"UBISALY PRZIIDINE J2I0
10 GUDUBNE QU) O OISIAIBONS 10 UDNDRNP Byl JBDUN B)IUM SUOSISC 53y AT WAL Kits W UGIRCEIED JorpuE #OLREEd §1y) O] WESUOD | 'MET
A Bunnp siu2pisa) pUE SWIBY 'SIUBPNIS 1IENPEWw A POISISEE JO/PUR pauedwone Bg dew vernsAuyd Buinusin AW IRy PURISIBOUN | * N PRSI
10 huRunert §0 GRINGD UINE KM PIA00IT OF KSim 10U 0P | A WISUDD TSNj3) pus (5)2:npad0sd 10 SiuBLIiRs) Aup FSRT5|P OF Aponpoddo 4y SARy v
1 STUnSWNNL ALUnIoEnxe 1eIC 10 A2usluews JURS0E 1BY) pIEIADE 48] SABY | SRINPEI0IT 10 SJUALLE0 safew 20 LORILIEXD AUR JO FINEH
Byl Bunurgvuss seatvesenh LW &1 Btyssod 100 §1 H B} PUBISIDPUA | ‘SIBDIADIC PBTBOYING 20UID PUE veRisAyd Binpualie By AQ LESSEOTU PRWRIp
BT £F sa0MIas fErdsoy Sunnos JegID pUp SUCLEUILIEXD "SAES-X ‘SRINPE0ID PUE $158 A1RI002] 4PN B2INE PUB 01 JUHF0D 1oyun; | "SUBIMtLY
unD puk wosy Aousbizw 0 panw 1ou 1ng "BUIPMIU SUERSAYS Jaulc Aur Ag paimiond o4 Avw £F JUEWILES YINS ‘wIgEDNDAE p 'puE
{sjueimsiug bupuaje oy AQ Bw O) poeidxa pUe SeqUISRA BE JUBULEDR 4INT BOYINE PUE 0] JUBSLOD Agsudy | ANIWIVIHL 04 ANISNOY
. WWHISOH HOLLV LB YHRE NMONTY
HEAMAD TWDI03W SMADIYIR HINDE NAMONIN MNOILYIOT ALVWiHdOHAdY HITHD 35YId

BIINED IVOI0BE WRNDIDEN NMONID wx

HLTYIH MMONDY Ly AMBIAYEEL HOONY NOISSIRaY 40 EnOLIOROD
R L

£ .
Ey
et

ezt
\
‘
fl
by

, AL
\Yﬁzﬂ%(ﬁ?@ o h

A



§ 87872012 10:2) festern Surgical KATHY 1(‘?aatle Lydon APN 173
[ History and Physical} [Daniel Deiﬁmvi[]e] [148884) [8/8/2012] Page 1 of 3

History and Physical

Patlent Name: Daniel Demaranville Create Date: August 2, 2012
Patient ID: 148684

Sex; Male

Birthdate: Cetober 4, 1934

Chief Complaint

+ "I have pain after ] eat”

History Of Prasent Iltness
The patient is a 77 year old White male seen in surgical consultation for John F. Gray MD and Kathleen E. Lydon APNP for

biliary dyskinesia,

He states tha current SYmptoms ara pain, nausea with vomiting, constipation and reflux that have been presant for 24
months, He complains of a moderate degres of pain which hag increased , and is localized to the RUQ , epigastric regicn,

Diagnostic Studies:
Recently, all laboratory tests ware within normal limits, The current radiology workup includes a Kepatobiliary Scan with ccx

andMRI . CCK stimulation revealed an ejectian fraction of 22 %. Tha MRI revealed hepatic cysts and was negativa far
cholelithiasis or choledacholithiasis.

P t stor
Disease Name Date Onset Notes
Alcohol depandence, continuous - -
Back Pain - -

Benign Prostatic Hypertrophy - ~
Depressive Disorder

Gastritis 6/2012 modarate, ulcerativa
Hiatal hernia -- -~

Hypertapsion - -

Left Inguinal Hernia pre-teens -

Liver cysts - septated
Osteoarthrosis - -

Past Suygical History

Pracedure Name Date Notes
Appendactomy childhoad -
Back surgery 1971-current lumbar, x&
EGD 62012 -
Inguinal hernia repair, left pre-teens -
Tonsillectomy childhood -
Medlication List
Nama Date Startad Instructions
citalopram Oral Tablet 20 mg take 1 tahlet (20 mg) by aral route once daily
doxazosin Oral Tahlet 2 mg take 1 tahlet (2 ma) by oral routs once daily
hyoscyamine sulfate Crai Tablet 0.125 myg -
omeprazole Craf Capsule, Delayed Release(E.C.) 20 mg take 1 capsula (20 mg) by oral route once daily bafore 2
real
ranitidine HCl Oral Capsule 300 mg take 1 capsule (200 mg) by oral routs once daily at
bedtime
Viagra Cral Tablet 106 mg take 1 tablet (100 mq} by oral route ance daily as needed

approximately | hour before sexual activity

[Digitalgia'xbmre Validated)
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[ History and Physical] [Daniel Derﬁwille] [148834]

