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_____ ]
In the Matter of the 1
Contested Industrial
Insurance Claim of,

of Claim No.: 14853E248257
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BEEFCRE LORNA WARD
APPEALSE QFFICER
November 21, 2016
3:28 p.m.

1050 East William, Sulte 430

Carson Clty, Nevada B9701

Ordered by: Department of Administratien
1050 East William, Suite 450
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APPEARANCRES

On behalf of the Claimant:

Jason Guinasso, Esg,

Reese Kintz Guinasso, LLC
190 West Huffaker, Suite 402
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On behalf of the Employer and Insurer:

Lisa M. Wiltshire Alstead, Esqg.
Atrtorney at Law

100 West Liberty Street, 10th Floor
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PROCEEDIMNGS

AFPEALS OQFFICER WARD: On the record. The
date today is November 21st, 2016, This is the time
set for hearing in the mattexr of the industrial
insurance claim of Jody Yturbide?

MR, GUINASSO: VYturbide,

APPEALS QFFICER WARD: Yturbide. 1I'm going to
spell that for the record. That's Y-T~-U-R-E-I-D-E,

The Claimant is -= well, the hearing number is 1700688,
The Claimant is not present, but she is represented by
Jason Guinasso. And the Employer, City of Reno, and
their third party administractor, CCM3SI, are represented
by Lisa Blstead.

This is the Employer's appeal of the
Augqust 11, 2016, Hearing Officer decision which
reversed the limited lump sum FED. The Insurer awacded
a 33 percent PPD in this claim, however, found that the
Claimant could only take 18 percent in a lump sum and
that the remaining 15 percent would have to be in
installments because of two priar PPDs totaling seven
percent. And those were both taken in a lump sum, and
those were for two other injuries to different body
parts. The first one was to a right wxist, five

percent, and the second one was a left elbow, two

Kelly Paulscen CCR #628 4
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and so this one is 33 percent for the
spine, I think 1 have that right.
Okay. I have =~- and in this case the Insurer

that the Claimant may take lump sums totaling

25 percent only, even in the separate claims., I

believe that's your position.

MS. ALSTEAD: So 25 percent total whole person

impairment.

can take

ABPEALS OFFICER WARD: Right,

M3. ALSTEALD: Yeah, carrec-.

APPEALS OFFICER WARD: Right.

MR. GUINASS0: So you're saying that my client
25 percent lump sum?

MS. ALSTEAD: No. So I'm sayving ——

APPEALS OFFICER WARDP: Total.

ME. ALETEAD: -- just total, So you have to

add all prior --

MR. GUINASS0: All right. Gotcha.

MS. ALSTEAD: -- awards into the current cne,
AFPEALS QFFICER WARD: Right.

MR, GUINASSO: Gotcha.

APPEALS OFFICER WARD: So that's how you come

up with the 18 percent.

MS. ALSTEAD: Yeah.

APPERLS OFFICER WARD: ©Okay. All right. So I

Kelly Paulson CCR #628 )
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think we're clear there, anda 1 do believe this is
clearly a legal issue. That's why the Claimanc’s not
here to testify. They couldn't add anything to this.
5S¢ there's no dispute, I don't think, about thcse facts
regarding the PPDs and the body parts and the claims.

All right. I have two exhibits. The first
one is [rom the Insurer. It's 77 pages.

Is there any objecticn ko this?

MR. GUINASSO: No, your Honor,

APPEALS OFFICER WARD: T’'s marked and
admitted as Exhibit No, Z —-- excuse me —- No. 1.
Sorry.

ME. GUINASSO: That's okay.

APPFALS OFFICER WARD: And then the second one
is the Claimant's exhibit and it's 34 pages.

Is there any objection te this?

M5, ALSTEAD: Nc obijection.

APPEALS OFFICER WARD: It's marked and
admitted as Exhibit No. 2.

Okay. BAnd because we don't have any
witnesses, I'm just geoing to ask you to go straight to
argument. Mr. Guinasso.

MR. GUINASSO: Perfect. Thank you, Appeal
Officer.

BPPEALS OFFICER WARD: Yes.

Kelly Paulson CCR #628 @
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MR. GUINASSO: 1It's a pretty straightforward
case in our view. We believe that the PPD that was
arrived at by the rating physician, Dr. Weiborn, for
33 percent was valid and appropriate. I dun't think
there's any dispute over the validity of the PPD
itself.

Our dispute is over what Ms. Yturbide 1is
entitled to receive, and 1t's position that she's
entitled to take 25 percent in lump sum as well as the
remaining eight percent in installments in accordance
with the statute.

The reason why we have arrived at that
conclusion, if you first go to Page 5 of our evidenca
packet, you'll find the PPD of Dr. Welborn for the
cervical condition at issue. And in this case at
Page 10 of Exhibit 2, you'll see that the diagnosis for
which this rating was provided is a post-anterior
cervical microdisceckomy with Fforaminal ({inaudible) at
the C5/C6 and C7 -- or C6/C?7, arthrodesis at C5/C6 and
C6/C7 with a Cornerstone alleograft and internal
fixation at segment C5 through C7 with atlas plate and
then subsequent right-sided posterior C3/C6
laminectomy.

That condition, that specific¢ injury, was

rated at 33 percent. And if you'll look at Page 11 of

Kelly Paulson CCR #628 7
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Exhibit 2, you'll find that the examining physician,
the rating physician, said that in accordance with
NAC 616C.490 this patient has no pricr history of
injury to the examined area. Therefore, there is no
basis for apportionment.

I provided a copy of NAC 616C.490 which is at
Page 31 of Exhibit 2, and if you go to Subsection 3 it
says a precise apportionment must be completed if a
prior evaluation of the percentage cf impairment is
available and recordsd for the preexisting impairment.
The condition, organ, or anatomical structure of the
preexisting impairment must be identical with that of
the subject current evaluation,

This is repeated again in Subsection 4 where
it says 1If a rating evaluation was compleced In this
state for the previous industrial injury or
pccuparional disease invelving 2 condition, organ, or
anatomical structure that is identical to the
condition, organ, or anatomical structure being
evaluated for a present industrial injury or
occupational disease, an apportionment must be
determined by subtracting the percentage of impairment
established for the previous industrial injury or

cccupational disease.

Sc the operative words in this regulation are

Kelly Paulson CCR #62% 8
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"must be ildentical." So that i1s, i1f apporticnment is
going to be applied to the PPD in gquestion, then
apportionment must be for the same exact anatomical
structural preexisting impairment, and in This case the
Insurer improperly applied appcrtionment to different
body parts.

APPEFALS QOFFICER WARD: But they didn't really
apportiorn it, did they?

MR. GUINAS3Q: They did. They toeck off the --
they took off the seven percent from -~

APPERLS OFFICER WARD: But only from the Llump
sum, They didn't take it away completely. They szalid
you can get 18 percent in a lump sum and the remaining
1B percent in installments. So normally with
apporticonment it's just gone.

MR. GUINASSO: Right. That’'s true.

APPERLS QFFICER WARD: 5S¢ . . .

MR. GUINASSO: That's true,

APFEALS OFFICER WARD: Okay.

MR, GUINASSO: Bnd so, but there's no —-
there's no statutory or regulatory basis to tell a
claimant that -- well, first of all, apportionment, the
way 1k works is that if you're going to appertion, that
is, you're going toc bring down the entire rating. So

first and foremeost, the way that they've applied

Kelly Paulson CCR #628 9
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apportionment is not supported by the statute or
regulation.

But secondly, yeou know, with regard to the
body parts at issue, we have a five percent rating that
was provided for the right wrist and we have -- then
that's at Page -- oh, gosh, Pages 52 through 57 of
Exhibit 1. That's the Insurer's exhibit. And then we
have & two percent rating for the left elbow, which is
at Pages 65 to 69,

And so what they have -- what the Insurer has
done 1s taken the rating for the right wrist and taken
the rating for the elkow and subtracted it from what
Ms. Yturbide can claim or take in lump sum from her
rating for her cervical spine.

2nd it's our positicn based on NAC 616C.450
that that was inapproprilate; that my client was
entitled to take 25 percent in lump sum and the
remaining portion, the remaining eight percent, in
installments in accordance with the statuce. So with
that, I will submit the case to you.

BPPEALS OFFICER WARD: OQkay. Ms, Alstead.

MS. ALSTEAD: Thank you, your Hongr. Just
briefly, I know we all agree that the evidence 1s noct
in dispute, but just for the record, the evidence, the

main evidence, that supports our position, as was

Kelly Paulson CCR #6238 10
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discussed py Claimant's counsel, 1s the current PFD
evaluation and the award of 33 pearcent which is located
on Page 39.

And as was previously iderntified by Clzimant's
counsel, there were two pricr awards, one for five
percent, and that's identified at Exhibit 1, Page 37.
And then there was a second prior award, and that's
identifiea at Page 69 of Exzhibit 1, and that was two
percent.

It's the Insurer and Employer's position that
the Hearing Officer's decision dated August 11, 2016,
vicolates both NRS £16C.485 and NAC 616C.498.

Claimant's counsel argued as to WAC ©leC.490, but I'd
submit that this isn't an issue as to apportionment,
but more it's tne calculation of the lump sum and the
tocbal amount that can be pald out, The Claimant is
recelving 33 percent of the award. 1It's just whether
it's a 25 percent lump sum award or less.

I'd submit that the fHearing Cfficer's decisiocon
viclated the two statutes I cited by failing to take
into account the two prior PPD awards. That evidence
was in the record at the hearing level, and the hearing
decision does not make any reference to those two prior
awards,

As I mentioned, NRS 616C.485(1)(d} is

Kelly Paulson CCR #6238 11
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applicable here and applies to any injury after

July 1995, and it says that a claimant may elect to
receive a lump sum payment in accordance with adopted
regulacions. So from there we have to go to the
Administrative Code, and NAC €616C.438 which applies to
any injury after July 1995 says a claimant can receive
up to 25 percent of a2 PPD award in a lump sum and then
the rest must be in installments.

There have been some changes recently under
SB 232, bu%t that amendment has not been put in place as
to claims post 1295, Sco I know that's in the process
but not there yet. So we're at 25 percent.

There's limited case law in Nevada, but the
Eads versus State Tndustrial Insurance System, which is
cited at 109 Nevada 733, makes clear that the Nevada
Supreme Court interprets the two statutes I cited te
allow no more than 25 percent of a whole person
impairment payment in lump sum.

Claimant's counsel has taken the position =--
well, there's some discussion of apportionment, and in
their prehearing statement there was some discussion
that it's really limited to one claim or one injury or
cne body part. And I'd submit while that's the fact
pattarn of the Eads case, the holding of that case doas

not limit the cap on 25 percent.

Kelly Paulson CCR #628 12
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The Eads case ccncludes that the statute's csp
25 percent of the lump sum payment applies te the
combined disabilify allowance and limits any lump sum
payment to a total of 25 percent. Now, the cap on a
25 percent lump sum payment, it makes sense. One, the
purpoese is to protect somebody that's sericusly
injured,

So 1f you're getting up te the 25 percent
whole person impairment, we don't want you going out
and spending your money on a Ferrari, We want you to
start getting installment payments over time s0 you
have something guarantesd to keep you so you're able to
pay your billls if you're in a position where you're so
impaired that you're not able to either perform the
work you were previously performing er work at all. So
I'd say the purpose of the statute supperts that the
25 percent applies to all claims, not just per
individual claim or body part.

Second, the rating is done by a whole perscn
impairment evaluation. So again, we're looking at
whole person impairment. We're not loeoking at each
claim, which seemed to be the analysis in the Hearing
Officer's decisicn as well. It jusht looked at the cne
claim and not the prior awards,

To the extent there's any guestion that the

Kelly Paulson CCR #628 ' 13
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calculation or cap at 25 percent lump sum applies to
whole person impairment across the becard, all claims
and not just one specific claim, I think that the
recent amendment to MRS €16C.495 under SB 232 confirms
Fow the statute is supposed te be interpreted.

Under SB 232, NRS &616C. 495, Subsecticn lie},
added some new language to the statute, and that
statute or that section says you need to look at all
previocus PPD awards. It doesn't specify the same
injury or same claim. And to the extent they exceed
100 percent, you need to cap it at 100 percent,

S50 that section shows us the purpose and
intent of the statute is that you look at all previous
PPC awards., I'd submit that Subsection D needs to be
read in accordance with this newly added Subsection E
that says lock at all pricor awards. There's no
limitation as to one claim or one body part. If that
was the intent of the legislature, Lthey would have
included that language and it's not included.

S0 in conclusion, I'd submit that the Hearing
Officer's decision should be reversed and the July 1lst,
2016, determinaticn lestter affirmed, The proper
calculation for thils award should take the total
33 percent, And then as far as calculating the lump

sum, you need to take the maximum 25 percent cap,

Kelly Paulson CCR #628 : 14
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subtract the seven percent that has already been
awarded, and that gives you -~ that leaves you with an
18 percent lump sum payment avaiiable, and then the
remaining 15 percent should ke paid in irnstallments.

And again, 1'd submit that this is consistent
with the statute languadgde and the Eads case which all
say 1t's a 25 percent cap total and not specific to one
claim, one injury, or cone body part. And with that,
I'm happy to answer any guestions that you have.

APPERLS QFFICER WARD: Thank you.

Mr. Guinasso.

MR. GUINASSO: Thank you, Appeal Officer. The
statutory language, as you can read for yourself,
doesn't support the Insurer's position at all, and the
Eads case does not do anything to deal with the very
explicit language of the regulation with regard to
apportionment.

In fact, the Eads case, you know, deals with
identical body parts. In this case we're dealing with
body parts that are not ldentical, and the requlatory
language contemplates situations where you have
multiple body parts being rated over, you know, a
pericd of time. And it specifically prohibits ratings
for body parteg that are not identical to be apporticned

from a PPD award.

Kelly Paulson CCR #628 09?- 15
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gBut nevertheless, the Insurer has ignored that
language and has unilaterally determined that my client
is only entitled to an 18 percent, you know, lump sum
award without any statutory, regulatory, cr case law
support for that positien. SB 232 has nothing to do
with the apporticnment issue that's before vou today.

APPEALS OFFICER WARD: I guess I'm just having
a hard time with you using the word "apportionment"
because that 1s reserved in the regulation for actually
removing a certain pesrcentage of a PPD award, taking it
away entirely, whereas what we're dealing with -- you
know, and the problem 1s, is that nocne of the statutes
really address this head on.

And so I can see maybe using the apportionment
statute pessibly to argue what you're arguing.
However, they're not apportioning it. They're just
simply indicating you'we already —- you can receive up
to a max c¢f 25 percent in a lump sum, and the rest has
ta be in installments and it's really asnother statute
that zpplies.

MR. GUINASSO: Right.

APPEALS OFFPFICER WARD: And ancther regulation.
S50, you know, I don't see how -- I don't see now 490
applies, apportionment of impairments, because it's

gone. When you apportion it, it's gene. So, you know,

Kelly Paulson CCR #628 DQS 16
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I get that there's a problem here because none 2f the
statutes really address this --

MR. GUINASSO: Well, then I would argue it --

APPEALS OFFICER WARD: -~ situaticn,

MR. GUINWRSSC: I guess cthen, Appeal Cfficer,
I'd argue it backwards then, and I would justc say that
there's no statutory support to prohibit a claimant
with regard to this claim number from receiving the
25 percemnt lump sum wihen they've been awarded a
33 percent rating.

APPEALS OFFICER WARD: I think that's a bestter
argument. You know, I don't -- I den't think you can
win con the apportionment argument. I don't know which
side is going to win this. T need to go and really
look at this and read the Eads case and look at the
statutes, but I don't think apportionment -- the
apportionment NAC is a good argument for your claimant,

MR. GUINASSQO: Well, we only adopted that
pasition relative to -“hat regulation because that's in
the Insurer's determination.

AFPEALS OFFICER WARD: ©Oh, okay.

MR. GUINASSO: That's what they said they were
doing. They sald they were apportioning, you know,
the -~

APPERLS OFFICER WARD: ©On, okay. I understand

Kelly Paulson CCR #629 E)?d; 17
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MR. GUINBSESO: So 1F they're saying that --

APPEALS OFFICER WARD: But that's not what
they*re doing.

MR, GUINASSO: If they're saying that they're
appertioning it =--

APPEALS QFFICER WARD: Yeah.

MR. GUINASSO: ~- and the apporticnment
statute and regulatiocn deoesn't support what they're
deing, then you have to reverse what they're deoing.
That's ultimately what the Hearing Officer below found
was that what the Insurer had done was something novel
and wasn't supported by the statute or regq.

And so what we're saying is call it —-- call it
apportionment, call it subtraction, arbitrary
subtraction, but no matter what you gall it, there's no
statutory or regulatory or case law support for what
they've done.

APPEALS QFFICER WARD: Okay. See, and I don't
see that they used that on Page 9, and maybe there's
something else where they've done that.

MR. GUINASSO: Yeah. Let's --

APPEARLS COFFICER WARD: But this is -- they're
looking at WRS 616C.4%5. So, I mean, there may be —-

it may be in something else, but this lcoks like

Kelly Paulson CCR #628 OQ? 18
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they're arquing that there was a limit on the amount of
the lump sum. I think it's on Page 9 of Exhibit 1.

MR. GUINASSO: Page 9% of the Insurer's packet?

APPEALS OFFICER WARD: Yeah, I think that's --
I mean, it's possible they may have indicated that to
you in some other manner but --

MR. GUINASSO: Yeah. Let me just grab that
because I just marked that earlier.

BPPEALS QOFFICER WARD: Sure.

MR. GUINASS50: I guess what I would say is5 I
would agree with you that the language —-- using the
language "apportionment" is not the rignht language, but
what we see here -- the bottom line of what we see
here, Appeal Officer, is that there is a 33 percent PPD
award for a cervical spine conditiagn. That
33 percent -~ the Claimant is only entitled under tha
statute to take 25 percent of that total lump sum.

APPEALS QOFFICER WRBRD: Yes, I understand this
argument,

MR. GUINASS50: Yes.

APPERLS OFFICER WARD: Yeah, so . .

MR. GUINASSD: And there's no legal basis to
then subtract an additional seven percent from what the
Claimant's entitled to take by a lump sum. So, you

know, lock at the statutes that were cited by the

Kelly Paulson CCR #628 18
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Insurer. Look at the requlations. Lock at the case
iaw. There's no justification for taking the seven
percent of what they're entitled to take in a
particular cilsim via lump sum and subhtract it by seven
percent s they've done in this case. This is --

RPFEALS COFFICER WARD: This Ls just a tcugh
one.

MR. GUINASSQO: Yeah.

APPEALS OFFICER WARD: You know, and I get
both your arguments, and they're both good arguments.
I'm not going <o look at the apportionment argument
because I think that really wmesses this up, and I think
anything -- any decision made on that would ke reversed
becausze 1t doesn't really -- it only addresses actually
taking away percentages --

MR. GUINASSO: Right, right.

RPPEALS OQOFFICER WARD: -~ of an impairment.

MR. GUINAS30: Now, if we do look at the
appcrtionment regulation, we maybe look at it for the
purpose that -- Insurer’s counsel wanted you to lcok at
SB 232.

APPEALS QFFICER WARD: Oh, and I understand
that.

MR. GUINASSO: And that is to loak at the

intent.

Kelly Paulscn CCR #628 - = 240
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APPEALS OFFICEXR WARD: Right.

MR. GUINASSO: You know, what's the intent,
vou kKnow, behind the statutory and regulatory fremework
with regard to accepting lump sum awards, and what
you'll find, vou know, is that the regulatory body had
no intent in allowing for reductions of lump sum
awards, you Know, 1n opposite PPDs for different body
parts.

APPEALS OFFICER WARD: Right.

MR. GUINASSC: And so when you look at the
totality of what's before you, there's no statutory,
regulatory, or case law basis to have done what the
Insurer's done. This is really the first case I've
ever had where an insurer has taken that position,
which seems odd on a number of levels, especially when
you —-—

APPEALS OFFICER WARD: Well, I think this is
an interesting case because this i1s a case where you
have the same insurer and the same employer, and I
think sometimes in other cases I've seen where you've
had other employers and other insurers, they may not
know about other lump sum PPDs. So I know that's
happened, and then I've had cases that have resolwved
with this issue.

But it is an interesting case, and certainly

Kelly Paulson CCR #628 - 21
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it would be nice if we could get this clarified. And,
you know, you've both made great arguments. So zt's a
tough case.

MR. GUINASSO: Sure.

APPEALS OFFICER WARD: And I'll leook at this

and —-

M53. ALSTEAD: Your Honox, may I reply Lo his
argument.

APPEALS OFFICER WARD: Ch, yes, absolutely.

MS. ALSTEAD: Thank you. Juskt briefly, I
think you clarified everything on the record, bukt I
just want to make c¢lear that at Page 9, the Insurer's
letter coes only cite to NRS 616C.495.

It locks like Claimant's counsel may have
taken the apporticnment position in their
correspondence, and that might be where the confusion
was, but there's no reducing the 33 percent or
apportioning it. It's just the calculation of the lump
sum.,

And I'd submit that the statute and the
Administrative Code sectlon thakt I cited support
reducing the prior awards because both the statute and
the code, neither of “hem include within the language a
limitaticn. So if you adopt Clalimant's counsel's

position, they're asking you to adopt a limitaticn per

Kelly Paulson CCR H628 /O/ _ 22
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claim or body part to cap the 2% percent, and that
language is simply not there.

I'd further submit you need to look at the
statute as a whole, and when you look at NRS 616C.495
as a whole, we have that new subsection 1l(e)} that is
very clear that when you're looking at a PPD rating,
vou have tg corbine with any previous PPD ratings that
the Claimant has to determine the total benefits and
make sure it doesn't exceed 100 percent.

