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CLARK COUNTY, NEVADA 

DARRELL E WHITE, an individual; 

Petitioner, 
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STATE OF NEVADA, ex rel. DIVISION 
10 OF FORESTY; CANNON COCHRAN 

MANAGEMENT SERVICES, INC aka 
11 CCMSI, a foreign corporation. 

12 Respondents. 
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) Case No.: A-17-760282-J 
) Dept. No.: 32 
) ROA No.: 1803965-CJY 
) Appeal No.: 1707925-CJY 
) 
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) 
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14 

15 

TRANSMITTAL OF RECORD ON APPEAL 

TO: STEVEN GRIERSON, Clerk of the above-captioned Court: 

16 Pursuant to NRS 233B.140, the transmittal of the entire Record on Appeal, in 

1 7 accordance with the Nevada Administrative Procedure Act (Chapter 233B of the Nevada 

18 Revised Statutes), is hereby made as follows: 

19 1. The entire Record herein, including each and every pleading, document, affidavit, 

2 o order, decision and exhibit now on file with the Appeal Office, at 2200 S. Rancho Drive Suite 

21 220, Las Vegas, Nevada 89102, under the Nevada Industrial Insurance Act, in the above-

22 captioned action, including the court reporter's transcripts if available, of the testimony of the 

23 Appeal Officer hearing. 

24 2. This Transmittal. 

2 s DA TED this 16th day of October, 2017. 
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Monica Medina, Legal ecret II 
An Employee of the Hearings Division 
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3 On behalf of the Claimant: 

4 Travis Barrick, Esq. 
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1 

2 

3 

P R O C E E D I N G S 

APPEALS OFFICER YORK: Okay. We're on the 

4 record in the matter of the contested industrial insurance 

5 claim of Mr. Darrell White, who is present, sir --

6 

7 

8 

THE CLAIMANT: Yes, sir. 

APPEALS OFFICER YORK: you're Mr. White 

and represented by his counsel, Mr. Travis Barrick. 

9 Employer is represented by their counsel, Mr. Daniel 

10 Schwartz. 

The 

11 And, Mr. Barrick, on behalf of the Employer, I 

12 have received a packet consisting of 116 pages. Have you 

13 received that? 

14 MR. BARRICK: I believe we did quite some time 

15 ago, if I'm not mistaken. 

16 APPEALS OFFICER YORK: Okay. Any objections 

17 to --

18 

19 

MR. BARRICK: No. 

APPEALS OFFICER YORK: Okay. That will be 

20 marked as the Employer's Exhibit A. 

21 And, Mr. Schwartz, on behalf of the Claimant, 

22 attached to the hearing memorandum -- I'm not sure when it 

23 was filed, but it was dated by Mr. Barrick February 15th 

24 of this year, and it appears there are 30 pages. 

25 Have you received that? Do you have any 

Kelly Paulson CCR #628 4 



ROA 009

1 objection? 

2 MR. SCHWARTZ: Excuse me, your Honor. 

3 Yes, I received it. No, I have no objections. 

4 APPEALS OFFICER YORK: Okay. That will be 

5 marked as Claimant's Exhibit No. 1. 

6 Gentlemen, no other documentation? 

7 MR. SCHWARTZ: I have no other documentation, 

8 your Honor. 

9 MR. BARRICK: There was this other -- this last 

10 page that I brought in that I think should be added to the 

11 record. I think it was attached to our withdrawal of the 

12 decision on the overpayment. 

13 MR. SCHWARTZ: I don't have any objection to 

14 that either, your Honor. 

15 APPEALS OFFICER YORK: Okay. But it has no 

16 relevance to the average monthly wage? 

17 

18 

19 

MR. BARRICK: Not at this time. 

APPEALS OFFICER YORK: Well, we can --

MR. BARRICK: I'm not sure. I think we received 

20 it after we submitted this opening brief. 

21 

22 

23 

24 Exhibit 2. 

25 

APPEALS OFFICER YORK: Well, we can put it in 

MR. BARRICK: Thank you. 

APPEALS OFFICER YORK: as Claimant's 

MR. BARRICK: Thank you, your Honor. 

Kelly Paulson CCR #628 5 
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1 APPEALS OFFICER YORK: And, Mr. Barrick, the 

2 issue is the average monthly wage of your client, and so I 

3 would not anticipate that he's going to testify; is that 

4 correct? Is it just going to be argument or what? 

5 MR. BARRICK: No, I'd like to have him testify 

6 because I'm anticipating that this will be appealed under 

7 a petition to district court. 

8 APPEALS OFFICER YORK: Okay. 

9 MR. BARRICK: So I'd like to have it in the 

10 record, if I may. 

11 APPEALS OFFICER YORK: Okay. Mr. White, if you 

12 would please come up here, sir. 

13 And, Mr. White, do you swear to tell the truth, 

14 the whole truth and nothing but the truth in this matter? 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

THE CLAIMANT: Yes, I do. 

APPEALS OFFICER YORK: Okay. Thank you, sir. 

Okay. Mr. Barrick. 

MR. BARRICK: Thank you, your Honor. 

DIRECT EXAMINATION 

BY MR. BARRICK: 

Q Darrell, do you remember breaking your hand on 

December -- your finger on December 22nd? 

A 

Q 

Yes. 

And they took you to the doctor? 

Kelly Paulson CCR #628 6 
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1 

2 

A 

Q 

Yes. 

And they did x-rays and found a bone fragment in 

3 your finger? 

4 

5 

A 

Q 

Yes. 

And then on January 8th, you went and saw 

6 Dr. Fadell. 

7 Do you remember that visit? 

8 

9 

10 

A 

Q 

A 

Yes, I do. 

And what did he tell you? 

He told me if I had any problems with my hand, 

11 to let him know and he would go ahead and do the surgery. 

12 

13 

14 

15 

16 

Q 

A 

Q 

A 

needed 

And he told you it needed to be 

Yes. 

-- surgically repaired? 

Yes. He told me it needed to be -- yeah, it 

I needed to have surgery. And if the bone stuck 

17 out any worse, he would go ahead and do the surgery. 

18 After that, they had -- they medically cleared 

19 me to go back to camp, and they sent me back to a medical 

20 camp. 

21 

22 

23 

24 

25 

Q 

A 

Q 

A 

Q 

Which camp was that? 

That was Three Lakes 

So were you on light 

Yes. 

So you didn't work at 

Kelly Paulson 

Conservation Camp. 

duty there at camp? 

all? 

CCR #628 7 
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ROA 012

1 A Well, it depends. I got up, and they got --

2 they have a gang, what they call muster, you have to get 

3 up to get your day. So that's how I got my days. I got 

4 up and I mustered. And they have a program, it's called 

5 yard labor; you walk around, and basically it's like light 

6 duty, yes. 

7 

8 

9 

10 

11 

Q 

A 

Q 

A 

Q 

Look for cigarette butts? 

Yeah, you pick up cigarette 

You wish; right? 

Yes. 

But while you were back to 

-- yeah, yes. 

camp, you were not 

12 actually back at full. duty for the Division of Forestry; 

13 right? 

14 A I wasn't aware that I was. I was under the 

15 impression that was the reason why they sent me back to 

16 the medical camp. 

17 

18 

Q 

A 

And --

Because I thought they were going to send me 

19 back to Pioche, which was a full-duty NDF fire camp, but 

20 you know, they send me at the medical camp. 

21 Q 

22 to work? 

23 

24 

A 

Q 

So you were not working; you were not expected 

No, I wasn't expected to work. 

So then you were examined again on 

25 February 24th, and he -- by Fadell; right? 

Kelly Paulson CCR #628 8 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

A 

Q 

A 

Q 

A 

Yes. 

Do you remember that visit? 

Yes. 

What'd he tell you there? 

Basically he just -- he told me to go ahead and 

if I needed surgery again, you know, if the bone stuck out 

any more, that he would go ahead and do surgery. 

of 

Q So the fragment was loose --

A 

Q 

A 

Yes. 

-- as far as you know? 

Yeah, it was sticking out. It was sticking out 

pretty much, it wasn't going through skin, but you 

13 could feel it. 

14 

15 

16 

Q 

A 

Q 

Under the skin? 

Yes. 

Right. So in your mind, you weren't supposed to 

17 use that hand? 

18 A No. And it was a trigger finger. I couldn't 

19 close my hand at all. I couldn't close -- I couldn't make 

20 a fist. 

21 Q Because what would happen to the finger if you 

22 made a fist? 

23 

24 

25 

A Well, I mean, I could break it, I could re-break 

it again, or I can fracture it even more. 

Q And it hurt like hell? 

Kelly Paulson CCR #628 9 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

A 

Q 

A 

Q 

A 

Q 

Yes. Yes, it did. It was very painful. 

The whole time? 

Yes. 

And NDOC gave you nothing? 

No, they gave me ibuprofens. 

How often? 

A Sometimes every eight -- every eight hours, and 

then sometimes the nurse wouldn't come. So I got -- I 

just got to the point where I just bought them off the 

inmate store, the commissary. 

Q So Fadell in February told you that you could 

stop using the brace. What did he mean? 

A Well, yeah, he told me to wear it. I could wear 

14 it up to eight weeks, which I did. And then after that, I 

15 could basically -- when I went up there, he told me to 

16 take it off. 

17 

18 

19 

Q 

A 

Q 

And do what, work on range of motion? 

Yes. 

Even though there was a bone fragment loose in 

20 the joint? 

21 

22 

23 

24 

25 

A 

Q 

A 

Yes. 

All right. And it hurt like hell? 

Yes. 

Q All right. So he never told you you were 

released to full duty, did he? 

Kelly Paulson CCR #628 10 
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1 

2 

3 it? 

4 

5 

6 

A 

Q 

A 

Q 

A 

No, he didn't. 

He just said keep wearing the brace if you need 

Oh, Fadell? 

Yeah. 

Dr. -- let me see. Yeah, Fadel!. Fadel! told 

7 me to -- okay, yeah. Fadel! told me to wear the brace. 

8 Then when I went back to Fadel!, he told me I can take it 

9 off. Okay. Then when I went to Bron-

10 

11 

12 

13 

14 

Q 

A 

Q 

A 

Q 

No, we're not there yet. 

Oh, okay. 

Slow down. 

Okay, okay. 

So the point was, the whole time you were in 

15 custody at NDOC, you had an injured finger and it wasn't 

16 getting better? 

17 A No, it wasn't. 

18 Q And it hurt like hell? 

19 A Yes. 

20 Q So in July, you were released from NDOC; right? 

21 A Yes. 

22 Q And you had expired your sentence? 

23 A Yes. 

24 Q And so you were not under parole or anything 

25 like that? 

Kelly Paulson CCR l/628 11 
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1 

2 

3 

4 

A 

Q 

A 

Q 

No. 

You were a free man? 

Yes. 

So your claim was reopened, and in August you 

5 went and saw Dr. Bronstein? 

6 

7 

8 

9 

10 

A 

Q 

A 

Q 

A 

Yes. 

And do 

Yes, I 

What'd 

Well, I 

you remember what he told you? 

do. 

he tell you? 

came in, and -- I came in with the brace 

11 on, and he told me to take the brace off due to loss of 

12 motion. And he told me to stop wearing it. He asked me 

13 why was I wearing it, and I told him because at night when 

14 I'm sleeping or, you know, when I bump the wall, due to 

15 the fracture, you know, in my hand, it was hurt. 

16 

17 

Q 

A 

It would scream at you? 

Yes. So he told me just disregard that. And he 

18 would go ahead if the insurance company approved it, do 

19 the surgery. So he took -- he took the x-rays. He seen 

20 that I had a fracture. And they set it all up for me to 

21 have surgery. 

22 

23 

24 

25 

Q 

February 

it again, 

A 

So 

and 

did 

No, 

between the last time you saw Fadell in 

the time you saw Bronstein, you didn't break 

you? 

I didn't. No. 

Kelly Paulson CCR #628 12 



ROA 017

1 

2 

3 

4 

5 

6 

till 

Q 

you 

A 

Q 

A 

Q 

It was the same break from December all the way 

saw Bronstein in August? 

Yes, it was. 

It's the same break. 

Yes. 

All right. So Dr. Bronstein diagnosed the 

7 fracture, said it needed surgery, and if it was approved, 

8 they'd do the surgery. 

9 He didn't release you to full du~y, did he? 

10 A Bronstein? I believe you know what, I 

11 believe he did. I believe, yes. Yes, Bronstein did. 

12 Yes, he did. 

13 

14 on. 

15 

16 

17 

18 

19 

Q 

A 

Q 

A 

Q 

A 

Well, he released you to the same duty you were 

To the same status, yeah. 

Same status. 

Yes. 

But he didn't really know what your status was? 

No. He went off of -- what Bronstein told me, 

20 he went off of Dr. Fadell's recommendation. That's 

21 exactly what he told me. 

22 

23 

Q 

A 

All right. 

And I don't know. I don't see how he could have 

24 did that when basically I was up under his care. I wasn't 

25 up under Fadell's care at that time. 

Kelly Paulson CCR #628 13 



ROA 018

Understood. 1 

2 

Q 

A So how can you go off another -- somebody else's 

3 recommendation when I was under his care at that 

4 particular time? 

5 Q All right. So then in October, again, you were 

6 seen by Bronstein again; right? 

Yes. 7 

8 

A 

Q And he recommended the surgery, and he said you 

9 were unable to work because of the broken finger; right? 

A Yes. 

Q And he prescribed a splint? 

A Yes, he made -- yes, he made a splint for me. I 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

wore that. And I wore the splint for a little while. And 

then after 

Q 

before the 

A 

Q 

A 

Q 

21 surgery? 

22 

23 

24 

25 

A 

Q 

A 

Q 

that, they sent me to therapy. 

No, wait. I'm talking, he prescribed the splint 

surgery. 

You're talking about Fadell did? 

No, Bronstein. 

Bronstein? No. No, he didn't. No. 

You never got a splint from him before the 

No, it was after, after the surgery. 

All right. Even though one was prescribed? 

Yes. 

So then finally in November, almost a year 

Kelly Paulson CCR #628 14 
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1 later, you get your finger surgically repaired; right? 

2 

3 

4 

A 

Q 

A 

Yes, I did. 

And how is it today? 

It's the same. I still can't -- I still can't 

5 make a fist. 

6 

7 

8 

Q 

A 

unless 

Well, you can make mostly a fist; right? 

Yeah. My finger still gets stuck. I mean, 

when I exercise it, it will go down a little 

9 bit, but it goes right back up to the same position. I'm 

10 still having problems with it. Or if I lean against the 

11 wall, if I put any type of pressure on it, it's painful. 

12 Q All right. So then after the surgery, Bronstein 

13 put you on physical therapy for a bit? 

14 

15 

A 

Q 

Yes. 

And, finally, you had that PPD. You remember 

16 when that was when they sent you out for an evaluation? 

17 

18 

19 

A 

Q 

A 

Yes, I do. Yes, I remember. 

It was when? December? January? 

Yeah, it was around -- it was around January. 

20 Yeah, around January, somewhere around that time. I can't 

21 

22 

23 

24 

25 

remember what day, but it was 

time. I just, I went in, and 

Q Who examined it for 

A Dr. Russell. 

Q Yeah. Okay. 

Kelly Paulson 

yeah, it was around that 

he 

that? 

CCR #628 15 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A Yeah, Dr. Russell did. He just -- he took the 

measurements of my hand. 

Q What'd he tell you? 

A Pretty much, he said I'm going to be -- within 

the next nine months to two years, wherever my hand's 

going to be at is basically is where it's going to be at. 

Q Okay. 

A That's exactly what he said. 

Q He didn't say anything about it would have been 

better if they had done the surgery sooner? 

A He did. He asked me why they take so long. I 

mean, he really didn't know the complications of the 

situation I was in, but he did ask me what took so long 

for me to get my hand fixed, you know. He did. He did. 

He did say that. 

But I don't -- I don't really remember him 

saying anything, no. But he asked me why -- you know, why 

did it take so long for me to get my hand because it could 

have been in better condition than what it is, you know. 

He did say that much, but . 

MR. BARRICK: All right. I'll pass the witness. 

APPEALS OFFICER YORK: Mr. Barrick. 

MR. BARRICK: Sir? 

APPEALS OFFICER YORK: I'm a little confused. I 

25 thought the issue was average monthly wage. 

Kelly Paulson CCR J628 16 
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1 MR. BARRICK: It is. But I wanted to get his 

2 testimony into the record for appeal purposes. The 

3 issue -- he was notified that his average monthly wage 

4 was -- he was notified that in September; right? 

5 

6 

APPEALS OFFICER YORK: Right. 