festern Surgical

tie Lydon APN 273
[3/8/2012) Page 2 of 3

KATHY @

“ Allergy List
Alergen Name Date Reaction Notes
PENICILLINS - swelling -

Family Medical History

Disease Name

Relative/Age
Family Hiskory: Arthritis /

Mather/
Sod isto
Finding Status Start/ Stop Quantity
Alcshol Current —f 1-2/day
every day
Crg Use Naver —f—- -
Law Enforcement — —f -
Maried - —f-- -
Patient Declines Ay — —f- -
Vaccinations
Tobacco Former 15/74 ! ppd
Reyview of Systems
Canstitutional
O Denies : fever, chills
Eyes
< Denies : changes In vision,
HENT
© Denies : chronic sinus problems
Cardiovascular

© Admits : chest pain

© Denles : cardiac murmurs, irregular heart beats
Respiratory

& Admits ; sharthess of breath

O Deniea ; wheezing, cough
Gastrolintestinal

o Admits ; nausea, vomiting, constipation

O Denies : dlamhea, faundice, blood in stools
Genitourinary

© Denles : urgency, frequency,
Integument

& Denles : rash, tching, new skin lesiang
Neurolagic

Notes

Notes

blarred vislon, Impaired vision, double vision

dysuria, nocturia, hematurfa, change in urine color, difficulty voiding

© Denies ; tingling or numbness, muscular weakness, incacrdination, seizures

Musculoskeletal

© Admits : back pain
Endocrine
@ Denies ; cold intalerance, heat intolerance, weight gain, weight loss
Psychiatric
o Admits : depression
© Denies : anxiety
Vitals
BMI
Date Time  BP Position Site LR CuffSize HR RR TEMP(°F} WT HT kg/m? B854 m2 02 Sat HC
08/02/2012 01:15PM 98/80  Sitting 7%-R 2bs oz 5 11" 817 2.14

Physical Examination

Coastitutional
@ Appearance ; Well nourished, Normal body habitus

[Digital Signature Validated]
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§ 0ros LULL AU ] ¥estern surgicafk KATHY eyt le Lydon
[ History and Physical] [Daniel Denﬁvma] [148884] -\
Eyes
< Sclera ! Sclera white,
Neck

0 Inspection and Palpation : normal appearance, no adenapathy
o Thyraid ; Non-Tender. No Nodules
Chest
© Inspection of Chest : No Chast Deformity
© Respiratory Effort : Breathing unfabored
Cardiovascular
o Heart : Regular Rhythm and Rate
© Peripheral Vascular System :
8 Carotid Arteries : NO BRUITS
u Palmar Arteries ; Radial pulses Present
® Peripheral Circulation : Capillary refill adequate
Gastrointestinal
o Atrdominal Exam : Abdomen Non-tender, moderate abdominal obesity, no masses present
Lymphatic
o Neck : No Cervical Adenopathy
Skin
© General Inspection : Skin warm and dry
Neurclogle and Psychiatric
o Mental Status :
a Mood and Affect : Nermal mood , normat affect
© Gait and Station : Able to stand without difflcuity
o Coordination : Motor grossly symetrical

Assessment

»

Billary Dyskinesla 575.8

reduced ejection fraction

pragressive billary colic

Aicohal dependence, contfnuous 303.91

Stll uses alcohol but reduced intake to several drinks per day
Hiatal hernfa 553.3

Hypertension 401.9

Liver cysts 573.8

Benlgn Prostatic Hypertraphy 600.00

Depressive Disorder 311

Crders
o CMP (80053) - - 08/02/2012
o CBC (automated, with hemagram and platelets) (85027} - - 08/02/2012
o INR(99363) - - 08/02/2012
o Prothrombin time; (85610) - - 08/02/2012
o PIT(85730) - - 08/02/2012
o Laparoscoplc Cholecystectomy (47562) - - 08/05/2012
Instructions
o DISCUSSION:

APN 3/3
[8/8/2012] Page 3 of 3

o The patlent has symptomatic gallbladder disease that [ have recommended cholecystectomy, I have discyssed the
diagnosis, indications for remaval of the gallbladder along with the risks and benefits of the surgery, Short term and
long-term complications were discussed inchuding post-cholecystectomy syndrome. Ample time was given to answer all

questions. Verbal and written permission was obtained.
o PLAN:
o Handouts were reviewed with the patient,

Electr onically Signed by: Myron J, Gomez, MO -Authar on August 7, 2012 10:34:39 PM

[Digital Signature Validated)
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rm L Lsm uopa

O

adminigier ane uhesia o me,

rerulis of my procedure ar tromoa
WIFTE FACH TYPE OF ANESTIIESIA, INCLUDING
HREACTIONS, BLOOD CLOYES, LOSS OF SENSATION, 1,OSS OF VISION.
STROKE, BRAIN DAMAGE, HEAHTY ATTACK OR HEATH,

t understand that these risks apply 1o ALL forms of anesthesia and that addilional or specific risks hive been deificd Below s they