Sc I think that's telling us if we look at
this statute section as a whole, Subsecticon E is saying
you have to look at all prior claims to make a
determination as te rating and a PPD award. You likely
have to do the same thing with Subsecticn 1(d) or
they'd be inconsistent.

Finally, I Jjust want ta point out I know
there's very limited case law, but the Eads case does
come to the conclusion that you cannot give more than
25 percent total for combined disability allowance in a
lump sum payment.

So I know 1t's not fact specific to the issue
we have here, but there is scome case law on this point.
I'd submit that that supports the calculation that was
done by the Insurer originally, and I'm happy t¢ answer

any guestions that you have.

Kelly Paulson CCR #628 23
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APPEALS QOFFICER WARD: OCkay. As I said, I
think you've both made good arguments, and I'm gelng to
have to look at all of this very carefully. And [
thank you both for coming today.

Tough case. It's Loo kad they didn't -- while
they were messing arcund with the statute, too bad they
didn't do a little more,

MS. ALSTEAD: Right.

APPEALS OFFICER WARD: BAnd make it clearer.

M3. BLSTERD: They fixed the L00 percent.

APPEALS OFFICER WARD: Yeah.

MS. ALSTEAD: You know, so you can't gest an
award more than 100 percent, but then didn't Eix this
50

APPEALS OFFICER WARD: Yes. All righ:t. So
thank you both very much.

MR. GUINASSO; All right. Thank vyou.

LPPEALS QFFICER WARD: 2And we can go off the
record,

MS. ALSTEAD: Thank you.

{Proceedings concluded at 3:57 p.m.)

Kelly Paulson CCR #628 24
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Prior Industrial Claims

Claim No. 08833A36831%
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Claim No. 108538629401
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AFFIRMATION
Pursuant to NRS 239B,030

The undersigned docs hereby affirm that the preceding INSURER’S DOCUMENTARY
EVIDENCE, filed (n Nevada Depariment of Administration Hearing No. 1700074-JL. does not
contain the sogial security numbers of any person.

_MMM 95/t
LISA WILTSHIRE ALSTEAD, ESQ. Date
Attorneys for Insurer/Employer
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\,AUG 15 0% @ STATE OF NEVADA 0

DEPARTMENT OF ADMINISTRATION

MeDonad Carane Wiigar L é HEARINGS DIVISION
In the matter of the Contested Hearing Number; 1700074-JL
Industrial Insurance Claim of; Claim Number:  14853E248257
JODY YTURBIDE CITY OF RENO
9732 PYRAMID WAY #368 ATTN: KELLY LEERMAN
SPARKS, NV 89441} 1 EAST FIRST ST 9th FLOOR

RENO, NV 89501
-/

BEFORE THE HEARING OFFICER

The Claimant's request for Hearing was filed on July 8, 2016 and a Hearing
was scheduled for August 3, 2016. The Hearing was held on August 3, 2016,
in accordance with Chapters 616 and 617 of the Nevada Revised Statutes.

The Claimant was represented by her attorney, Jason Guinasso, by telephone
conference call. The Employer was not present. The Insurer was represented
by Lisa Wiltshire Alstead, Esquire, by telephone conference call. Claimant
appealed the Insurer's determination dated July 1, 2016. The issue before the
Hearing Officer is 33% permanent partial disability (PPD} award. At today's
hearing, the Claimant’s counsel clarified that they were not contesting the 33%
PPD award, only the 18% lump sum offering.

DECISION AND ORDER
The determination of the Insurer is hereby REVERSED AND REMANDED.

On July 1, 2016, the Insurer offered the Clairmant a 33% PPD award. The
Claimant was further advised that he was entitled to a one time lump sum
payment of 18%, and the remaining 15% in monthly inatallments, the instant
appeal, Having reviewed the submitted evidence and in consideration of the
representations made at today’'s hearing, the Hearing Officer finds the Insurer
errored in its 18% one time lump sum offering. As such, the Hearing Officer
finds the Claimant is entitled to a one time lump sum offering of 25%, with the
remaining 8% to be paid in monthly instaliments, pursuant to NAC 616C.458.
Therefore, the Insurer shall recalculate the 33% PPD award based on a lump
sum offering of 25%, and upon completion, render a new determination with
appeal rights accordingly.

108 %
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_In the Matter of the LQL&Sth

“Industral Insurance Claim of JODY YTURBIDE
Hearing Numbher: 1700074-JL
Page twg

NAC B16C.490(3)(4) provides that a precise apporticnment must be
completed if a prior evaluation of the percentage of impairment is available and
recorded for the preexisting impairment. The condition, organ or anatomical
structure of the preexisting impairment must be identical with that subject to
current evaluation. If a rating evaluation was completed in this State fora
previous industrial injury or occupational disease involving a condition, organ
or anatomical structure that is identical to the condition, organ or anataomical
structure being evaluated for the present industrial injury or cccupational
disease, an apportionment must be determined by subtracting the percentage -
of impairment established for the previous industrial injury or occupational
disease from the percentage of impairment established for the present
industrial injury or occupational disease, regardless of the edition of the
American Medical Association’s Guides to the Evaluation of Permanent
Impairment used to determine the percentage of impairment for the previous
industrial injury or occupational disease.

NRS 6816C.495(1){a)(c) provides authority for lump sum payments of Permanent
Partial Disability awards. If the injury was incurred on er after July 1, 1981, and
before July 1, 1995, the injured employee may elect to receive compensation in a
lump sum equal to a present value of an award of 30 percent disability. If the
injury was incurred after July 1, 1973, and prior to July 1, 1981, the maxirnum
limit for lump sum compensation shall not exceed 12 percent disability. That
portion of the award amount in excess of these Jimits shall be paid in
instalilments.

NAC 616C.498 provides that an employee injured on or after July 1, 1995,
who incurs a permanert partial disability that does not exceed 25 percent may
elect to recejve compensation in a lump sum. If it exceeds 25, percent, the
injured employee may elect to receive compensation in a lump sum equal to the
present value of an award for a disability of 25 percent. If the injured emplovee
elects to receive compensation in a lump sum pursuant to this subsection, the
insurer shall pay in installments te the injured employee that portion of the
injured employee’s disability in excess of 25 percent.

APPEAL RIGHTS

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

ITIS SQ ORDERED this 11th day of August, 2016.
{;/;J-Q\H-- [
Jai.én Luis, Hearing Officer
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é CERTIFICATE OF MAILING‘

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

JODY YTURBIDE
9732 PYRAMID WAY #3563
SPARKS, NV 30441

JASON GUINASSO, ESQ

REESE KINTZ GUINASSO, LLC
190 WEST HUFFAKER SUITE 402
RENO NV 89511

CITY OF RENDO

ATTN: KELLY LEERMAN

1 EAST FIRST ST 9th FLOOR
RENO, NV 89501

LISA M WILTSHIRE ALSTEAD ESQ
MCDONALD CARANO WILSON
100 W LIBERTY ST 10TH FLOOR
RENO NV 89501

CCMsI
PO BOX 20068
RENO, NV 39515-0068

DIR

WORKERS COMP SECTION
INTERDEPARTMENTAL MAIL
400 W KING ST

CARSON CITY NV

Dated this 11th day of August, 2016,

/S0san Smock
Employee of the State of Nevada
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July 1,2016

Jody L Yiurbide

5732 Pyramid Wy #368

Sparks, NV 89441

RE: Claim & 14853E248257
Date of Injury: 5/2212014
Employar: City of Rene
Body Pat: cervical

Drear Ms. Yiurbide:

We are enclosing a copy of the Permunent Partie! Disability rating repott from Katharing Weibomn,
1.C, Based on your pennanent impajument as a result of this industriel injury, you bave been awarded
thirty three {33%) pecent disability of the whole man as u direct vesult of this indusirial fnjury to your

listed body parts a5 described above,

Pursuant fo NIUS 516C.495 since prior PPDs have resulted in a total whole person irmpaivment of 7%,
¥you are only enlitled to a 18% Juoip sum on this cleim and the remaining 15% in instellineals

Based on the 33% percent of digability, you are entifled ‘o receive all monthly installmenis of
%1,047.56 uniil you reach the sge of.seventy (70) for a total instaliment of $311,710.46; ar you are
entitled {6 a one thne Jump sum payment of eighteen (18%) percent in the amount of approximately
$85,788.2] and the remaining 15% in montlty installinents cf $476.16 uniil you reach the age of
seventy (70) for a total moenthly installirents of $140,717.44,

]:ncloseci is the Elcciion of Methed of Payment  of Compensaiion  form and the

51g11 date a.nd retun the Elccnon of Methcd of Payment 01’ Caompensation form. Three (3) day': lafer,
if you still choose to accept the award, please sign, date and vetwn the Reaffimation/Retraction of

Lump Swn Request form, Boih forms must have a witness to your signature-

Please note, if a response is not received in this office within 30 days from the date of this letter,
it will be necessary éo initiate installment payments. e l} “w
f[’\ L=l'ﬂr }.
JUL 15 2016

\-f!l _1\ - ;‘ :F'_'g 14

CANNON COCHRAN MAMAGEMENT SERVICES, INC. - 0. Dox 20068 - Reno, WV 895150068
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Your claim was closed for any finther medics] teatment effective 6/19/2016, the date you were rated
for a permenent partial disability,

Pursuent to NRS 6160495 (2), acceptance of payment for a penmanent patial disability lump sua
teuminates all benefits for compensation and constitutes n final settlemnent of al) factval and legal
issues in the case, By so accepting the lump surn, you waive all rights regarding the elaim, including
the right to appeal the closwe of this case or the percentage of disability, except for Yocational
Rehabilitation Services. You will have lifetime reopening rights, which are explained in the enclosed
form D-13, “Injured Workers Right ta Reopen & Clai”

IF you disagree with this determination, you may appeal by filing tbe encloged * REQUEST FOR
HEAPING” form within seventy (70) days of the date of this notice by rontecting the [Hearing
Division at the address applicable to the jurisdiction, }

City of Reno
Jason Guinasso, Eaq.

RECEIVED
JUL 15 2006

nz -~
MG - BN
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g:0Y .01l P4 FPACE 300 Fax 3gr

[Faw Server Braszol4d

Concentra Medical Centers
=55 glachl= Awp Slta 1T SPARES, N Badi
Prona: (705 3SR F2x (PT84

GHIEF COMPLAINT:
Patient is a 43 year old female empioyes of City of Reno INJURY who complains about

ner Arm which was injured on 5/22/2014,

PATIENT STATEMENT.
Patlent s:ates *Over usp - yping Notsiop - answetring phones.”

Vvital Signs: BP; 108/G4 P 60, R: 16. T:86.9degrees F orally. The patiem
weighs 188 Is (85.5 kys). The patienis height is 5 (L. 5 in. (185.1 emj

Allergies: No known elisrgies.. Current Medicationa:

Naproxen sodium
Unknown pills for pain Time:11:52 AM by: KL

RISTORY OF PRESENT ILLNESS: .
She presents with incraasing pain Intho sight elbow araa wilch keeps her fram using

the RUE very much or sleaping thru the night. This fias been Increasing slnee her
shift changed. She is a firs/pdiice dispaicher and has worked for the COR lor 19
yaary. She is righthanded. Bhe has had several industrial claims lor the amms ang
has had bilaleral epdeacopic carpal tunnel raloases in 2008 by DA. Fuene. She
subsequently nad ongoing digcomfort and an EMG by Dr. Berry revealed a probiem in
the right efbow ang Or. Husne perfarmad &n infection there which mads the pain go
away. ! has row retumed. She hag no hx of RA or DM, She has iried Icing, which
only holps lemporarily, She presented al Spacially Heallhh for reopening of the righ
¢lbow claim angd was lold 10 come here for this, She wou'd like to be refered lo D,

Bob Berry for FAUJ

SOCIAL HISTORY: Noncontibutary based upan review of comprahensive queslionnaire.

FAMILY HISTORY: oncontribuiary based upon raview of comprehensive guastionnaiic

PAST MECICAL NISTORY: RECEIVED
PMH: Noncontributory. By SHMCO at 4:57 pm, Jun 05, 20.1‘4

ROS: GENERAL: No chills, fever, sick f—ealing, right sweats, weigni loss/gain or

Dictated By: Michael R Paniéari, Lhia)
Dictaled On:5/23/2014 12:50 PM

Las' Updaile: 05/2372014 1250001 Last Updaled By: panirsy

Transeriptlan prined Dafe: 05042014

Transcription
" Ppatient; Yiurbide, Jocv | Service Dale: 5/232014 ’
Soc. Sec. #: Injury Date:  B/22/2014
Date of Bitth; 2171971 Age: 43 Employer: Ciry of Rene [NJURY
Service Location: CMO - Reno Sparks Diciated By;  Michael R Panicari, MD
Service |ID & : 551231203 Diagnasis: 7208 Other Synavivis And Tenosyno vilis
Hotos: B T

|9 B0 d Sraynars Oy Ay A¥e A P s Fvestrved RuT Ry Shen Dt 1111722000 - “

! hnincplion Pagr1etd

/2]
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I Esas20041 3:07 01 PHM PRAGE 4’5 Fax Ssrver

Fax Servor

Concentra Medical Centers
i Glmgrinae B 10 SPOARE, RV AT
[ET S o ST TS = O O PR T ‘

Transcription
Patient: Yiurbida. Jogh L. Seryice Dale: 5232014
Soc. See_ Injury Dale:  522/2014
Dafe of Birth; 21711971 Apge: 43 Employer: City ol Renp INJURY
Service Lacatton; CMC - Rano Sparks Dictatad By: Michael R Penicari, MD
Service VD #: 561437203 Diagnosis: 72708 Caner Synovilis Ard Tenosynovitis
flofes:
ifisamnia

SKIN: No rash, growilis, cancer ar havives

FIEENT : No blusred vision, noseoiead. ear drainage, decreased vision, heaaache, light
sansitivity, eys pain, sinus pain, eye drairage or haarng loes

sore threat, ringing in ears, voice chanpas or dotible vision

CARDIORESPIRATORY: No caugh. SOB, chest pain, caughing up blood. plourisy. leg
swail'ng, high BP, TB exauasure, difficully slesping while lying tlat, palpitations,
wheczing, lwid retention or baart dicase

GASTROINTESTINAL: No abdominal pain, indigestion, hausea, constipation, voniiting
bloog, securrent vomiting, cecreased appetite, black bowel movement, diarrhea,
preblems swallowing, rectal bleeding, hearlourn or ulcer

ENDOCHINE: Na mxcesszive lhiist. excessiva uiination, intelerance of beat or colo ar
disbates

GENTIOURINARY: No burning on urinalion, hernias, frequent urination, drainage frotm
genitals, pain in genital region, blaod in urine or problers with fartllity
HEMATOLOGIC: No anamia, tasy bruising, excassiva bleeding or unexplained skin

discolaration
PERIPHEBRAL VASGULAR: Wo cramps wilh leg exercise, bleod ciots or varicose veins or

cold {eet or hands
MUSCULQSKELETAL: No arthrtis, back pain, gout, nighs pain, joint pain, joint
stfifness, fractures of limited motion

NEUROLOGIG/PSYCHIATRIG: No uncoordination, loss of bady strangth, memory loss,
numbness, faining, lightheadedness, dizzinsss, foss of conscfousness, seizures,
tinghing, tremar, mood swings, depression of Siress

PE:
MUSCULOSKELETAL:
Right Elbow:

- Patiant is In moderate disiress

- Gross examination of the elbow demonstiates no abnonmalities.

- BOW af the elbow is normal in all planes with pain

- Grip Is decreased on the dght. PL is right hand dominant

- Nermal distal pufses with good capliiary refil.

- Bensary esting reveals no delict

- There is positive pain {o palpats the ofecranon and fateral humeral condyles on
the right

- Normal shoulder ROM noted In all plancs withaut pain

- Wrist ROM is normaf to alt planss with pain

- Oppositle slde unramarkable

Dictated By: Michael R Panicari, MD
Diclated On: 5/23/20 14 12:50 FM

Last Update: 0¥232014 1230 01 Las! Updeted By: pancan Transcrgtlon Printed Date: 06042014
| hrrsgiplion  Pupp 2073 ) 1085 201 o (1 rrArT e CRavAN ) Con Lo b Fighidn Fesde el CT Fommd ey Bts; 1775009

[H2
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Fax Sarver B/N/2014 6:07:01 PM DAGE L/0058 Fax Server

Cancentra Medicaf Centess
= ;lwdwl\n\ls.uai" FANSHE I MG

EiTs s SRS TREL 3 " o, 1R A
’I‘mnscriptiuu
- Pat:enl-— 'Y‘[urblds Jody L. Service Dale: 5232014
Sac. Cec. Bt Injury Dater  &/22/2014
Date of Birth: 2H7HENT Age: 43 Employer: Cily of Reno IMIURY
Service Location: CMG - Reno Sparkis Dictated By: iichag! R Panicari, MD
Sarvice (DA : 561431203 Diagthosis: 727.09 Other Synoviis And Tenosyrovifis
Notes: -
Right Wrist:

- Fatigitis in moderate distress
- Grosg exam of the wrist demonstrates no defonmiy, edema, redness, ecchymosis,
ar other abnormalily.
- Whis!t BOM s normal (o all planes with pain
Grip is decreased on the right. Pt is right hand dominart
- Normal distal pulses with cood capillary refill,
- Bensory tesling detnonstrates no defier
- Paipation of the wrist is bosiiive tor lendernass anteriotly
- Tingls positive at the wiist on Ihe Fighl
- Opposite sida is unremarkabte.

ASSESSMENT:
Recurrent sight elbow tenosynovitis
S/P bilateral arthroscopic carpal tunnel relzases

PLAN:
Bx wrillen for <elogigien gal 10% wilh capslacin 0.0375% (A0gm) 5'g: use of affecied

areas bid and Celebrex 200rng (#20) sig: 1 bid x3d, then 1 qd {inslsad of ASA,
nagroxen or ibuprofen)

ACTIVITY STATUS:
Meodified aptivity
- Off work rest of shift with limied activity as follpws:
limited use right hand until 5.27.14 when she can retum (o full diy.

! would recommend reopening of the right elbow tenosynovitis elaim with subsequent
refarral to Dr. Bob Berry wilh permission tc do RUE EMGNCS if ha feels this is

necessary.
Diagnosis, trealment plan and expectations were disaussed with the patient,

Dictated By: Michasl R Panicari, MD
Dictated On:5/23/2014 12:50 PM

Lzl Updied By pimieas Teanseriptivn Prl, \t;d Doto: UHUZ"E(“

Las! Upslate: 952302014 12 500
1006 2304 Covanthig Dinmbe 1) Soie Sl Al gl izerae Ferm Fovian Dete; 117

T lorsadialton Page Sl

(l’):
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Fax Sarver S/AA/2014 B:07:01 PM PagE 2?! Fax Server

Service Dale: 0&23/2014

Claim Number: 14803024 5257 Concentra Medical Centers
25 Cmdae Ave Sl (2 SPAARS 1V 6431 Caso Dater  DS22/2014
Pooee pITSYISRMIAT Fap (TR} 32080

Physician Work Activity Status Report
Patienl:  Yushide, Jody L

SSM:
Atldross: 9/32 Pyramid Viay B Einployar LoGaotion: Ofty of Rena [NJURY Corlact:Cara Bowling
SPARIKS, NY 03141 Aodress: PC Box 1900, ATTN Renee FRole:  Primary Contact
Horme:  [775) Ba-E707 Feno, NV 835051900 Phone: (J78) 334.2222 Ext.:
Wark: 75247121 Ext. Auth. by: Dominich Yiuredo Fax!  (J7E} 3342045
This Visg: Timeln: 11:00 am Tirme Out: 12:33 pm Racordable: A Vislt Type: New
Trealing Provider:  Michael R. Paricar, MD Madlcations:
Diagniasis:727.08  Othar Synovills And Tenosynavills [J Dispensed Presorigtion Medication to Pafient
7 Digpansad Over The-Counfer Prescription

354.0  Carpal Tunnel Syncrame
€ Writen Prescriplion qiven to Patient

Patim] Sutus:
Moditied Actlvity -~ Transferred Care
Reslricted Activity {In eftfect until next physician visit):
Reatun to work on 057241201 4 with the fallowing restriclions
Off work rest af shit with imiled activily as jolkows:

Limfted ea of dotl exm 1 /27 whon oan stum lo rgulardidy.

Remarks:
Emplayer Hotlen:  Tha praseribed actily recormimandations & siggested guldelinas tv aesist intha patiemt's treatmen and ratabilitation, Your

amployea hae been informed that the aclivhy prasciplion is sxpactad o he foliowsd at wirk and away [rrn wok
Anticipated Date of Maximurmn Madlca) Improvement: Actual Dele of Madmuin Medical Improvemant:

Next Visit(g) ot Nolce:  1ts essarziabto your moovery Hhal yau keep youar schadulad appoininents, but shoukd you nzad ka
iescheduls of cancel yout Beroidme i, plaase contacd the afnk. Thank you lor your cooperatian.