MR. BARRICK: That's Page 2, Line 15. And 

7 our -- the purposes of our appeal is to --

8 APPEALS OFFICER YORK: Well, I just -- you have 

9 no questions regarding his wage, then. 

10 MR. BARRICK: Well, I think it's clear enough in 

11 the record.' I could ask him a couple questions. 

12 APPEALS OFFICER YORK: Well, no, that's okay. 

13 Or his status at NDOC or anything of that nature. 

14 MR. BARRICK: Let's just clarify. 

15 BY MR. BARRICK: 

16 

17 

18 

19 

20 

21 

22 

23 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

When this accident happened, you were at Pioche? 

Yeah, I was -- I was at Pioche camp. 

You were employed by the NDF? 

Yeah, Nevada Department of Forestry. 

And you were being paid by NDF at the time. 

Yes. 

And do you remember what you were getting paid? 

Let me think here. Okay. It was on a monthly 

24 wage. It was about 18, depending on how many days we 

25 worked that month. Between 18 and $22 a month. 
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1 Q But there's more to being at camp than just the 

2 wage; right? You're earning credits; right? 

3 

4 

5 

6 

7 

8 

9 

10 

11 

A 

Q 

A 

Yeah, you earned your own -- that's day for day. 

Additional credits. 

Yes. 

APPEALS OFFICER YORK: Credits for? 

THE CLAIMANT: Work time. 

APPEALS OFFICER YORK: Credits for time off? 

THE CLAIMANT: Going to school. Yeah. 

MR. BARRICK: Yeah, to reduce his sentence. 

THE CLAIMANT: Yeah. Special projects, going to 

12 school, fighting fires. To go out and fight fires, 

13 they'll give you like 30 days off your sentence. 

14 APPEALS OFFICER YORK: Okay. 

15 BY MR. BARRICK: 

16 Q So the benefits of being at camp are not just 

17 the pay; it's also that you get credits off? 

18 

19 

20 

21 

22 

23 

24 

25 

A Correct, yeah, you get credits, yes. 

Q And when you were at Warm Springs, you were no 

longer getting those credits, were you? 

A 

Q 

A 

Q 

A 

No, no. 

Okay. So you lost those credits -

Yes. 

-- because you were back at -

Yes. 
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1 

2 

3 

4 

5 

6 

you 

Q 

A 

Q 

were 

A 

Q 

-- a medical camp? 

Yes, sir. 

So it's about 18 to 20 bucks a month, is what 

make making? 

Eighteen -- 18 to $22 a month, yes. 

Okay. But once you were released, then you were 

7 still being paid at the average daily wage based on that 

8 calculation 

9 

10 

11 

12 camp 

13 

14 

15 

A 

Q 

A 

Q 

A 

Yes. 

-- as far as you know? 

Yes, yes. They went off of what I was making in 

Right. 

-- versus on the streets. Yes, sir. 

MR. BARRICK: Did we address that for you? Does 

16 that clarify the question, sir? 

17 APPEALS OFFICER YORK: Well, no, I mean, it's --

18 I understand, you know, the issue. 

19 

20 

21 okay. 

MR. BARRICK: So the --

APPEALS OFFICER YORK: Well, no, no. That's 

22 Cross-examination? 

23 

24 

25 

MR. SCHWARTZ: If you don't mind, your Honor -

APPEALS OFFICER YORK: Right. 

MR. SCHWARTZ: -- that'd be great. 
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1 CROSS-EXAMINATION 

2 BY MR. SCHWARTZ: 

3 Q Mr. White, when you were incarcerated, do you 

4 have a choice as to whether or not to work with the 

5 Division of Forestry? 

6 

7 

8 

9 

10 

11 

12 

A Do you have a choice? Yes. 

Q Okay. And the reason you work or you chose --

you choose to work for the Division of Forestry is because 

of what we just discussed, which is not only do you get 

paid something but you also get credit off your time -

off your sentence; correct? 

A Yeah, basically, you can get out faster. 

13 And, see, the reason why I chose NDF is because 

14 you can go out and fight fires, and the fire crew, they 

15 make more money than the rest of the crew for just sitting 

16 around. So that's why, yes. 

17 Q Okay. But, I mean, you could choose to just sit 

18 in your cell and not work at all if you really wanted to; 

19 correct? 

20 

21 

A 

Q 

22 sentence. 

23 

24 

A 

Q 

Well --

You're not going to get any time off your 

No. Yeah, you --

But if you want if you just want solitude and 

25 don't want to do anything work-wise, you don't have to go 
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1 work at the forestry department or the fire department; 

2 you can just sit incarcerated. 

3 A Well, no, that's not true. It's a privilege. 

4 No, that's not true. It's a privilege. Once you get 

5 there and you don't want to work, basically they'll kick 

6 you back out to where you came from. 

7 Q Okay. That wasn't my question. Let me rephrase 

8 my question so I'm clear. 

9 When you originally are incarcerated, you're not 

10 at the camp; correct? 

11 

12 

13 

14 

15 

16 

17 

A 

Q 

choice. 

A 

Q 

A 

Q 

Right. 

But the choice to go to the camp was your 

Yes, I earned that. Yes. 

Right. You earned the right to decide to go. 

Yes. 

But you could have not earned that right and 

18 stayed in the detention area, not at the camp, and done 

19 nothing; correct? 

20 

21 

A 

Q 

Right. Correct. 

Okay. Counsel asked you a bunch of questions 

22 about Dr. Russell's evaluation. 

23 Did you ever get a copy of his report? 

24 A No, sir. He said he was going to send it to the 

25 insurance company after he got done --
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Q 

A 

Q 

Okay. 

-- with the evaluation. 

Did you ever get a letter from the insurance 

1 

2 

3 

4 

5 

6 

7 

8 

9 

company offering you an award? 

A Yes. 

Q 

A 

Q 

Did you accept the award? 

Well, not really. 

What does "not really" mean? 

APPEALS OFFICER YORK: Yes or no, sir? 

10 BY MR. SCHWARTZ: 

11 

12 

Q 

13 the PPD? 

I mean, you got •a letter --

APPEALS OFFICER YORK: Did you get money from 

14 THE CLAIMANT: Did they --

15 APPEALS OFFICER YORK: Did they send you a 

16 check? 

17 THE CLAIMANT: They sent me a check, but it was 

18 like a back -- a back check. It's kind of hard to 

19 explain. They sent a check, but it was a check from an 

20 overpayment of the checks that I was getting. 

21 APPEALS OFFICER YORK: It had nothing to do with 

22 the evaluation? 

23 

24 

25 

THE CLAIMANT: Did it? 

MR. BARRICK: Can I answer? 

APPEALS OFFICER YORK: Sure. 
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1 MR. SCHWARTZ: If yo~ know. 

2 MR. BARRICK: Yeah, he's got the check with him. 

3 It's 93 cents. 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

You want to show it to them? 

THE CLAIMANT: Yeah. 

MR. SCHWARTZ: Oh, that's the PPD check? 

MR. BARRICK: Yeah. 

THE CLAIMANT: Yeah. 

MR. SCHWARTZ: So he didn't cash it? 

MR. BARRICK: No. 

MR. SCHWARTZ: Okay. 

THE CLAIMANT: No, that's 

APPEALS OFFICER YORK: Okay. Well, that --

MR. SCHWARTZ: That's it. That's the extent of 

15 my questions. 

16 THE CLAIMANT: Yeah, it was -- yeah, 93 cents. 

17 

18 

19 

20 

know. 

21 know. 

22 

23 

APPEALS OFFICER YORK: That's what we needed to 

THE CLAIMANT: Yeah, okay. 

APPEALS OFFICER YORK: That's what we needed to 

THE CLAIMANT: Yeah, okay. 

MR. SCHWARTZ: I don't have any other questions, 

24 your Honor. 

25 APPEALS OFFICER YORK: Okay. Any redirect, 
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1 Mr. Barrick? 

2 MR. BARRICK: One second. 

3 

4 

5 

6 

REDIRECT EXAMINATION 

BY MR. BARRICK: 

Q Just briefly, there was a -- it came up briefly, 

7 this issue of overpayment. That was because originally 

8 the insurance carrier was paying you for the period after 

9 Fadell released you; right? 

10 

11 

12 

13 

14 

15 

16 

know 

A 

Q 

A 

Q 

A 

Q 

Yes, yes. 

At 50 cents a day, and they were paying you, you 

I was getting -

-- once a month? 

I was getting $7 every two weeks. 

Seven dollars every -- and so when the PPD was 

17 determined, and you were offered something like 65 bucks? 

18 

19 

20 

A 

Q 

A 

Yes. 

And then they backed out? 

They backed out of it. And they took the 

21 overpayment, and I got a check have 93 cent. 

22 MR. BARRICK: Which he has. 

23 APPEALS OFFICER YORK: All right. Okay. 

24 MR. BARRICK: Nothing further, your Honor. Just 

25 argument, if I may. 
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1 APPEALS OFFICER YORK: Okay. Okay, sir, thank 

2 you very much. You can have a seat next to your counsel. 

3 No other witnesses on either side? Okay. 

4 Closing? 

5 MR. BARRICK: Sure. 

6 It causes me heartburn to think that we have a 

7 system that treats the inmates the way it does. It's 

8 nobody's fault here. It's not yours. It's not 

9 Mr. Schwartz's. The fact that -- and the State of Nevada 

10 benefits from cheap labor, and the carriers get have 

11 this modified program where their average daily wage is 

12 determined by the wage that they were making at the time 

13 of the injury. We understand all that. 

14 There are places in the code that allows -- that 

15 makes a differentiation between when an inmate is in 

16 custody and when he's released. And here we have an 

17 inmate's release from custody, and he's being paid 

18 50 cents a day. And in our opinion, that's a 

19 Constitutional violation because Nevada has said that it's 

20 illegal to pay somebody less than the minimum wage. 

21 And so in Mr. White's case, he's released from 

22 custody. He's under doctor's care. He's unable to work. 

23 And he's getting $7 every two weeks. And we think that's 

24 a windfall to the carrier, that they're somehow benefiting 

25 from his prior status as an inmate. 
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1 And so we think that the law ought to be 

2 changed, and we're going to go ahead and pursue it as far 

3 as we can to get a law changed. And if we can't win it in 

4 the courts, then we think -- we'll hope it will come to 

5 the attention of the legislature that this is anomaly that 

6 intentional or otherwise is patently unfair to the inmate 

7 to the benefit and the windfall of the carrier. 

8 APPEALS OFFICER YORK: Yeah. I appreciate your 

9 argument. Okay. 

Mr. Schwartz. 10 

11 MR. SCHWARTZ: Your Honor, actually, I mean, if 

12 we're going to talk about the law, 616C.475, Subsection C 

13 specifically says that you don't get benefits when you're 

14 incarcerated. 

15 APPEALS OFFICER YORK: Right. 

16 MR. SCHWARTZ: So he actually -- you want to 

17 talk about windfall, they paid him TTD while he was 

18 incarcerated, which they really shouldn't have because 

19 technically under the law you don't get benefits. 

20 But what in essence they're asking you to do --

21 I'm not really a hundred percent sure what they're asking 

22 you to do, your Honor, but it sounds like what they're 

23 asking you to do is to decide that the day he gets 

24 released from prison --

25 APPEALS OFFICER YORK: He gets minimum wage or 
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1 something. 

2 MR. SCHWARTZ: I assume. I don't know. I mean, 

3 I really don't know what their prayer is to you. 

4 

5 

6 

However 

APPEALS OFFICER YORK: That's how I took it. 

MR. SCHWARTZ: -- that's not what our law says. 

7 Our law specifically says when it comes to workers' 

8 comp -- and that's what we're here to discuss today -- our 

9 law specifically says -- which is NAC 616C.435, 

10 specifically says we're using the wage base at the time of 

11 the injury, period. 

12 

13 

14 

15 

16 statute? 

And, actually, every --

APPEALS OFFICER YORK: Then that's 425. 

MR. SCHWARTZ: 435 and 

APPEALS OFFICER YORK: 616C.425 also, right, the 

17 MR. SCHWARTZ: Correct. 

18 

19 

APPEALS OFFICER YORK: Right. Okay. 

MR. SCHWARTZ: But the code gives you all the 

20 different ways to do it. 

21 

22 

APPEALS OFFICER YORK: Right, right, right. 

MR. SCHWARTZ: And they're all retroactive. 

23 Everything is retroactive. Even a change in job is 

24 retroactive. So even if Mr. White brought you evidence 

25 that said that the day he got released from prison he got 
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1 a job working somewhere making $10 an hour, even the 

2 change in job provision, Subsection 8 of that code section 

3 is all retroactive. It all stops on the date of injury. 

4 

5 

6 

7 

8 

9 

And every statute and every case that I've 

ever read or heard says, we're looking to be fair as far 

as their wage on the date of injury. Well, Mr. White's 

wage on the date of injury is evidenced in my exhibit at 

Pages 69 through 73, and his testimony -- excuse me, 74. 

And his testimony today is that he was getting somewhere 

10 between 16 and 20-odd dollars a month. So his wage --

11 he's getting paid $15 a month under workers' comp, $7 

12 every two weeks -- $14, $7 every two weeks. 

13 So this is consistent with the wage he had at 

14 the time of the injury. And Counsel says it's unfair. 

15 And, okay, I don't agree with that argument, but unfair is 

16 not an argument in our system. There has to be a 

17 statutory, a regulatory or a case law support for the 

18 argument that you should somehow change the law. 

19 Because that's what they're asking you to do. I 

20 mean, they all but admitted in their argument that the law 

21 says my client did this correctly. They're looking to try 

22 to change the law. Well, at this level, we don't change 

23 the law. We apply the law. So the law is what the law 

24 

25 

is. 

Just because we're creating a record, I would 
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1 also point out to you that Mr. White made the choice to 

2 take this position knowing what it would pay. Mr. White 

3 is rewarded for taking this position with time off of his 

4 sentence. So this is more than just simply a position 

5 that pays money. They're actually getting time off of 

6 their sentence by doing this position. If he had to go 

7 fight a fire, he'd get even more time off of his sentence. 

8 So it is a created position that is there not 

9 only for the benefit of the prison system but also for the 

10 benefit of the inmate who gets some money and also gets 

11 other benefits as a result of being in this position. 

12 So the legal argument, your Honor, is that the 

13 code, the statute and all related case law talk about we 

14 establish a wage on the date of injury. You have no 

15 evidence to indicate that the wage we established on the 

16 day that Mr. White injured his finger is anything 

17 different than what we have indicated the wage to be. 

18 Things that happen later in time don't get taken into 

19 account by our statute, our code and our case faw. 

20 You could become Warren Buffet the day you walk 

21 out of prison or you could become Warren Buffet the day 

22 that you get released to full duty for your back injury 

23 having nothing to do with an inmate scenario. We don't 

24 say because you got a better job three months, one year, 

25 six months after your date of injury we're going to adjust 
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1 your wage to the better job. 

2 Yes, we adjust wages to better job prior to the 

3 date of injury but not after the date of injury. 

4 Everything is set in stone pursuant to our law on the date 

5 of injury. And it's our belief that the wage was properly 

6 calculated. 

7 

8 

9 

10 

APPEALS OFFICER YORK: Thank you. 

Mr. Barrick. 

MR. BARRICK: May I? Sure. 

Everything he says is right. But it is 

11 interesting that the statute says while incarcerated 

12 you're not entitled to any benefits. And he is entitled 

13 to benefits under the modified program that the NDOC has 

14 set up in this relationship with the Division of Forestry. 

15 So it's not quite as black and white as Mr. Schwartz says. 

16 But we concede 90 percent of what he's saying is 

17 as it lays today. So he can't say that there's no 

18 benefits while you're incarcerated. He's under a modified 

19 program. And it does say while incarcerated. And I just 

20 point out again, the NRS 616C says -- which addresses the 

21 TPD issue, says, the -- an injured inmate is entitled to 

22 receive such benefits if the injured employee is released 

23 from incarceration during the period of disability. 

24 So there is some concept in the statute that 

25 addresses what happens to an inmate and what his rights 
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1 are once he's released. And so that's -- we're just 

2 saying that's not directly on point. It's analogy. 

3 APPEALS OFFICER YORK: Okay. 

4 MR. BARRICK: So if there's no other questions, 

5 we rest. 

6 APPEALS OFFICER YORK: Okay. Thank you, 

7 Mr. Barrick. 

8 Matter shall stand submitted, and we're off the 

9 record. 