Informed Consent & Cun;m Fur Anesthesin Services

| hereby request and aushorize:
Assogiated Anesthesiolegiss of ieoo: Docuons: Elfere, McCurrolf, 1. Buchter, C, Buchler, Hayless, D. Billharz, Eby, Class, Dinper. English, Flotcher. Sorenser,

Hicks, Hoberg, tler, Laska, Marshall, Mack, Smith, Van Antwerp, Vandelist, Wong, Morkin, Browne, Coery, Ellls, Farkhill, Duheis, Wirk, | s, Heek, Mondy.,
Feaig, i3, Brewer, Dwincll, Hustar, Stites, Vi, Mason
Sirerm Amesiiesin: Dostors Glass, Hills, Allen, Hutchens, Jurez, Kaspreak, Maitander, ficeni, Rinchan, Russell, Bleyberg, Gevedna, Mckon, K nsithosch, Nureer,
Coggeshadl, Mctcaif, Tiller, J.Chon, Shukla, | b
Indepenndferd doxturs: Howtos, . Matsuneg

uaderstand tha anesthesia services are aceded to that my docior can peeform the operation o pracedurs,

it hus been explained tr me that sl faems of sncsihesia involve some risks and no guaranices or promiscs can be made congeming he
ALTHOUGH RARE, SEVERE UNFXPECFER COMPLICATIONS CAN OCCUR

may apply to & specific ivpe ol ancsthesia,

tunderstand that the 1ype(s} of anesibsia service checked below will e used for my procedure and that Lhe aresthetic technitue to be

used is determined by many factors inchuding my physical condition, the type of procedure my doctor is 1a do, his or her prefemnce, as

well as my own desire,

{1 has, been explyined 10 me vhat sometimes on ancsthesia lechnigue that invalves the use of local anesthetics, with or without sedation,
mavAr stay ol sueceed completely wnd, erefore, another technigue may have 1o be used ingluding peneml ancsthesia,

mrps:/.'www.healthpoqaectcomf Portal/Shared/GetPDF, aspx7requ

Q

tard, Kung, dahimoesdch, Winthrog, 13, Kzng,
. b Matgumura, Hasfagther, C, Kang, med such uther doctar(s) o peeson(sh e may desigrate as his asasaniis) o

THE POSSIHILITY OF INFECTION. BLEEDING. DRUG
LOSS OF LIMil FUNCTION, PARALYSIS,

Geanerat Anesthesia

{xpected Result

Technigue

Tmal unconscious state, possible plicement of a tube into the windpipe.
Drug injected into the bloodstreany, breathed into the lungs. ar by other
routes.

Hisks (include bus
aot Emited 1o}

Mouth os throat pain, hoarseness, injury (0 mouth or leeth, pnewareness
under anesthesia, injury to blood vessels, vomiling, sspimtion, pucurmonis,

& Spieatd or Epidurad
Analgesia/Ancsthesia

Expecied Resul

Tenporary decrensed or lass of feeling and/or movement 10 lower pan of
the budy. )

Technique

Brug injected through u needle/catheter placed cither dircetly into the Nuid
of the spinal canaf or immediately outside ihe spisal canal.

Hisks (inciide b
not limiicd (u}

Headache, backuche, buzzing in the eurs, convelsions, infertion. persistent
weukness, numbaess, residual puin, ingury ta blood vesscels, “tatal spingd.”

a MajorfMinor Nerve

Expected Resalt

Fermporary loss of feeling andfor movemeni of spxcific b or arca.

Block Technigue Brug injected cear nerves providing loss of sepsatioa (o the ares of 1he
uperation. :
Risks {incfude but | tafection, convulsions, wenkness, persistenl numbness. ecsidunl pain
ot fimited 10} requiring additional angsthesia, injury 1o blood vesiels, fuited bluck.
a Intravenuus Regionsl fixpected Reselt | Temporery tuss of focling andfor moverment of a limb.
Asncsthesie “Technigue Lruy injected into veins of am of les while using 3 toumiguel.

Risks (iacludde but
aot fimited w)

Infection. convulsions, persistent numbness, residual puin, injury 1w blood
vessols,

Q Moaitared Anesthesia

Expected Hesult

Heduced unxiciy and pain, partind or total Emnesia,

Care Fechnique Drug injected into the bloedsiream, breathed inta the hegs. or by other
Toules, nroducing a semi-conscious stale.
Risks (include bt | An unconscious state, depressed breathing, injury (o bfocd vessels,
ot Hivited 1o}
R onown, PrNgmelamaranville, Daniel £ (%010 1305354) Paga 1
iyl il
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Informed Consent & Consent For Anesthesio Services

1 undersiand the imponance of providing my health care providers with a complete medical history, including the neud to disclose any
medicaiians that Fam aking, bath prescription and over the counter,

Fafsa undersiand that my use of IIERBAL REMEDIES, ALCOHOL OR ANY TYPE OF ILLEGAL DRUG may give rise 1o
scrious complications and must be disclosed.

| funher understand that [ should also disclose uny complications that apnsc from past anesthetics.