~
RECEIVED
By SHMCO at 4:57 pm, Jun 05, 2014

I

AL
G
ANEED Emnployer Fovisio -
/24

A liviky Stetus Topsd A5 190E 2014 Coacer't O irth U et Al ADHR Bl
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To WiIC CLAIMS  Rugez of 2 AN A.0523 10 £0:37 (GMT) From:

Canzentrs Medical Canlers Borvié Dpbe: 0542312014
A Gyntee dos Gure vy CPRol v dilan
Puc: TEE R Ik BTSIOIE

Patient Refarral

Bmjiant Information:

Pabont; Yiurhidle. Jotv |, Hemeo Phent: (775} 83%-5707
SSN: e Work Phong: (775) 334-2:21  Exb
Address: 0732 Pyranig Way 4368 nok: Qa22RM4

SPANKS, NV 59421 ooD: 0211711871

Providsr Refarral infomajion:

TNafarral Btotua: Ponding

Evehugtipn: Relerral [of Treatment
Pripriy: Urnant
- —————— — REFERRAL PRESCRIFTION
Roegmmendod Providor:
Provider Typa: Spetlalls! \>\
Specialty: Physlaigisi 'k‘_? (M {.\:\—
Referral Fogus Hemigphare Qs \b R /
Uppar am Rigrit = \j)d 7
Dlagneals ‘ @’ 2
Code Drecrlptidn g - i
727,09 'Dther Bynovitis Ang Terosynovitia -
AdoRlana Notes:
Doto: 572312014 Rofgrdng Providor: Mishaet Panicar, MO
* Provder Sknature o Flfe ***
Reehveg
WAY 23 o1
COMSHRano

“NOTE 70O THE ABOVE FACILITY OR PHYSICIAN:
Blrasy Eond 0 copy of ol reports on this potiént to the payer and the center,

& Wtie W mRncan@ Hebly Beaksl MR ApWigTE Hieeet,  ABEED Employwr  Ruvision; b3an010

r_rtfurrud
Pagazaiz
e 4
s -}
=7

-

"\‘__/
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e
ccMsI
TO  JodyYlurbide Re: Claim No:
9732 Pyramid Way #368 Emplayer;
Sparks, NV 8244 [nsurar;
T4

Dats of Injury;

Date of Notice:
Acceptad Body Par;
Cenled Body Parl;

NOTICE OF CLAIM ACCEPTANGE
(Purzuen! bo NRS 6160 055)

Digar Ms. ¥lurbide:

T4BE3E 248257

Clty of Rero

Gity of Feno

CCis[

DE/222014

08142014

Righl wirisbElhaw Srain

The above refaranced clakn has bean acoznled on your behalf uy GGMSI for tha folowing body perts: right wristetbow strain.
Flaase check the infarmabon-contained In this notics, 1 you find iy of tha informalien to be incomsel, please promplly notify this

affice.

H you disagres wilh he above deteirnination you do hava the right [ appeal by requesting a bearing before a hearbg officer by
camgleting the botiom perion of Ihis nolice and sanding R o the slale of Navada, Oeparlimanl of Administralen, Hearings

Divislon. Your appeal must be flied within sevenly (70} days after the date oh which 1he nolico of this determinalion was

mailed

Dapariment cf Admiakstralion

} learing Division

1050 E, Willam Strest, 9te.400
Carsan City, NV 89710

(775) 667-5966 {r02) 488-2525

4y truly yours,

5% Jones

Gilalms Representzlive

REASON FOR APPEAL:

CR  Deparimant of Adminkelration
Hearings Division
2200 8, Rancho Drive, Sulle 210
Les Wegas, M 50102

(LT //ZN“

. Signature

Ratair a copy for pour records
G File, Gity of Reno, Speclaliy Heallly

T Dala

D20 {rev. 5iia)

CANNON CONHRAN MANACDMINT SERVICES, INC. - P.O.Box 20068 - Rouo, MY 9515-006%

{775) 424-3301 Bux (775) 324-5463

G cenisd, oI

e
N

( ye
/p%#
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STATE OF NEVADA

DEPARTMENT OF ADMINISTRATION gy Y
HEARINGS DIVISION L 2g14
ey vl
In the matter of the Contested Hearing Number: 49607 -SA "0 Wisy, lUp
Industrial Insurance Claim of: Claim Number:  14853E248257
JADY YTURBIDE CITY OF RENG
9732 PYRAMID WAY #368 ATTN CARA BOWLING
SPARKS, NV 89441 PO BOX 1800

RENO, NV 89505
o

BEFORE THE HEARING OFFICER

The Claimant's request for Hearing was filed on Aupust 14, 2014 and a Hearing
was scheduled f{or September 9, 2014 and continued to October 8, 2014, The
Hearing was held on Octaber 8, 2014 in accordance with Chapters 616 and
617 of the Nevada Revised Statutes.

The Claimant was present. The Employer/Insurer was represented by Connie
Wharton by telephone conference call.

ISSUE

The Claiman! appealed from the Insurer's determination dated June 13, 2014,
The issue before the Hearing Officer is cloim acceptance for the right

wrist/elbow strain.

DECISION AND ORDER

The determnination of the Insurer s hereby AFFIRMED AS MODIFIED
HEREIN.

Having reviewed the submitted evidence and in consideration of Dr. Reyher’s
medical opinion with regard to the causation of the Claimant’s current cervical
conditions, the Hearing Officer finds claim acceptance is proper; however, the
Hearing Officer further inds the Claimant’s cervical conditions, as provided lor
bv Dr. Reyher, are compensable under this claim and the Insurer's
determination is modified accordingly.

JA151



In the Matter of the Contested

Industrial Insurance Claim of JODY YTURBIDE
Hearing Number: 49607-3A
Page 2

APPEAL RIGHTS

Pursuant to NRS 616C.345(1}, should any party desire to appeal this [inal
Decision and Order of the Hearing Officer, 2 request for appeal must be filed
with the Appeals Oflicer within thirty {30) days of the date of the decision by

the Hearing Officer.
IT IS SO ORDERED this 14th day of Octaber, 2014.

! [y . P b
; ; L
AT A et Y N s _1{'1,;_{3._.,_ o

Sondfa L Amodei, Heariig Officer

128
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CERTIFICATE OF MAIL;B?

The undersigned, an employee of the State of Nevada, Depariment of
Administration, Hearings Division, dovs hereby certify that on the date shown
below, o true and correct copy of the lorepoing DECISION AND ORDER was
deposited wnto e State of Nevada Interdepartmental mail sysicm. OR with
the State of Nevada mail system for monling via United States Postal Bervice,
OR placed in the appropriate addressce runner file at the Department of
Admimstration, Hearings Division, 1050 E. Williams Street, Suite 400, Carson

City, Nevada, to the following:

JODY YTURBIDE
9732 PYRAMID WAY #3638
SPARKS, NV 89441

CITY OF RENO

ATTN CARA BOWLING
PO BOX 18900

RENO, NV 89505

CCMSI
PQ BOX 20068
RENO, NV 89515-0068

TIMOTHY ROWE, EBQ
PO BOX 2670
RENQ NV 89505

Dated this 14th day of October, 2014,

N N DL
Karen Dyer
Employee of the State of Nevada

124
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CCMSIT
TGO Jody Yiurbide Re: Claim No: 14853E248257
9732 Pyramid Way #368 Employar: City af Reno
Sparks, NV 80441 Insures Cilty of Reno
TRA: CCMSI
Date of Irjury: 5/22/2014
Date of Noline: 2032215
Accepted Body Part: right wrist afrain, right elbow straln,

Cervical straln

UPDATED NOTICE OF CLAIM ACCEPTANGE
(Pursuant to NRS 616C.068)

Dear Ms. Yturblde:
The abave refererced claim has been accepted on your behelf by CCMEIl. Plaase check tha information comtained in this notics.
¥ you find any of the information to be incorrect, pleasa pramplly notify this office,

If you disagree with the above determinalion you do have the right to appeal by requesting a hearing bafore a hear ng officer by
completing the botiom porlion of this notice and sanding it to the Stale of Nevads, Depariment of Adminisiration, Hearings
Division. Y our appeal must be filed within seventy (70} cays afier the date on which the notics of this determination weas

mailed

Department of Administration OR  DReparment of Administration
Hearing Division Hearings Division
<050 E, Wiliiam Streat, Ste.400 2200 5. Rancho Drive, Suita 210
Carson Cliy, NV 83740 Las Vegas, NV 89102
{775) 6875966 (702) 486-2525

ery truly yours,

\ LA

Claﬁi‘l}-f‘{\ resetalive

REASCON FOR APPEAL:

- Dafa

Signature
Retain a copy for your records

G Fite, COR, SHE, Dr. Reyhar Jazan Gulnasso, Esg. Tim Rows, E3q.
D-30 {rev. 5/10)

CANNON COCHRAN MANAGEMENT SERVICES, [NC, - IO, Dox 20068 - Reno, NV BO5I5{068
(775} 324-3301 Fan: (775) 524-0893 WV CIINSE O

—/l.'-“‘ Y
A e

13D e
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A7/23/2015 1p.54 l?ﬁS?IS GENEXREND ﬂ
PREE B1/p2

1 V5BEIG 5T

CCMS5I
Juh 22, 2015
Sterra Neuronwrg=y Groug
Asten: Dr. Fleming
Foz# 775-325-2346
Rt Claimant  Jody Yhirbide
fale /N 5/32/2014

Clafzn Ne: 14853E243257
Binployer: City of Reno

Dear Dr. Fleming

{ eun weriting 1o regards do M8, Yourbide, por your last medical veport duted July 5, 2015, yoa state
Mu Yhurkido is releared with resivictizns of anable ta work overlinie, the connot cadle a hand so
exrcpt i an cnerponey dtuntlon, howeves coth Use sauldple headsets without reomiction. Padent, is
reatricted b her Gret week of dispatehier dutics to work oo more than § hours m her 30 hour shift,
Patient In ber second week of dispatcher duties can intrease fo sorigdng no mcre oo 8 howrs in
her 10 hour shift flocreass to b8 sgecesnd by paticmt and coployer, as wleraqed), In the patienta
third w=xl of refurning to ber dispanch dutles, if wlerated, patient s able 10 refum o her normal
fstarten ks & wotk work schiedule with the rentinped vestrietions of 08 evertime, patint cannot
cradle a hondset except in a1 enrengoacy sitaacion, htoover is able to use pultipls haadaets with no

Flease ndvise i the festricima of no overtios, and unable to cradls « handsct except in ap
FUELEracy A on Art penmattent roatrictiona?

Date 25 /

fymu have quiestons or wish to discuss thin case horther, ploass contaci me at the number roted

teloor at ecdonsion 1079 P }?ﬂ(ﬁ//?/
A , Wg,&; I & &{'}MM -
fre E’dJ e

o i o o g Recsived
JUL 28 2915
<CMS1Reno

CANNON commﬁ;;a mﬁg@Tsﬁn%mmm . p.o$ e 2 Rene, NV s9ms angs



Jul. 37, 2015 §0: 12 0

1LSDD ESMRD { ko 114

faturveral gl Poln Spwclaln 5590 Thmls Lidk
1 Dev Yhonar, DD Harote Ly, MDY Rowd, BT £
fosach 1L Whakas, M2 Tnco\, Bfake, kb g i e o
Donbed, Vares, MO - ™
Ll S, WD, A0 vl i ot Y4550
Prrvm Whosla, KT Liniadf e Wilrow ], Ry
Tl Mafes, MD reruttes siollhe, APRN 544 West Myc LABE, Gorid
Dl £ Leoply, WD ey SR Pt Clly, MV, 933
e L Fioming. D, A7 ot EAhan, PAL 2 ojomsl iy oot
Chadstophes P, Domes, MD [harivtins Bty {lndher Y3
éaha 8, bols, 1B Waon Brlerd iAok, ATy WAWiasmaraa | B>
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30 Yeore of Faeilines Expert care for spine and brain
Patient: Jody Yturbide
DCE: Fab 17, 1871 Address; 9732 Pyramld Way #ig8
S F Sparks, MV Bod41
MRN: KiB5242 Fhans:
, . . . Slema Neurosurgery Grp
Goen By: Hilari Fleming MD Loeation; Klatzke
Vialt Dele/Timo: Jul 23, 20151000 AM  Address: £590 Kletzke Lana
Roferssd By: :‘.:lf:;erlne McNemara Reno, NV B9511-3018
Phana: (775) 323-2080
Fax (775) 9252348
Chisf Complalnt:
R anm tingling
Histary of Presaent lliness:

R arm tingling; Jod retunms lo cint? fogay because she is not tolerating her work, Wa hed given har a
graduated ratum to work schedule, We started herin sit holrs a day with 2 plan to Increase her
scheduls euery couple af weeks. Bhe lells me she is baraly lolarating six hotirs a day. She gets paln in
her neqk, alang her shouider biade, end tingling and numbnega down her right arm and Inveiving her
anilire dght hand. This aeems to be aggravated by rcaching her amm forward, She gels same rellaf by
sireiching her shaulder backwards. She alao finds that diving increases her symptams. She |5 el
comiartabla reciining. She atiemptad to use dolble headaets at work snd found that it did not work out
Daapite alsing her camputer Bcreen sha still nd herself lacking down a lot which aggravetes her

syrmploma.

Madical Histary:

CARDIOVASCULAR:Periphsral Vascular Disease

Surgery/Haspitalization History:

Encounter Mate Page # 1 - Yiurbide, Jody (Feb L9, 1971)

Rstalved
JUL 27 2015
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Sl 272015 10: 178 ﬁ ) No. £746

¢ saciian surgery from Renown on 01-01-2006 .
¢ saction surgery from St. Mary's on 05-14-2006

galbladder surgery from - on 02-02-2001

carpal unner! both witsts eurgary from Sumery cantar on 02-02-2001

gaatric bypass surgery from Surgery cenler on 02-02-2007

body |t aurgery from Surgery Genter on 02-02-2008

Family Hlstory:
Family Higtory: Gancer (Other, Other), Dlabetes (Other, Othar)

Pt did ot nole family mermher on papanwark

Saocial Hiatory:
Smuoking Slatus: Former moker {3)
Algohol Stalus: Currently drinke
Dy Status: Does uot take dnugs

tnjuty Type: Wark, on 572272044
{njury Detalis: ingers of dght hany started gating numb and ithgted all the way up my am nto
shotulder. Burning 3nd pain Now worse. have dally headaches-drop things, wriling, typing, fiklng head

lurning fast ak bother me
Allarglea:

ZINC

Augrantin
Hydrocadane (Severs)

Review of Systems:

Vitals and Body measursments:

He: 547 Wt 172.0 lbs 8MI: 30.6 Pulse: 65
RR: 12 HP: 107/74
Rateived
Assesement
CERVICAL SPONDYLOSIS WITH MYELOPATHY (721,1) JUL 87 2015
SCMSIReno

Impresslon { Plan:
Assessment: Jod] Is finding it impaosaible al this me to return to work Al time, The accommodatians

we suggesied are not giving her edequate relisf of her symptoms. A repeal MRI imaging dig nol give a
cause far her ongaing anm eymptoms. AL thig point | thirkd wa need ta do two thinga; first have a
neurclogy evaluation wilh EMOs and nerve condudlion velogitles perfarmed to see Fwe can isofate why
she is getting A7m and hand tingling and numbnass. Secand t think she needs a functional capacity
evaluatian to help delermina if har work enviterunent can be modified [n a way that will allow her to
perfom har dutles, Today's visit was 25 minutes of counssiing and consuitation.

Eneatmuer Nota Page # 2 - Yrugbide, Tody {Feb 17, 1971)
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@

Elzcironlcally signed by: Fleming, Hilari MO @ 12:00 PM on Tiza018:

o, 1746

Encousler Nots Pags # 3 - Viwtride, Jody (Feb 17, 1971)

Reteived
JUL 2T 2018
CCMSIRenc
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GROUP
30 Yers of Bxcefizeer Expert care for spine and brain
PHYSIGAL LIMITATIONS / WORK RESTRICTIONS REFORT
PATIENT NAME: Yiurhigs, Jody
THIRD PARTY ADMINISTRATOR: Confex: Primary Insurance Group No
PROVIDER: Dr, Hif2r Fleming
FATIENT STATUS:
Patlent cam work 6 haurs in 3 40 hour shift, unlll FCE and neurs eval s completad.
SIGNATURE: DATE: 23-Juk2Dis
L, -7
(/278 .
Repsived
<UL 3 8 20
<CHSHReno
Yanbida, Jody (Fab 17, 1970
.',-"_
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10awn Watzrs. MB
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NEURGSURGERY 0, 7753232000, BB& 3222080 3 rmazrens Wt LTI R UPDIUIEE fy o
GROUP
LS CAURID]
20 Years of Excellonce Expert care for spine and brain
Patient: Jody Yturbide
poB: Fab 17, 1871 Address: g;gz Fyramid Way Apt
[ex; F Sparks, NV 89441
MRN: K165247 Phana; (715) B30-5707
\ . . _ Sierrs Meurasurgery Grp

Seen By: Hilari Fleming MD Location: Kiatzke
Visit DatesTime: Apr22, 2018 03:30AM  Address: 5500 Kietzke Lane
Retarred By: i:ﬁme McNamara Reno, NV 89511-3018

Phona: {775) 323-2080

Fax: (775) 325-2346
Chief Complaint:

Faollow-up cenvical rediculopathy

History of Prasemt lilness:
Follow-Lp cervical radiculopathy: Jody returns today (o fallow up on her cervicat radiculopally. She

hes had bath antesior and posterior surgerles. She has been Yo physicel therapy since | last saw her.
She finds that some of the exarcises they wan! hes lo do cause significam pain, particutarly along her
shoulder biade. Overall however she is iolerating the PT. Sha is ganlng some new sensations in the
thumi that bad been numb. She is deing more activities at home. Al ihis point she |5 interested in

proceeding with vocational rehab.

Medical History:

CARDIGYASCULAR: Peripheral Vascular Disease

Encounter Note Paga f 1 - Yiurbide, Jody [Feb 17, 1871}

RECEIVED

AFR 25 2016

CCMSI - RENC
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Surgery/Hospitalization History:

¢ section surgery from Renown on 01-01-2006 )

¢ sectian sugery from St. Mary's an 05-14-2006 ()

gallbladder surgery from - on D2-02-2001

carpel tunnerf bath wrists surgery from Surgery certer on 02-02-2001 {)
gastric bypass surgery from Surgery center on 02-02-2007 ()

body lift surgery frer Surgery center on 02-02-2009 {)

Family History:
Famnily History; Cancer {Other, Other), Diabetas {Other, Other}
Notes: Pt did not note family member on paparwork

Social History:
Smoking Stetus: Former smoker (3}
Altohe) S1atys: Curreplly drinks
Drug Status: Opes not lake drugs

Injry Type: Work, an 5/22/2014
injury Detalfs: fingers of right hand started gelting num® and itngled alt the way up my arm Into

shoulder. Burning and pain. Now worse. have dally headaches-drop things, weiting, typing. liting head
twming fast all bother me

Allergies:
ZINC
Augmetin
Hydrocodone {Severe)

Vitals and Body measurements:
Ht: 54" Wt 178.0 ibs BMI: 30.6 Puise: 69

RR: 12 BP: 11WI0 Pain: 5

Physical Examinations:
Newological -

Gait - Norma! {normal gain and stelion} '
Deep Tendon Reflexes - Nonnal (2/4 \riceps), Laft Bracioradilis { 344 - brisk), Righl Brachiaradialis {24

). Right Bleeps {144 - trace), Lell Biceps {2/4)
MUSCLE STRENGTH ARMS - Normnal (Distal Upper Extremities, Froximal Upper Extremiltias)

SkindHair -

Post op Incision - Normal {incision clean and dry and healing well)
RECEIVED
893 9.5 2006
Assessment:
Active: CCMSI = RENC

Encounler Note Page # 2 - Yiurbide, Jody (Feb 17, 1971)




CERVICAL SPONGYLOSIS WITH, MYELOPATHY (CDE:721.1) '
.; Radiculopatny, cervical region (IG09:723.4,1C0OT0:M54, 12)
*Other spondylosis wilth radiculgpathy, cefvicalregion 1CD9:721,0, 1CD10:M47.22)

Impression ) Plan:
Assessment: Jody is progessing'as expected, I've Lold her she is fikely. to aiways have some degres of
pain by your shoulder bfade. Because-of her fusion she does have long-term risk of problems sl
adjacent cervical lbvels. We have lalked about activities, and welght Ilmilauons Arthis peint she has
reached MMI, and is raady to resume vucalmnd! rehah actvities. lhave-lold g would like tc review
job she is considering. | think she cannm do a stats cnary desk job, she w:il need io move around. White
she can accasionally il welghts,up 1o 30 pounds wese stighlly bigher, she cafingl da repetitive titing,
Again I will review pntenual job descrlptions to.assist Her with her rehab!lutat;on 1 will be happy to see

her back on 2 PRN hasis.