10 (The proceeding concluded at 9:05 a.m.) 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

* * * 
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FILED 
NEVADA DEPARTMENT OF ADMINISTRATION AUG 16 2017 

BEFORE THE APPEALS OFFICER APPEALS OFFICE 
3 In the Matter of the Contested 
4 Industrial Insurance Claim 

Claim No.: 15C62G394045 

5 of 

6 DARRELL WHITE 

HearingNo.: 1701007-SA 

Appeal No.: 1707925-CJY 

7 
3947 BLUE WAVE DRIVE 
LAS VEGAS, NV 89115, 

Employer: 
STATE OF NEVADA 
DIVISION OF FORESTRY 
2478 FAIRVIEW DRIVE 

8 

9 

10 

11 

12 

13 

Claimant. 
______________ _, CARSON CITY, N\.'. 89701 

DECISION AND ORDER 

The above-captioned appeal came on for hearing before Appeals Officer CHARLES J. 

YORK, ESQ., on February 17,2017. The claimant, DARRELL WHITE (hereinafter referred to as 

"claimant"), was represented by his attorney, TRAVIS BARRICK, ESQ., of GALLIAN WELKER & 
14 

15 
BECKSTROM. The Employer's Administrator, CCMSI (hereinafter referred to as "Administrator"), 

16 was represented by DANIELL. SCHWARTZ, ESQ., of LEWIS BRISBOIS BISGAARD & SMITH 

17 LLP. 

18 

19 

20 

21 

On September 29, 2016, Administrator issued a determination regarding claimant's 

average monthly wage (hereinafter referred to as "AMW") calculation. The claimant filed an appeal 

of that determination to the Hearing Officer in Carson City, Nevada, to generate Hearing No. 

1701007-SA. On November 8, 2016, the Hearing Officer issued a Decision and Order affirming the 
22 

23 determination regarding AMW. Claimant appealed that decision to the Appeals Officer in Carson 

24 City, Nevada, generating Appeal No. 1701563-RKN. The claimant filed a Motion for Change Venue 

25 of Venue to the appeals office in Las Vegas, Nevada. That Motion was granted on December 19, 

26 2016, and the file was transferred to the Department of Administration in Las Vegas, Nevada, 

27 

28 
generating Appeal No. 1707925-CJY. 
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1 After reviewing the documentary evidence and considering the arguments of counsel, 

2 the Appeals Officer finds and decides as follows: 

3 

4 

5 

FINDINGS OF FACT 

I. On December 22,2 015, claimant alleged injury to his right hand as a result of 

stepping off of a porta potty trailer and hitting his right hand on the bumper of the crew bus. The 
6 

7 physician on the C-4 Form diagnosed an open fracture of right third MP joint. (Exhibit A at 5) 

8 

9 

2. 

3. 

Employer completed the C-3 Form. (Exhibit A at 6) 

The Supervisor Accident/Injury/Incident Report was also completed. (Exhibit 

lO Aatl-3) 

11 
4. Claimant presented to Dr. John Rogers on December 22,2015. A fracture was 

12 

13 

14 

noted. (Exhibit A at 7-8) 

5. Claimant presented to UMC on December 23, 2015. An open comminuted and 

15 evulsion fracture of distal 3rd metacarpal was diagnosed. (Exhibit A at 9-34) 

16 6. Claimant presented to Dr. David Fadell on January 8, 2016. The impression 

17 noted fracture, middle finger, metacarpal head, dorsal aspect, articular but not in need of surgical 

18 intervention. A Thermaplast splint for the index finger was applied. (Exhibit A at 35-3 7) 

19 

20 

21 

22 

7. On January 25, 2016, the claim was accepted for a right hand 3rd MP joint 

fracture. (Exhibit A at 38) 

8. On February 24, 2016, claimant returned to Dr. Fadell. The brace was 

23 discontinued. (Exhibit A at 39) 

24 9. On April 25, 2016, claimant was advised that he was required to treat even 

25 through incarceration. (Exhibit A at 40) 

26 

27 

28 

10. On April 29, 2016, claimant was advised that his claim would close ifhe did 

not follow up with medical treatment. (Exhibit A at 41) 

4840-2781-37071 
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1 11. On June 3, 2016, Administrator advised claimant that his claim would be 

2 closed. (Exhibit A at 42) 

3 

4 

5 

12. On July 7, 2016, claimant was released from the custody of the NDOC. 

13. On August 4, 2016, claimant was advised that the Administrator would 

schedule him for a consult with Dr. Bronstein. (Exhibit A at 43) 
6 

7 
14. On August 18, 2016, claimant presented to Dr. Bronstein. He recommended 

8 discontinuing the brace and a partial ostectomy. (Exhibit A at 44-52) 

9 15. On September I, 2016, claimant was seen by PA-C Frank Urbina at Urgent 

10 Care. Claimant was taken off of work. (Exhibit A at 53-63) 

11 

12 

13 

14 

16. On September 20, 2016, claimant was advised that the request for compensation 

during incarceration was denied. (Exhibit A at 64) 

17. On September 29, 2016, claimant was advised of his average monthly wage. 

15 (Exhibit A at 65-74) 

16 18. On September 29, 2016, claimant returned to Dr. Bronstein. Surgery was 

17 discussed. (Exhibit A at 75-86) 

18 19. On October 18, 2016, claimant was advised that he was no longer eligible for 
19 

TTD benefits effective September 30, 2016, as he was released to full duty. (Exhibit A at 87) 
20 

20. 
21 

On October 19,2016, claimant presented to Dr. Bronstein for surgery. (Exhibit 

22 
A at 88-93) 

23 21. On October 20, 2016, claimant was advised of an overpayment of benefits. 

24 (Exhibit A at 94-95) 

25 22. On October 25,2016, claimant returned for postoperative evaluation. (Exhibit 

26 
A at 96-103) 

27 
23. Claimant returned to Dr. Bronstein on November 8, 2016. Occupational 

28 
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1 therapy was ordered. (Exhibit A at 104) 

2 24. Following Hearing No. 1701007-SA, the Hearing Officer issued a Decision and 

3 
Order dated November 8, 2016, affirming the September 29,2016 determination related to the average 

4 

5 

6 

monthly wage. (Exhibit A at I 05-107) 

25. Following Hearing No. 1701217-SA, the Hearing Officer issued a Decision and 

7 Order dated November 22, 2016, affirming the October 20, 2016 determination terminating TID 

8 benefits and asserting an overpayment. (Exhibit A at I 08-109) 

9 26. On December I, 2016, claimant's counsel appealed the November 8, 2016 

10 Decision and Order and the November 22, 2016 Decision and Order. (Exhibit A at I 10-111) 

11 

12 

13 

27. An Order consolidating appeals was filed. (Exhibit A at I 12) 

28. A Motion for Change of Venue was filed by claimant's counsel. (Exhibit A at 

I 13-1 I 5) An Order granting same was filed. (Exhibit A at I I 6) 
14 

15 

16 

29. 

30. 

These findings of fact are based upon substantial evidence within the record. 

Any find of fact more appropriately deemed a conclusion of law shall be so 

17 deemed and vice versa. 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

CONCLUSIONS OF LAW 

I. It is the claimant, not the Administrator, who has the burden of proving his 

case, and that is by a preponderance of all the evidence. State Industrial Insurance System v. Hicks, 

100 Nev. 567,688 P.2d 324 (1984); Holley v. State ex rel. Wyoming Worker's Compensation Div., 

798 P.2d 323 (1990); Hagler v. Micron Technology, Inc., I 18 Idaho 596, 798 P.2d 55 (1990). 

2. In attempting to prove his case, the claimant has the burden of going beyond 

speculation and conjecture. That means that the claimant must establish the work related injury and 

his disability, the extent of his disability, and all facets of the claim by a preponderance of the 

evidence. To prevail, the claimant must present and prove more evidence than an amount which 

4840-2781-3707.I 

26990-1238 4 
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1 would make his case and her opponent's "evenly balanced." Maxwell v. SIIS, 109 Nev. 327,849 P. 

2 2d 267 (1993); SIIS v. Khweiss, 108 Nev. 123,825 P.2d 218 (1992); SIIS v. Kelly, 99 Nev. 774,671 

3 P.2d 29 (1983); 3, A. Larson, The Law of Workmen's Compensation, §80.33(a). 
4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

3. NRS 616A.065(1) defines Average Monthly Wage as follows: 

Except as otherwise provided in Subsection 3, "average monthly 
wage means the lesser of: 

(a) The monthly wage actually received or deemed to have 
been received by the employee on the date of accident or 
injury to the employee, excluding remuneration from 
employment: 

(I) Not subject to the Nevada Industrial Insurance 
Act or the Nevada Occupational Diseases Act; 
and 
(2) For which coverage is elective, but has not 

been elected. 

4. NAC 616.435 provides the periods used for calculating the average monthly 

wage and generally requires a history ofearnings for a period of twelve (12) weeks to be used in order 

to calculate an average monthly wage. 

5. NAC 616C.435(7) is the catch all provision of the NAC and provides that the 

methods to be used in calculating the average monthly wage of an employee should be reasonable and 

fair. 

6. NRS 6 l 6C.4 75 provides that the temporary total disability ("TTD") amount to 

be paid is sixty-six and two-thirds percent (66 2/3%) of the average monthly wage. 

7. The claimant appealed the determination advising him of his AMW. 

Administrator utilized the wage information provided by the Employer and properly calculated the 

AMW. 

8. Claimant was injured December 22, 2015 while employed by Nevada 

Department of Forestry. At that time, he was an inmate at the Nevada Department of Corrections 24 

25 
(hereinafter referred to as "NDOC"). Claimant is covered for injuries occurring while such employed 

26 (NRS 616B.028). Claimant was released from the custodyofNDOC on July 7, 2016. Subsequent to 

27 his release, he was declared "unable to work" by Dr. Andrew Bronstein (for a certain period of time) 

28 

4840-2781-3707 I 

26990-1238 5 
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1 and then released on or about December 28, 2016 (full duty). Thus, there is no doubt that claimant, 

2 subsequent to release from custody, was declared unable to work until Dr. Bronstein's release on 

3 December 2016. 

4 
9. Counsel for claimant contends that pursuant to NRS 616C.475 and NRS 

5 
6 I 6C.500, the claimant is entitled to receive temporary total disability (hereinafter referred to as 

6 

7 "TTD") and or temporary partial disability (hereinafter referred to as "TPD") benefits after release 

8 from custody and during the period of disability or restrictions. Claimant is entitled to these benefits. 

9 However, the question remains at what wage base. 

10 

11 

12 

13 

14 

I 0. Counsel for claimant contends that under the Nevada Constitution (Article 15) 

along with the minimum wage established by the office of the Labor Commissioner ($7.25 per hour), 

the AMW determination should be reversed. 

11. The Appeals Officer understands counsel's concern and argument but claimant 

15 entered into this "employment" at the wage set by the work program/prison industry and is entitled to 

16 the benefits established by the Division of the Department of Corrections. This was voluntary work 

17 related where the claimant received a nominal amount of money but received credit (time oft) of his 

18 
sentence. NRS 616B. 028(2) outlines that the offender ( claimant) is not entitled to any rights and 

19 

20 

21 

remedies established by Chapter 616A to 617 of the Nevada Revised Statutes. 

12. Consequently, the determination of September 29, 2016 was appropriate. 

22 Counsel for the claimant made it quite clear that he wanted to challenge this determination on 

23 Constitutional grounds. The Appeals Officer appreciates counsel's honesty and efforts but sees no 

24 evidence that changes his opinion that claimant was compensated accordingly to the terms of this 

25 voluntary program. 

26 

27 

28 

13. Please note that the Appeals Officer does not have any evidence concerning the 

establishment of an AMW in a case such as this. No evidence was produced (and perhaps there is 

4840-2781-3707 I 

26990-1238 6 
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1 none by the Department of Corrections regulators governing this type of issue). This falls back on 

2 NRS 616.425 which does outline that the amount of compensation must be determined as of the date 

3 of the accident. The statute, along with NAC 616C.425 and NAC 616C.435, leads the Appeals 
4 

5 

6 

7 

8 

Officer to conclude the AMW was properly established. 

DECISION AND ORDER 

The claimant has failed to establish that the AMW calculation is improper. 

IT IS HEREBY ORDERED that the Hearing Officer's Decision and Order of 

9 November 8, 2016, which affirmed the Administrator September 29, 2016 AMW calculation 

lO determination, is AFFIRMED. 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

IT IS ALSO ORDERED that the Administrator September 29, 2016 AMW calculation 

determination is AFFIRMED. 

IT IS SO ORDERED. 

DATED this /~ .,_t. day of !1;,,,. ,-,;r-- , 2017. 

CHARLES . YORK, ESQ. 
Appeals fleer 

NOTICE: Pursuant to NRS 616C.370, should any party desire to appeal this final decision of 
the Appeals Officer, a Petition for Judicial Review must be filed with the District Court within 
thirty (30) days after service of this Order. 

Submilted by, 
LEWI BRISBOIS BISGAARD & SMITH LLP 

By:~.-==--,,---------
Daniel L. Schwartz, Esq. 
Nevad Bar No. 5125 
2300 est Sahara Avenue, Suite 300, Box 28 
Las V as, Nevada 89102 
Attorn ys for the Employer/ Administrator 

4840-2781-37071 
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CERTIFICATE OF MAILING 

The undersigned, an employee of the State of Nevada, Department of Administration, 

3 Appeals Division, does hereby certify that, on the date shown below, a true and correct copy of the 

4 foregoing DECISION AND ORDER was duly mailed, postage prepaid OR placed in the appropriate 

5 addressee runner file maintained by the Division, 2200 South Rancho Drive, Suite 220, Las Vegas, 

6 Nevada, to the following: 

7 Darrell White 
3947 Wave Drive 

8 
Las Vegas, NV 89115 

9 
Travis Barrick, Esq. 

10 Gallian Welker & Beckstrom 
540 E. St. Louis Avenue 

11 Las Vegas, NV 89104 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

STA TE OF NEV ADA 
DIVISION OF FORESTRY 
Attn: Carol Nelson 
2478 Fairview Drive 
Carson City, NV 89701 

ST ATE OF NEV ADA RISK MGMT 
Attn: Ana Andrews- Dept. Risk Mgr. 
201 S. Roop Street, Ste. 201 
Carson City, NV 89701-6752 

CCMSI 
Attn: Elizabeth Hickson 
PO Box 4990 
Carson City, NV 89702-4490 

Daniel Schwartz, Esq. 
Lewis Brisbois Bisgaard & Smith LLP 
2300 W. Sahara Avenue, Ste. 300, Box 28 
Las Vegas, NV 89102 

25 DATEDthisLdayof A«&l.l.o't ,2017. 

26 

27 

28 

4840-2781-3707 I 

26990-1238 
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LEWIS BRISBOIS BISGAARD & SMITH LLP 

August 1, 2017 

Appeals Officer Charles York, Esq. 
NEVADA DEPT. OF ADMINISTRATION 
Appeals Division, Appeals Office 
2200 South Rancho Drive., Suite 220 
Las Vegas, NV 89702 

RE: Darrell White 

Daniel L. Schwartz 
2300 W. Sahara Avenue, Suite 300, Box 28 

las Vegas, Nevada 89102 
Dan1el.Schwartz@lew1sbrisbois.com 

Direct: 702.583 6001 

File No .. 26990-1238 

-~, • J 

;::>•\,., ; 
r-i =.: :_· r0 
.-., ::; -< 

r·, .. Claimant 
Employer 
Claim No. 
Appeal No. 

State of Nevada - Division of Forestry 
15C62G394045 w 

.,
" -.. , 

: •> 

1707925-CJY 

Dear Appeals Officer York: 

Attached for your review is the revised proposed Decision and Order in the above
referenced matter. In the event that further modifications to the document become 
necessary, I will amend the Decision and Order at your direction. 

Please withhold signing this Decision and Order for a period of five (5) days to allow the 
Claimant's counsel the opportunity to review the proposed Decision and Order. 

Thank you for your time and attention in this matter. If you have any questions or concerns 
related hereto, please feel free to contact me directly. 

DLS:jhb 
Enclosure 

Daniel L. Schwartz, Esq. 
LEWIS BRISBOIS BISGAARD & SMITH LLP 

cc: Travis Barrick, Esq., Gallian Welker & Beckstrom (Via Electronic Mail) 

ARIZONA • CALIFORNIA • COLORADO • CONNECTICUT • FLORIDA • GEORGIA • ILLINOIS • INDIANA • KANSAS • KENTUCKY 

LOUISIANA • MARYLAND MASSACHUSffiS • MISSOURI • NEVADA • NEW JERSEY • NEW MEXICO • NEW YORK 

NORTH CAROLINA • OHIO • OREGON • PENNSYLVANIA • RHODE ISLAND • TEXAS • WASHINGTON • WEST VIRGINIA 
4831-0920-6604 1 
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From 7023861946 1.702.386.1946 Tue Jul 25 10:10:16 2017 MDT Page 1 of 1 

GALLIAN WELKER & 
BECKSTROM, L.C. 