¥ acknowledge that | have read this form or had it read 10 me. that | undersiand the risks. altenatives and expected resubs of the
anesthesia serviee and that | hod ample time 10 a5k questions and to consider my decisions.

s N e 8/5/11.,

Anexthes ibbagt Sigtature o £ ncn's@c
// u / T -
Patien/ParenvGuardian/Wrner Signaure Date/Time Relmionship to Paticnt
Ié?-\nown, Pt.MameDemaranvile. Daniel £ (MRN:3305354) Page 2

2/26/2013 7252 P
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Renown. @ oS
e . HEALTN
t 2] EI.JOWH REGIONAL MEDICAL CENTER Admit Date/Tima: Y12 0018
Falimt Name; DEMARANVILLE. DANIEL EUGE* Cischarga Data/Time: &5/2012 1918
Hospitad Account 4 2448917
Frivate Encounter: No MRN: 3305354
CaRNe 8531392300
EMCOUNTER
[P alies Class {NFATIENT Liral: SRG PACU TAHCE
HOspitat Service; SURCHCAL Room;  TPACUPOOL Red: NONE
Axmiting Providerr  GOMEZ, MYRON J Adrnil Dizgrosis: BILIARY DYSKINESIA, CHRO"
A.ttending Provider: ) PCP: HASTINGS, DULYNN, M.D.
Frexfaring Provider.  No ref. providet found Chigd Complaint
' PATIENT
MName: DEMARANVILLE DANIEL EUGE® 008; 10/4/1934 Aga Y
ACkdicsy: PO BOX 261 Masital Siiuy MARRIED Sec  Male
VERDK NV 89439 Home Proca: T75-345-6530
Racs: WHITE REL: NONE Maotila Phone: TrS-233-4102
Etrwicity: Nor-Fispanic {1) Interpreter Needed: Mo
Primary Langupgs: . ENGLISH Emplymnt Status:  Full Tima
EsTipioyer Akat Security SSN:
Eemployer Address: 400 SO VIRGINIA Occupation: Court Security Officer
EMERGENCY CONTALTS
Nama; OEMARANVILLE LALRA Nama: ‘MO CONTACT SPECIFIED"
Adcirass: PO BOX 261 Address:
VERDI NV 89439
Hoaone Phone: 175-M5-6530 Homa Phong:
woe Kk Prona; Maobite Phona:  775-843-8815 Werk Phone: Mobilg Phone:  775843.8815
Prirruary Phone?: Primary Phone?:
Relation: Spouse Retation: ‘}
GLIAKFRANTOR
Mare DEMARANVILLE . DAMEL EUGENE DOB: 180441934 Sec T Male ]
Address: PO BOX 281 Ravation: Sell
VERDE NV 80439 Home Phone: 7753456530
Empdoyes: Akal £ acurity Cithar Phona: T75-885-5671
Emgloyer Agdr: Emptyrmnt Status: Full Time
- RENG NV Basat Geeupation: COURT SECURITY OFFICER
IF ACCIBENT RELATED: DATE OF INJLRY: CLAIM 10:
COVERAGE .
Primary: MEBICARE FC: hindicara
Inmsur ance Adcdr: PALMETTOVGBA J1 MAC, PO BOX 1051 Subscriber Id;
AUGQSTA. GA X1903-1051 Groux
Insuranca Phone: 877-208-8431 " Subscriber Nama: DEMARAMVILLE DANIEL ELIGENE
Retation: Sait Subscrier DOB:  1/04/1934 A
Subscribar Emplyr:  OTHER-AKAL SECURITY Emplymnt Slatus: Fulf Tima
Secondary: =L
InswrInce Addr: Subgcriber Id:
Grouge:
Ingur arscs Phoneg: Jubsariber Mama;
Retafion; Subseriber DOA;
Subscribe Emphyr: Empdymat Staiug:
1 L
HERIBI
83013323060
of 26
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2 Date SA5F AR [T
,_S Time Event Recornlzed L7 a‘? Locsrion_J ), pAC'—‘L_ Withrsced: &4& 0 No Cede Bloe Tears Acthvated; = Yes &g Time
£ Mneee Crtepory: O Medical Cardine 0 Tranrm
o i Medicnl Non.eardise = Obstetric Condition when nead for compressinas/defibritintien was Wdentlfted; ¥ Prlseless = Pulee{poor perfusion)
2 T Surgical Cardiac W Surgieal Non-carisc DI patiets with puise reqairing eomprecsians hecame pultstres: 3 Yey = No
g Conscious st onser: C¥es I No Monltaring at anset: W ECG ¥Pulee Oximeter 5 Apnca
2 Iceny/Ventilation Clrenlation Canelusion
A2 ) —- A [ BB - 114
i Breathing: T Spontancous Yapneic T Agonsl O Acsioed 1" Rhythm reguiring :umpmﬂnns:_f{_ﬂ____ \ -
;g Timve of First Assitted Ventitatlan: Comprestions: 5 None iXManual = Device: Titoe *F‘"’Ckmm E"dﬂdiflLZ__h_
£ Ventilstion: JBap-Valve-Mask 3 Endotrachenl Tube = Tracheostormy { Time ehest compressions started: Jgo% E‘mm_m,m of Circutaton (ROC) 570 min
& %3 Orher bt i
g ’ ( . Mesline/Defibriliator Type: = Monophasie X Biphesic G AZD | T0iet A
g tntabation: Time_ | §12 size £, & By whom_1N. £1{;¢ 2 Died- Reswictions by Famity
" Confirmation: O Ausculmion Y Exhaled ©O, T Other Time Applisd:__[ 509
& "ram- Breathlan ar Comms=ty
1 Puler Line placement, 10, Chest tube,
. O Response to imterventions, cter
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3 -
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ANESTHESIA FOST-OP CRDERS
W LRE OMAO NSO 0/04SNST  SemisheQ w0 ova