Elecironically signed by: Flemjng, Hilarl MD @ 10:41 AM.on 4/22/2016

RECET VED

PR 2§ 201
CCMSI - Reno

Brcaunter Nata age 4 3 - Yeurbide, Jody TFeb 17, 1971)
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30 Years gfim{[gnu

Expert cate for spine and brain

PHYSICAL L{MITATIONS | WORK RESTRICTIONS REPORT

PATIENT NAME: Yiurblde, Jogy

THIRD PARTY ADMINISTRATICR:

SURCGERY:

PROVIDER: Dr, Hilart Fleming

TREATMENT PLAN
PATIENT STATUS:

PHYSICAL RESTRICTIONS
BENDING AT WAIST:
WALKING:

LIFTING:

LIFTING OVERHEAD:
CARRYING:

PUSHING;

PULLING:

OTHER: Patlent is MMI & SNR

RECEIVED
APR 23 201

CCMSI - RENC

Resume Voo rehab with preyvious limits

/%ﬁ(' 7 c%:z}v

SIGNATURE:

e

DATE: 22-Apr-2016

/_\.
A
5
\]
h

JA163

e et



ComMsI

May 16, 2016

Jody ¥turbide
9732 Pyramid Way #3568
Sparks, NV 89341

fe: Cizim No.: 14853E248257
0.0.L: Q572272014
Employer: City of Reno
Body part: Neck-Cenviral

Dear M. Yturbide:

8ased on recent medical reporting from your treating physician, you have reached maximum medical
improvement for your injuries, As it appears you may have a parmanent impairment, you have been
scheduled for a Permanent Partial Disability evaluation with Dr. Welbam on 6/9/2016 at 3200 p.m. Pleass

chieck [ at teast 15 minutes eardy to your appointment. The physician’s office (s located at Sierra Chiropractic

at 3670 Grant Dr., Suite 101, Rena, MV BO509, Please cal) the physician's office at (377) 796-8607 to confirm
this appointment.

i your injury involves your back or 3 lower extremity [i.e. knee, ankle, teg), please wear fotmfartable clothing
and bring gym shoris or cut offs for your evaluation,

One of the necessary factors In computing 8 monetary award is the Injured worker's age, Please bring a copy

of your driver's license, hirth cedlificate, or other official record that documents your exact age with you to
the evaluation, or send a copy to CCMS1 at the address below,

You are asked to haod carry any diaznostc Blms to this appeintment, includias but not fimited to ALL MRI

films taken for vaur injury. !f you do nat bring films to the evaluation the rating physician may not pedorm
the evaluation.

As of the date of your schedulad evaluation, whether or not you are present, your dalm will close for all
benefits, except the right to request reopening and any ongoing rehabilitation programs.

Alsa, 25 of the date of this [etter, CCMSI will not authorize payment of any lurther madical treatment.
Howaver, payments will be honored for any Lreatments andfor prescriptions avthorized priar to the date of

this fetter up throuph the date of tiis evaluation.

Cannon Cochran Managament Services, Inc,
PO Box 20068 « Renc, NV 88515
BG6-601-6165 & 775-324-3301 o Fax: 775-324-9893 e wwwv.tcmsicom

B ]
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Page 2
Re: Jody Yturbide
May 16, 2016

. is very important that you keep this appointment 2nd coperate {ully with the physidlan. NRS 626C.140[5}
states: "[fthe employee refuses to submit to an examination ordered or requested

pursuant to subsention 1 or 2 or obstructs the examination, his right to compensation is suspandac until the
exarmination has (aken place, and no compensation is payable during or for the period of suspension.”

If you are a no call f ne show for this appeintment, ot if you il to cancet at least 24 hours orior o the
examinatian, you will be responsible for apy assaciated chocmes (MRS 616C.230].

If yau disagree with this determination, you have the right 10 requesr a hearing by completing the botiom
portion of the endosed Aeguest for Hearing form, and sending it to the State of Nevada, Departmens of
Administration, Hearings Divislon, Carson City address, within seventy (70} days fram the date of tnis tetter.

If you have guestions regarding this lettar, you may contact me at {775} 324-9891,

5 ely,

i
el P00
Claltys Reprasentathve

COMISh< feno, Nevada

cc file
City of Renga
Or. Welbarn
lason (Guinassa, Esq.

Cannon Cochran Management Servicas, inc
PO Box 20068 e Rero, NV 89515
866-601-6165 ¢ 775-324-3301 o Fau:¥75-324-9893 & www, comsicom
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REQUEST FOR HEARING - CONTESTED CLAIM
{Pursuam 1o NAC 616C.274)

REPLY TQO: Department of Admiaistrazion OR Department of Administration
Hearings Division II=arings Division
1050 E. William Sireet, Ste. 400 2300 8. Rancho Drive, Suite 210
Creson Cily, NY 89701 Las Vegas, WY §9102
{775) 687-8440 (702) 486-2525
Employer Information j Employer Informaation
Gmpkoyec's Mame and Addiess ——_1 Emplayer's Name and Address
Jody Yiurbiva CITY OF RENG
8732 Pyramid ¥y 2368 1 EAST FIRST STREET, 8TH FLOQOR
Sparks, NV 89441 RENQ, NV 89505
Eraployes's Talephane Number Claim*o. 148536246257 Lrmloyer's Telophons Nomler
775-830-5707 Dhare of iy D5/22/2014 775-328.5637

Insurer Tnformation Third-Party Adminlstrater Inforniatisn

Third-Pany Admipisirator's Nosne and A ddeogs

COMSH
PO Box 20068
Reno, NV 89515
“hled-Pasy Admiclstealor's Telephioae, Number

775-324-3301

Imsurer’s Namc and addmres

Lnaurex’s Telbphont Numrher

Do Not Complete or Msil This Form Unless You Disagree With the Insurer's Determination.

YOU MUST INCLUDE A COPY OF THE DETERMINATION LETTER OR A HEARING WILL NOT
BE SCHEDULED PURSUANT TO NRS 616C.315.

Bricfly explain the basis for this appeal:

The Injured Employes

This request for hearing is filed by, o on behalf of: The Emplayer

and is dated this ___ _dayeof .20

Injured Employec's/Emplayer’s Rep. (Advisor)

Signature of Injured Empleyee/Ernployer
D-122 ke izan
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" 0B/21718 10.50AM PDT

‘5

Jody Yiuhids

Katharina C. welborn, DC
404 Shannon Wag
SCANMED Roseville, CA 95678
Ph: (550}4-0-6512
Fax: (916) 285-9%55

Data: Juna 18, 20186

Campany: CCMSI

Alention:  Llsg Janes

Permarent Partial Disability Ratlng

Claimartt: Jody YIrbid:
Craitn ¢ 1 B59E24B287 > RECEIVED
DOI; O5I22HY

JUN 21 s

Employer;: Clty of Rano

Evaluation Date: 06/09/16 CCMSI . RENO
Body Part{s): Cervical spine

Tha followlng permanent impairment evaluation was perarmed according to the
methodolagies and critetla of the American Medical Assoglatian’s Guldes fo the
Evaluation of Permanant Impairmeni, 5% edition, Sacond Printing February 2002,

{hereto referred to as “Guldas™.
identity wae confirmed with Nevada Driver Licenss #0800930905.

HISTORY and RECORDS REVIEVY:
On 5/22/14 while worklng as a public safety dispatcher for the Clty of Reno, Jody

Yturbide reported tha anset of severe paln in her right fingers, forearm, elbow,
and har shoulder. Her {ob entailed non-step typing and answering phones,

On 5/23/14, Ms, Yturblde want to Concentra Medical Center whare Miohael
Panicarl, MD examinad her for fight arm pain. The agsessment was recurrent
right elbow tenasynovitis and stalus post bifatsral arthrescople carpal tunnsl
releasa. Dr. Panicari prescribed ketoprofen gel and Celebrex. Ms. Yiurblde was
released 1o light-duty work with limited use of her right hand.

On 5/27114, Ms. Yturblde went ta Spedally Health where Scott Hall, MD
examined her for complaints of right wrist, fingers, elbow and shoulder pain. Ms.

Pegelel 7 i
i
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06/21/16 10:50AM PDT -~» Lisa Jones

7733249893 Pg 3/13

Tody ¥urbide

Yiurbide was taken off work for two days to let her symptoms calm down. She
was given a trial of Lyrica,

On 6/8/14, Ms. Yiurbide went to Slerra Regional Spine Institute for a Pain
Managemen! Evaiuation. John Reyher, DO examined the claimant. Past
treafrments included bilateral carpal tunnet reloase 5-6 years prior, chiropractic
ireatment that was not helpful, physizal therapy, and bilaterat epleondyie
inJestions. Elecirogiagnostic and nerve conduction studies of the claimant's
bilateral upper extremities showed mild sensory madian nerve slowing across the
carpai tunnel and na evidence of candéal radiculopathy or brachial plexopathy.
The assessment was chronic right upper extramity neuropsthic paln secondary lo
anindustrial injury. History and physlcal were conslstent with mild tight carpal
tunne! syndrome, possible subclinical servical radiculopathy, status post gastric
bypass surgery, and bllateral right greater than left tateral epicondylifls. Ms,
turhige was advised to contintie physical therapy. Dr. Revher requested

cervical radiographs.

On 6/23114, Dr. Hall noted that the claimant had been to a chiropractor the week
prior and had no improvement. Ms. Yturblde had severe right arm paln and
tingling. A irial of Medrol was prescribed and the claimant was transferred to

physlatry.

On 6/26/14, right shoulder radiographs were faken at Rano Diagnostic Centers
and yead as narmal. Cenvlcal spine rediographs showed spandylosis that was
mast pronounced af C5-6 and {o a lesser extent at C6-7. No Instabliity with

flexlonfextension viewe was noted.

On 7/714, Dr. Reyher arderad a cervical MR! study and pressribed amitripiyline,
Ms. Yturbide was placed on light-duty wark with no lifting more than 10 pounds,

On 772314, Ms, Yturbide underwent a cervical MR! study without contrast at
Reno Diagnostlc Centers that showed apparant foreshorlening of the laterai
masses that resulted In an elemeant of cangenital spinal canal narrowing with
superimposed degenerative changes thai caused sevare canal stencsis af C5-6
and moderate to severe canal stenosis al CB-7 withouw! ahnorma! signal intensity
in the cord ta suggest cord edema or myelomalacia at the time.

On 7/29/14, Dr. Reyher reviewed the MRI sludy. He requested a C7-T1 epidural
sterold injeciion for the clalmant, Ms. Yturbide remained on light-duty work.

On 8/24/14, the assessmant was chronle nervicalgiz and right upper extremity
pain. Dt Reyher rscommended angoing physical therapy.

On 11418/ 4, physicel therapy, Voltaren ged, and light-duly were work continued,

On 122114, Ms. Ylurbide went ta Sierra Neurosurgery Group where Hilari
Fleming, MD examined her. The impression was severe oervical slenosis with

RECEIVED
JUN 21 2016

CCMST - REND
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Jody Yluthids

qulte significant cord flattening at C5-6 into a tesser extent at C6-7, and muitl-
level foraminal narowing oh the right most significant at C5-6, but alse [nvelving
CB-7, Surgical intervention was recommendsd.

On 1211714, Dr. Reyher presctlbed Cymballa and Flexeril.
©n 1/29/15, Dr. Reyher transferred the claimant's care to Dr. Fleming.

On 2/13/185, Dr. Fleming performed surgery at St. Mary's Regional Medical
Center that was described as anterlor cervical microdiscestomy with
foraminotcmies at C5-8 and C6-7, arthrodesls C5-6 and C&-7 with
Cornerstone allograft, and internal fixation segmental C5 through C7 with

Aflantis plate,

On 5726715, Ms. Yiurbide had some discomfart i ber right shetlcer and slight
numbness In her thumb and Index finger. The assessment was cervical
spondylosis with myelopathy. A new MR! was recommended.

Qn 6/15/15, a cervical MR study without conlrast was performed at Reno
Dlagnostic Centers that shewed foreshortened lateral masses that roaufted In an
element of congeniial central spinal canal namowing, interval ACDF C5-7 without
evidence of complication or myelomalada of the cord, no slgnifleant sardral canal
etencels from C5 to C7 with mild central cangl stenesie noted at the C3-4 lavel,
uncovertebral arthropathy most pranounced at the C5-6 level with moderate
bllateral neural foraminal narrowlng, stmilar compared to prior studies,

On 6123115, the aasessment was congeniial spinal stenosla with soma
superimposed degenerative changes, fuslon at C&-6 and CB-7, no new
prablems. The claimeant's upper cervical levels had some degenerativa changes,
but nothing that reguired intervention. Cir, Fleming released the claimant to full-
duty work with the nacessly of a headset for the majority of her work.

On 7/23/18, Ms. Yturblde was having ltouble avan working &fx hours per day, \
The assessment was cervical epondylosls with myelapathy. The
accommodations recommended did not give the claimant edequate relisf of her

sympfoms. Dr. Fleming racommended & neurclogy evaluation,

On 8/2715, Robert G. Barry Jr, MD perfarmed an inittel physiatry canstltation af
Sietra Regional Spine Institute. The assessment was elecirodiagnostic evidence

of & very mild median neuropathy condition in the right upper extremity that was !
consisient with residual carpai lunnel syndreme. Dr, Berry felt thet, from a

clinieal standpaint, the claimant had a C6 sensory radiculitls gondltion and that a

nerve reot block at C6 in the right upper extremity would be helpful for diagnoetc

and therapeutic purposas.
RECEIVED
JUN 21 200

CCMST - RENO
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Jody Yluthids

an 10127715, Ms. Yiurbide underwent a Functional Capacity Evaluation (FCE) al
Advanced Testing, Lfd that placed her in the “light" work category,

On 102915, Dr. Fleming agreed that a nerve roct block may be informative and
previde some long-term benefit.

On 1245/15, Jacsb Blake, MD adminlstered a right C8 cervical selective nerve
root blosk,

On 17518, Ms. Yturblde reported that the narve block gave her good refief, but
only lasied for ane week. The plan was for a right-slded C5-C8
laminoforaminotomy.

On 1/26M86, Dr. Fleming performed surgery at Renown described as right-
sided posterior C8-5 laminoforaminotony.

On 2/8/16, Ms. Yturbide's right arm pain was much betler than prior fo strgery.
Dr. Fleming referrad the claimant to physical therapy,

On 3/BAB, Ms. Yiurhide had somse numbness In her right Index finger and felt
that her right arm was not as slrong as her left. Overall, she felt she had some
significant improvement. The impresslon wes thet the clalmant wee doing well
following posterior decompreaslon. Her radiculopathy was markedly betler. She

was raady to begin physical therapy.

On 4/22/118, Me. Yturbide was tolerating the physical therapy, She was geiting
gome new sensations In the thumb thet had been numb, Dr. Flaming felt that the
claimanf was progressing as expacted. Dr. Fleming deemed the clatmant to be
at maximum medizal improvement for her neck injury and wanted Ms. Yturbide {o
resume her vocational rehabilltation activities,

PAST MEDICAL HISTORY:
Jody Yiurbide denied previous injury to the affected cervical spine. She also

denisd praviaus worker's compensation claim,

WOQRK STATUS:

Jody was no langer able to perform her job duties as a dispatcher, sven ata
decreased duty, Her injury forced early ratirement. She had a FCE which placed |
her in the light categary; they are attempting to find vocalional rzhabilitatlon for

her.

FUNCTIONAL STATUS and ACTIVITIES OF DANY LIVING ASSESSMENT:
Jady continuze {6 have difficultiss with her daily activities as well as salf care.
She notices fatigue and pain in her right arm when she puts her arm up over
shouider helght as well as a burning sensation when she tries o do small
movements, such as cuiling her hair or buttoning a shitt. She s having 2 hard
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Tody Yurbide

time reading for longer periods because of difilcuity with looking down. She has
a pins end needies sensation between her shoulder biades when she is wilfing
and her fatigues and eventually has Increased pain and cramping from the right
hiand all the way to her shaulder, Sitting for longer periods jncreases discomiont.
She [s ahle to stand and wafk without increased paln. Carmying, lifting and pufling
are ali pain inducing, especially if it is over 30 pounds. Her thumb and first finger
of her righl hand are usually numb which makes i difficult to grasp things for her,
inctuding her fork fo eal. She nolices that she has a difficulty with swaliowing
somefimes, or feels llke her food will get stuck. She was told this is most ikely
due to the plate and scar tissue in her neck. Numbness is continually present in
the first two fingers of the right hand a swell as batween the shoulder blades.
She has difflculty travellng if it is over 25 minutes. Sleep is extremely prablematic
for and she states she has the wors! sleep of ber fife. 8he tosses and turns dus
te numbness and tingling In the upper extremity as well as paln in her neck. She
has not been as social or padicipating In recreational acllvities as ehe used to
due lo pain. She is also sulfering severe headaches almos| daily. She Js not
using pain madications, she Js relylng on her TENS unit as well as ice for pain

qontrot,

CHIEF COMPLAINTS:
Jody confinues to have pain and difficuttlee in her day to day life. She has

savere headaches several ime per week. Bhe has numbness In her first two
finger on the right hand as weall as 2 burning sensation betweon her shoulders at
the swrglcal sita. ler anfire neck will fal ke pins and needies and buming with
cortaln activillas or movaments and she Is having a very difficult ime sleeping.

EXAMINATION:

Jody Yturblde is a frlendly and cooperative woman who appears har stated age
of 45. She presents for evaluation of her cervical spine today, which she stafes
Is worse on the righf anc involves the entire right upper extromily. Vistelizaflon
of the eXin on her neck shows a 2" posterior mid line scar as well as 51 3/4*
anterlor soar which s to the rght of midiine, Dermatome avaluation shows
decreased sensation In the right C6 and C7 distribution. Grlp strength shows 65
pounds bilaterally when tested with JAMAR dynamometer, though It got
progressively mare painiul for her with repoal testing. She has visual as well as
paipable spasm at the cervicothoraele junction bilaterafly, ihis Is where she points
io as the location of har burning sensation. When testing cervicel muscle
sirength agains examiner rasistance, she noticed pain on fiexion, left fateral
flexion hurt on the right side, and rotahon was painful bilaterally, Rofation was
the mest uncomfortable for her. Sha did not have an Increase in pain with
extension or right lateral flexion. Cervical compression increased pein and she
was nol able to complate SotoHal! due to pain and inability to flax farward.
Range of motion Is very limited due ta her arthredesis. YWarm up movements
were completed and motion she was abie to de is {abulaled belov:
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Fody Yiurbide
Carvical spine Flexinn Extension  Impaimment % Tatle
Angle 15 10 . 1542
impalrment % 4 5 page 448
Rightiat flax  Lefilat flex  Jmpairment % Table
Angle 20 20 . 15-13
Impairment % 2 2 page 420
Right rotate Leftrotate  impairment % Tabte
Angle 30 40 5 16-14
Impairment % 3 2 paga 421

Impairmant due to range of motion difficulty Is 18% whola persen.

DIAGNOSIS:
Status post anierior cenvical microdiececiomy with foraminctomles al C5-6 and

C6-7, arthrodesis C5-6 and C8-7 with Cornerstone aliograR, and Internal fixatlan
segmental C5 through C7 with Alantis plate and then subsequent sight-sided
posterior ©5-6 lamninofcraminotomy,

PERMANENT PARTIAL DISABILITY SUMMARY:
From reviewing ihe records and from examining Jody Ylurblde taday, i is my
opinion that she has teached a peint of being stable and ratable,

Mrs. Yturblde had an infury and subsaguent fusion fo multiple spinal levels 5.
C7 which means that for her the most appropriate rating method is the ROM
method, ea shown on page 380 Figure 15-4.

1. Diagnosis: Table 15-7 page 404 category V.E
She had multiple levels operated on with residual pain and symptoms,
This gives her 10% for single level fuslon and anathar 1% for the s2¢ond
level, She also had 2 second operation for ancther 2%, Overall whole
person impalrmenl from diagnosis method i $3%.
2. Range of mofion: Table 15-12, 13, 14 page 41821
As tabulated above her range of motlon Impairment is 18% whole person.
3. Neuralogical Ceficif: Tabla 15-15 and 15-17 page 424
Max(mum % loss of function due to sensary deficlt at C6 js 8%, Thizls
muttiplied by her Sensory loss grade of 2 with 75% deficit to give her 6%
sensory deficit,
All three of the above categories (13%, 18%, 6%) are then combined using the
Combined Values Chart on page 804 for a total of 33% whole persan Impaliment,
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Jady Yiurbide

[ recommend closure of claim number 14853E248257 with 33 percent whole
person impairment.

Though this is & high numbet, | do believe il reflects her leval of impairment,
Even If the DRE method were to be used jor a similar singie-level iInjury, she
would have been placed ir. category 1V due to fusion and radicuopathy, which
wasn't even necessary to be present fot the category IV placernent, This would
have already given her 28% impairment for the single level. She has had
mulfiple surgeries over multiple levele with residual radicular Invoiverient. | my
medical opinion, the 33% is easlly justified in her care.

APPORTIONMENT:

in accordance with NAC 616C.490 thls patient has no prior histary of injury to the
examined area. Therefore, there is no basis for apportionment In this case,

1 do not believe thers |8 inconstetency between the nistary of the accident and the

physizal examinalion indings In this case.

This examination wae performed In accardance with the AMA Guldes fo the
Evaluation of Permanent Impairment, Fifth EdRtian, Second printing. All extremity
rmnges of mation and measure actlve range of metion measuremente were
perfarmed ulilizing a goniomater, All spinal ranges of motlon were petformed
using Inclinometers and measured durlng active range of motion.

Respeactfully submitted,

Kathasina €. Welborn, OC
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CCMSTI

Tuly 1, 2016
Jody L Yturbide
9732 Pyramid Wy #3468
Sparks, NV 89441
RE: Clam#: 148532248257

Date of {njury: 52272014

Employer; City of Reno

Body Pad; cervical

Dear Ms. Yturbide:

We are enclosing a copy of the Pepmanent Partial Disability miing report from Katharina Welbam,
D.C. Based on your permanent irnpairment a5 a result of this industyial injury, you have been ewarded
fliirty three (33%) percent disability of the whole man as a direct result of this industriel injury to your

listed body paris as described above.

Pursusant to NRS 616C 495 sinee prior PPDs have resclted in a tolal whole person impairment of 76,
yau are only entitled 10 a 18% lump sum on this claim and the remaining [5% in installments

Pased on the 33% percent of disability, you are catitled to receive all monthly insmflments of
$1,047.56 until you reach the age of seventy (70) for a tolel installment of $311,710.46; or you &e
entitled to a one time lump sum payment of eiphieen (18%) percent in the amount of appioximately
$85,788.21 and the remaining 15% in monthiy instaliments of $476.16 until you reach the age of
seventy (70) for v tota] monthly installments of $140,717.44,

Enclosed is the FRiectivn of Moethod of Payvineat of Comuensation frem and  the

Renfiivmntionfretraction of Lump Sum Reguest form. If you cheose to accept the award, please

sign, dmte and retirn the Election of Method of Payment of Compensation form. Thuee (3} days later,
if you still choose to accept the award, please sign, date and retern the Reaflimativn/Remaelion of

Lump Sutn Request form. Both forms nwist have a witness to your signature.