July 24, 2017 

Appeals Officer Charles York, Esq. 
NEVADA DEPARTMENf OF ADMIN 
Appeals Division, Appeals Office 
2200 S. Rancho Drive, Suite 220 
Las Vegas, NV 89702 

Daniel L. Schwartz, Esq. 
LEWIS BRISBOIS 
2300 W. Sahara Avenue, Suite 300 
Las Vegas, NV 89102 

Appeal No, 1707925-CJY 

Dear Judge York, 

Please Reply to: 
540 E. St. Louis 

Las Vegas, Nevada 89104 
(702) 892-3500 

\:iaUSMail 

U1 

-

. ,. 
.r:., 
,.;..,.. ...- ~; ::-... . . 

.. -, ~ :~ 

..,, ....... 

On Thursday, July 20, 2017, we received Mr. Schwartz' draft Order in this 

case. 

I emailed his assistant and requested that she send me a copy in WORD so 

that I could propose several additions/edits to the draft. 

As of today, I have not received the draft in WORD. Please allow an 

additional 7 days for Mr. Schwartz and I to come to agreement on the 

additions/edits. 
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i> LEWIS (IJ BRISBOIS 
LEWIS BRISBOIS BISGAARD & SMITH LLP 

July 20, 2017 

Appeals Officer Charles York, Esq. 
NEVADA DEPT. OF ADMINISTRATION 
Appeals Division, Appeals Office 
2200 South Rancho Drive., Suite 220 
Las Vegas, NV 89702 

RE: Darrell White 

Daniel L. Schwartz 
2300 W. Sahara Avenue, Suite 300, Box 28 

Las Vegas, Nevada 89102 
Daniel.Schwartz@lewisbrisbois.com 

Direct: 702.583.6001 

File No 26990-1238 

••• :► 

Claimant 
Employer 
Claim No. 
Appeal No. 

State of Nevada - Division of Forestry 
15C62G394045 

CJ ,._ .. 

1707925-CJY 
.c·· -- ~ .. 

Dear Appeals Officer York: 

Attached for your review is the proposed Decision and Order in the above-referenced 
matter. In the event that further modifications to the document become necessary, I will 
amend the Decision and Order at your direction. 

Please withhold signing this Decision and Order for a period of five (5) days to allow the 
Claimant's counsel the opportunity to review the proposed Decision and Order. 

Thank you for your time and attention in this matter. If you have any questions or concerns 
related hereto, please feel free to contact me directly. 

Very truly yours, 

• 
OIS BISGAARD & SMITH LLP 

DLS:jhb A. f"--\7 
Enclosure ~lJv I 
cc: Travis Barrick, Esq., Gallian Welker & Beckstrom (Via Electronic Mail) 

ARIZONA • CALIFORNIA • COLORADO • CONNECTICUT • FLORIDA • GEORGIA • ILLINOIS • INDIANA • KANSAS • KENTUCKY 

LOUISIANA • MARYLAND MASSACHUSITTS • MISSOURI • NEVADA • NEW JERSEY • NEW MEXICO • NEW YORK 

NORTH CAROLINA • OHIO • OREGON • PENNSYLVANIA • RHODE ISLAND • TEXAS • WASHINGTON • WEST VIRGINIA 

4828-1413-2556.1 
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5 

6 

7 

8 
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r-lLED 
JUN 16 2017 

BEFORE THE APPEALS OFFICER Al":·-~,, I e; nxFirE r'i .. rL.u ,r IV 

In the Matter of the Contested ) 
Industrial Insurance Claim of: ) Claim No: 15C62G394045 

) 
) Appeal No: 1707925-CJY 

WHITE, DARRELL E, ) 
) 

Claimant. ) 

ORDER FOR IN COURT STATUS CHECK 

TO ALL PARTIES-IN-INTEREST: 

PLEASE TAKE NOTICE that pursuant to NAC 616C.278, the above-captioned matter 

IO will be heard in front of the Appeals Officer for an IN COURT STATUS CHECK on: 

11 

12 

13 

DATE: 

TIME: 

July 19, 2017 

8:15AM 

PLEASE TAKE FURTHER NOTICE THAT ALL COUNSEL MUST 

14 APPEAR AT THE ABOVE REFERENCED DATE AND TIME. 

15 Previously scheduled hearing dates in this matter, if any, are hereby vacated and 

16 reset to the above referenced date and time . 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

• • • 
CONTINUANCE OF THIS SCHEDULED HEARING DATE SHALL 

ONLY BE CONSIDERED ON WRITTEN APPLICATION SUPPORTED 

BY AFFIDAVITS. 

••• 

ITISSOORDEREDthis 16th dayofJune,2017. 

CHARLES J Y-6RK, Esq. 
APPEALS OFFICER <'I):) C (::J::ff) 
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1 CERTIFICATE OF MAILING 

2 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 ORDER FOR IN COURT STATUS CHECK was duly mailed, postage prepaid 

4 OR placed in the appropriate addressee runner file at the Department of Administration, 

3 

Hearings Division, 2200 S. Rancho Drive, #220, Las Vegas, Nevada, to the following: 
5 

TRAVIS BARRICK ESQ 
6 GALLIAN WELKER & BECKSTROM 

540 E ST LOUIS A VE 7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

LAS VEGAS NV 89104 

DANIEL SCHWARTZ ESQ 
LEWIS BRISBOIS BISGAARD & SMITH LLP 
2300 W SAHARA AVE STE 300 BOX 28 
LAS VEGAS NV 89102-4375 

Estela Pinedo, Legal Secre 
Employee of the State ofNevada 
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Brian Sandoval 
Governor Patrick Cates 

Director 

Bryan Nix, Esq. 
Senior Appeals Officer 

Northern Nevada: STATE OF NEVADA 
DEPARTMENT OF ADMINISTRATION 

Hearings Division 

Southern Nevada: 
Hearing Office Hearmg Office 

2200 S. Rancho Dnve, Ste. 210 
Las Vegas, Nevada 89102 

(702) 486-2525 I Fax (702) 486-2879 

1050 E Wilham St , Ste 400 
Carson City, Nevada 89701 
(775) 687-8440 I Fax (775) 687-8441 

http: //hearings.State. nv. us 
Appeals Office Appeals Office 

2200 S Rancho Dnve, Ste. 220 
Las Vegas, Nevada 89102 

(702) 486-2527 I Fax (702) 486-2555 

1050 E Wilham St., Ste. 450 
Carson City, Nevada 89701 
(775) 687-8420 I Fax (775) 687-8421 

(NSPO Rev 9-15) 

April 10, 2017 

Daniel L. Schwartz, Esq. 
Lewis, Brisbois, Bisgaard & Smith LLP 
2300 W. Sahara A venue, Suite 300 Box 28 
Las Vegas, NV 89102-4375 

Dear Mr. Schwartz: 

Re: WHITE, DARRELL E 
Appeal No.: 1707925-CJY 

Appeal Number 1707925-CJY is the Claimant's appeal from Hearing Number 1701007-
SA regarding the insurer's determination of September 29, 2016 establishing the average 
monthly wage at $22.93. 

Mr. White was injured December 22, 2015 while employed by Nevada Department of 
Forestry. At that time he was an inmate at the NDOC. He is covered for injuries occurring 
while such employed (NRS 616B.028). Mr. White was released from the custody ofNDOC on 
July 7, 2016. Subsequent to his release he was declared ''unable to work" by Dr. Andrew 
Bronstein (for a certain period of time) and then released on or about December 28, 2016 (full 
duty). Thus, there is no doubt that Mr. White subsequent to release from custody either was 
declared unable to work until Dr. Bronstein's release on December 2016. 

Counsel for Mr. White contends that pursuant to NRS 616C.475 and 
NRS 6 l 6C.500 the Claimant is entitled to receive TID/TPD benefits after release from custody 
and during the period of disability or restrictions. Mr. White is entitled to these benefits. 
However, the question remains at what wage base. 
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Counsel for Mr. White contends that under the Nevada Constitution (Article I 5) along 
with the minimum wage established by the office of the Labor Commissioner ($7.25 per hour) 
the average monthly wage determination should be reversed. 

I understand counsels' concern and argument but Mr. White entered into this 
"Employment" at the wage set by the work program/prison industry and is entitled to the benefits 
established by the Division of the Department of Corrections. This was a voluntary work related 
where the claimant received a nominal amount of money but received credit (time off) of his 
sentence. NRS 616B. 028(2) outlines that the offender (claimant) is not entitled to any rights and 
remedies established by Chapter 616A to 617 of the Nevada Revised Statutes. 

Consequently the determination of September 29, 20 I 6 was appropriate. Mr. Barrick 
made it quite clear that he wanted to challenge this determination on Constitutional Grounds. I 
appreciate counsel's honesty and efforts but I see no evidence that changes my opinion that Mr. 
White was compensated accordingly to the terms of this voluntary program. 

Please note that I do not have any evidence concerning the establishment of an average 
monthly wage in such a case as this. No evidence was produced (and perhaps there is none by 
the Department of Corrections regulators governing this type of issue). This falls back on 
NRS 616.425 which does outline that the amount of compensation must be determined as of the 
date of the accident. The statute, along with NAC 616C.425 and NAC 616C.435, leads me to 
conclude the AMW was properly established. 

Please prepare a Decision and Order consistent with your argument at time of the hearing 
no later than May 11, 2017 

Very truly yours, 

~ , 

CHA K, ESQ. 
APPE O ER 

CJY:ep 

cc: TRAVIS BARRICK ESQ 



ROA 053

,~----

,,) _) 

FILED 
1 BEFORE THE APPEALS OFFICER FEB 2 3 2017 

2 
In the Matter of the Contested 

3 Industrial Insurance Claim of: 
) 
) Claim No: 

APPEALS OFFICE 
l 5C62G394045 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

) 

DARRELLE WHITE, 
) Appeal No: 
) 
) 

Claimant. ) 

NOTICE OF RESETTING 

TO ALL PARTIES-IN-INTEREST: 

1707925-CJY 

PLEASE TAKE NOTICE that the above-captioned matter will now be heard in front of 

the Appeals Officer for a HEARING ON A STACKED CALENDAR on: 

DATE: 

TIME: 

PLACE: 

March 14,2017 

8:30AM 

DEPARTMENT OF ADMINISTRATION 
2200 SOUTH RANCHO DRIVE #220 
LAS VEGAS, NV 89102 

PLEASE TAKE FURTHER NOTICE that previously scheduled hearing dates in this 

matter, if any, are hereby vacated and reset to the above referenced date and time. 
17 

18 
### 

CONTINUANCE OF THIS SCHEDULED HEARING DATE SHALL ONLY BE 
19 

CONSIDERED ON WRITTEN APPLICATION SUPPORTED BY AFFIDAVITS. 
20 

21 

22 

23 

24 

25 

26 

27 

28 

### 

IT IS SO ORDERED this 23rd day of February, 2017. 

~ 7 
CHARLES J i'ORiCESQ. 
APPEALS OFFICER 

~C-010 
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1 CERTIFICATE OF MAILING 

2 The undersigned, an employee of the State of Nevada, Department of Administration, 

3 Hearings Division, does hereby certify that on the date shown below, a true and correct copy of 

the foregoing NOTICE OF RESETTING was duly mailed, postage prepaid OR placed in the 

4 appropriate addressee runner file at the Department of Administration, Hearings Division, 2200 

S. Rancho Drive, #220, Las Vegas, Nevada, to the following: 
5 

DARRELLE WHITE 
6 3947 BLUE WAVE DR 

7 
LAS VEGAS NV 89115-0273 

8 TRAVIS BARRICK ESQ 
GALLIAN WELKER & BECKSTROM 

9 540 E ST LOUIS A VE 

10 
LAS VEGAS NV 89104 

11 STA TE OF NEV ADA-DIV OF FORESTRY 
C/O CAROL NELSON 

12 2478 FAIRVIEW DR 
CARSON CITY NV 89701 

13 
STA TE OF NEV ADA RISK MGMT 

14 A TIN ANA ANDREWS - DEP RISK MGR 

15 201 S ROOP ST #201 
CARSON CITY NV 89701 

16 
CCMSI 

17 ATTNSTACIJONES 
POBOX4990 

18 CARSON CITY NV 89702-4990 

19 
DANIEL SCHWARTZ ESQ 

20 LEWIS BRISBOIS BISGAARD & SMITH LLP 

2300 W SAHARA AVE STE 300 BOX 28 
21 LAS VEGAS NV 89102-4375 

22 

23 

24 

25 

26 

27 

28 

stela Pinedo, Legal Secretary II 
Employee of the State ofNevada 
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~EV ADA DEPARTMENT OF ADMINISTRATION' . 

BEFORE THE APPEALS OFFICER ;,~ 

In the Matter of the Contested Claim No.: 15C62G394045 

Industrial Insurance Claim 

of 

DARRELLE WHITE 
3947BLUEWAVEDR 
LAS VEGAS, NV 89115 

Claimant. 

Appeal No.: 1707925-CJY 

Employer: ,,, 
STATE OF NEVADA ~ 

DIVISION OF FORESTRY ~ -:l'.::.~ 
ATTN: CAROL NELSON -;;;. ';~-,. 
2478 FAIRVIEW DR ~ I-<'! ~,~ 
CARSON CITY, NV 89Z(ll ~ ~ ~1~ 

_;,-'" <.1l ""-x 
------------------' DOH: 02/17/17 AT 11:00,~ -0 1li: 

C' '" :J; ;;::;;?-
0 &- 0 .,..0 

EMPLOYER'S ADMINISTRATOR'S INDEX OF DOCUMENTS 
... Z--;j,,.. 

g 'i 
COMES NOW the Employer's Administrator, CCMSI (hereinafter referred to as 

"Administrator''), by and through its attorneys, DANIEL L. SCHWARTZ, ESQ. and LEWIS 

BRISBOIS BISGAARD & SMITH, LLP, and submits the attached Index of Documents relating 

to the above-referenced matter. 

AFFIRMATION PURSUANT TO NRS 239B.030 

The undersigned does hereby affirm that the attached exhibits do not contain the 

personal information number of any person. 

4823-4255-5203 I 

DATED this~ day of February, 2017. 

LEWIS BRISBOIS BISGAARD & SMITH LLP 

Byi:5 &~ -z-}NL-
DANIELL. CHW ARTZ, ESQ. 
Nevada Bar No. 5125 
2300 W. Sahara Ave., Ste. 300, Box 28 
Las Vegas, Nevada 89102 
Attorneys for the Administrator 

EtA?LOY£R'S tXtUiff 1_/)_ 

~ca\\ 
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_) 

CERTIFICATE OF MAILING 

Pursuant to Nevada Rules of Civil Procedure 5(b ), I hereby certify that on the 

tS:1t;day of February, 2017, service of the foregoing EMPLOYER'S ADMINISTRATOR'S 

INDEX OF DOCUMENTS was made this date by depositing a true copy of the same for 

mailing, postage prepaid thereon, in an envelope to the following: 

Travis Barrick, Esq. 
Gallian Welker & Beckstrom 
540 E St Louis Ave 
Las Vegas, NV 89104 

STATE OF NEVADA 
DIVISION OF FORESTRY 
Attn: Carol Nelson 
2478 Fairview Dr. 
Carson City, NV 89701 

STATE OF NEV ADA RISK MGMT 
Attn: Ana Andrews- Dept. Risk Mgr. 
201 S Roop St. #201 
Carson City, NV 89701-6752 

CCMSI 
Attn: Elizabeth Hickson 
PO Box4990 
Carson City, NV 89702-4490 

() Qi.-t . 
An employee ofLEW~BOIS BISGAARD & SMITH LLP 
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J 

I 
I Pdnlform 

Departmeril or Admlnlstratlon . . ,A 
~-R-1S_K_M_A_N_A_G_E_M_E_N_T _ _.·. 