“Routie menitering per PACU protocat, Additionai to fnclude: i
*0,via rasal cannuta at 2-5 liters per minuta or Q, viaface mask at 310 fiters per minuté until awake to maintain SA O, >56%

‘Warmling therzpy if temperature <96.89F (369C) -
‘Titrate narcotles to lavet of gain relief and vital signs.

ADULT MEDICATIONS
*Fentanyl 125 meq O 35 mcg)?é S50 meg E]_ for immediate analges{a as neadad for mild to modernepainivg §
minPRN upte250megor _______ mcg and hold if respiratory rate ¢ 2 Breaths per min,

MAY SELECT ONLY ONE IV PAIN R.?LIEF:
Mzperidine 12.5mg O_25mg i for sevese pain v 4 5 minutes #RN paln up to 200 mg or
raspiratory rate < Breaths per min, "

mg and hold if

-

QR ‘
Morphine TmgQ 2 mg O for severa pain iV g § min PAN painupto 20mg ar mgq and held for respiratory

rat¢ breaths per min,
Or ,

Hydremorghone 0.25 Mgl 3S5mg O for severe palniv g5 minPRN painupto 4 mgor”
breaths per min.

mg and hold far raspiratory rata <

Keatorolac 15mg0 0mg G 60 mgd MO WO PANmid o maderate paln x1

Hydiocodane wiAPAP 7.5/500, 1 5mi po q.4 hr PRN mild pain, or 30m| po q4 hr PRN moderate pain O
Oixycodone w/APAP 5/325, Smi P g4 hr PRN moderate pain, or 10mi 0 g4 hr PRN severa pain (J

Meperiding 125mg ] 25mgd IV PRN SHIVERING. Hold i respiratary rata < breaths per min. {Max 50mg)
V2 DAL Jdad (o ""\

Metoclapramide 10 mg IV xt PAN nauseaﬁ \ - ' o

i oR e o o (htn D fnelden yak I e
Ondansatron 4 mg IV PAN nausea x;}q " g_d 1 Ot MG 2 -
ndansatron 2 mg IV PAM vomiting rescire x1 [) ) ] T
Premethazine 6 25mg IV Q t0minx 4 PAN nausea O ratb . Ne L ’

Ephedrine 25mg 0 Vistai 25 mg O (M PRA x1 prior o discharge far persistant fightheadedness and/or nausea J

Metoprale! 1mg M pen HeartRate » 90 Q Smin Max Smg O Chaid I S8P < 100)

PEDIATRIC MEDICATIONS

Ace tamine phen per age or weight protocol 3

Fervtanyl 0.5 megrkg Vg 5 min PRN for Imenediate analgesia as needed for modarate pain.(0

MAY CHOOSE ONLY ONEFOR IV PAIN RELIEF: .

Dermerol 0.2 mg/Ag IV ¢ 5 min PRN modesate paln, ar 0.4 cgikg Y q S min PAN severs pain. O3
OR

Marphing 0.02 mgkg IV g5 min PAN moderate Faln or 0.04 mg/kg I q § min PAN sevars pai'n. a

Hydracodone w/ AFAP 25/500 0.2 mq/kg pe q 4 hours PRN pain. O o

Cndansetron 0.15 mg/kg IV PRY nausea x1 £

:
!
EMERGENCY GRDERS I
Faltow ACLS protocol far resplrtary and/for cardiac emergencies,
Give Malaxona 0.t mg N far respleatory rate <6/minuite May epeatq I min up to 0.4 my, Natify Arsthesislogist,
Glycopyrolate 0.2 ing IV PAM for heart rate < 40 bpm. May repeat q S minup ta 0.6 mg. Notify Ar.es hesiclaglst.
Hotfy Anesthasiclogistat__ 27 =T~ 220 for any questions or problemy with patlentcarm.
Aack wp call Cre Vel b PR

of 2¢fhysician Sgnature; N S:{“’U‘u | G iﬁ'f’i;::;‘j? MO Dore; B-5-42 Nma: 2492262015 744 PL
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IMMEDIATE POST-OPERATIVE NOTE

{ o

Postop Diagnosis: {Su{ T

PLEASE COMPLETE ALL SLEMENTS OF THIS REQUIRED FORM IMMEDIATELY
FOLLOWING THE COMPLETION OF ANY iNVASIVE PRCCEDURE.