Please note, if n response is not reccived in this office within 30 days from the date of this Jefter,
it will be necessary to initinte instaliment payments,

CANNON COCIRAN MANAGEMENT SERVICES, INC - P.0, Box 20058 - Reno, NV 595150668
{775) 324-3301 Fax (J75) 3240453 wvw.Lenisl.oom

18O




Your claitm was closed for any further medical treaimentt elffective 6/19/2016, the date you wete rated
far a permanent partial dizability.

Pursyant to NRS 616C495 (2), acceptance of payment for o permanent partial disability Jump sum
terminates all benefits for compensation and constitutcs a final setllement of all factual and legal
issues in the case. By g0 accepling lie Jump sun, you waive all vights regarding the clai, jucluding
the vight to appeal the closure of this cese or the percentage of disabilicy, except for Vecational
Rehabilitation Services. You will have lifetine reopening rights, which are explained in the enclosed
form D-13, “Injured Waorkers Right to Reopen a Claim™.

If you disngree with this determination, you mey appeal by filing the enclosed ¥ REQUEST FOR
HEARING™ forin within seventy (70) days of the date of is notice by contacting the Hearing

Division sl the address applicable to the jurisdiction.

Sincerely,
CCMSE

Ce: fle
City of Repo
Jason Guinasse, Esg.

JA175



Injured Employee: Tody Ytorlide Dale: /12016
Ctajm No.: 14853E248257 Date of lnjuny: 5222014
Emplayer: Cily of Rene Insurer;  City of Reno

ELECTION OF METHOD QF PAYNMENT OF COMPLENSATION
{Pursnant lo MRS 616C.435)

1y Jody Yturchide, have been advised that I may elect to receive my peymanent partial disabilisy cempensation an an
installment basis ar, if sligible, and I so ekect, on a lumg st basis,

Should [ elect to receive my compensation on an installment basis, payinenis will begiv on 7/1/2016 and rerminaie on
2/16/204 1 and will be paid at the mrouthly rate of $1,047.56 or 2 total installment payment af $31 1,7 10,46,

1f ] elect to recsive my entltlomene on & Jump swm bosls | will receive approximalely $85,76821 and additional monthly
instaliments of $476.16 until you reach the ege of seventy {70} for 2 ol annual instellments of $140,717.44. Tlts will
vary depending on the date [ elect bo receive my lump sum payinent, According (o MRS 618C.495, i'] eleel 10 receive my
payment for permansnt pastial disability in 2 Jump sum, all of ny benefits for compensation teanmete.

My Beceptance of the linmp surm payment constituies & final setement of all facrual and legel issues regarding this cheim. By
50 aceapting, I weive all of my rights rezarding the claim, in¢luding the right (o appeal fom the closure of e case or the
percentage of my disability, except:

{a} My right to request reopening in accondance with the provisions of NRS 616C.390; and
() Any services for counseling, training or other rehabilitation services provided by the insurer.

Further, T realize that { have twenty (20) days ulter (lie moiling or personal delivery of this notice witlin wiich to

retract or reatfirm my request for a limp sum. 1 aisa realize that Lwill not be paid o hinp sum witil I iave

reaffirmed this eleetion io wrlting.

Check one o indicate method of payment desired and siga below. - T

1. O Cn an installment basis as provided by NES 616C 490,

Y DA lump sum of approximalely $85,788.21 and addilional manthly instalhnenis ol S476. 16 wnlil you reich the nge of peventy
(M) for towl annual installments of € 140,71 7 44, Accoiding 10 MILS caloulated pursuant ic NRS 6160495,

DATE: MNIJURED EMFLOYEE:

DATE: WITNESS:

inzurcr: Designaw whether monthly or annual rate,
**Anount depends on actual effective daie (fate elecied) D-10a (Rev. 2/08)
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Clainan: Jocdy Yiurbide
Social Becurity No:

Claim No; 148535748257
Employer: City of Rena
Date of Injury: 52202014

HEAVFIRMATION OF LUMYP SUM REQUEST
(Pursuant fo NRS 6146C.49502%

MRS GE6C.495 requires:
2. 1F the injured employee elects toreceive Gis pywment (o 3 peanasent partial disabilioy in o mp s,

&4t of his bemefils for compensation teminate. [1is scveptance of that peynens constitutes a Tnal
seitiement of alf factin) and begal issues in the case. Dy 5o acecpbing he waives all oF his righis
regarding e claim, incleding the right o appeal fram the clasure af ihe cose or the percariage of his
disabifily, evecple

{a)  Hisright & reopen his claim eccarding to the provisions of MRS 515C.390; and

(b)  Anyervices for rounseling, trining or tther rehabilitation services provided by the insurer.
Tiw injured ernployee must be advised in writing of (he paovisions of this subsection when be denronds
his payment in 2 lump sum, nvd Lag 20 days alter the meiding or pasonal delivery of this nolice
ritlién wirlels ko retrnct oF reaffirm bis donaud befare his election beeomes final,

Pursuznt 1 this satute, {Fyou siill choose to agzept the lump sum amoued, please reaffmm your decislan i the space
provided below,

Failure to rem thia form or nal checking onc of the boxes may result in a delay in e processiig of youwr award,

0O 1 renffirm the request for my humg stiee payment mnd required inataliment payments for PPD aver 5%
0 1do nat reallirm the reguest for my tump swn payinent and required insialiment payments for PPD pver 25%.

Siguarsre of injured Esnplayee Date

Wilness Dare
O-11 frev. 2198}

JATTT



INJURED EMPLOYEE'S RIGHT
TO REQPEN A CLAIM WHICH HAS BEEN CLGSED

Mevada Revised Siatures 616C,390 defincs yow rght to reopen your worker's coimpensation claim after [t hes been
delermined that afl benefits fiave been paid and your claim las been closed,

An applieation to reopen a claim must be in wriling and aceompenied by a cedificaic from a physician or chiropracior
showing & change in medieal condition.

if you did nat iose time from work as a resalt of your indugtrial fajury and you did vot receive g parmanent partia? disabilicy
awart, reapening of vour cleim mugt be requested within one (1) year after the dete an which your claiin was clased.

Except as othenwise provided in NRS 616C390{4), if Y requrst for reopening i denicd, the injured employes shall not
reapply toawepen lhe elzim untit a1 least one (1} year efter the date on wiiach the final detennination of an insurer is issued.

Reopeaing of 2 claim is not elfective befare an application for wopening is made uniess good cause s shown (MRS
616C 590(EY).

PPD OFFSET

MNevada Bevised Statutes (NRE) 616C 405 prohibits an injured sraployes from receiving a permanent partial disability
{PPD} benefit w the same 1ime hefshe i5 receiving emporary total disability (TTD}, temporary partiat dissbility (TPD), or
perrnement toml disebility (TTD).

This means that if you have recelved a PPD on a ¢laim and you wers paid the award in & lomp sum, futume TTD, TPD, or

PTD ynu receive on that claim must be reduced by a portion ef the PPD luimp sun; or, i you & recziving instaiiment
payments for PPD, those paymetits will be suspended while TTD, TFD, or PT} is being paid

Your PPD Jump sum was computed through the day before your 76™* binfiday. In other words, the lump suin represents
permanent parial disabiliny payments due you frorm the effective daie of your initial PRI payment until you Lsrm 70% yoars
old {unicss ilerwise entitled 1o the minimum funp sum). Allkough you received just one Tump sum payment(s), in cesence

you received your fiture PPC payrments as well.
The ratc at which the PP offsel is deducted is besed on the daily'menthly rate of the PPD award, Except for minimum

lump sum awards, for each dayinonth you receive TTD, TPD, or PTD on the claim, the dattyAnonihly PPD ale is deducted
for (he time period used to eatculale the lump swn PPD award. (See MRS 616C.440 lor specific information reganding

offsets i PTD)

*PPD awards are calcalated using the miximum age established by law and, depending on the dats of the injury, may be
less tlian 70 years ofage.

NOTE: This form is ta be used lyy the Cluims Agont when sending out penmanent partial disability awards or whenever
applicable.

D13 (Rev. 298)
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PEEMANENT PARTIAL DISABILITY AWARD CALCULATION WORK SHERT

PERMANGNT PANTIAL DISABILITY AWARD CALCULATION WQRIK SIIEET

Injured Ermphoyer; Jody Fluchide coe: TSN Bex Femike
S5# .ol 57222014 Claim § IRESIEMSLT
¥ Average Monthly Wage: 5582076 * State Avernge Wape: $3.290.70 Date ol Making:  &/15/2086
Date Asvacd CTered: 42002016 Date Evoluntion Repors Recived: L2 1R016
Pody Bnsis: Yerification
Desceipilon: eervical 31300 %
LA Talak 33.00 % 80

o fuvtaliment Coleatadinn

L1}

AL £5,200,70 0.0060 1300 %BB =% 1,047,356 Year of Binth Led TTD
Fonlly Wege mMonthly Rawx »iw R, or DO)
B, $L047.56 x |2 = § 12.570,72 1571 016
Monthly Raw Anpont Rale + 7 + k]
c 1237092 F365 25 =F J4.42 2041 2021
Annwal Rawe Um'!z flale -
Hastalhmens Calewtoring
{1} Lozt BatsTTD ar TPD paid. 4290018 Tizst Payenard Date, WG
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(6} Finad Payment: 57,332.92 + 553072 - LyA il :
7 Wonthls) 15 Doyiw
srwde Moanthly X Annus! Total ol Lestalioeen) Popmonis; - 1171044 |
Pl Lo, Sin Caletiatian !
SHXE 1800 WAL X $5,290.70 Muoanhily Waee from (A) abave: S4TA16.36 !
Ilinin: s Lump Sum Amaon?
lms { =Ty = 'V
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m EMestive Date of Award {year, moath Yaliowing 2b) Per NAC 616C.502
[LH Deate of Birth {year, nuooth}

9 njured Employee Age il Avvand ENREva Do = {7) minus (3 (yeams mvanths)
{10} Monthly ale From {B)

[} Faetx [rinm Table For Prest Value
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e ——e s

(+5) Minms smy applicable wwayd poymients previoasty paid:

114y M1 Asbronnt Payable:

“Use the Avarage Manilily Woge or the Sinte Averoee Wage, vlichever 8 lower, 17 the nverage nionlllly wage {Ahmﬁ
Uifs claimt is subject to the Frozen 1993 rale, reenleninie e AMYY for PFD papows.

** Use 005 for injurics sustoined before 07/01/8). Use 005 for injuries suptained ofier 07/01/31, through 06 /93, Lse 00354 for
injurice susiainad on or alter 06/18/85. Usy 006 {or injutics sulnined on or afler LMD,

**4 Por MRE GIGCA9 T, oge at which enlitiement censes,
04 This must reflect the eud oF the month prier to cleetlon of the lump sun payment. Resolculation moy be reguired to bring the

!
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I

i

dates, adt ong yearj
rava s Musl pay monthiy insinfiments If monilly entilement is 3708 or more. May pny annual installment i nentbly

emtilizment [s than $100,
4809 [ 1cs dale of chaim rcuum\ing if TTOTPR prsedits ware oot prid after the claim ywos repptacd (2)(n). ( [
A (20/(y
L]

Dnter
Do
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REQUEST FOR HEARING

Drepariment of Administralion
Hearings Division

1058 £ William Strect, Sic- 400 2200 Soauh Repcho, Ste, 210
Carson City, NV 39710 Las Vegas, NV 82102

{702 687-5966 (702) 486-2525

REPLY TO: Department of Administation oRr
Hearings Division

Do Not Complete or Maf This Form Uniess You Disugres With Your {nsurer's Detemination.

IFyou disamres with the determination, conrpiet the Employee and Employer infaamation below and the ballom pertion of
this form. INCLUDE A COFY OF YOUR DETERMINATION LETTER with this fonn and mail to fhe abowe
address.

et

Employer Information
Fanplopn’s Tulepitae Mumber

Ewmployee Informstion
Emplayue’s Teleghone Number

Erpioyers Mame mid Addiess

Ermpicyee’s Namwe: oot Address

Briefly explain the bagis for this appesal:

———— e

This request for bearing is filed by, or on behalf of: OTheln j;-.cg Lmuplayec
0 The Employer

and iy dated this _dayof, 19

Sianature of Injuced Employee/Employer Injured Employee’s/Emiployer's Rep. (Advisor)

- THIDTARTY AR TATCIL
CCMEL

PR3, o 18150 Les Vagad, Dot 880205250
PRV 0N A1I000 P PN G11

o D-125 (Rev. 10/03)
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esas @
-\/ AUG 15 201 STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION

sAcUonald Carare Wilsan LL- HEARINGS DIVISION
In the matter of the Contested Hearing Number: 1700074-JL
Industrial Insurance Claim of: Claim Number: 14B53E248257
JODY YTURBIDE CITY OF RENQ
9732 PYRAMID WAY #368 ATTN: KELLY LEERMAN
SPARKS, NV 89441 1 EAST FIRST ST Sth FLOOR

RENO, NV 89501
_ -/

BEFORE THE HEARING OFFICER

The Claimant's request for Hearing was fited on July 8, 2016 and a Hearing
was scheduled for August 3, 2016. The Hearing was held on August 3, 2016,
in accordance with Chapters 616 and €17 of the Nevada Revised Statutes,

The Claimant was represented by her atterney, Jason Guinasso, by telephone
conference call. The Employer was not present. The Insurer was represented
by Lisa Wiltshire Alstead, Esquire, by telephone conference call. Claimant
appealed the Insurer's determination dated July 1, 2016, The issue before the
Hearing Officer is 33% permanent partial disability (PPD) award. At today’s
hearing, the Claimant’s counsel clarified that they were not contesting the 33%
PPD award, only the 18% lump suum offering.

DECISION AND ORDER

The determination of the Insurer is hereby REVERSED AND REMANDED.

On July 1, 2016, the Insurer offered the Claimant a 33% PPD award. The
Claimant was further advised that he was entitled to a one time lump sum
payment of 18%, and the remaining 15% in monthly installments, the instant
appeal. Having reviewed the submitted evidence and in consideration of the
representations made at today’s hearing, the Hearing Oliicer finds the Insurer
errored in its 18% one time lump sum offering. As such, the Hearing Qfficer
finds the Claimant is entitled to a one time lump sum offering of 25%, with the
remaining 8% to be paid in monthly installments, pursuant to NAC 616C.498.
Therelare, the Insurer shall recalculate the 33% PPD award based on a lump
sum olfering of 25%, and upcn completion, render a new determination with
appeal rights accordingly.

e ’.—- ) N\
!;;_’L Lf Ir
' -

\"‘1.___ ——

15¢
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. In the Matter of the Lested

Industrial Insurance Claim of JODY YTURBIDE
Hearing Number: 1700074-JL
Page two

NAC 616C.490(3){4) provides that a precise appoertionment must be
completed if a prior evaluation of the percentage of impairment is available and
recorded for the preexisting impairment. The condition, organ or anatomical
structure of the preexisting impairment must be identical with that subject to
current evaluation. If a rating evaluation was completed in this State fora
previous industrial injury or occupationai disease involving a condition, organ
or anatomical structure that is identical ta the condition, organ or anatomical
structure being evaluated for the present industrial injury or occupational
disease, an apportionment must be determined by subtracting the percentage
of impairment established for the previous industrial injury or occupational
disease {rom the percentage of impairment established for the present
industrial injury or occupational disease, regardiess of the edition of the
American Medical Association’s Guides to the Evaluation of Permanent
Impairment used to determine the percentage of impairment for the previcus
industrial injury or occupational disease.

NRS 616C.495(1)}{a)(c} provides authority for lnmp sum payments of Permmanent
Partial Disability awards. [f the injury was incurred on or after July 1, 1981, and
before July 1, 1995, the injured employee may elect to receive compensation in a
lump sum equal to a present value of an award of 30 percent disability. If the
injury was incurred after July 1, 1973, and prior to July 1, 1981, the maximum
limit for lump sum compensation shall not exceed 12 percent disability. That
pertion of the award amount in excess of these limits shall be paid in
installments.

NAC 516C.498 provides that an employee injured on or after July 1, 1995,
who incurs a permanent partial disability that does not exceed 25 percent may
elect to receive compensation in a I[ump sum. If it exceeds 25, percent, the
injured employee may elect to receive compensation in a lump sum equal to the
preacnt value of an award for a disability of 25 percent. If the injured employee
elects to receive compensation ifl a4 lump sum pursuant to this subsection, the
insurer shall pay in installments to the injured employee that portion of the
injured employee’s disability in excess of 25 percent.

APPEAL RIGHTS

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

IT IS %RD?&!E 1ith day of August, 2016,
/"'- +
[ _-;'_"““.‘

A

Jasén Luis, Hearing Office Yo
Ton earing Officer ,\f) g y

59
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6? CERTIFICATE OF MMLING&

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

JODY YTURBIDE
G732 PYRAMID WAY #368
SPARKS, NV 89441

JASON GUINASSO, ESQ

REESE KINTZ GUINASSO, LLC
190 WEST HUFFAKER SUITE 402
RENO NV 89511

CITY OF RENO
ATTN: KELLY LEERMAN

1 EAST FIRST ST 9th FLOOR
RENO, NV 89501

LISA M WILTSHIRE ALSTEAD ESQ
MCDONALD CARANO WILSON
100 W LIBERTY ST 10TH FLOOR
RENO NV 89501

CCMS!

PO BOX 20068

RENQ, NV 89515-0068

DIR

WORKERS COMP SECTION
INTERDEPARTMENTAL MAIL

400 W KING ST
CARSON CITY NV

Dated this 11th day of August, 2016.

< Susan Smock

Emmployee of the State of Nevada
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S530- o MeCARAAN BLVD.

SIERRA REGIONAL

REMG, NY 33509

éDINE IN(?)TTTUTE {975) a2g-2URE CARSAN CITY

(¥78) a2@-2673 SPARKS
(775) B2R-BR90 FAX

THUCKEE

July 14, 2000

Lisa Kripps
CCMSI

P.O. Box 20068
Rene, NV 89515

PERMANENT PARTIAL DISABILITY RATING

RE: YTURBIDE, JODY
PATIENT ID NO.: 20498

CLAIM NO.: 08B53A368316
DATE OF INJURY: 01/23/2008
EMPLOYER: CITY OF RENO
BODY PART: RIGHT WRIST

Dear Ms. Kripps:

Thank you very much for referring Ms. Yturbide today for 8 Permanent Part:al Disability
Rating. The rating was done in conjunction with the Guides to Evaluation for Permanent

Impairment Fifth Edition, Second Printing.

MEDICAL, CHART REVIEW:
Patient was diagnosed with paresthesias in both upper extremitias, The

HAANRCGH DFFICES

5/6/99
patient was seen by Dr. VanDyken. I placed the patient on a Medrol
Dosepak. R
5/26/06 Patient saw Dr. Romick. She was diagnosed with/a median neuritis
condition. He recommended physiatry evaluation. Jr'
| JUL{ 20 E‘.’.":} !
6/12/02 Patient saw Dr. Jay Bets. He disgnosed the paticnf with carpal tunnel /
problem. Recommended physiatry evatuation. Lo v 7 J."
Page1of 5 o !
SURGERY FPMYSICAL MEDICINE AND REHABILITATION
RABERT G, BEARY, M\, CHRISTOPHER D, TWomBLY, M.0. DALLIN L. DEMORCAUNT, M.D.

JaMESs M. OLSON, MO,
SPenAL SUREEDH
BtaAl CEATIFICH

EoAAD CerTIFID
Frdditts MEcid &
REWADILITATEN

PHELPE & KIP, M0,
o AL TURGEDN

Ba4np CERMIFICED
FHreica, WEDICINE B
REMAWALITATIEN

5 R. RaPraport, MO0

TAep AL SuRaEan
BeanD CERTIFIED

FrrmicaL HEDEss B
[T UL L

HoaRE SCRTIFIED
FoLLtramu Tralufe FRLLAWSHIF TRANED FELLOWA WP TAAIHES
SPEQIALITING - HICAT SUagEny GREZIALIZ N = KISEQ BURSLIT BredlALITING = NIEAG TUaGETT ELRE TAGDkAsa AT MF RIS F ELCeTAoaIbEHOaTIS MERICIHE EcLctinams 7T
BF THE Sridc f THE SRINE Qr Ful SrHE Fhin ManaGEuENT
Aggr CLIMISAL PROFCSTOR - OATHDPAEDIE 3L LAY BNTHGRALEIS SURGERY HrTeiaLITING 14
URINERTITY OF CA Sam FRINCOG U Ba Toskl Parsicrai Hop-0sAATINE DrEOROTY l : /

WE Rk Tolu Bursieis
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PATIENT NAME: YTURBIDE, JODY

DATE: 07/14/2009

Page 2

1/31/08 Patient saw Dz. Hahr. Disgnosed the patient with tendinitis and wrist
tenosynovitis. Recommended physiatry evaluation.

211708 Patient saw Dr. Hahn, He recommended physiatty evaluation.

2/14/08 Patient saw Dr. Burke. He diagnosed patient with a bilateral median
neuropathy condition.

6/13/08 Patient saw Dr. Huene. He felt the patient was a pood candidate for
surgery. He diagnosed the patient with bilateral carpa] tannel syndrome.