State of Nevada 
SUPERVISOR ACCIDENT/INJURY/INCIDENT 

INVESTIGATION REPO.=-R=T-=-----------, 
Departm,nl/DMslonl~ D,;,,:!r,.., ,,/ ,r;;,_;7 I LocaHon._1 "R_,·oe._,.._A ___________ ___, 

Employee's Nam.,! Uc,-. ... rc.ll ~'-c:. Dale oflnclden11Injuey I ,:t.(-.:t(,:r 
Sex~ Agel5"i"j EmploymentSl81Us: ©'Full Tim• D PortTlnie ti Seasonal □T=porary 

Rcgularasdgncd position ._I .;;;G_.a._lo_e,r-_____ --i Length ortlmc In Oils poslllon I '3 .,.,.,._',l,...s- l 
Was employee perronnlng regulor Job duty? I J'-'-1> 

Was employee working ovcrtlm•7 ' n 0 

lrnor, explain!,_ _,v...:1/ic..1to;;;... ________ ..,I 

I ..... /4"'"' lCyes, explnlo,__ __________ _.., 

Ooescmployea work a ro18Uug shl£1? I ..,o 

LocallonofRccldcnt IP;-1,,..a &-rp 

Body part lnJurell I "R,o"'-l-~ 
Scvcrlly or Injury □ First Aid 

□ No 

Was there a recent change In the shlfC? ._I __ ,,._.,. ___ ....J 

I TlmcorDay I 'll":Z:c:> tf',,,.I DayorWeclt ~ 
T;ypeorlnjury c;!.,,1-._ ___________ __, 

□ Dr, Visit 

C-3 completed 

';gJ Emergency Care 

□No C•I completed )Ir Ve, 

Rcslrlclcd Duiy l/il LostTlmc D 

Has Ibis rmployee rceelved training In Ille prcvOntlon orthl• l)'pc oflnjuey?I,¢.,. j Date l .r.rJz:t,4s-
\ 

Describe any equipment domagc/csllmalccosll ,_ -""'-~-"-------------f;te:eklll= 
~\ED 

l'aac:I uU OEC 2® 2015 

CCMSI·CARSON CITY 

•. ,.. 

I 

.. ·=· ., 

\ 
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' j 

WlTNESSES:(A«ach written 1!1Bte111en1s, IC non-State cmplo;,:""z lncludewotlt. or homo address) 

Nome! ~ •~,,. ~E: I JobTIUel L,,,.~ J Telepbone.-l-=----"la-.-.-;z-_-:i;-;-~--...,, 

Name/ l JobTltlel I Telephone! I 
Name! I JobTIUel I Telephone~, =====, 
Namej I JobTIU•L---------l Telephone LI _______ --I] 
Employcc•s Supervisor al time of Injury L,_.,_.,_,,_...,. __ 11,,...-___ J ________________ --lj 

CAUSES 011 ACClDENT/lNJURY: Mark ell thal apply D=Dlr .. t Cause C-COntributlng Foe!or 

Ellvfroqmmt1I: O WcoU,cr<011dlUoos 

Oncat 
[Q)coJd 

Ol)lo(sc 

D Smoke/fumes 

□n.,t 
D Tblnl f'•rlY 

Olhor:\ I 
Job Faclon: 
Oluadequale deslga 

Oiundequale oqulpJloob 

01n11dcquatt procedures 

D /nac!equ~e ml!lutenaucc 

0Inadequa!clmptcllon 

01ud"1-.~\t'J)1rn:lm1l~n 

Work Candldoos: D Poor bousek,cplnglcluH,r 

@J Dercdlvc tqulpmcnt/Jool, 

OtaDdcqu■lc work -spoce 

Quncvcntwe.t wa\klng.1urf=.cc 

Oinadtqo•t• pn11. equip, 

01111dequ•t• llgbUog 

Ota.&dequrite veodlatfaa 

Olher:I I 
M~t11t lssu,,,, 

LI ln;umclcnt tralulng 

D lnadequa!e plaanlan 

0 L•ckufprogrom 1upporl. 

0 Luclt llf enfon::cmoot 

Oeudgo1aeyconS1nlnts 

Ouod•nl•lfed 

Penod.lll Factota:: 
oumafoncl 

OLack orknowledurJ•kDI 

01mpropcr sunllvnUan 

Oiaadcquatc: pla.oblng 

0Fa(l3ur/1trc,s 

DD•vl•ll•• from pro0<durc 

VJcletlat1 orsnre rule 

Other: .___ ___ _. 

OtbcrFoctora:[L---------.,..--l 

WAS A None& OF INJURY (C-1) FORM COMPLETED DY EMPLOYEE? ~ Dale I J.£/:u(;.r 

nECBVEC 

P"8•2 orJ 

. .. 

DEC 29 2015 

CCMSI-0\RSON cm· 

. .. - \ 

• 
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·) 

CORRECTIVE ACTION PLAN (Include lmmcdlot,; short term end Jong term plan) 

As.1lgned Toi "F;._"- Cr·-, ;. '.i) Dale Completed I,. ___________ _. 

Assigned To I ~ l-t-(....,.........,J Dote Completed l,_,_ .. _•_&_-z:._•_l_5" ______ _. 

Long Term Plan._ ______________________________ _, 

Asslr.ncd To 
.._ _____________ _. 

Dalo Completed: 

ADDmONAL lNFORMATION: 

Date I _,,:,:/=,4:r 

Dale 

Investigation eompleted by I ~= ~~ 

Reviewed by ._ _____________ _, ,.__ ___________ _. 

Note! Send COPYo[reuort5 19 R(Jk Mannp!!roenl 

Fonn RM•ACCINV !DT-116) 

rage 3 ufl 

RECB.IIEC 

DEC 29 2015 

CCMSI·CARSON CITY 
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J 

"NOTICE OF INJURY OR OCCUPATIONAL DISEASE" 
(Incident Report) 

Pursuant to NRS 616C.015 

Nllllle of Employer~.,,,~-~t,,,,,J·1at.._7);l.,~,;i;· fl!Z:!~zz:"'S:....5i.a:::c&':;J...---------
A 

1 'Whalls lhe-~Dfolhbl!lJ!'IY.D~.,"e~ppllaaal ~7 -
, (2.., I- a"" 'i:i :;,.'""!,, ~-~· .. .. ... ··-· 

l'lalJleS'Qf.Wlln••ll'Of • -··· 
~---•i,,·=, \\'o¥p.,s• -

. -
W~'lm!,a!d ~ ~• 
pmvl!l,<!7, :..:_: J,D 

• Ji':{' .. , bym,_Dlll"I: 
~ •l;r.1· • 1,0· 

~
=- NO 

. --
: !,JsJ "!Yli.!i1Yp:,'1S blvoiv.11: 
: '%'.i:l\!---'1'- i'l-"'-1"-'~ -

... 
,lfya. wf1'II (datal!!ldllm,o)? 

,...,ltt-

MY EM!'LOYEl!IINSURERMAYIIAW MADE ARRANCEMEll'I'S TD DIRECT ME TD A HEALTH Cfllll! PROVIDER FDR I\IElllCAL TREA™1!ITT' OF MY INDUS'l111AL INJURY OR DCCUPATIONALDISl!o\SE. I HAVE DEEN NDTll'IED OF'lllESE 
ARRANGEMENTS. ~ . / e& .. a 1' c:2 ~/4tr Or. .... ,.,-,,_;£..t£. 1r/'o/f: ®"rvlsor's SlgnatureD e Signature of Injured or Disabled Employee Date 

TO FILE A CLAIM FOR COMPENSATION, SEE REVERSE SIDE, SECTION ENTITLED, CLAIM FOR COMPENSATJON (FORM C-4). 

Employee should sign, dale Bild .-.!aln a copy. 

Original lo Employer, Copy /a Emplo1ee 

!R.ECEI\IED 

DEC 2l9 2015 

CCMSI-CARSON CID 

, .. ~:.: :u •• 
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:: .J 

• Firs! Name M.I. 
!'.::brr-<. 

'- Home Address ~ w- I ~ tt........,,. ~o(. 

Telephone 

• Date ol lnJury Ill appll=blc) 
1-t./-eT./l S- supervlsor~eporte 

I you Ueve Iha you ave an occupallonal disease. when did )'OU firsl have knoWledge orlhe disability an retatlonshlp to your emplayment7 
Nj.p, 

Na lure or Injury or Oocupa ona Db.ease Pall(s) ol Body Injure ; o,;j',lleded 
~I 1.....1- !+,,.,,__oft 

I CERTIFY THAT ntE ABOVE IS TAUS ANO CORRECT TO THG BEST OF MY KNOVILEUGE ANDnt'AT I HAVE PROVIDED ntlS tNFORtdA.TIDN IN ORDER 10 OSTAIN tH! ama=rt5 OF NEVADA'S 
INOUSmlAL INSUMNCB AND OCCUPATIONAi. DISEASES ACTS (NRS Stli~ 10 8160. ltfct.USIVE OR CHAPTER 617 OF hRS). I HEAEaY A\JTMORtzE AN'f PH\'S~.CfGRO!'AACTOR, 
SUAGEOO,PRI\ClfflONEA, OR OTHER PERSON.ANY HOSPtTAL,, liCUJDING VETERANS ADMIN161'RATl0tf OR GOVEl'\MJENTAL HOSPrrAt.. AN'I' MEDICAl,. S£Rvtce Cfl0Arlt2ATIDH. ANY 
INSURANCE COMPANY, OR OTHER INSTITUTION OR ORGAHlZA.TIONTO RELEASE TO EACH OTHER, I\NV MEDIC'M..OR OTHER INFDAMATIOU. INCLUDING bENa'lJSPAtD OR PAYABLE. 
PERTIN£Nr"TO THIS ttfJURYCR DISEASE. EXCEPT INFORMA.TIOH RELATIVE TO tlJAONOSIS, ntl:AlMENi ANOIOJI t'OUNSElJNC3 FOR AJDS. PsYCHOLOGICAL CC>flDmOHS. ALCOHOL OR 
COKTROLLED SUBSTANCES.. FOR WHICH I MUST mve SPECIFIC Alm{Of\lZATION. A PHOTOSTAT OF1Hl5 AUUtoRlZATIOH StWJ. EIE AS VALID AS THE ORIGUW.. 

' .:d;nif'j(,, 
Place 

Name orFacllily ~ "-I.e.-
o: ~ h ,.

1
,-- atanoS&S und 0e3crCp@)r Ill ury cro:e:up.i nal ~ ts lhe,a e\'iDante that \ha lnJurad employee was under «he ialutnce of alcohol 

'--~ :, ~ -~ _ :,, A.dt k p Jc,. "'- ancf/01 anolhar conuolfed subslance at ~11 Ume oc Ille acdd!nU 
1-,-~-------1 - I --'"T"f" ;,, ~ ··· .,a-No C Yes (it yas, p1aas1t orplaln) Ho1r~ 

rea en·~f Hava vou ldvisua tna patuml to temaln 011 walk live days ar moie? 
o Yes lndlcsle dates: born ____ 10 ------

II modified du~ ~1clfy •~ Jimllado~ss~IJl~ctlt: £! .. '"'FnJm ln(arma11on gften by lb& empbyea.1ognthnr\'Alh medlcal !f! .. n~~~• C'.ln Jtlll dlla.t1.ft -~ , 0~ ~ a;;::;Ji:: conncdlhisinJvtyoroccupaUonaJd"~caaaJoblnc:unod? ~ C N0 '" 'v-l-ls_a_d_d-Rl_o_n•-l_m_e_d_lca_l_ta_ro_b_y_a_ph_ys_l_cl_a_n_ln-d-ioa-lc_d_?_"d_"".,,i-•-s-□-N-0---; 
Do you w olany previous Injury or disease conUlbul ng to th cond!Uon or occupallonal dlseasa? 0 Yes 

Pri I cenlly Iha! Ille employe(s copy of 
this form was malled lo lhe amp?oyer on: RECEIVED Addtep,', I> ro ,,. /e,10 INSURER'S US ONLY 

DEC 29 2015 

CCMSI·CARSON CITY 

ORIGINAL• TREA'I'. 

PAGE1 
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. . 
• 

GROVER C DILS MEDICAL CENTER 
PO BOX I 010 / 700 NORTH SPRING STREET 
• CALIENTE NV 89008 

Patient Name: WfllTE, DARRELL 
ER Note 

DOB: 03/02/1976 
MR#: 014828 Account Number. 267603 

Admit Dale: 12/22/2015 
Electronically reviewed and signed by: ROGERS JOHN R 

Time Last Amended: 

TRAUMA· EMERGENCY PHYSICIAN RECORD 
Date: 22dec15 Time: 1115. Historian: pt Patient arrival mode was pov 
HP! 
injury to R long finger MP joint-dorsal Occured just PTA 
Happened at work. 
Context while jumping out of truck, he struck his hand on edge of bumper. laceration and intra-artic fracture. Injuties/Location of Pain: rugbt band Severity of pain is 06/10. Other comments: tetanus immuniz UTD. 
ROS 
All systems negative except as stated. Skin laceration to R MP joint-dorsal. Social History: Past Medical History: Negative For patient medication, see nurse note. Patient has no known allergies and For patient allergies, see nurse note. Vitals reviewed. 
Physical Exam 
BM£: 30.42 12/22/2015 I0:19 
BSA: 2.18 12/2212015 10:19 
Blood Pressure: 165/102 Sl'ITING L ARM 12/22/2015 10:19 
02 Saturation: 96 % 12/22/2015 10:19 
Poise: 84BRACIDAL 12/22/2015 I0:19 
Respiration: 18 12/22/2015 10:19 
Temperature: 97.9F36.6CTEMPORALSCANNING 12/22/201510:19 
Weight: 212 lbs (96.16 kg, 96161.6 g) 12/22/2015 10:19 
Height: 70.00 12/22/2015 10:19 

Patient is: Alert Xray: Reviewed • 
Other comments: oval articular bone fragment I cm dia and I mm thick positioned dorsal to extensor tendon. not seen ofxtay. 
CXR: Procedures: Wound description/Repair 
Length: 2.5 cm 
Location: R MP joint-dorsal 
SQ, Linear nnd Clean w/bone fragment as above. 
Anesthesia: Local Li doc I% 
Prep: Betadine and Irrigated 
Repair: Wound closed with nylon sutures 
Skin number 5-0 Labs: CBC-Progress: Counseled pt/family regarding Dx 
Clinical Impression: Sprain: Laceration to R MP joint. w/fracturc as above. Disposition: Transferred lo Ely DOC infumary for their arrangment of oitho care ASAP 
Condition unchanged. 

Electronically Signed By: JOHN ROGERS MD 12/22/2015 11:55:22 -· ... 
JAN O 6 2016 

Pago 1 af1 . . ...... 
1 
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) CJ 

GROVER C. DILS MEDICAL CENTER 
700 NORTH SPRING STREET 

CALIENTE, IN. 89008 
-······••NI\MB····-·-·· NUMBER SEX AGE ADMIT DISC. XRAY~ F/C TYPE 
WHITE DARRELL 267603 M 39 12/22/1S 

DATE OF BIRTH: 03/02/1976 M/Rff 014828 
014828 WB 0/P 

PHff: 77S-962-5172 RM ERl 

LOCATION: 
XR llllND 13V MIN) R 
{REASON FOR PROCESS: 

TRANSCRIBED: 12/22/15 10:29 DRA 
73130 COMPLETED:12/22/15 10:38 WlJll 7565 

EXPOSED TENDON/BONE 

PHYSICIAN: ROGERS J R 

Order Date and Time: 12/22/201S 1029 

RADIOLOGY R E P O R T 

RIGHT Hl\ND: 12/22/2015 10:29 AM PST 

CLINICAL HISTORY: Ri9bt band pain, injury to third digit 

TECHNIQUE: 3 views of the ri9bt hand 

COMPARISONS: None. 

FINDINGS: No fractures or dislocation is identified. Joint spaces 
appear intact. No evidence of 
dislocation. Mild soft tissue swellin9 identified dorsal aspect of 
the ri9ht band at the MCP joint. 
No radiopaque forei9n body is identified. 

IMPRESSION: 

Soft tissue swelling identified dorsal aspect of the ri9ht hand at 
the MCP joint. No definite 

fracture seen. Please note, a true lateral is not obtained. 

Dictated By: 
RBADNAME 

Reviewed and Electronically signed by: 

DCTNAME 
RADCRED 

Si9ned Date: 
SIGNDATE 

TXINITS 

JAN O 6 2016 

_; _;!. __ . 
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OneContenl: Generated By UMC\bolsalandr Generated Cl~: 05/13/2616 14:54 
,. 