Procedure:; L /\.}g\iﬂ 6 O(./»u-’{.l

Surgeon: /R A Assistant(s);

Aresthesiologist: {/ / { Type of Anesthesia: N e,z\/\
L {

Sgpecimen: L {5

Estimated Blood Lass: e

Nt

Findings: (‘)b 5‘- P '\"\6/ @ ("D Ial S

/. A\

[

Gt

IMIVMEDIATE POST PROCEDURE NOTE

Regiona! Madicai Cantes PATIENT IDENTIFICATIO
T75-582-4100
M- BEMARANVILLE DANEL EUGE®
SN HAR: 2¢46917 MA- 3305354 &‘
R o n‘ O 3. Jouth Meadows Madical Center OO0B: 104641834 ADM: B/5r2012
3‘"2"” 175-432-7000 GUOMEZ. MYRON J
\_/\., T IR
4331392300

of 26 LANFSON # 143
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GAVERISE TO
IMMEDIATE, "

243 REGISTRAR -Si_g\na;ure)

CAUSE LAS T

vnusrmsrlcs REND, NEVADA
 CERTIFICATE OF DEATH _

. 201'201 2516~
‘ : . STATE FILE NUMBER
A DEEE‘ET:E-NAME ( IRST MIDDLE LAST, SUF‘FB() - 2 DATF OF DEATH Nbiﬂayi"faar) 34. COUNTY Ok DEATH

Daniel Eugere - DEMARANVILLE Aligyst 05,2012 o Washes ¢ [

- [% e, TV, ORTTOCATION OF DEATH]C HOSPITAL OR GTHER NSTITOTION Nameff e gve SrZer [3e THGw, 3 T fdware DOA, OPIEmer R T sexﬁ :
: Tk ~ Jandpumean IrpatiahtiSpecity) - oL
: Renown,,Reg:unal Medical Center Inpatient - s M’a

- 6. Hlspamc()ngm’? P 7a.AGE-Last’ Zb UNDER 1 YEAR |76, UND Y |8. DATE OF EIF{TH (MOIDayf‘r‘r)
bmhday ¢Y8m) MQS TOAYS: ‘HOURS o}, NS
A 77 }- October 04, 1934. .

9a. STATE GF BIRTH (if net U.S.A., ‘ 3b. CITlZEN QF WHAT COUNTR‘!’ m.EE)UCATION

5 RACE Whlte
[iseecmy

T, VARRIED, NEVER WARRIED, WOOWED, | 12 SORVATNG SPOUSE (7w, gve—

name toumry) - . lowa “United States. “yg oL |DIVORCED (Specty) Martjed o " maidan narme} Laura KMQSEONE |
Y44 SUAL QCCUPATION [Giva Kind of Work Dama Ouring Most T35 KIND OF BUSINESS OR INOUBTRY Everin US Armed: f

o working fite. Even i Reliraar: Detechve Law Enforcement Farces? Yes:: ™ i

15e, INSIDE CITY

L |HMITS (Specify Yes
S er ey No

{First Mldqle Last Sufﬁx

Waumta REILLY. -

185 MAiL\N.GADDRESS {Streat mR F B. No, Cdy ar Town, Slate; Zip) 3 Bl
P.0. Box 261 Verm Nevada 88433 ' Lo
196 LOCATION.: Cily or Town  §lala

! S Réna Nevada 89503
] 2€)c NAME ARD ADDRESS ap FACILITY IR T

Ear Brunson DEMARANVILLE
tEh tNFORMﬂNT NAME (Typaur?ﬂnl)

Crematldn . Slerra Cremat
20a. FUNERAL m ECTOR - SIGNATURE (Or Parson mng asSut‘_h) 200 FUNERAL
‘BLAKE:HOWE DIREETOA LICENSE

lanaruee‘h’umsnﬂcaren
E CALL - NAHEANDADQRESS R

g i'J dg i i date and p?ace and'
dus lo the Catise(s) statec. ‘(Signaitre & Tlllet SIGNATURE‘AI.!THENT

MYRON JAMES. GOMEZ M.D,

£

; . i

i - £

27a.°01'the basls ofeum;na:mrraqdm investigation, in my cpinioq death ccourradat | iE
Ahe tima,-ddie and 1% aaﬂéduemlhaoause{s) stamd {Sagnalure &Ti i

22c HOUR QF CEATH

22e PRONOUNCED DEADAT (Hour) =

-Ta.Be Complalad by

33, NAWE, ANDADDRESSD EERTIFIER (pmsmmw Fowa
Myron Jamas Gomez \

RQNER) (Type nr,Prrr\r) zan LICENSE NUMBER 7 - -
NV 89502 CoTy 5674

24k, DATE RECEWED EY REGISTRAR' : ”‘41: CEATH RIETO CGMMUNEERBLE DISEASE
nsaumsnrm.qrsn A i Augiist 10, 20125 | YES, E,_J S
ONE-CAUSE PER.LN PER LlNF_-FO'R {a), (b AND (C 3 Interval betwaen ondat and dealh

FS % EDIATE CAUSE
Cardlac airast
“OUE TQ, URASACONSEQUENCE OFr, :
Atherosclerotlc heart diséase ™
BT,