7110/08 Patient had e right carpal tunnel release done by Dr. Huene.

11/8/08 Patient had 2 left carpel tunnel release dose by Dr, Huene,

CHIEF COMPLAINT: Bilateral paresthesias, numbness and weakness in both hands
and wrists. -

HISTORY OF PRESENT FLILNESS: The patient is a 37-year-cld female who has

complained of infermitteat numbness and tingling in both hands that dated back to 1998,
She is right hand dominant, Her symptoms were worse ia the right hand. Her claim was
initially rejected. She filed another claim in 2006. At the time, she was pregnant and her
symptoms worsened with her pregnancy. She worked as a police dispatcher during this
period of time. She started this job in 1995, Sbe eventually got her claim accepted. She
was seen at Copcentra Medical Centers, She did have an EMG by Dr. Burke which
showed a bilateral carpal tunnel syndrome. She did see Dr. Huene, who did surgery in
July of 2008 on the right hand and had the lcfl carpal tunnel relezse done in November of
2008. She had extensive postoperative therapy. She is still complaining of numbness
and tingling of both hands. She also complains of some weakmess and has trouble with
dexterity and gripping and grasping with her hands. She was scheduled for a Permanent

Partial Disahility Rating today,

PAIN COMPLAINT: Shc complains of numbness and tingling throuphout the paln of
her hand. It is mostly in the thumb and first three fingers. She does not have really any

oumbness in the left hand but complains of weakness, Otherwise, she denies any
radicular symptoms or constitutional symptoms.

PAST HISTORY: She has had a c-section times two. She bgs had 2 cholecystectomy
and gastric bypass.

DRUG ALLERGIES: None. R
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PATIENT NAME: YTURRIDE, JODY
DATE: 07/1422009

Page 3
CURRENT MEDICATIONS: Tylenol.

REVIEW OF SYSTEMS: Unremarkable for all categories. The intake form was
reviewed in detail,

FAMILY HISTORY: Family history is unremarkable for all catepories.

SOCIAL HISTORY: The patient is marned, has twe children and lives in Reno. She
occasionally drinks alcohol and denies tobaceo use.

WORK STATUS: She works as a dispatcher for the Reno Police Department, She is
working full-time.,

PHYSICAL EXAMVHINATION:

Vital Signs:  Height: 5°4”. Weight: 150 pounds. Blood pressure; 98/62. Puise 60.
Respirations. 15.

GENERAL: Dressed appropriately, no acute distress, oriented to time, placs and person.

NEUROLOGIC: There is fairly good sensation and strength throughout; althongh there
was slight decreased sensation to pinprick at 7 mm and less on the ulnar aspect of the
third digit, left hand, and also on the wlnar aspect of the second and third digit in the right
hand. Otherwise, she had good twou point discrimination. No atrophy noted. She does
have markedly positive Tinel sign at the right wrist Tine] sign et the left wrist was

negative. .
MUSCULOSKELETAL:

Neck: Fairly good renge of motion throughout.

Shoulders/Upper Extremities: Fairly goed range of motion throughout,

Bilateral Wrists; The joint goniometer was used end determined to be within 5° of
accuracy with repeat testing. The tesults were as follows:

RIGHT SIDE LEFT SIDE
r‘ e
Flexion 50°, 55°, I‘I :
Extension 557, 70°,
Ulnar deviation 25°, o=, )
Radial deviation 20°, age, -

163
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PATIENT NAME: YTURBIDE, JODY
DATE: 07/14/2009

Paged

SKIN: There is nommal skin and subcutaneous tissue in the trunk and both the upper snd
Tower extremities.

CARDIDVASCULAR: There is no swelling with normal distal temperatures in both
the upper and lower extremities.

ASSESSMENT:
i) Sistus post bilateral carpal tunnel release.
2)  Chronic tendinitis condition in both wrists, with decreased range of motion in

both wrists.

DISCUSSION AND PLAN:
1) There are a couple of issues thet we need to address at this point. She definitely

bas some tendinitis problems in her wrists, She does have decreased range of
motion in the wrists. Therefore, I do feel she has a rateable impairment regarding
decreased range of motion of the wrists. )

2) Before 1 can complete g finsl rating, we need to accurately rate her residual carpal
tunel problem. She improved after surgery but she is not 100% better, There
was some patchy decreased sensation to two point discrimivation in both hands,
bixt only in the middle digit, left hand, and the second and third digit, right haad.
She hes got pood stremgth throughout. At this point, I recommend that we do a
follow-up EMG for a couple of reasons. Number one, T would like to establish a
baseline after surgery to see if she has po! any residval carpal tunnel problem
remnaining. As mentioned above, her surgery did not completely relieve her
symptoms. Secondly, I do feel that it will help us give her 8 more accurate mting,
We can determine the extent of the median nerve involvement, if any, which will
help me completo the disability rating.

n In summary, I recommend that we do an EMG study of the upper extremities to
heip us with the rating and also establish a basetine alter surgery. 1 will finish the
rating after I complete the EMG study. She also states that she is still having
nocturnal numbness and alsa is having problems with dexterily, especially with
gripping and grasping with persisient weakness. Therefore, I recommend that we
get the EMG for furlher evaluation prior to completing the PPD rating,

—

!
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PATIENT NAME: YTURBIDE, JODY
DATE: . 871472009

Page 5

If you have any farther questions regarding this case, please do not hesitate to contact me,

Thank you again for referring this patient.

Bt bacyre

Robert G. Berry, Jr., ML.D.

RGRB/db

cor Gil MeGuire
Worker's Comp Section
Division of Industrial Relations
400 W King Street, Suite 400

Carson City, NV 89710

o5 ~
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September 17, 2009

Jody Yturbide
PO Box 17428
Reno, NV 89311

RE: Claim No.: 08853A368316
Date of Injury: 1/23/2008
Emplover: City of Reno

Dear Ms. Yrurbide:

As a result of your permanent partial disability (PPD} evaluation, you have been found to
have an impairment rating of five (5) percent on 2 whole body basis, As indicated in the
enclogsed documents, you may elect to receive your PPD} compensation either on an

installment or lump sum basis,

As of the date of your PPD evaluation, your claim is closed for any further benefits
except:

(a) Right to request reopening in accordance with the provisions of NRS

616C.390; and
(b} Any counseling, ttaining ot other vocational rehabilitation services, if

gpplicable.
The following documents are enclosed.

s Election of Method of Payment of Compensation, Form D)-10a {revised 7/99)

» Reaffirmation/retraction of Lump Sum Request, Form D-11 {revised 7/99)
Injured Employee’s Right té Reopen a Claira Which Has Been Closed/PPD Offset,
Form D-13 (revised 7/99)

Copy of PPD Rating Evaluation
Copy of PPD Award Calculation Work Sheet, Form I>-9a (revised 7/99)

Request for Hearing, Form D-12a {revised 7/99)

Please sign one copy of the first two formes listed above, The second set is for your
records.

P.O. Bax 20068
Reno, Nv 89515-0068
775-324-3301 phone

775-324-

/ol
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Page 2
Claim No,: 08853A368316

If you disagree with this decision, you have the right to file an appeal and mail it directly to
the Hearing QOfficer, Department of Administration, 1030 B. William Strect, 5te.400,
Carson City, NV 85710, If you request does not reach the Hearing Officer within seventy
(7Q) days from the date of this lctter, you may lose your right to appeal the decision.

If you have questions, please contact this office at (775) 324-3301x1029.

Sincerely,

At hower
Lisd<aries

Claims Representalive
Enclosure
ce: File

City of Reno
DIR
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[njured” Employee: Jody Ytu Date: 9/17/
Cldim No: 088534368316 Date of Injury:  23/08
Employer; City of Reno Insurer: CCMSI

ELECTION OF METHQOD OF PAYMENT OF COMPENSATION
(Pursuani to NRS 616C.495)

WRS 616C.495(2) provides:
2 Ti the injnred employer glecis to receive his papment for 2 permanant pardal disabilicy in a lump sum, ell of his bencfits for compensatioo terminate, His
neeepraace of that payment consorates 4 fina serlemaat o oll facrunl zad legal issues in the case By 5o accepting he waives of) af his sights regacding the
chirm, including the right o appel from the dlaswis of the case oc the percenge of hs disability, excepr:

{a) Mis right 1o ceopen bi; eliim according to the proviions of NRS §16C.390; and

{(t) Any courscling, teining or other rehabilicadve services provided by the insurer.
The injured employee must bie advised in writing of the provisions of this sobsection when he dermands his payment in o lump cum, and has 20 days alter

the mailing or persanal delivery of thus notice within which 16 retract o7 sealTamn his demand, before payment may be made and his election becomes final,

1, Jody Ywrbide
(Mame) {(Socia! Security Number)

have been advised that I may elect to receive my permanent partial disability cormpensation on an installment basis or, if

eligible, and I g0 elect, on 2 inmp snm basis.

Should 1 elect to receive my compensation on an installment basis, payments will begin on 10/1/09 and terminate on
2/16/2041 and will be paid at the monthly rate of § 145.88 for a total installment payment of § 56,410.27.

If I elect 1o receive my entitlement on a lump sum basis 1 will receive approximately § 25,382.27. This sum will vary
depending on the date 1 elect 10 receive my ump sum payment. As provided by NRS 616C 495, if I glect to receive my
payment for permanent parfial disability in a lump sum, all of my benefits far compensaticn terminate.

My acceptance of the lump sum payment constitutes a final settlement of all factual and legal issues in this case,
incliding but not limiled to unresolved issues that are or coufd become the subject of pending litigation. By so
accepting, I waive all of my rights regarding the claim, inciuding, but not limited to, the right to appeal from the

closure of the case or the percentage of my disability, exeept:
(a) My right ta request reopening in accordance with the provisions of NRS 616C.390; and

(b) Any counseling, training or other rehabilitation services provided by the insurer.

Turther, I understand that ¥ have twenty (20} days after this notice has been mailed or personally delivered to
me, within which fo retract or reaffirm my request for a tamp sum. ¥ also uadersiand that I will not be paid a
lump sum until I have reaffirmed this clection in writing, I also anderstand that any lump sum I receive is
subject to an offset based on any prior PPD payments I received before electivg to accept 2 lump sum.

Check one to indicate method of payment desired and sign below.
L. []Onan installment basis as provided by NRS 616C.490.
[T A lump sum of approximately $ 25,382.27 a5 caleulated pursuant to NRS 616C 493,

2.
DATE: INJURED EMPLOYEE:
DATE: - WITNESS :

* Insurer; Designate whether monthily or annual rate.
** Amount depends on actual effective date (date elected).

(57
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Injured Employee: Jody ‘r’luﬂQ
Social Security No.:

Claim No.; 08853 A368316
Employer: City of Reno

Date of Injury: 1/23/08

REAFFIRMATION/RETRACTION OF LUMYP SUM REQUEST

(Pursuant to NRS 616C.495(2) and NAC 616C.495(1))

NAC 616C.499(1) provides: If an injured employee elects to receive his award for a permanent partal
disability in a lumyp sum, he must reaffirm his elecdon within 20 days after receiving notification from the

insurer pursuant to subsecdan 2 of RS 616C.495 before the lamp surn will be paid.

Please indicate whether you wish to reaffirm or retract your request for a hunp sum payment by checking the
approprate box below. Your decision as indicated on this form constitutes your final election regarding the
lump sum payment.

Failure to return this form or not checking one of the boxes may result in a delay in the processing of your

awned,

Q I reaffirm the request for my lump sum payment I undesstand thatin doing so, T am waiving all of
my dghts regarding the claim, except my dght to tequest reopening and vocational
rehabilitadon.

O I retract the request for tay lamp sum payment

Signature of Injured Employee Date

Witness Date

D=1 1 ooy

JA193



injured Worker  Jody Yturbide

PE RMANE&-«RTLAL DISABILITY AW@-CALCULATION

Daweof Binh: D2/17/(971 Scx:F  SSN:

4,862.68

-rg of Injury 0172372008 Claim Number © OBB5S3A368316  * Avemge Momhly Wage : $,H62.68  Stote Average Wage -
_teof Rating . 08/24/200% Date Award Offered -~ 0M16/2009 Dete Evaluation Report Reeived : 08/28/200%
Body Base Verlffcarian
Dyescripion @ bilateral wrist lenosynovitis Percentage 5.00 Y%
.00 %
Tolnl 500 %BB
Instaliment Colciilotions
*A  d,862.68 « Discount Percent :*T 10,0060 x 5.00 %8B = 145,88  Yearaf Birth Lest TTD, ¥PD or DOI
Monthly Rate e +5yrs ;
Manthly Wage Y 0
B 14588 x12 = 15056 20
Maonthly Rate Annusl Rate
C  L750.56 .+ jg3525 = 4.79
annual Rate Daily Rt
(1) LastDme TTDor TRD Poid = 18/25,2008 Fist Payment Date | 10/01/260%
{2) Time Covered By First Payment :  11/26/2008 Through (b} *14+ 09/36/2009
Ot or Doy Afer Lest TEIXNTED
{3) First Payment = Daily Rate : 23,95 +Monthly Rate - 1,458.80 + Yearly Rate: 0,00 1,482.75
Days : 5 Months ! 10 Yean:
(4) Time Covered By Annual Feyments 1 10/01/206% Through  09/30/2040 54,267.26
(6} Time Covarcst By Finsl Payments :  10/01/2040  Thmugn  02/16/2041 ORI LA | K| £
(6) Final Payment = Montly Race © 5B3.52 +Dally Raw: 7664 660.16
4 Month(s} 16 Dey(s
#429¢ Typg of lsliment Pryments  IVionthly Tomsl of Iestaliment Paymems 86,410.27
Mirimmm Lump Sum Caladations
5% x 500 «asx 4,862.68  Monlhly Wagc from {A) above 12,156.7¢

Minimem Lamp Swer Asinant

1.ump Sum Caleultion of Disahility Up To and Including 25%
{ Use fram 0-9b for disahility grester 25%)

{(7) Effcctive Date of Awnrd (year, month following 2 b} Per MAC 616502 Year: 2009 Month: 19

(B) Dutc of Birh (ycar, menth} Year: 1971 domn: 2

{2} injured Employee Age at award Effective Dale = (73 minus (8) (years, months) Yems(s) : 38 Monthis): 8

(10) Meonthly Rete from (B} 5 14588

{11) Fostor from Table for Present Value X 16383 = 23,899.52
+ 1,48L.75

{12} Insen Sum of (3). Add o Sum ol {1} only
(13) Subtotel oF {11} phus (12) only 25381.27

{14} Greater of (13) Full Lump Sum ot Minimum Lump Sum: 25.382.27
p

(15} Minus sny appliceble pward paymeots previously paid: 000

25,382.27

{18} Wet Amaunt Payable

ILL
AL L]

Use the Average Monthly Wage or the Stale Average Wage, whichever is lowar. [ tha average monthly wage (AMW} for TTD on

this claim i3 subjec! Io Afrozen@ 1993 rale, racaicuiate the AMW for PPD puipuses.
Use 005 for injutios sustained before 07/01/81. Use .006 for injuries suslained on or after 07/01/81, through D6/17/83, Use 0054

for injunes sustained on or afier 06/16/53. 1)se 006 far injurles sustained on or aller 0101400,

Par NRS 6160 490{7}, age at which enfillamenl ceases.
This must ceflest the end of month prioy ta election of the award. Recaleulations may be required o bring the
award 1o present da{ value. (f{Z)(b} is Decermber date, use caulion on line (4} to assure correcl number of years, (if sublracling

dates, add one year
tust pay monthly Instaltmerus, if monthly enlittement is $100 or mora. May pay annual installments if mpnthly

entiiement isjess {han, 100 )
Prepared by 1 o e . . Daw Ck' ...,._C-'q
Checked by \ D_’gf @ . e Date . [1 e




Date: 9174 A
Dateof T -y: 1/23/08

Insurer: CUMS!

‘i =d Employee: Jody Yiur
Claim.No: 08853A368316
Employer: City of Reno

ELECTION OF METHOD OF PAYMENT OF COMPENSATION
{Pursuvant to NRS 616C.495)

NRS 5160 495(2 provides
pasmal divabiliry in 3 lump sum, 2t of his benefin fot compenstion terminare. His

2, il the injured smployee cleets o receive his payment foc 2 per
sceeptance of that payment constirates 2 Snal setdement of all faoruad and legal ssues in the case. Ty 20 aceepiiog he walves all of bus rights cgacding the

clabn, including the Aght 1o appedd from the clasure of the case nr the pescentage of his disability, excepr
(1) His dght 10 reopen s aim azcording to the perovisions of NRS 5¢6C.390; and

(8} Any counseling, taming or other rehabilinntive seevices provided by the insurer.
The injured employes muat be advised in writng of the provisions of this ;ubsecunn when he demands his paymeat in 3 Jump sum, and has 20 days afier

the sailing er prosonal debvery of this aotioe withu which 1o teact o1 peafrm his demand, befoee payment may be made sad his elecgon becomes final

I, Jody Ywsbide
(Name} {Social Sccurity Number)

have been advised that [ may elect to receive my permanent partial disability compensation on 2n installment basis ar, if

elipible, and I so elect, on a lump sum basis.

Should 1 elect co receive my compensation on an iastallment basis, payments will bagin on 10/1/09 and {erminate on
2/16/2041 and will be paid at the monthly rete of $ 145,38 for a tow! instaliment payment of § 56,410.27.

If Lelect to receive my cntitiement on 2 Jump sum busis § will receive approximarely § 25,382.27. This svm will vary
depending on the date 1 elect te recsive my lump sum payment. As provided by NRS §16C.495, i T elect io receive my
payment for permanent partial disability in a fump sum, all of my benefits for compensation terminate,

Iy acceptance of the lunap sum payment constitutes a final settlement of e!l fectual and legal issues in this case
including but not limited to unresolved issuss that are or could become the subjsct of pending litigation. By so
accepling, I waive all of my rights regarding the claim, including, but not [imited to, the right to appeal from the

slosure of the case or the percentage of my disability, except:
(a) My right to request reapening in sccordance with the provisions of NRS 616C.390; and

(k) Any counseling, training or other rehabilitation services provided by the insurer,

Furtber, 1 uoderstand thst I have twenty (20} days after this notice has been maited or personally delivered to
me, within which to retract or reaffirm my request for o lump sum. § alse uaderstand that I will not be paid 2
tump sum until I bave reaflirmed this election in writiog, [ alse understong that any lump sum I receive is
subject to an oflset based on any prior PPD payments I received before electing to aecept & lump sum.

Check one Lo indicate method of paynignt desired and sign belaw.,

1. [19On aninstallment basis as provided by NRS 616C.490.
2. &8 A lump sum of approximately $ 25,382.27 ays calculated pursuani to NRS 64HGC 495,
pats: Y \8{8\\ A INJURED EMPLOYEE: ‘&ﬂi% LD
‘J ) r L Y L m
DATE: x.,:"/é o WITNESS : SULEE c} =L < @{3‘3}@4 =
* Insurer: Designate whether manthly or annual rate. .
BEP 2 4

** Amount depends on actual sffective date (date elected).

YR ona Ao ®

ol

JA185



Il']Jul' d Employee: Jody Y1 .de
Social Security No.:

Claim No.: 08853A368116
Employer: City of Reno

Date of Injury: 1/23/08

A

REAFFIRMATION/RETRACTION OF LIIMP SUM REQUEST
(Pursuant to NRS 616C,495(2) and NAC 616C.499(1))

NAC 616C.499(1) provides: If an injured employee elects 1o receive his award fot 4 permanent partial
disability in a Jump sum, he must reaffinm his election within 20 days afier receiving notification from the
insurer pursuant to subsection 2 of NRS 6§16C.495 before the Jump sum will be paid.

Please indicate whether you wish to reaffiem or tetract your request for a lump sum payment by chedang the
appropeiste box below. Your decision as indicated on this form constitutes your final election regarding the

jump sum pagment.

Failure to retum this forn or not checking one of the boxes may result in 2 delay in the processing of your

award.

-# I reaffirm the request for my lump sum payment. I understand that in doing so, I am weiving all of
my rights regarding the claim, except my tight o request reopening and vocational

rehabilitadon.

U I retract the request for my lump sum pagment.

LQK&@%\MJCQL

C\iaﬁ)\i (A

rurc nf jured Employee

“‘r,éu vee (AT

Date

”f/&.a_ /07

Witness ’

Date

oy
T
oL

r.a

D5} cevasy



ks

.—A'

s

frap" e

CoM 5
Ciatm No 108530429460
Employer City af Reno
insurer: City of Reno

e Tody Yturbide TPA: CCMET

PO Box 17428 Date of injury: 10411720190
Date of Notice  W25£3011

Henp, NV 8035141

FROM - Lisg-denes, Claims Reprosentative

=
A NOTICE OF INTENTION TO CLUOSE CLATIM
{Pursuant lo WRS 816C 235)

Alter careful and thorough review of your woerkers' eompensation claim, it has heen determined that all benelits have heen
pad and your claim will he closed effeciive seventy (70) days from the doate of this notice.