.I. ""JMC llll!lll~~~~il~i~~!I~~ 
EMERGENCY DEPARTMENT RECORD 

ACCT 16l&1000B4 DOB D!l/02/1B1& 
WHITE 
DARRELL ERVnt !9YM 
MR• 0000002136 ACM 12123/15 

111111111111111111111111111~11111m111111111111111m11m 
MRU00<9B P•o• 1 or 1 ffiJ/1JB) 

t'A1rtHfa.u.lEILUf l,IUIIJ!. FIIIST) I AX lt~JMDl.1! i I Mil MCI. I Al:l.cnO-.lE 1;49 WHITE.DARRELL ERVIN M 03/D2/1976 39V 2 12/23/1S 
1".At'IUffMIOR.eC.S """"' 10"' I CTl.11:t ZIPCOPI! ......... 
3947 BLUE WAVE DR. LAS VEGAS NV 99115 

~.a;e110 ,lli:&.An,\DMl'fl[D10"1,1.Cjll I'''"""'"""""' 1:=lt f702J504•2847 IY,Ofllctllont xxx-xx 
i~~~'=-.-::J~. . ..... 
lftlltSCSffOl~ PAINFUL RT HAND 

..... PU\li &lU .. 
AlNlll\lCC~ 

HblJIIKf.,. .... 1.UtRIIO 

tunairr,NYSCAt. MEO! 

SADFDRM 
INDICAlti&caJPl.E11!D D 

NOTrNDJCAlEO D 
SAFETY RESlRAINT ORDER ,,,.. ___ ""'" 
lYPE lc:r.lllfMfilllMDIPora: 

SITTER □ ·-Rcs!r.lmt DIC , ... .. .. 
EkO&U.BORDERS UU,YOROERS OTHER TW,, m~TNSIT AND ..-etJ ORDERS 

EKG BlDODGASO CIWll 

RKYiHM STRIP CBCDIFF C,6PIH'S 

CATHUI\ BUll:Mil'Nn.C TSl'lll!! 

URltlM.VSIS Elt)H ....... 
URIHeC&S UIDffEDRIXJSOI J.PPB.VlS 

IIHCG PTl?TT 3W;\YI\BO 

CIIMNTBHOO CINI'·~'''""' Cf'HEADa 

\YETPREP HEPfUff 1PAlH CTkEADI 
DC SLOOOC.C.B CTABO 
OIU,MfO,,\ UPAGE PELVIC US 

fflelRH lR'-U,U.PANEI,. IVP 
HOlDCLOf CPKMB C VEHOUS DOl'I\.EJI U, 
TYPc&cnass 1morc11m11 

p 
C 

UNITS l,1YDGLOBIN G 1 
0\=t:K.U:-- PlAMnMrDSffr-

XRAYINTERP I I EKOINl'ERP I 

i! 
!\ 

' Pffl'OCIAHCAl.ltll 
l'lffatW1Rts1'01.'WO 

il ---------
CLINICAL. IJJPRESSIOH 

MAY ~ fl 7016 
,11.u:CIUl"mlltS'. 

COHDffiON 
ONtxstHAAae 0 S.-.TISFACTORY □ IMPR0\181 □ RRIOUS □CRmc,.L 

,., '""". gas 
01.ru,:,ITION COClQilS:Sit;;""lURE TI"E .,- ICl.l:PID,1 , ... , ftfll~" 

Onginal Ch1trt Coll)' BllhnlJS \. C0p1 ER Depanmenl 

Patient: WHITE, DARRELL ERVIN JR MRN: 0000002136 Page 1 of 1 
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·) 
OneContenl: Generated By UMC\bofsafandr Generated ok 05/1312h16 14:54 

UN:CVERsrTY MEDICAL CENTER 
1800 West Charleston Boulevard 

Las Vegas, Nevada 89102 

DATE OF SERVICE:· 12/23/2015 

SUPERVISORY NOTE: 

CHIEF COMPLAINT: Evaluation of hand injury. 

j 

This is a supervisory note. Patient was seen, evaluated, and discussed with physician assistant, Todd Phillips. Please refer to 
his documentation for further details. This is a 39-year-old male who presents to the emergency department after suffering a right hand 
injury. states that he was ivearing gloves, ended up in~uring his right hand over the 3rd metacarpal. One day prior he d1d have suture repair. States that there was noted to be bone expose-d. The wound at that time was irrigated, debrided, Loose approximation was performed of the skin. AA x-ray was obtained, wtrich reveals questionable 
fracture. Presents to the emergency department today for. repeat evaluation. on exam today, an x-ray was obnined which reveals ca1clfic density adjacent to the disul 3rd metacarpal dorsally which may represent avulsion-type fracture, and there is a small amount of subcutaneous air. No forei~n bodies noted. Patient received a subsequent dose of antibiotics with Keflex. He was placed into a volar s11lint for stabilization. Does have noted swelling, He will be referred to follow up with Hand surgery, or. Fadell, for repeat evaluation. At this time, he has normal flexion, normal extension, intact capillary refill. 

Cl.l:NICAL JJ,IPRESSION: 
J.. Right hand injury. 
2. wound check. 
3. Avulsion fracture of 3rd metacarpal. 

DISPOSITION: Patient will be discharged. 

D0/MedQ 
DD: 12/23/2015 10:05:09 
DT: 12/23/2015 10:51:27 

DAVID OBERT I MD 

PATIENT: 
MR#: 
ADM DATE: 
JOBI: 

WHITE, DARRELL 
0000002136 
]2/23/2015 
428351/682055743 

ACCOUNT//: 1535700084 

DICTATED BY: DAVID OBERT, MD 

Pallent WHITE, DARRELL ERVIN JR MRN: 0000002136 Page 1 of 2 

RECEIVED 

MAY 18 2016 

CCMSI ~ Las Vegas 
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WHITE JR, DARREIL ERVIN; MR#: 0000002136; Accrtt: 1535700084; Arrival DI,: 12/23/2015 08:49;Chan Status: Final 

University Medical Cen1er 
18D0 W Charleston Blvd 
Las Vegas,NV 89102 
702-3113-2000 

ED Chart View 

Pallen1 Name: WHITE JR, DARRELL Sex: 
ERVIN 

Blrlhdale: 03/02/1976 Age: 
Acct No: 153570D084 Medical Rec No: 
Arrival DL: 12/2312015 OB:49 1s1 Chari Launch DI.: 
Primary MD: Treating Provider: 

Attending MD: 

Chari Status: Final 
I • 

:_Alle.!9.i~ • 

M 

38 
D0D0002136 
12/23/2015 0S:52 
TODD STEVEN PHILLIPS 
PAO 
DAVID OBERT DO 

NO KNOWN ALLERGIES (Confirmed by VIVIEN GATDULA RN on 12/23/2015 08:52:40.] (VMEN 
GA7DULA RN 12123/2D15 08:52:40) 

: Primary Dlag!l~s.l~ • , . . • _ . 
1) Free lext DX: Open ccmmlnuted and avulsion fracture of distal 3rd metacarpal, acute ((ODD 
S'reVE!N PHIWPS PAD 12123/20t511::J2:08/ 

Chlei°~omplalnt • • .] 
1) Laceration to Rt hand {VIVIEN GATDULA RN 12123/2015 08:54:11} 

History of Present Illness . . . - . ~ . . . . . . 
Summary: 39-year-old male presents to emergency department with right hand pain x1 day. He Is 
currently In custody of Nevada corrections, States that he "Smacked the back of his right hand while 
gelling o!f the work truck al 0820 hours yesterday morning." At that time It did not hurt slgnilicanUy 
any did not notice the Injury ls he was wearing a glove. However, later he did notice that there was 
a cul on the back of his hand and his hand was swollen, he was taken lo a mecllcal facility where an 
x-ray was done he did come here with a disc which would not load on our system, however there Is 
a paper copy of the racllology report Impression of !he X•ray was soft lissua swening dorsal aspect 
right hand MCP Joint no definite fracture true lateral hot obtained. However patient states that there 
was a "Piece of bone• sticking out of the cut yesterday. The wound was then loosely approxlmalecl, 
patient was given a shot of Toradol for pain and lnllamrnatton and a dose of Kellex. All of that 
occurred yesterday at noon. Patient Is rlght-hand-dominanl, his last tetanus shot was a year ago. 
Patient is not reporting any fevers, chills, nausea or vomiting, shortness of breath, red streaks, 
Inability to flex or extend digits of the right hand, he further denies any pain other than over the MCP 
Joint of Index finger right hand, (TODD STEVEN PHILLIPS PAD 12123/2015 09:42;00} 
Have reviewed and agree wtlh RN nale, 
HPJ: Exam started at 09:42 {TODD STEVEN PHILLIPS PAD 12/23/2015 09:42:0D) The onset of the 
presenttnr;i problem started 1 day(s) ago, ((ODD srevEN PHILLIPS PAD 1212312015 09:42:DO/ History 
comes from patient. ((ODD STEVEN PHILLIPS PAC lZ/2312015 09.'42:00) Able to get a good history. (IODD 
STl:1/EN PHILLIPS PAC 12123/2015 09:42.-00} No signllicant past medical history. (TODD STEVEN PHIUIPS 
PAD 12123/2015 09:42:00} No significant past surgical history. {TODDS'reVE:N PHILLIPS PAD 12123/2015 
09:42:00} No significant past mecllcat history. (TODDS'reVEN PHIWPS PAC 12/23/2015 09:49:59} No 
significant past surgical history, ((ODD STEVEN PHILUPS PAD 12/23/2015 09:49:59} 
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OneConlent Generated By UMC\bolsalarulr Generated On~ 05/13/2616 14:54 
, 

WHITE JR, DARRELL ERVIN; MR/1:0000002136; Accl/l; 1535700084; Arrival DI.: 12/23/2015 OB:49;Chart Status: F1t1al 

~.§!l!.!!i§!2..ryJ~lfil.er:-medl!!'.,.~..:..-.~M- .. , . .. __ _ 
No Known Procedure [Confirmed by VIVIEN GATDULA RN on 12/23/2015 08:53:16.] {VIVIEN 
GATDULA RN 12123/201508:53:16) 

;v1tal s19ns 
r . .. . - . . 

TID'!e Blood Pulse Putseox Resp!lalicn • :r,emparature, Pain 
Pressure .. - - .. :, .-:... .. . 

12/2308:54 148/99 mm Hg. B3/mln•VG3 96 % Room air• 18/mln•VG3 97.2 FOral· 7/10-VG3 
Is Manual• VG3 VG3 
VG3 

. . - .. . . --- -- . . 
'. Other Vital Signs · ··- --. ·- - - -- .. .. .. - . . 
Height: 178 cm (VIVIENGATDULARN 12123/201508:54:00) Welghl:96.16 kg (VIV/ENGATDULARN 
1212°Jlz015 08:54:00) bml: 30.3 (VMEN GAWULA RN 12123/2015 08:54:00) bsa: 2.18 sq. m (VIVIEN 
GATDULA RN 12123/2015 DB:54:00) . . 
·current Medications ,.. . . . . . . . . . 
Prescribed This Visit: 1) 12/23/201511 :33:29 oxycodone-acetamlnophen Oral 5-325 mg Dose: 1 
tablet(s) 311mes A Day PRN Special lnstrucllons: Maybe stating [Confirmed by TODD STEVEN 
PHILLIPS PAC on 12/23/2015 11 :33:29.J (TODOSTEVEN PH/WPS PAC 12123/ZD15 l1:3329} 

2) cepllslexln Oral soo mg Dose: 1 c:,psu/o(s} Every 6 hours [Conr111nod by rooo STEVEN PHILLIPS PAC on 
12/23/201511:33:29./ (TODD STEVoN PHILLIPS PAC 1212312D1511:3329} 

' 

3) 12/23/2015 11 :33:28 Ibuprofen Oral 600 mg Dose: 1 lablel(s) Every 6 hours PRN Special 
lnstrucllons: For pain, take with food [Confirmed by TODD STEVEN PHIWPS PAC on 12/23/2015 
11 :33:28,J (TOOO STeVEN PHILLIPS PAC 12/23/201511 :3328) 

•Med Orders • . - . . . . ... . 
Medorder Entered By OrtlfredBy Completed MD Sign Note CommenU 

Indication 
ED: cephatexln I TSPIPAC TSPI PAC l.JR112123 TSP112/23 
KEFLEXJsoo 12/23 09:25 12/23 09:25 09:30 09:25 
MG ORAL 
ONCE NOW 

ED:oxy- 7SP1 PAC TSPI PAC L.JRl 12/23 TSPl12/23 12/23 
CODONE5mg 12123 09:25 12/23 09:25 09:30 09:25 09:30:Just given 
• acet~ ED: oxy- . 
aminopben 325 CODONE5mg 
11111 I PERCO· aacel-
CETJ1 TAB amlnophen 325 
ORALONCE mg(PERCO· 
STAT CeTJ. (WR1); 

12123 
11 :11 :Dlstressin 
g paln (Pain 
scale- 6/10). 
(WRl) 

EO:oxy• iSPI PAC TSP1 PAC WA112123 TSP112/23 12123 RI 
CODONESmg 12/2311:28 12/2311:28 11:35 11:28 11 :35:JUSI given 

. 

CE!VED 

-acet- ED: OXY· MAY 18 2015 

CCMSI ,. Las Vegas 
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WHITE JR, DARRELL ERVIN; MAU: 0000002136;Accltt: 1535700084; Arrival Dia 12/23/2015 0B:49;Chart Status: Final 

amlnaphon 325 CODDNE5mg 
mg[PERCD· .. acet• 
CETJ 1 TAB amlncphan 325 
ORALONCE mg(PERCO· 
STAT . CETJ. (LJR1) - . - .. - . - .. . . . . . 
f Non-Med Orders . .. ·- .. . ••OH . ... -.. ... . . .. .. 
Non-MedOrd, Entered By • Ordered By Completed Resulls Back MOSlg~ Nole 

ER HAND TSP1 PAC TSP1 PAC TSP112/23 TSP112/23 TSP112/23 
COMPLETE 12/2309:33 12/23 09:33 09:45 09:45 09:33 
(RIGHT) 
ONCE STAT 
pain and la· 
ceraUon,by 
hlstarypl 
states broken 
bone (3rd 

malacarpal) X· . 
ray from cor-
rectlons woul, 
not load. RIO 
rractura 

SpDnl:Hand TSP1 PAC TSP1PAC RV612/23 TSP112/23 12/23 
Volar ONCE 12/23 1 0:01 12/2310-.01 10:24 10:01 10:24:The 
STATl:!lghl area distal Ill 

the spflnt had 
good color. 
(RV6); 12/23 
10:24:Dislal 
capllla,y renll 
was brisk ( 
less than 2 
seconds). 
(RV6) 

ED: Page• TSP1PAC TSP1 PAC WR112/23 TSP112/23 12/23 
ONCE STAT 1212310:04 12/2310-.04 10:DS 10:04 10:05:Call 
OrthaTecll placed to . 

Ren. (WR1) 

ED:Page TSP! PAC TSP1 PAC LH512/23 TSP112/23 12/23 
Consult 12/2310:04 12/2310:04 10:22 10:04 10:22:can re-
ONCE STAT tumedlrcm 
..hand \dr ladell 

(lHS) 

CT UPPER TSP1 PAC TSP1 PAC TSPt 12/23 12/23 
EXTREMITY 12/2310:43 12/2310:43 10:43 10:49:Cancel 

12/27/2015 07:17 Confidential Medical Record 
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OneConlent Generated By UMC\bclsalandr Genaraled od: 05/1J/2b16 14:54 .. 
WHITE JR, DARRELL ERVIN; MAU: 0000002136; Att1#: 1535700084; Anival DL: 12123/2015 OB:49;Chart Slalus: Final 

AECONS ReasDn: 
ONCESTAT CHANGE OF 
Further evalu• EXAM FOR 
Bllon o! evul• CORRECT 
sion fracture CHARGINGQ 
dislal 3rd 
metacarpal 
tlghl hand, 
Rlghi['Cancal ., 
CT UPPER 1212310:49 TSP! PAC WAl 12123 TSP112/23 
RIGHT EXT 12/2310:49 11:04 10:49 
W/OCON· 
TRASONCE 
STAT Further 
evalualion ol 
avufslon llac-
ture distal 3rd 
melaoarpal 
rlghthand. 