1
'
1
i : : fnfervai_;jémagq'pns'et:_and death
1 - R
1
[

tarval ietwean anset and death

Interval babtveen onset and death

-

ing.i the. underying calisa given in Part 1. AE AUTDPSY 37 'WAS CASE REFERRED
LT o L ET Ity Yes of N TO CORCNER (Spdcity Yas
) {Specfy ES—NOD) i A

85, CATE OF ]mum; T

- P8 HOUR OF INJURY . [284. GESCRIRE HOW I oRY SoeoRiers

Z8a. lNJURY T WORK tSpecd‘y
Yas ar No) ™

284 PLACE OF INJUR‘F At hD;'nB, farm, s{@gl, facigry, affice za§ L, 0CATION
. [bitiiding, stc. (Specnfy;« e S BN ’

REET OR R:F.D: No.

CITY OR TOWN STATE

STATE REGISTRAR

RS- 201 108203

000091619 - CERT IFIED Cory OFVITAL RECORDS

d zxact repraduction of the dncum:nt offically r:g\s::udard
i office of the e ch:su:rud Viral Records.
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EMPLOYEE'S CLAIM FOR COMPENSATION/REPORT OF INITIAL TREATMENT
FORMC-4
PLEASE TYPE OR PRINT

3 ”‘"EMPI;OYEE'TS ‘CLAIM'= PROVIDE 'ALI.-'INFORMATIDN:REQUESTED _
M. Last Namg Blrthdate Sex

e\ B Woaccavie oo 1y | st

Addre’ . ’ 2 - :
5 Nerli R, T [ g
I F e

15 H5-(53D

) Pri Language Spoken
(SR

(Job Ti) Whan tnfury or Oecupaional
v Y

Lgiling A;o‘rass I\t]yv 3‘;%:75[
/e ook Y

INSURER [ THIRD-PARTY ADMINISTRATOR

G

' Efployss’s Gocupat
Employar's MNema/Company Nama \

DHasane Cocumred
OrﬂcsMailAddress{NumberandStraa‘l}] F \$ ':har_‘v ‘ Qﬂ\ - M\I K‘,‘.%S

Data of Injury (¥ applicarta; | Hours injury (i appiicable) | Data Employer Notifled | Last Day of Work After Injury | Suparviser to Whom Injury Reported

¢ Cocupdlonal Olsensa '
| 8- 8- 2ovp, an Y ¢ 8'5"330\3\ (‘f\d&, ke
Address or Lacation of Accldant (i agplicable) . M
What wera you doing at the tme of the an‘;ﬁ:{? {it appifcablg

. LIl o
How did this fmjury or tccupational disease occur? {Be specitte and answer in detall. Usa additicnal sheat if nacassary)

1t you have en occupationar diseasa, when did you first have knowledga of tha o

relationship to your smploymeant?

A ak Mo
tura of infury or Occupatlonal Disgase f Sin(s) of Body Injurad or ed
»
)

ty ang Wilnasges to the Accident {if
appliicable)

Wike (hoea)

pmc%n'rrulsw;F rcomrgN wonﬁ“&gr%g;r (SFORMATION RELAT IVE T+ 15, N
3 SEASE, £ y TIVE TO DIAGNCSES, TREATMENT AMVOR
CONTROLLED SUBSTANCES. FOR W CH | MUST Ghie SPECEIC MITHORIZATION 4 PXGTOSTAT OF T A

Diagncys and Dascription o ¥y 13 thare avidence that (he mjured empioyos was underihe influgnce of sicohal

C h \ oF Arthar controllad substanca at the tma of ha neehlant?
O\ Ho O ‘Yes (i yos. pleuse expiain)

(41 8 TATMy

Treatmant; Hova you advised 1ha pallant 1o rammn ol work Frs daya or maray

c.i-\ b\l’-‘—\Sf Q‘Q__T'U‘VV‘\A ' { P ‘fL O Yes ludicats dmas: fram ‘ o

X-Ray Findings; P \ E O Mo Ifno, ia the injured ompkss capablaof 3 fulduly 13 modified duty
Ll S v e Sy, 1 modifiod wuty, spectty any iritasiormimstricions N

From Infsrmation ghven By he amployos, bgeihs(h)ml medical svidenca, can you directly [

cannact thia Injury et cecupational dsense aa bb Incurad? 0] Yas 8 No 'v’\\ WM.