Yonr file refisats wat you are not presently Jndergoing any medical treatmenl; however, i you are scheduled for future medical
appainmments please advise us immediately. You are not being scheduled for a disability cveluation because your doctor has

indicated that you do not have a ratable impairment as a resolt of your above-refercnced claim,

Nevada Revised Statute (NRS) 616C.390 defines your right 1o reopen your ¢laim. You must make a written request for reopening and
your dactot must submil a repor reladng your preblam to the original industial injury. The report must state that yowr condition has

yarsened since the ume of claim closure and that the condition requires additionsl medical care, Reopening is not effective prior 1o

1€ date of your request for reopening wnless good cause is shown, Upon such shawing by your doctor, the cost of emergency

" rrestment shall be sllowed,

If you disagree with the above determination, you do have the vight to appeal. IF your appeal concerns “aceident benefils” (medicai
treatment or supplics} and your insurer has contracled with an erganizatinn for mapaged care, complete the bottom portion of this

notice und scnd it (0 your insurer no later than fourteen {14} days rAer the date of this notice

I yaur appeal concemns “compensation benefits,” or if no organization for managed care i¢ involved in your claim, complete the
botiom poriior of Lkis notice and send 1t 10 the State of Nevada, Departmens of Administratian, Hearings Division. Your appeal must
be filed within seventy (7{) days after the date on which the nolice of the insurer's final determination was mailed.

Department of Administration OR Depariment of Administration
tearmgs Uivison Hearings Divisian
1G58 E Wilham Smeer, $Ste. 400 22G0 § Rancho Jrive, Suite 210
Carson City, WV 89710 Las Yegpas, NV £9102

[707) 486-2525

{775) 687-5966

Reason for appeal P .-

Sighature Date
Relatt ¢ copy of 1his notice for your records.
ce. File, City of Reng, Dr. Ghick
relosures D-31 (rev. iGA3)
P.O. Box 20068 Reno, NV 80515-0068 S
(775) 324-3301 « Fax (775) 324-9833 (é “
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K atharina C. Welborn, DC, CICE
2821 Catalina Dr
Rocklin, CA 95765
T (877) 796-8501
F (877) 3726670

Date: Aprit &, 2013

Company. GCMSI

Attantion.  Lisa Jones
Permanent Partiol Disability Rating

U

cm?:arﬁ." Jody Yiubide "X
Clafm l: 118530036358
Dggﬁf‘l?‘mﬂ . o
B, er; City of Rend
Eva.lu%DﬁE?_aﬁwww
Body Part{s): laRt elbow

Tha fatiowing permament impeinnent evaluation was performed according 1o the
methodologias and criteds of the Amesican Medical Assodation's Guldes lo the

. Evaluation of Permaneat impainmnment, 5% ediflon, S8ecend Printing February 2002,

(hareto referred 1o as "Guides®)
sidentity corfirmed with Nevada Driver Licsnse #0800330805,

HISTORY and RECORDS REVIEW,

Gn 1111711 while wailing for the Cify of Reno as a dispatehar, Jody Yiurbide
reporied left anm/letbow pain. Tha pain devalopad ovar an extendead period of
lime. Hur job requirad repstitive use of her [8fl hand for keyboarding end other

light dufiss.

On 1121711, Ms. Yiurbide wanl to South Virginis Medical Center whaere Michaa!
Glick, DO sxamingd her. Ma. Yiurbide had & history of bilateérs! carpaf lunnel
syndrome, Lelt albow radiographs were read 85 normal. The impression wis
ovaruse of the Ieft arm, {ennis elbow and medlal epicondylitls, Ws, Yiurhide was
advised to Ioe her elbow. She was given a prescriplion for Ultram. She was
refeased ta light-duty work with no use of her left ammn repslitively.

Regsived
ARE B8 2013
1of5 -
CGRSHReno =
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On 10747112, DI, Huene reviewed the tests and falt the majonty of the daimant's
probiem was coming from her lateral epicondylitis. Another AGP injection wae
recommended, Ms, Yturblde remained on light-duly wark.

On 11/26/12, Ms, Yiurbide reperied that she was doing quite well. She had fulf
ranpe of motion. She continued @ home exercise progrem.

On 111413, Dr. Huene increased the claimant’s light-duty work over the next
month. She was nol quite at full-dudy work yet,

(On 2f25/13, Ms, Yiurbide reported that if she used her ieft hand for more than 10
hours & day, it would Rare up. She had full range of motion. Br. Huane deemed
the claimant to ba et maximum medical improvement for har lolt elbow injury. I
the pain flared-up again, another ACP ijeciion could be considered, Ms.
Yturbide was kep! an permansnt restrictions that induded no working more
than10 hours per day, She could ontinue har home exerclse pragram. An
impgirmant rating could be parformed.

WORK §TATUS:

Ma, Yrurbide Is warking full fime at the same placa of employment. She warks
four ten howr shifte and does alright with peln levels, If she works overtime or
fonger than 10 fwurs she tends 1o flare up.

R SIS ) Uy Ascl A L 04 WikG ASSESSMEN
Jody continues to heve diftculiies with her deily self care aglivities, usually with
things requirdng her to usa her hands repestedly, such as brushing har halr,
putting o a bra et Witing and using & compuler as well as answering phones
wears un her arms. She s fatigued by the end of the day. Ganying, liRing,
pushing end pulling ane occasicnally challenging as well Grasping, holding ang
plnching are challenging and she gsts numbnass and a cold-sensation in the last
two fngers of har feft hand with pain at the elbow. She has diffioulty sleaping
well end wakes ofien due to paln and numbness, She uses Ibuprafen due to a
oconstant feeling of sorensoes &t the feff elbow. She slates # Is geting fatigued
mare often and thet she rolices hest at the elbow as well as esnsftivity to touch
latlely. She elso uses a {oplcal ointment which ehe wae given for pain and which
tonds to help a lot. She is beginning to un oul of the cintment and is woried
because sha has not recaived another presoriplion. Cine of her difticuiiiss ia alsn
that sha feels her injury has slowed doun her speed and abilily to work as Jong

and fgst as previousiy.

CHIEF COMPLAINTS:
Me. Yiurbide states thet her main complaint s faligus and efhaw in the ieft elbow
with as feeling of heat in it as well as sansitivily to loush.

Retelved

30f6 APRDS 209
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EXBRINATION:

Jody Yiurbide ls a frisndly and cooperative woman who sppears ber stated ape
of 42, Visuallzation of the skin of her jeft elbow ravesls heat and sansltivity o
touch, Ralpation by examiner shows tendemess to light toush on the doraal and
lateral suiface of the eibow. Reflexes In tha uppar axtremitles are 2+, tirisk and
regctive above end below the eibows. Sha has 55 strength in all of the uppar
exiramity muache groups, though she doss have pain in the extensar tendoeng of
fhe fareann on parfonmance of rasisted motion. Circumferential measuremenis
sbove end below the slbow are comparable from eide to side betwsan the right
and teft arm. Giip strength whed tested with JAMAR dynamomster shaws less
strength with the left, injured arm, which faligusd increasingly throughaut
repeatad grip tests, Her rasutts cannot ba Lsed for any rating as resuits were oo
inconsistent  She is a right handed individua), rango-af mation is full in the right
eibow. Her left gibow range of motion was tesied sfier wamn up movaments

were cumpleted and e tabuisted balaw:

AT e

}fﬂlaftaibow IFlexucn ,{'Extensh;n ’ ,EITWM%EM% gF}gu{eh_n
i Angle ! 1204 0§ 2 116-34

ﬂmpain‘ﬂent % | 2ﬁ{r ﬂ? ‘ l page a2 _mi
z . fF’rc;nahon jSuplnallnn ilmpéinnent% @:Fir&ure ‘ l
{Angle T e wi 1 [wsr
s Impaimment % 1] o i”ﬁa}}&u" ;

Impalment of the upper exiremily dus to cangs of motlon difficulty 1s 3% UE
RIAGNOSIS: ’
Status post tendinitis ae wall as {ateral snd medial epicandylits.

Frc?m reviewing the recerds and from examining Jody Yturbida today, it is my
apinion that sha has resched = pont of bseing stahle and ratable.

Her hypersenshivity ja ot subjeci 1o B speclic dermaiome pattem, nor does it
follow peripheral nerve dislrikbution. The only impairent ralebla &t ihis ime is is
far her mild loss of motion (3% UE} st tha loft efbow. This 5 convartad o whola
person from upper exiromily using tabte 16-3 on page 436 which gives het 2%
whola parson impaimmant

{ recommend closure of clalm number 118530038358 with Z percont whole
porson impairmont.

Retalved
40f8s aﬁ?Rlﬂ,s 2013

COMSHReno

! Tl

A

.

-

JAZ200



S

v ¢

APPORTIONMENT:
In accordance with NAC 6160.493 this pattent has no prior hislory of injury o the
aexamined area. Therefore, there is no basly Far apporignment in this case.

| o not baligve thate is intonsistency batwesn the hislory of the accident and the
physice! examination findings in this case.

This examination was performed in sccordancs with the AMA Guides to {he
Evaluation of Parmarent Impatment, Fifth Editlon, Socond printing, All extromily
ranges of motion and measure aclive range of motion measuremsnis wero
performed ulilizing 8 ganiometer. Al pinal ranges of moton wers performed
using incknometers and measursd duning active rangs of motion.

Raspecifully submitted,

Kw%.% GCE

Katharlna C. Welbam, DC, CICE

Racived
505 APR'GR 2013
COMSHReno
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CCMSTI

April 15, 2013

Jody Yiuthide
9732 Pyramid Way #368
Sparks, NV 89441

RE: Claim No,; 11853C035358
Date of Injury: 11/17/2011
Employer: City of Reno

Dear Mis. Yturbide:
A5 gTesalcof your penmunent partial disebility (PPDY cvalmation; you eve teen foumd w—

—— —

. b b a

have an impainment rating of two (2%) percent on a whole body bests, As indicated in the
enclosed documents, you may-elect 10 receive your FPD compensation either an an

instaliment or Jump sum basis.

As of the date of your PFD evaluation, your claim i3 closed for any forther benefits

except;
(a) Right to request reppening in accordance with the provisions of NRS
616C.390; and
) Any counseling, treining or other vocational rehabilitation services, if
applicable.

The following documents are enclesed.

Blection of Method of Payment of Compensation, Farm D-10g {ravised 7/99)

Reaffirmation/retraction of Lump Sum Request, Form D-11 (revised 7/99)

Injured Bmployee's Right to Reojen a Claim Which Bas Been Closed/FPD Offset,
Form D-13 (revised 7/99}

Copy of PPD Rating Evaluation
Copy of PPD Award Calculation Work Sheet, Form D-9a (revised 7/89} |

Request for Hearing, Form D-12a {revised 7/99)

L J

Please sign ono copy of tho first two forms listed above. The eecond set is far your |
recotds.

P.0. Bow 20008
Reno, NV 89515-0068
775-324-3301 phona
775-324-8003 fax

ﬁf/ |
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Pape 2
Claim No.: 11853C036358

If you disapree with this decision, you have the right to file an appeal and mail it dizectly o
the Hearing Officer, Department of Administration, 1050 E. William Street, Ste,400,
Cerson City, NV 89710. If you request does not reach the Hearing Officer wilhin sevanty
(70} days from ibe date of this ietter, you may lose your 1ight to appesl the decision.

If you have qucstions, please contact this office at {775) 324-3301x 1029,

AaNes
Slaimy Representative

Enclosure

oc:  File, City of Reng, DIR,
Kathleen Sigurdson, Rsy.

e ras et
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'inj ured Employee: Jody Yturbide Date: 4/15/2013
Claimn No: 118530036358 Date of Injury: 11/17/2011

Employer: City of Reno Insurer: City of Renn

ELECTUION OF METHOD OF PAYMERT OF COMPENSATION
(Forsuant to NRS 616C.495)

WIS 6164952 peavidex
2 TF (e injured cmployes eleco to cecorve bis paymaat faf » petnanent portinl dmhll.uty i e limp sum, afl of bis besefin for iante, {4is
seocptande of that payiient conx6itufes 1 final settloroent of o)l Fartual end legead 16sucs jo the cuie, By 10 acceptiop Lie walees all of his ughu sepacdiap the
e, nchediog the Sgbt to appeal [rom Gie closurs of the e ac tic percentage of bis dissbiliny, axeepr

{2) Ifis dght *o reopen hiz dalm sccording 1o (Lo provisians of NRS G16C.390; 2ad

{B) Any connscliog, lminiap or other echbilitagive tervices [reovided by the iasurer,
The isjured cmployes mure be advised in weting of the provisions of ibis substetion when he demoeds bir payment in o burap 2am, snd his 20 doys o frer
the mading or personal delivesy of this police witkin which to termet or reaffiem bis derand, before paymrnt may be made wd his daction beeames fiaal,

I, Jody Ytwhbida -
{Name) {Socia! Secunl'y Number)

have been advised that ¥ may elect 1o receive my parmanent partial disability campensation on an installment basis or, if
eligible, and I so elect, ou & Jump sum basis.

Should  elect 10 reogive my compensation or an installment basis, payments will begin oo 5/1/13 and terminate on
2/16/41 and will be paid ef the annual rate of $ 741 .84 for a tolal installment payment of § 21,759.72,

- -If T alecl to Teceive my entitlement on a lump sum basis 1 will receive approximately § 10,739.97. This sum wﬂ] vary
depending on the date [ glect to receive my Jump surn payment, As provided by NRS 616C.445, if 1 elect to receive my
paymexnt for permanent partial disability in a lump sum, ali of my benefits for compensation leaninate,

My acceptance of the lump sum payment constilutes 8 finel saftlament of all factuel and degal issnes in this case,
including but pot limited {o unresolved issues thal are or sould become the subject of pending litigstian. By g0
accepting, T weive all of my rights regarding the olalm, including, but not limited to, the rightto appeal from the

closore of ths case or the percenlage of my disability, except;
(a} My right to request reopaning in accordance with the provisions of NRS 616C.350; and

{h) Any eounsaling, training or other rehebilitation services provided by the insurer.

Further, I anderstaud that I have twenty (20) days afier this notice has been mafled or personally delivered to
me, within which to retract or renffirm my requeat for n Jumyp surn. ¥ 2lse understand that T will not be prid &
lump sum uotl I have reaffirmed this election in writing, I also understand thet any lump sum I recelve is
snbject o an offset based on any prior PPD prnyments I recelved before electing to accept a lump sum,

Check one to indicate method of payment desired and sign below,
1. [3 On ao installmant basis a5 provided by NRS 616C.490.
2. [] A lump sum of approwinestely § 10,739.97 as caleulated pursuant to NRS 616C.495. {2%)

DATE: INJURED EMPLOYLR:

DATE: _ WITNESS:

* Insurer: Designate whether moathly or annual rate.
% Amount depends on wctual effective date {dote elected).

50
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Injured Employee: Jody Yiurbide
Social Security No.:
Claim No.: 11853C036358
Employer: City of Reno
Date of Injury: 11/17/2011

FIRMATION/RETRACTION OF LUMP SUM REQUEST

{Pursuant to INRS 616C.495(2) and NAC 616C.499(1))

NAC 616C.499(1) provides: If an injured employee elects to receive his award for a permanent pactial
disability in 2 Limp sum, he must reaffinm his election within 20 days after recciving notification frotn the
insurer putsuant to subsection 2 af NRS 616C.495 before the lump sum will be paid.

. e m—— .

Please indicate whether you wish to seaffirm or retract your request for 2 lumnp sum payment by checking the
appropdate box below, Your decision as indicated on this form canstitutes your final election regarding the

lump sum paymence.
Fallure to return this form ar not checking ane of the boxes may result in a delay in the processing of your

gward.

Q I reaffitm the request for my lomp sum payment. [ understand that in doing so, I atn waiving 2l of
my rights regarding the claim, except my Hght to tequest reopening and vocationa)
tebabilitation.

I I retmact the request for my lunp sum payment,

Simnature of Injured Cmplavee Date

Wiiness Datn

D-11 v
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__.. of g insurer ig isgued L .

Claim Neo.: 11853C036358

INJURED EMPLOYEE'S RIGHT
TQO REQPEN & CLAIM WHICH HAS BELN CLOSED

Nevada Revised Statutes 616C.350 defines vour vight to reapen your workor's compensation claim afler it has
Yeen determined that all benefits have bees paid and your cleim has been closed,

An application to reopen a claim must be in writing and accompanied by a cartificate from a physician or
chiropractor showing a change in madiceal condition.

If you did pot lose time from work ay a result of your industrial injury or accupetional diseese and you did not
receive a petmaneat partial disability awuord, you may not request reopening of your clsim more than one {1

year after the date on which your claim waz closed.

Breept as otherwise provided in NRS 616C.350(4), if the request for reopening is denied, the injured employes
shall not request reopening of tho clnim vntil at 1east ane (1) year after the date on which the fina! determination

Reopening of a claim ig not effective, and thus no benefits or compeusation is available, before the date on
which an application for reopening is made unless good cause is shown (NRS 616C.390(8)). If yow claim
cloges uader NR3 §16C.235(2), then you may not reopen your claim (NRS 6186C.390(6)).

PPD OFFSET

Nevada Revised Statues {NRS3) §16C.405 prohibits an infured employee from receiving a permanent partial
disebility (PPD) benefit at the samne time you are receiving termsporecy total disability (TTD), temporary partial
disability (TPD), or petmanent totel disability (PTD).

Further, if you have received 2 PPD on & claim and you were paid the award in a hump sum, future TTD, TPD,
or PTD you receive on the same claim must be reduced by e portion of the PPD lump gum; or, if yon are
teceiving instellment payments for PPD, those payments will be suspended while TTD, TPD, or PTD is being
paid.

* ~‘The rate at which the PPD offset is deducted is the saine s the daily/monthly rate of the PPD award. Bxcept for
mipitnure lump sum awerds, for cach day/month you receive TTD, TPD, or PTD on the clpim, the
delly/monthly PPD rate is deducted based on the time period used to calculate the lump sum PPD award, (See

NRS §16C.440 for specific information regarding offsets 1o PTD)

Your PPD lump sum was computed through the day before your 70th* birthday. In ather wordy, the lump sum
rapresents permencnt pattial disebility paymenis due you from the effective date of your initial PPD payment
until you tum 70* years old (unless otherwise eplitled to the minimum lump sum), Although you received just
one himp sum payment(s), this payment represents the present value of all your fubure FPD payments.

* PPD awards are calculaled using the maximun age established by law which, depending on the date of the
injury or occupational disease, may be lesa than 70 years,
NQATE: This form is o be vsed by the Claims Agent when sending ont permanent pertial disability awerds or

whenever applicable, D-13 pue o
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PERMANENT PARTIAL DISABILITY AWARD CALCULATION WORK SHEET

(7 NI ser Pamale

Injured Emgployee: Sody Yturbide DOB; LB
554 L. ' D.O. 1 1/ Chim &  11851C036138
_ *Average Manthly Wage: $5,153,57 % State Average Wepe:  $5,151.57 Dote of Mating: 012613
i Date Award Dlfered: 04/10/13 Date Bvaluatior Report Reowived:  DA/0BN3
Deseriplion: SHEEREEE] 2 %
. 0 % Total: 2 % BR
+ Tostallment Calouladion
. BA, $5,151.57 x0.0060 2%BE =% $51.82 Yourof Rirth Lest TTD
¢ Monthly Wage Mouthy Rete e TPD, ar DO!
' 8. 565.82 = i =5 _ $Talm 1971 1A
i Wionthly Rale Aannunl Rate + 0 +3¥rs
. o4 5741.84 136505 =3 $2.03 204
. Anaual Rets Daily Rate
n Last Dale TTD or TP poid: Sy Ty iT First Payment Date: - 050113
(2 Timy Coyered by First Payment: (a) LA twough (b1ee+*  04/30A13
. DOT or dey sfter st TTRTPD
: 5)] First Payment: 32842 + 137002 + £741.84 - 51,143,18
N 14 Thnefsd , ‘_ﬁ__ Mantt . L1 Year(s) —
| @ Time covered by Anrtunl Pey:ments: 51003 7 through 3O = §20,029.65
1 (&3] Time Covamd by final payment: ____Sitisd - through UL bl 27 Years
: & Final Payment: $556.38 ¥ $32,48 = $558.35
! 9 Mooth(s) -, 16 Day(y)
: 3ova Nanthly Aponal Totad of Jusidliment Payments = $21,759.72
g Minomuim Lemp Sem Celrulntion
i S%X 2 %EB X $3,151,57 Momthily Waga from (A) thoye: $5,354.57
¢ i
i
Lnmp Sum Caloolation of Disabiity Up To and Including 25%
[Use form DB for dlesbillty preaier 25%) ]
)] Effcative Dalo of Avnrd {year, mooth Soliowing 2b) Per WAC 616C.502 o0 LR
(B Date of Birth (yens, month) 1971 I
454} Lojured Wasker's &gz ol Asrd Effotive Duto= {7) mlnay (8) {years, montha) 4 3
. (16)  Movikly Rais From (B) 561,62
! (11)  Paczor from Talde for Prearnt Vakuo X b $158.27 = $9,508.79
(12} [nsert Sum of (3). Add ko qum of (11} caly. + $3,14L18
(i3 Sublownt of [11) plus (12): §10,730.97
(14} Oresbor of (133 full Lameg Sum of Minimum Lump Sum: $10,739.97
) s Miavs any applicable avmrd paymants previcusly paid:
,l {16 Net Amount Payobie £10,738.97
‘ # Use ths Avesge Monthly Wegoor the Sute Avarage Wage, whichever is lower. f the sverage monibly waga (AM W] for TTD
P o this ol is sublect jo the "frozoa” 1993 mtc, recolcatats the AREY for FFD purpose.
3 ** Vse .OUS for injuries susinesd beform OMO1/BY. Use 006 for injurive sveloined after O7/01/81, throngh D&Y T/03, Lie 0054 for
| injeries sustsined on or nlter 0671593, Uss 006 for injurics nulaingd on or ufter 1/1/00,
! *m8 Por [NRE GL6.60S(5)] HRSEHEC. £90(5), age ot whioh entitlement ¢2o1eg.
i ®@*4 This muzt refiect Lhe and of the month prior to ziection of the lomp sum gayment. Reenfcuintion moy be noquleed te bring
P tha gward io presont day value. IF(2)(b} b Decomber duto, uso on line {4} to ysmre canvest number of years. If
’ sublracting dutes, ndd one yenr
, et fhug pay monthly Installments if monthly cottlament 2 $160 or more. May pay anuant inatallimant if munthly mtiflement is less
I than $100,
PREPARED BY: Date; 04711213
CHECKED DY Diate: 04/51/13
D9 {rov 2 -
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Injuged-Emplavec-Taly VIiThide., Date: 4/15/2013
P AN ’
Clfom No:'1 1853C036358 ) Date of Injury: 1171772011

Employer: City of Reno insurer: City of Renc
""--..___________________.-

ELECTION OF METHOD OF PAYMENT OF COMPENSATION
{Pursuapt io NRS 616C.495)

S GTOCAPHD) provides
2 1f e wmured Gempoter cecs 0 rectrve hus paymee fon 2 peansntir puny dinbilin i 3 lump cum, all of Jus beteiis for sinponannn wemanace His

ceepraner of |=:|}-‘l:nrn| zonsonaes 3 7! aetdemsm ¢ ol iaenmi and Lgal isues in the case. By vo actophng he waives al of bus npti cepzeding che
claum, ineleding the ngm ip appn) from the chsprr 0l she eawe or ghe poccenmage né hs dizabilice, exeepts
(=) Huwright 1o reopen his clain acswrding, 0 the procaised of NES 6160 390, and

{&) Any counstling, ing or prher rrhabilities. £ sorviees provded by the bsusee
The in}u::d emplovee must be advised in wndng of the proscions of thas subsec1en when he demands his paymieatin 3 lumip suie, aid 03z 2 days s e

e mading or porsena delivere of ths totce withu whink 15 retracs o8 1eaffem i demand, Yefore prument mey be made and hus eleetion becomes Bnal

I, Jody Yturbide
{Name)

have been advised that I may elect te receive my permanent partial disability compensalion on an installment basis or, if
eligible, and I so elect, on a lump sum basis.