Ann Sling TSP1 PAC TSP1 PAC WAl 12123 TSP112/23 1212311:47:R 
ONCE STAT 12/2311:41 12/2311:41 11:47 11:41 ann; teaching 

done.(WA1) . . . . ·- -· .. . .... 
; Procedures This Visit . . . . . . 
12/23/2015 1 D:01 :OD WiU treaL (TODD STEVEN PHILLJPS PAO 12/2/3/201510:0I :OOJ 12/23/2D15 1 D:01 :OD 
Trealed and did not require any significant manipulaUon. Further treatment will be needed. (TODD 
STEVEN PHILLIPS PAO 12/23/201510:0t:OO} 

:Test /Racfio1~$Y Re~ui1s· . . . . . 
12/23/201510:01:00 ER HAND COMPLETE (RIGHT) ONCE STAT pain and laceration, by hisloiy 
pt states broken bone (3rd metacarpal) x-ray from corrections would no! load. R/0 fracture - I have 
reviewed !he radiologist's report for !his film. (TODD STEVl=N PH/WPS PAO 12l23/2015 10:01:00) 

Thay dsmonsrrare a rad'-11/o lmcture. (TODD STEVEN PHILLIPS PAC 12/23/201510:01:00} 
X•rsy of tho head of Iha thlrd metacarpal shows an a cure tracrura. Nore skin over Iha site Is nor Intact. (TODD STEVEN 
PH/WPS PAC I2123/201510;01:00} 
Films show a m/1d amount of sol! Ussuo sweUing nor set over rho head of tho thud mstaoarpaf (TODD STEVEN 
PHILLIPS PAC 12123/201510:01:00} 
An area of der:ressed density consist BIii with son Ussue gas is present over Iha head of the tlritd metacarpal (TODD 
STEVEN PH/WPS PAC 12/23/2015 10:01:00} 
Acvte ltacture. (TODD STEVEN PHILLIPS PAC 12/23/2015 10:01:00) 
Nondisplaced fracrure. (TODD STEVEN PHILLIPS PAO 12123/2015 10:01:00) 
Avulslon fracrure. (TODD STEVEN PHIWPS PAC 12123/Z01510:0l:OO) 

12/23/201511 :29:0D CT of right hand was also perlormed, read bY radlologlsl, 8 did show an 
avulslon fracture to distal 3rd metacarpal right hand. Also showed a comminuled lraclure. (TODD 
STEVIEN PHILLIPS PAC 12/23/201511:29:00} 

1Physical Exam • • • - . • . . ftECEIVED 
._ . . . . - ... . . . . 
General Presen_talion: Vital signs reviewed. (TODD STEVEN PHILUPS PAC 1212312015 09:53:31} Alert. MAY 1 8 201B 

CCMSl N Las Vegas 
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WHITE JR, DARRELL ERVIN; MR#: 0000002136; Aa:I#: 1535700084; Arrival DL: 12/23/2015 OB:49;Charl 6Ialus: Final 

(TOQl)ST[:VEN PHILUPS PAC 1~015 09:53:31) Appears to be In mlld dlslress. (TOPP STEVEN 
PHU.UPS PAC 12123/2015 09:53:31) 

ENT: Pharynx normal. (TODD STEVfiN PHILUPS PAC 12/23/2015 09:53:31) ENT lnspeclion nonnal. (TDDD 
STEVEN PHILLIPS PAC 12123/2015 09:53:31) 

Eye: Puplls are reactive lo Oght. (TODD STEVEN PHILLIPS PAC 12123/2015 09:53:31) • 

Pulmonary: Currently In no acute respiratory distress. Normal, non labored respirations. (TODD 
STEVEN PHILLIPS PAC 12123/2015 09:53:31} The breath sounds are normal, wllh good equal air 
movemenL (TODD STEVEN PHILLIPS PAD 12/23/2015 09:53:31) 

Circulatory: Regular rate and rhythm. (TODD STEVEN PHILLIPS PAO l2123/201509:53:31) No murmur. 
(TODD STEVEN PHILLIPS PAC 12123/2015 09:53:31) No rub. (TODD STEVEN PHILLIPS PAC 12/23/2015 09:53:31) 
No gallop. (TODD STEVEN PHILLIPS PAC 12123/ZOl509:53:31) Peripheral pulses are strong and equal 

(TODD STEVEN PHILLIPS PAC 12123/2015 09:53:31} 

Abdominal: The abdomen Is soft and nontender to palpatlon. ((ODD STEVEN PHILLIPS PAC 1212312015 
09:53:31) 

Neurclc9ic: Alert, (TODD STEVEN PHIWPS PAD 12/23/2015 09:57:32) oriented to person, place, and 
Ume. (TODD STEVEN PHILLJPS PAC 12/23/2015 09:57:32) 

Musculoskelelll.l: Dorsum of the right hand Is tender to palpation, speclflcally over 3rd medic carpal. 
Patient Is able to flex and extend all digits ol right hand bolh wilhout and against resistance. No 
deficits of sensation, wllh fun sensation In Iha distribution ol theradial ulnar and median nerves. No 
other bony tenderness on exam of right and left upper extremlUes. (TODD STEVEN PHILLIPS PAC 
12123/2015 09:57:3:/) 

Skin: 3 centimeter laceratfon over MCP joint 3rd digit right hand Laceration ls loosely approxlmaled 
with 2 sutures. There Is no acUve drainage or bleeding from the slle. No bone or tendon Is seen 
protruding from this site. No erythema or streaklng. {TODD STEVEN PHIL/JPS PAC 12/23/2015 09:53:31} 
Psychiatric: Mood and affect normal. (TODD STEVEN PHILLIPS PAC 12/28/2D15 09:57:32) 

: P~;i~!,'le~i:!l-! ljl~Jory/Pallent Preble~~ • • •• 
1) Pafient reports, "No Known Problems" [Confirmed by VIVIEN GATDULA RN on 12/23/2015 
OB:52:59.J (VIVIEN GAlVULA RN 1~15 OB:52:59) 2) Open commlnuted and avulslon fracture of 
distal 3rd metacarpal, acute [Confirmed by TODD STEVEN PHILLIPS PAC on 12/23/2015 
11:32:08.) (TODD STEVEN PH/LL/PS PAC 12/2312015 lt:32;08) . . . 
: Review Of Systems . -. . . - . .. 
Except as noted, all other review of systems negative. (TODD STEVEN PHILLIPS PAC 12123/2015 09:49:59) 

· s!?~\ai' Hi.~tory _ • • • . . • • • •• •• • •• • •.•••• 
Patient Is single. (TODD STEVEN PHILLIPS PAD 12123/2015 09:49:59) other llvlng situation: Nevada 
corrections work camp. (TODD STEVEN PH/WPS PAC 1212312015 09:50:00) . . ·- -- ..... 
. Substance Use . ... . 
Tobacco 
Smoking status: 

lonnersrnoker [Confirmed by: VIVIEN GATDULA RN on 12/23/2015 08:53:00) 
Alcohol 
Alcohol use: 

no [VIVIEN GATOULA RN on 12/23/2015 08:53:00] 
Recreational Drugs 
Street drug use: 

no [VIVIEN GATDULA RN on 12/23/2016 OB:53:00J 
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WHITE JR, DARRELL ERVIN; MR#: 0000002136; Accttt: 1535700084; Arrival DI.: 12/23/2015 08:49:Ghart Status: F'111al 

[Famil¥ 1:f_islof¥_· __________________________ , 

Family histoiy reviewed and not relevant lo current problem. (TODD STEVEN PHILLIPS PAC 12/23/2015 
09:42:00) Famlly history reviewed and not relevant to current problem. (TODD STEVEN PHILLJPS PAC 
12/2312015 09:49:59) 

'Acuity · , .. - ... -- . . - . 
4 - Less Urgent (VIVIEN GATDULA RN 12123/Z015 08:54:00} . . - . .. ... . 
RN Continuation Notes 

l --•·•- •--.. -·-- • • • -
12/23/2015 09:12:00 NP/PA: Phillps with patient. (IDRIJEAN ROBERTS RN 12123/2015 09:12:00} 

Bed Assignment: 12/23/2015 08:55:43 Assigned to bad FT3 (I.ORI JE'A/11 ROBERTS RN 12/23/2Dl5 
08:55:48} 

'Nursing Assessment "··---····--··-··-. .. 
General Presentallon: Alert, awake, GCS = 15. (LORI JEAN ROBERTS RN 12123/2015 08:SB:DOJ 

HEENT: Eyes, ears and nose without visible drainage. Swallowing without dllllculty. (LORI JEAN' 
ROBERTS RN 12/23/2015 08:58:00} 

Pulmonary: Airway patenL Respirations regular and non-labored. (LORI JEAN R08ERTS RN 12123/2015 
08:58:00} 

Circulatory/Cardiac: No complaint of chest pain. Peripheral pulses palpable and regular. (I.ORI JEAN 
ROBERTS RN 12123/ZOl5CIS:5B;OO} 

Abdominal: No complaint of nausea, vomiting, dlarrhea, constlpallon, or abdominal pain. (LORI JEAN 
ROBERTS RN 12123/2015 08:58:00} 

GU: No complaint of frequency or urgency. (LORI JEAN R08cRTS RN 12123/2015 08:58:00} 

Neurologlc: Alert and oriented x 3. Puplls equal, round and reactive, Moves all eXlremllies. 
Responds lo commands. (lDRI JEAN ROBERTS RN 1212312015 08:58.'00) 

MusculoskeletaUExtremiUes: Patient mobility at baseline. (LORI JEAN ROBERTS RN 12123/2015 os:ss:tt0J 
Skin/Safi llssue: Skin ls warm and dry with color appropriate for pallenl's race. (LORI JEAN ROBcRTS 
RN 12/28/2015 OB:58:IJO} 

Other Assessment Findings: Pl stales cut R hand at work; states has already been sewn but lhey 
felt the Ugamenl may have been Involved, that you could see the bone. /lDRIJEAN ROBERTS RN 
12/23/ZOIS 08:58:00) 

!Technicl,!11:!_ N~!~s. . . . . . 
Spfint applied. (RONALD VOLZOR1110 TECH 12/23/201510:24:00} Prelonned short volar splinl applied lo 
right ann. (RONALD VOLZ OR11/0 TECH 1211!3/2015 10:24:00} Righi hand placed In short arm volar spllnL 
(RONALD VOLZ OR711O TECH 1212J/2C115 10:24:00} . .. . . . 
[,:r~~~ 8!,ld Nu_r:5ini;J ~iSJ<;Jry . . . _ . ... • • . . . 
Acuity: 12/23/2015 08:54:00 4 -Less Urgent (VIVIEN GA1DULA RN 12/23/2015 08:54:00} 

Language: 12123/2015 08:54:00 No language or communication barrier. (VIVIEN GA TD ULA RN 
12/2312.015 08:54:00} 

RN History: 12/23/2015 08:54:00 Hlsloiy comes from paUenl. (VNIEN GATDULA RN 12/2312015 08:54:00} 
12/23/2015 OB:54:00 BP taken manually. (VN/EN GA1DULA RN 12/23/2015 08:54:00} 12/23/2015 
08:54:00 Menlation • Patient Is alert, oriented x3. Score = 0 (VIVIEN GA1DULA RN 12123/2015 08:54.tJD} • 
12/23/2015 08:54:00 Mobility - Patient Is able to ambulate wllh no assistance, Score= O (VIVIEN Rl:CEIVED 
GATDULA RN 12/23/ZOl50a:54.'00} 12/23/2015 08:54:00 Ellmlnatlon • Patient has Independent 
elimination. Score = O (VIVIEN GATDULA RN 12123/2015 08:54:IJDJ 12/23/2015 08:54:00 No prior fan MAY l S 2016 history. Score a 0. (VIVIEN GATDULA RN 12123/201508:54:00} 12/23/2015 08:54:00 Total Fall Risk 

CCMSI ~ Las Vegas 
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WHITE JR, DARRELL ERVIN; MRII: 0000002135; AoclU: 1535700004; Arrival DL: 12/23/2015 08:49;Chart Slatus: Fu,al 

Score: O, (VIVIENGATDUlA RN 12123/201508:54:oo) 12/23/2015 08:54:00 Palient has no thoughts of 
suicide. (VIVIEN GATDIJLA RN 1212312015 08:54:00) 12/23/2015 08:54:00 Patient has no thoughts of 
harming sell or others. (VIVIEN GATDULA RN 12/23/2015 08:54:00) 12/23/2015 08:54:00 INFECTIOUS 
DISEASE/ ODO SCREENING (Ebola): Patient HAS NOT lived In or traveled ta a country with 
widespread Ebola transmission and HAS NOT had contact with an Individual with conllrmed Ebola 
Virus Disease within !he previous 21 days. (VIVIENGATDULA RN 12123/20l50B:54:00J 12/23/2015 
08:54:00 INFECTIOUS DISEASE/ CDC SCREENING (Novel Influenza, MERS): Patient IS NOT 
being seen for respiratory symptoms and a temperature ol 100.5 degrees For greater. (VIVIEN 
GATDUUI RN 12/23/2015 08:54:00) 12/23/2015 08:54:00 INFECTIOUS DISEASE/ CDC SCREENING 
(ORE): Patient has not been hospllaDzed outside the US within the last 6 months. (VIVIENGATDIJIA 
RN121231201508:54.-00) 12/23/2015 08:54:00 TRAVEL HISTORY SCREENING: Patient has nol 
traveled outside the US within the last 30 days. (VIVIENGATDIJI.ARN12123/20l508:54:00J 12/23/2015 
08:54:00 TRAVEL HISTORY SCREENING: Patient has not been In close contact with anyone who 
has traveled outside the US within the last 30 days. (VIVIEN GATDULA RN 12/23/2015 OB:54:00J 
12/23/2015 08:54:00 needs ortho consult (VIVIENGATDULA RN12123/201508:54:UO) 

Mental: 12/23/201511 :59:50 Due to the increase In domeslic violence, we ask all patients: Are you 
being hurt, hit, or lrighlened by anyone at home or In your Ille? (LORI JEAN ROBERTS RN 12123/2015 
11:59:SOJ 12/23/2015 11 :59:51 Domestic violence survey shows NEGA llV E risk lor this patient. 
(LORI JEAN ROBERTS RN 12/23/201511:59:51} 

.Oisposilion . . . . . . . 
Dlsposlllon decision Is discharge. (TODD STEVEN PHILLIPS PAC 121ZJ/2.0IS 11~:DO} Conclitlon al 
discharge - Improved. (WDD STEVEN PHILLIPS PAC 121ZJ/2015 11:35:00} Arrange for a follow up 
appointment With Fadel!, David DO at {702) 645-7800 In 1 - 3 days. (Unless a follow-up 
appolntmenl has been recommended sooner). If your symptoms do not Improve, your symptoms 
worsen, or ii you have problems arranging a follow-up appointment, please return to this or any 
local Emergency Department or urgent care tor your recheck. (TODD STEVEN PHILLIPS PAC 121ZJ1Z01s 
11:35:0<J Please arrange a 1ollow-up appointment wilhln 3 days (Unless a follow-up appointment 
has been recommended sooner) with your primary care provider (PCP), or the referred physician or 
cllnlc See Referral secllon or Referral handout given, If you do not have your own doctor or cannot 
arrange the appointment within this lime period please return to this or any local Emergency 
Department or urgent care lor your recheck. Certain medical problems require even closer 
follow-up: •If you have abdominal pain, we recommend that you relum In 8•12 hours lor a recheck, 
unless your symptoms completely resolve. •tr you have a wound or were diagnosed with a skin 
Infection, we recommend that you return In 2 days for a recheck.•- IF YOUR CONDITION 
WORSENS AT ANY TIME, OR IF YOU EXPERIENCE ANY OTHER NEW OR CONCERNING 
SYMPTOMS, PLEASE RETURN IMMEDIATELY TO THE EMERGENCY DEPARTMENT .... (TODD 
STEVEN PHILLIPS PAC 12123/201511:35:04) Managed paUenl along wllh ED attending. (TODD STEVEN 
PHIU.IPS PAC 12/23/201511:35:18) Electronically signed by TODD STEVEN PHILLIPS PAO. (TODD 
STEVEN PHILLIPS PAC 12123/201511:35:18} ihe designated co-signing physician ls DAVID OBERT DO. 
(roDD STEVEN PH/WPS PAC 12123/ZOl611;35:IB} I have reviewed the chart of DARRELL ERVIN 
WHITE JR and as the supervising staff physician concur on \he final disposillon • • 
ELECTRONICALLY CO-SIGNED BY DAVID OBERT DO. (DAVID OBERT DO 121271201507:17:21/ 
Disposition status Is discharge. /LORI JEAN ROBERTS RN 12123/201511:59:00} Discharged to Jail. (I.DR/ 
JEAN ROBERTS RN 12/23/201511 :59:00J Patient ambulatory out of department with normal gait or al 
basefine for patient. (LORI JEAN ROBERTS RN 12/23/2015 11:59:00J Departure Method: In custody of law 
enforcement. (LOR/JEAN ROBERTS RN 1212s1201511:ss.1JoJ Patient physically left department and was 
removed from Tracking Board by LORI JEAN ROBERTS RN. (LORl.!1'ANROBERTS RN 12/23/2Dl5 
11:59:0DJ Electronically signed by LORI J~N ROBERTS RN. (LORI JEAN ROBERTS RN 12123/2015 
11:59:49) 
' . . RECEIVED 
(Discharge Pre;ii::riptions 
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DJs_c;ftargo Drj?sctipJlon - - ... - -· - ,._ -· 
Ibuprofen Oral lablel 600 mg 1 lablel(s) Oral Every 6 Hours 
PAN For pain, lake wnh lood , 28 lsbfel(s) , No Relllls 
(TODD STEVEN PHILLIPS PAO T2123/2015 11:33:28} 

Percacet Oral lablel 5-325 mg 1 !ablel(s) Oral 3 Times A 
Day PAN Maybe staling , 12 labfel(s) , No Relllls (TODD 
STEVEN PH/WPS PAO 12123/201511:33:28} 

Kellex (cep~afexln monohydrale) Oral capsule 600 mg 1 
capsule(s) Oral Every 6 Hours , 40 capsule(s) , No Re lilts 
(TODD STEVEN PHILLIPS PAO 1212:J/201511:33:28) 

[!isch~r~e. 1!1stru_clio~s 
Arm Sling Use, Eesy-to-Reed 

!,JI~!Jll•.P.'"- Jo!<!....---· 
.. 