Is additional medical care by aphysidanindeated? (1 Yeog H v = -

41
[ Do you know of any pravious mjury or disease caniributing to thls condition or ocaupational disease? L[] Yes ?{No {Expfain if yes)

Dal

Print Doclor's Name I cesllly Ihat the wmployer's capy of }
Wig form was maled (2 the amployer an; ]

INSURER'S USE ONLY

Tax L.D. Number ’_Téiepfmne

G- 931 /65432 3 7500

. \_,A ovvne 7 %ﬂgrele)

ORIGINAL ~ TREATING %HYSICIAN OR CHIROPRACTOR PAGE 2~ INSURER/IPA PAGE 3 - EMIRLOYER PAGE 4 ~ EMPLOYEE Form C4 frav. 1007}
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{775) 684-7555
(702)486-2830

IEYALA AL LUKNEY FUK INJURED WORKERS

1000 East William Street, Suite 208

Curson City, NV 39701
2200 South Rancho Drive, Suite 230

Las Vegas, NV $9102
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22

23

24

25

26

27

28

® 4

CERTIFICATE QOF SERVICE

Pursuant to NRCP S(b), I certify that I am an emplovee
ot the State of Nevada, Nevada Attorney for Injured Workers, and
that on this date I deposited for mailing at Carson City, Nevada,
& true and correct copy of the within and feregoing CLAIMANT’ S
FIRST EXHIBIT addressed to:

LAURA DEMARANVILLE
PO BOX 261
VERDI NV 89439

CITY OF REND

ATTN CARA BOWLING
PO BOX 1900

RENO NV 89505

CCMST
PO BOX 20068
RENQO NV 89515-0048

EMPLOYERS
PO BOX 5390C4
HENDERSCN NV 89053-9004

and that on this date I served the within CLAIMANT'S FIRST
EXHIBIT by hand delivery to the following parties via Reno Carson
Messenger Service to the addresses below:

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

RENOC NV 89505-2670

MARK S SERTIC ESQ
SERTIC LAW LTD

5975 HOME GARDENS DR
RENG NV 838502

DATED: ‘%/87#%

STGNED: @QQ#JLLéZEDQJJ
584 954

SA 596



(775) 684-7555
(702) 486-2830

NEYADA ATTORNEY FOR INJURED WORKERS

1000 East William Streer, Suite 208

Carson City, NV 89701
2200 South Rancho Drive, Suite 230

Las Vegas, NV 89102

10
11
12
13
14
15
16
17
18
15
20
21
22
23
24
25
26
27
28

NEVADA DEPARTMENT OF ADMINISTRATION

BEFORE THE APPEALS CFFICER SN TR M
OB R
SRS
FiLen
In the Matter of the Cilaim No.: 12853C301824

Industrial Insurance Claim
Hearing No.: 46538-5SA

of 45822-KD

44686-5A
DANIEL DEMARANVILLE Appeal No.: 46812-LLW
/ 46479-1LLYW
44957 -LIW

CLATIMANT 'S SECOND EXHIBIT

Page #
1-2 Report from Charles E. Ruggeroli, M.D. 05/21/2014
3-5 Response from Charles E. Ruggeroli, M.D. 05/21/2014

to NAIW letter dated April 8, 2014

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

=
DATED this €% ~ day of May, 2014

NEYV, ATTORNEY FOR INJURED WORKERS

BEvan Heavers, Esqg.
Attorney for Claimant

ENTERED INTO -
EVICENCE AS EXHIST 2

587 555

SA 597




ARDIOLOGY &
ARDIOVASCUL AR

ONSULTANTS

Thy stnciacd it pabent-Arst, fesdts-omven cirs b gver 2wy,

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, mild
prediabetes. Patient had no history of hyperlipidemia, Patient, at the time of his death was not a smoker. No family
history significant for vascular disease,

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

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

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

Hypertension.

Benign prostatic hypertrophy.

Biliary dyskinesia with reduced ejection fraction progressive biliary colic.

Mild alcohol dependence.

Hiatal hernia.

Gastroesophageal reflux disease.

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

10. Erectile dysfunction.

11. Endogenous depression.

0N W

Aedications at the time of death remarkable for the following:

OMEPRAZOLE 20 mg daily.

VIAGRA 100 mg as needed.

ASPIRIN 81 mg daily.

METOPROLOL SUCCINATE 25 mg daily
DOXAZOSIN 2 mg daily.

CELEXA 20 mg daily.

A il Sl

086 556
001

SA 598



Page 2 Demaranville, Daniel a @

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 clectrocardiogram demonstrated abnormalities. In my opinion, the patient had
a catastrophic cardiovascular event secondary to oceult occlusive atherosclerosis of the coronary arteries leading to
pulselesselectrical activity not responsive to cardiopulmonary resuscitation leading to his death on August 3, 2012,

05.21. Uy

Charles E. Ruggeroli, M.D. Date '

587 9377
002

SA 599



BRIAN SANDOVAL ﬁ STATE OF NEVADA 6 BRUCE H. BRESLOW

Governor Director

EVAN BEAVERS
Nevada Attorney for
Infured Workers

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

April 8, 2014

CHARLES E RUGGEROLI MD

CARDIOLOGY & CARDIOVASCULAR CONSULTANTS
700 SHADOW LN STE 166

LAS VEGAS NV 89106

Re: DANIEI, DEMARANVILLE
Dear Dr. Ruggeroli:

The office of the Nevada Attorney for Injured Workers (NAIW)
has been appointed to represent Laura Demaranville in her efforts
Lo 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
Lo 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
opinicns 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: hitp://www.naiw.nv.gov
E-mail: naiw@naiw.nv.gov

(NSPO Rev, 2.13) 10 38 =i

558
. 588 003
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