(Social Security Number)

Should [ elect to receive my compensation 00 an installment basis, payments will bepin on 5/1/13 and ceminate on
* 2/16/41 and will be paid 4l the annual rate of § 741,84 For & total installment payment of § 21,759.72.

[F [ elect 1o receive my entitlement ¢n 2 lump sum hasis [ will receive approximately $ 10,739,.97. This sum will vary
depending an the date I clect to recelve my lump sum payment. As provided by NRS §16C.495, if | elect ta recejye my
payment for permanent partial disability in s lump sum, 21l of my benefits for compensation terminate,

My acceprance of the lump sum pavipent constitutes a final seitivmens of all faciual and legal issues in tus case,
including but not limited to unresobved issues that are or could beecowne the subject of pending liligation, Dy so
accepting, ! waive all of my rights rgarding the claim, including, but not limited to, the right 10 appeat from the

closure of the case ar the percentage ol’my disability, except:
(2) My right-to request reopening in acenrdance with the provisions of NRS 616C.350; and

(b) Any counseling, training or other rehabilitation services provided by the insurer,

Further, I understand that { have twenty (20) days after this notice bas been malled or personally delivered to
me, within which to refract or veaffirm my request for a lump sum, I also understand tha1 1 will not be paid o
Jump sum until I beve reatfirmed this elegiipn ip writing. T also uoderstand that noy Juwp sum 1 receive is
subiect to a0 offset based nn any prior PPD payments I reecived before electing to sccept a lump sum.

Check one to indicate method of puyment desired and sign below
l ‘%Un an installment basis as pravided by NRS §16C.490,

2. A tump sum of approximately $ 10,739 97 as calculated Nlrsua'm 10 MRS elad b5

DATE: ‘drilgsa A 13 \‘\\ Q-QQ
' N

W

Ratatved
APR 2 5 2013

- CCMSHRene

| L)
r@c&i& Of WS D

DATE:

1.

“ Insurer: Designate whelher manthly or annoal rate.
*% amount deépends on actual effective date (date clectad)

Cie)
195 =
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. TInjured Employes: Jody Yturbide
Sociat Security No.:

Claim Na.: LI853C036358
Employer: City of Retia

Dale of {njuey: §1/17/201 1

REAFTIRMATION/RETRACTION OF LUIMP SUIM REQUEST

{Pursvant to NRS §16C 495(2) and INAC 616C.489(1))

MNAC 616C.49901) provides: If an injured employee elects ta recehre his award for a pezmanent parral
disability in a lump sum, he must reaffiem his elecuon within 20 days after receving nodfication from the

" insurer pursuant io subsécdon 2 of NRS 616C 495 before the lu.mp sum will be paid,

Please inclicate whether you wish to reafinm or retract your request for a lump sum payment by cheeking the
appropzate box below. Your decision & indicated on this form constituees your fnal elecdon regarding che

lump sum paymnent.

Frihure 1o rerura this form or not checkiog ane of the boxes may result in a delay in the processing of your

avward,

M’ Frealfirm the request for my fump cem payment 1 understand that in doing so, T am waiving all of
mv mphes reparding the clairn, except my sight 10 request reapening and vocanonal

rehabiliranion.

Q1 rerrace the request for my lump sum payment.

hDalc

'-‘-f.lfs;

m\u@g( M L@ay{(

Dare

Arilal;gggaf;

“ﬂ( ‘i@&r 7™

(e Rz Q0%

Lol | weeesn
Retelved
APR BB 2013
CCSLReno
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1 CERTFIFICATE OF SERVICE

2 Pursnant to NRCP 5(b), | hereby certify thal I am an employee of McDONALD
3 Il CARANO WILSON LLP, and that on the & __ day of September, 2016, I served true and
correct copies of the within INSURER'S DOCUMENTARY EVIDENCE via hard delivery

4
5 I and U.S. Mail as foliows:
6 | Via Hand Defivery  Nevaca Department of Administration
Appeals Office
7 1050 F. William St., Suite 450
Carson City, NV 89701
8
Via Hand Delivery-  Sason Guinasso, Esq.
9 Reese Kintz Guinassa, LLC
150 West Hutfaker Suite 402
o 10 Reno, NV 89511
O
[i— :: 2 ?/ -
g Kathleen L. Morns
Q .
Z =
O I«
g x
19
20
21
22
23
24
25
26
27
28 || 4702040

137
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T Y J vl el
1|| Jason D. Guinasso, Esq.
Nevada Bar No. 8478
21{ Reese Kintz Guinasso
190 W. Huffaker Lane
3| Suite 402
Reno, NV 89511
4| Attomey for Jody Yturbide
5
NEVADA DEPARTMENT OF ADMINISTRATION
6
BEFORE THE APPEALS OFFICER
7
&({ In the Mattet of the Claim No.: 14853E248257
Industrial Insurance Claim
9 Hearing No.:  1700074-JL
10 of Appeal No.: 1700698-LLW
11 Employer: CITY OF RENO
JODY YTURRIDE PO BOX 1900
121} 9732 PYRAMID WAY, #368 RENO, NV 89505
SPARKS, NV 89441
13 TRA: CCMSI
PO BOX 20068
14 RENQ, NV 89515-0068
15
16 JODY YTURBIDE’S
17 DOCUMENTARY EXHIBIT #1
18
19
20
m 2
g::eltlrn T T R
s o - kL
e 24
25
Page 1 of3 / 9 8
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1 AFFIRMATION

2 The undersigned does hersby affm that the JODY YTURBIDE'S
31 DOCUMENTARY EXHIBIT #1 filed under Appeal No, 1700698-LLW:

4

5 % Does not cantrin the social seewrity number of any person.

6 -OR-
7 (1 Contains the social security number of & person as required by:
8 A. A specific state or federal law, to wit: ) L
9 -or-
10 I, For the administration of a public program or for an application for a
11 federal or state grant,
12

13||DATED this ¥ day of October, 2016
14

15

16

17

19
20

21

> A
L2

Reese Kinkz,
Guinasss 23
190 W FulEater L

Bujie a0

Rena, WY BRI b

{5 g5y-g 748 24

25

Page 2 0f 3 / 96?
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10
1
12
13
14
15
16
17
8
19
20
21
ﬁi 22
2
Lo

Hewo, BV 83511
[773) FA3-B e 24’

25

CERTIFICATE OF SERVICE

1 am a resident of the State of Nevada, over the age of eighteen years, and not a party
to the within action. My business address is 190 W Huffaker Lane, Suite 402, Reno,
Nevada, 89511.

On October _I_’—ir_': 2016, 1 served the following:

JODY YTURRBIDE'S
DOCUMENTARY EXHIBIT #1

on the following in said cause as indicated below:

JODY YTURBIDE CCMSI
9732 PYRAMID WAY, NO. 368 P.O. BOX 20068
SPARKS, NV §9441 RENQ, NV 89515-0068

{VIA U.§, MAIL} _H{VIA U8, MAIL)

LISA WILTSHIRE ALSTEAD, ESQ. TCITY OF RENO
MCDONALD CARANO WILSON ATTN: KELLY LEERMAN

100 W LIBERTY ST., 10" FLOOR PO BOX 1900
RENO, NV 89505 RENO, NV 89505
(VIA U.S. MAIL) {(VIA U.S. MAIL)
NEVADA DEPARTMENT OF ADMIN.

APPEALS DIVISION

1050 E WILLIAM ST, STE 450
CARSON CITY, NEVADA 89701
(VIAUS. MAIL)

1 declare under penalty of perjury thal the foregoing is true and correct. Executed on

October Iq ‘Vt', 2016, at Reno, Nevada. Gj

KATRINA A. TORRES

Page 3 of 3 I qo
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10

11

13

14

16
17
(8
19
20
21

S 22
fed

Rt Kies,

Ouitusse 23
190 W HufTaker Ln

Buile 402

Reno, WY 3951

[T75] 53-8 146 24

25

INDEX TO JODY YTURBIDE'S
DOCUMENTARY EXHIBIT #1
Appeal No. 1700698-LLW

DATE | SUMMARY PAGE
(5/16/16 | Lisa Jones, Claim Examiner; CCMSI; Letter to Jody Yrwurbide | YiuebideQ001-
informing her of the PPD evaluation scheduled for her with 3
Dr, Welborn as she had reached MM
05/16/16 | Lisa Jones, Claim Examiner; CCMSI; Letter to Dr. Katharina + Yturbide0004
Welborn confirming the PPD evaluation appointment and
aftaching medical file,
D6/19/16 | Katharina Welborn, DC; Permanent Partial Disability Rating; | Yiurbide0003-
*  33% Whole Person Impairment 11
07/01/16 | Lisa Jones, Claim Examiner; CCMSI; Letter to Jody Yturbide | Yturbide0012-
offering buyout options for 33% impaitment rating. 26
07/09/16 ! Jason Guinasso, Esq; Reese Kintz Guinasso; Letter to CCMS! | Yturbide0027-
requesting that they re-issue detenmination that is compliant 34
_ with Nevada statutes.

Page 1 of 1
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May 16, 2016

Jody Yturbide
5732 Pyramid Way #1368
Sparks, NV 89441

Re: Clalm No.: 14853248257
PO 05/22/2014
Employer: City of Reno
Body part Nack-Cervcal

Dear M, Yiurblde:

Based on recent medicel reporting from yaur treating physiclen, you have reached maximum medical
improvement for your Infurtes. As ¥ appears you may heve s permanant impairment, you have been
scheckded for @ Permanent Partial DisabMity evalustion with Dr. Welhom on 5/9/2026 st 2:00 p.rm, Please

check in st least 15 minutes early to your appolntment. The physiclan’s office is ocated at Slerra Chiropractic

at 3670 Grant Dr, Sulte 101, Aeno, NV 89508, Please cali the physlclan's office at (877} 796-8601 to confirm
this appoinbment.

Ifyour injury Involves your back or a lower extramity {i.e, knee, andde, feg), please wear comfortable dothing
end tming gym shorts or cut offs for yaur evaluation.

One ofthe hecessary factors In computing & monet@ary award 5 the Infured worker's age, b co

s birth corti or offictal record documents your exact age with to
ihe evaly orsend a copy to CCASI at the address balow,
You are 1o hand ca dizgnostic fil 1hls appoint Intiuding but not limfted to A

fims taken for vour Inkiry, Ifyon do not bring flims to the evakuation the rating physielan may nat perform
the evalustion.

As ofthe date of your scheduled evaluation, whather or not you are present, yaur dalm will close for all
benefits, except the rigitt to rsquest regpening and arry ongolng rehabilltation programs,

Alsn, a5 of the date af this Jetter, CCMS] Wil not authaorize payment of any furthar medical treatment.
However, payments will he honared far any treatmets end/or prescriptions authorzed priorta the date of

this letter vp through the date of this evaluation,

Cannon Cochran Manggamant Services, inc, Yiurbide0001

PO Box 20068 » Reno, NV 85515
BE6-GD1-6165 & 775-324-3301 » Fox: 7753245853 o www.comsleom
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cClpayly

Page 2
Re: Jody Yturhide
May 16,2016

1t is very important that you keep 1his appointment and cooperate Tully with the physiclan, NRS £16C.140 (5]
srates: “Iif the employee rafuses to submit to an exambatlon ordered or reguested

pursuant to subsectlon 1 or 2 or obstructs (he examimation, his right to compensation is suspended unti) the
esxammination has taken place, and no compensation is payahie durlng or far the perlod of suspension.”

¥ you are 5 no call show for this appointment, or if you fall Yo cancel 5t (past 24 bouts prlot to the

examination, you will be responsiple for any associnted charges (MRS G16C.230%.

If you disagree with this determination, you have the right to reques! a hearing by completing the batiorm
portion of the enclosed Requast for Hearing furm, and sending It to the State of Nevada, Department of
Administration, Hearings Division, Carson Clty address, with{n severty (70} days from the date of this letter.

if you have questions regarding this letter, you may contact me at {775} 324-0891.

Jason Gulmasso, Fsg.

Cannon Cochran Manegement Sowvltes, ine.
POBox 20068 « Runo, NY 89515
B66-601-6165 « 775-324-3301 » Fme 775-324-5893 o www.comsltom

YturbideGD02
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cCCMET

May 16, 2018

D, Katharina YWelbbom
Afir: Peggy Wood
1544 Picalti C1.
Farrley, NV BB408

Re: Employea: Jody Yiurbide
Employer: Gity of Rano
D.OJ.: 05/22/2014
Clalm # 14853E248257
Ratabls Body Pt Neck-Cervical

Dear Dr. Welborm:

This fetter is to confirn an appointment for Impairment Rating of the above captivned workers'
compensation ckimant. Tha appointment I8 scheduled for 8/822016 at 3:00 p.m.

Enclosed are coples of all medical records that we have pertaining fo the tresiment of this warker,
along with a copy of the nolice of assignment from the Nevada Depariment of Businass & Industry,

Divislon of industrisl Relations.

Flease aoply appertionment if applicsbla reqarding this cage.

1 wauild lke to thank you in advance for your professlonal cooperation and counlesy regarding this
mattar, Please do not hasitats {0 contact me at (775 3249891 if you have any queslions or need

addiflonal Infoimation.

Encl  Medical Records
[vied file
City of Rena
Ms. Yturbide
Jagon Gulnasso, Esy.

Connon Cachran Manbgemant Services, Inc.
PO Box 20058 o Remo, NV AG515
BHG-601-6165 o 775924-3501 » Foc T75-324-0893 & www.eomsl.oom .
YiurbideD004
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Joddy Ylurbide

Katharina C. Welborn, BC
404 Shanmon Waiy
SCANNED " Rosevile, CA 95678
Phs (5304016512
Fox: (916) 28597955

Dats: Juna 19, 2016
Compeny: COMSt

Adsntlo, Llsm Jones
Permnanent Partlal Disabliity Rating

Clalparts To8y VIor:

Cla:m #: 143‘5%@ RECENED
DOk GBT22H:

Employer: Clyof Rang JUN 21 2016
Evaluation Date; DE/0SME CCMSI - RE NO

Body Part{s}; Cervical Epine

The folfowing parmanent Impairmont evaluaflon wee petformed acaording to the
methodelogles and ariterta of the Amsrican Medical Assnclation’s Guldes fo 1he
Evaiualion of Pefmenent impalrment, 5% editlen, Second Printing February 2002,

{herefo referred to as “Guldes"),

idanitly wag confirmed with Nevada Driver Lleanse 0300830805,

HISTORY snd RECORDS REVIEW;

On B/22/1 4 while working a3 a public pofaty dlepatoherfor the Clty of Reno, Jody
Yturbide reportad the anget of esvers pain in her dght fingers, forésnn, albiow,
and her shoulder. Her Jub ertalled non-gtop typing and answering ghones,

GOn 51231 4, Ms. Yiurbide went to Congentra Metiloal Center whete Michael
Panioari, MD examined her for right arh paln, The sssassment was resurrent
right elbow tenosynovitis and statub post bilaterel erthroscople carpal tunnel
release. Dr. Panibar proscribed ketaprofen ge! and Calgbrex. Ms, Yiurbide was
relgagsd to fight-duty wark with limited tze of her fght hand,

Gn 5f47H4, Ms. Yiurblde went to Spechaily Health where Scolt Hatl, MD
axaminad her for complalrts of Aght wilsl, fingare, lbow and shoulder pain. Ms.

Fagelaly

Yilurbide00as
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Toty Yuirbide

Yiurbide was taken off work for fwo daya to let her symptome catm down. She
was givan a trial of Lyrica,

On 5814, Ms. Yturblde went te Slerma Raglonal Spine Inslitule for x Pain
Management Evaluation. Jahn Reyhar, DD siamined the claimant, Past
treetmente (Neluded bliateral carpal funns) relsase 5.6 years pricr, chiropractis
{reatment that was not helpful, physical therapy, and bitateral epicondyls
injactions. Eloctrodlagnostic and nerva condiation studles of tha claimant's
bllateral upper extremities showed mild eensoiy median netvs slowing across the
carpaj tunnel and no evidenee of cenvical radlowlopalhy or brachla) plexopaihy,
The assasbtient was chraic right upper extrsmily neuropatilc paln eecondary ta
an industelal Injury, Hiatory and physloai werp consisient with mild right carpal
tunnel eyndrome, possitla subclinical eervisel radiculapathy, slatus post gaatric
bypase surgery, and bilateral fdght greater thap taR Jateral aplcondyiitls. M,
Yhnrbide was advised to caltinue physical therapy. Dr. Reypar regussied
carvisal radiographe.

On 62341 4, Dr, Haill notad that the oeimant had been to a ehiropractor the woek
prior and had no improvernent, Ma. Yturblde had severe rght arm pain ard
tingling. Atrlal of Medrol was preseribed and the clalmant was fransferred 1o

physfafry.

On 87261 4, tight shoulder radipgrapha were faken at Rene Dagnostic Centera
and read as narmal. Cervica! epine radiograpie showed epondyloels thet wes
tbat pronounced at ©5.6'2and {o a laaser extent al C6-7, No Instabillty with

flexlon/extension viewe was natod.

On 7/7/14, Dr. Reyher ordemd a cervical MRI study and prescribed amitrintyline.
M. Yturbide wae blaced ot lght-duty work wifh ng iting mare then 10 pounda,

On 7/231 4, Ms, Yiurhide underwert a carvical MR study without contrast at
Rone Dlagnostic Centard that showed apparsnt forashoriening of the lateraf
mataes that restitad In an elament of congeniites spinel canal nastowing with
superintposed daganerative ohanges that caused aevers canal etenosle at C5.0
and moderate to sovere oendl stenasls at G6-7 without abnormal signat intensity
In ths cord B suggest cord edetng of myslomalacls at tha thne.,

Oh 7/29/14, Dr. Reyher roviewed the MR study, He requested a C7-T1 agfaural
slarold Injection for the olglmant. Me. Yturblde remained on iight-duty work.

On 5{2414, tha asasssment was chronia earvicaigla and right upper extramity
palk. Dr. Reyher resommendad ongalng physleal tharapy.

On 4111914, physical therapy, Valtaren gel, and light-duty were work s_nntinued.

On 12214, Ms, Yiutblds went o Slerra Neuresurary Group whare Hiiarl
Fleming, MD examined her. The Imprassion waa savora canvdcal stencale with

RECEIVED
JUK 21 2016

CCMSI - RENQ  Yturbideooos

Pagalof 7

197

JA221



® ®

Jody Y lurbide

guite algniflcant cord flattening at £5-6 iflo a Jesser extant at C6-7, and mulfl.
laval fararminal narrowing on the right most signticant at C5-8, hut alsa lnvolving
CE-7. Burgical Intervanfion wae recommendad.

Ot 1&17/14, Dr. Reyher preectipsd Cymbaitz and Fisxer,
On 1/28116, Dr. Reyher tranafetred the claimarit's care ta D, Flaming,

On 2113118, Dr. Flaming performod surgery at i, Mary's Reglonal Medical
Center that was described as anterior cervical microdiscectomy with
foraminotomies af C8-§ and G&-F, arthsodesls C5-8 and C6-7 with
Comergfone allografk, and Internal fxation segrmental C6 through €7 with

Attarrie plate.

DOn 5128115, Me. Yiurblde had some disnomfart in har right shoulder and slight
numbneas In her thumb and index finger. The aEsessmont was cervical
spandylosls with myelopathy. A new MR| wes recommanded,

On B/16/16, B cervical MR studly without contragt was psrormed at Reno
Clagnostic Centers that showed forgshortened lateral masses that resuited In an
eloment of congenltal central spinal camal narrawing, interval AGDE GS-7 without
evidanze of complication ar myelomatacla &f the sord, no slgnifloant eentral canal