-··-· ·-· . .. . . 
Prinled:TSP112/2311:33 

Prin1ed:TSP112/2311:33 

Prinlad: TSP112123 11 :33 

Arm Sllng Use A sling Is used to: Limit how much your arm moves. Make you more comfortable. 
Support your arm. The sling fits well II: Your elbow rests In !he bottom and comer pockeL Only your 
lingers show at the opening. Your wrist should fitlnslde and be supported by the sling. The strap 
goes around your shoulder or neck for supporL Your arm Is fairly level wllh your hand, slighlly 
higher than your elbow. HOME CARE Adjust the sling to keep the hand Inside. Slings tend to slip, 
making the elbow point up. Tug the elbow back into place. II ii is okay with your doctor, you may 
lake the sling off when going to sleep. The lingers should feel warm and be a normal color. Try to 
keep the palm of the hand toward the body while wearing the sling. Use an extra plllow at night to 
protect the arm. Slide the arm between a plllow and the cover. Follow your doctor's Instructions 
aboul taking a bath or shower. Only take medicine as told by your doctor. GET HELP IF: The 
fingers lum cold or start to tingle. The arm pain gets worse. The pain Is not helped by medicine or 
by adjusting the sling. MAKE SURE YOU: Understand these lnstrucUons. Will watch this condllion. 
Will gel help right away II you or ycur child Is not doing well or gets worse. Document Released: 
06/05/2009 Document Re-Released: 03/14/2011 ExltCare® Patient lnlormallon ©2012 ExitCare, 
LLC. 
Hand Fracture, Melacerpnls 
Hand Fracture, Metacarpals Fractures of meta,carpals are breaks In the bones of the hand. They 
extend from the knuckles to the wrist. These bones can undergo many types of fractures. There are 
different ways of treating these fractures, all of which may be correct. TREATMENT Hand fractures 
can be treated wilh: > Non-reduction - The fracture Is casted without changing the positions of the 
fracture (bone pieces) Involved. This fracture Is usually fell in a cast for 4 to 6 weeks or as your 
caregiver thinks necessary.> Closed reduclion - The bones are moved back lnlo position wilhoul 
surgery and then casted. > ORIF (open reduction and Internal fixation) - The fracture site Is opened 
and the bone pieces are lixed into place with some type of ha!dwane, such as screws, etc. They are 
then casted. Your caregiver wlll discuss the type of fracture you have and lhe treatment that should 
be best for that problem. II surgery Is chosen, let your caregivers know about the following. LET 
YOUR CAREGIVERS KNOW ABOUT:> Aliergles. > Medications you are tal<ing, including herbs, 
eye drops, over the counter medications, and creams. > Use of steroids (by mouth or creams).~ 
Previous problems with anesthellcs or novocalne. > Posslblllty of pregnancy. > History of blood 
clots (thrombophlebills). > History of bleeding or blood problems.> Previous surgeries.> Other 
health problems. AFTER THE PROCEDURE Alter surgery, you will be taken to the recovery area 
where a nurse wUI watch and check your progress. Once you are awake, stable, and taking fluids 
well, barring other problems, you11 be allowed to go home. Once home, an Ice pack applied to your 
operallve site may help wllh pain and keep the swelling down. HOME CARE INSTRUCTIONS~ 
Follow your careglver's instructions as to activities, exercises, physical therapy, and driving a carRECEIVED 
Dally exercise Is helpful for keeping range of motion and strength. Exercise as Instructed.> To 
lessen swelling, keep the lnfured hand eleva'.ed above the level of your heart as much as poss~~ 1 8 2016 
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> Apply Ice to th11 Injury !or 15 to 20 minutes each hour whlle awake for lhe first 2 days. Put the Ice 
In a plasllc bag and place a thin lowel between the bag of Ice and your cast. > Move the lingers ol 
your casted hand several limes a day.> II a plaster or fiberglass cast was appllecl: • Oo not try to 
scratch the skin under the cast using a sharp or pointed obJecL • Check \he skin around the cast 
every day. You may put lotion on red or sore areas. • Keep your cast dry. Your cast can be 
protected during bathing with a plastic: bag. Do nol put your c:astlnto the water.> II a plaster spOnt 
was appDed: • Wear your splint for as long as directed by your caregiver or untll seen again.• Do 
not get your spUnt wet. Protect It during bathing with a plasllc bag. • You may loosen the elasllc 
bandage around the splint ii your fingers start to get numb, tingle, get cold or tum blue.> Do not put 
pressure on your cast or splint; this may cause II \o break. Especially, do not lean plaster casts on 
hard surfaces for 24 hours after appHcation. > Take medications as directed by your caregiver.> 
Only take over-the-counter or prescription medicines for pain, discomfort, or lever as directed by 
your caregiver. > Follow-up as provided by your caregiver. This Is very Important In order to avoid 
permanent Injury or disability and chronic pain. SEEK MEDICAL CARE IF:> Increased bleeding 
(more than a smaU spot) from beneath your cast or spllnf II there is beneath lhe cast as with an 
open reduction.> Redness, swelilng, or increasing pain in the wound or from beneath your cast or 
splinL > Pus coming from wound or from beneath your cast or splint. > An unexplained oral 
temperature above 102° F (38.9° C) develops, or as your caregiver suggests.> A foul smell comlng 
from !he wound or dressing or from beneath your casl or splint.> You have a problem moving any 
of your fingers. SEEK IMMEDIATE MEDICAL CARE IF:> You develop a rash > You have difnculty 
breathing> You have any allergy problems If you do not have a window in your cast !or observing 
the wound, a discharge or minor bleeding may show up as a stain on the outside ol your cast. 
Report these 0ndings to your caregiver. MAKE SURE YOU:> Understand these ins1ruclions. > Will 
watch your condlUon. > Will get help right away ii you are not doing well or get worse. Document 
Released: 12/18/2006 Document Revised: 03/11/2013 Document Reviewed: 08/06/2009 ExltCare® 
PaUent ln!orrnaUon ©2014 ExltCare, LLC. 
RICE• Rouline Care for Injuries 
RICE: Routine Care !or Injuries The routine care of many Injuries Includes Rest, Ice, Compression, 
and Elevalion (RICE). HOME CARE INSTRUCTIONS> Rest ls needed to allow your body to heal. 
Routine activ!lles can usually be resumed when comfortable. Injured tendons and bones can lake 
up to 6 weeks to heal. Tendons are the cord-like structures that attach muscle to bone.> Ice 
following an Injury helps keep the swelling down and reduces pain.• Put Ice in a plastic bag.· Place 
a towel between your skin and the bag.• Leave the ice on for 15 to 20 minutes, 3 to 4 limes a day. 
Do this while awake, !or the first 24 lo 48 hours. Aller that, continue as directed by your caregiver.> 
Compression helps keep swemng down. II also gives support aml helps with discomlort. II an elastic 
bandage has been applied, It should be removed and reapplled every 3 to 4 hours. II should no1 be 
applied lighlly, but llrmly enough to keep swelling down. Walch lingers or toes !or swelling, bluish 
discoloration, coldness, numbness, or excessive pain. II any of these problems occur, remove the 
bandage and reapply loosely. Contact your caregiver II these problems continue.> Elevation helps 
reduce swelling and decreases pain. Wilh extremities, such as the anns, hands, legs, and lee!, !he 
Injured area should be placed near or above the level of the heart, II possible. SEEK IMMEDIATE 
MEDICAL CARE IF:> You have persistent pain and swelling.> You develop redness, numbness, 
or unexpected weakness. > Your symptoms are getting worse rather than improving after several 
days. These symptoms may Indicate that further evaluatlon or further X-rays are needed. 
Sometimes, X-rays may not show a small broken bone (fracture) unlil 1 week or 10 days later. 
Make a follow-up appolntmenl with your caregiver. Ask when your X-ray results will be ready. Make 
sure you get your X-ray resulls. Document Released: 04/01/2002 Document Revised: 03/11/2013 
Document Reviewed: 05/18/2012 Exl!Care® Patient Information ©2014 Exi!Care, LLC. 
Custom lns1ruc1i0n: 12/23/2015 11 :35:04 PST A. TODDPHILUPS.1 Flll prescriptions and take 
medication as directed. Wear splint and sling as instructed. FoTiow rice therapy, rest, ice, RECEIVED 
compression, elev<jtlon. Follow up wllh Or. Patel, hand speciallsL Referral provided. Return to the 
emergency department !or any worsening symptoms, specifically: High levers or chills, nausea °MAY 1 8 2016 
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vomlllng, Increased swe!Ung of the hand or forearm, any red streaks In the hand or forearm, 
increased swelling of the fingers such that !hey look like sausages or your unable lo bend the 
fingers. 

i Pr~':'O!J?.i~al _ l,:iformalion 
Mode of arrival: Private transportation, {VIVIEN GATDULA RN 12123/2015 DB:54:00) 

Report:" P~i!!tedifi;i~ed , , • • 
TODD STEVEN PHILLIPS PAC printed Emergency Department Chart to Adult FT at 09:02 (TODD 
STEVEN PHWPS PAC 1212312r115 09:02:56} TODD STEVEN PHILLIPS PAC printed Discharge 
Instructions to Adult FT at 11 :36 (TODD STEVEN PHILLIPS PAC 12/23/201511:36'45} DAVID OBERT DO 
printed Emergency Department Chart lo Archive to HPF at 07:17 (DAVID OBERT DO 12/271201507:17:25) 

DAVID OBERT DO prfnled UMC-EDView to Archive to HPF at 07:17 (DAVID OBERT DO 1212712015 
07:17:25) 

: Discharge Summary 

Chl~f ~~plaint: Laceration lo Rt hand .. Primary Diagnosis: Free text DX: Open commlnuted and 
avulslon fraclUre of distal 3rd metacarpal, acute •• DlsposlUon Notes: Dlsposlllon decision Is 
discharge: Condlllon at discharge - Improved; Arrange for a follow up appointment wilh Fadell, 
David DO al (702) 645-78D0 in 1 - 3 days. (Unless a follow-up appointment has been 
recommended sooner). II your symptoms do not Improve, your symptoms worsen, or If you have 
problems arranging a lollow-up appointment, please return to this or any local Emergency 
Department or urgent care for your recheck; Please arrange a follow-up appointment within 3 days 
(Unless a follow-up appointment has been recommended sooner) with your primary care provider 
(PCP), or the referrecl physician or clinic See Relerral secUon or Referral handout given, If you da 
not have your own doctor or cannot arrange the appointment within this lime period please return to 
this or any local Emergency Department or urgent care for your recheck. Certain medical problems 
require even closer follow-up: •tr you have abdominal pain, we recommend that you retum In B-12 
hours for a recheck, unless your symptoms completely resolve. •11 you have a wound or were 
diagnosed wilh a skin fnfeclfon, we recommend that you return in 2 days for a recheck. ... IF YOUR 
CONDITION WORSENS AT ANY TIME, OR IF YOU EXPERIENCE ANY OTHER NEW OR 
CONCERNING SYMPTOMS, PLEASE RETURN IMMEDIATELY TO THE EMERGENCY 
DEPARTMENT. '"; Eleclronfcally signed by TODD STEVEN PHILLIPS PAC; The designated 
co-signing physician ls DAVID OBERT DO; Managed palienl along wilh ED attending; I have 
reviewed the chart of DARRELL ERVIN WHITE JR and as the supervising staff physician concur on 
Iha final disposition- ELECTRONICALLY CO-SIGNED BY DAVID OBERT DO •• Discharge 
Prescripllons: Ibuprofen Oral BOO mg lablet 1 tablet(s) Oral Every 6 Hours PRN (28 tablet(s)); 
Percocet Oral 5-325 mg tablet 1 tablet(s) Oral 3 Times A Day PRN (12 tablet(s)); Kellex (cephalexln 
monohydrate) Oral 5D0 mg Capsule 1 capsule(s) Oral Every 6 Hours (40 capsule(s)). 

Staff Legend . . . . 
VG3 • VIVIEN GATDULA RN WR1 - LORI JEAN ROBERTS RN TSP1 - TODD STEVEN 
PHILLIPS PAC RVS· RONALD VOLZ ORTHO TECH LH5 - LISA HARPER UNIT CLERK 
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University Med"cal Cen\et 
1BOOW. Char1eston Blvd. 
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7O2'"383•20D0 

Emergencv Oeoartment Chart 
PallenlName: WHITEJR,DARRELLE. AccountNumber: 1535700084 
Medical Rec. Number: 0000002136 Bltthdala: 03/D2/l976 Gender: M 
Arrival Dale: 12123/2016 08:49 Prima,y MD: 
Vlsll Dale: 12/23/2015 08:52 Attending MD:DAVID OBERT DO 

Vllal Signs/Dale 
emperature Pu se Respiration 
7.2 F Oral 83 /m,n 18hnln 

Allergies 

Final 

NO KNOWN ALLERGIES [Confirmed by VIVIEN GAIDULA RN on 12fl3121l15 OB:52:40.J (VG3 12123(.!015 OB:52) 
Chief Complaint 

Leceralfon to Rt hand (VG3 12/2312015 08:54) 

Pre• Hospital Treatment 

Mode cf arrival: Prmile transponatlon. (VG3) 12123/2015 OB:54 
Triage 

4 • Less Ur]lenl (VG3 1212312D15 08:54) 
No language or c,,mmunlcallon barrier. (VGJ OB:54) • 
Due lo the Increase In domestic violence. we ask an patients: Are you being hurt, hi!, or frlghlened by anyone al home orln your 
hie? (WR1 11 :59) 
DomesUcvlolence su,vey shows NEGATIVE risk fer !his paUenl (WAI 11 :59) 
History comes lrom pallenl. (VG3 08:54) 
BP 1aken manually. (VG3 DB:54) 
Menlallon • PaUent Is alert, oriented >:3. Score-o (VG3 0B:54) 
Mobilily • Patient is able to ambulats wilh no assislance. Score c O (VG3 08:54) 
EUmlnaUon • PaUenl has lndependenleUmlnaUon. Score co (VGJ OB:54) 
No prtorfalt history. Score a D, (VG3 08:54) 
Tolal Fall Risk Score: 0. (VG3 08:54) 
Patient has no lhoughls ol suicide. (VG3 08:54) 
Patient has no thoughts ol harming seH or olhers. (VG3 08:54) 
INFECTIOUS DISEASE/ CDC SCREENING (Ebola); Patlenl HAS NOT fived In or traveled lo a counlry wilh widespread Ebola 
transmission and HAS NOT had contact wilh an Individual wlih conlirmed Ebola Virus Disease wllhin 1he pmvlous 21 days. 
(VG3 DB:54) 
INFECTIOUS DISEASE/ CDC SCREENING (Novel lnlluenza, MERS): Palienl IS NOT being seen for resplralo,y symploms and a 
temperature cf 10D.5 degrees For greater. (VGJ 08:54) 
INFECTIOUS DISEASE/ CDC SCREENING (CRE): Patient has nol been hospitalized cufslde the US wilhln the las I B monfhs. 
~ 0B:54) • 
"TRAVEL HISTORY SCREENING: Patlenl has nol lravoled outside the US wilhln lho lasl 30 days. (VGJ 08:54) 
TRAVEL HISTORY SCREENING: Palienl hes not been in close contsct with anyone who hes traveled outside the USwilhin lhe 
last 30 days. (VG3 DB:54) 
needs ortha consun (VG3 08:54) 

HelghllWelght 

Hgf: 178 cm al DB:54 (VG3 12/23/2015 08:54) 
Wgl:96.16 kg al08:54(VG3 08:54) 
BMI: 30.3 (VG3 08:54) 
llSA: 2.18 sq. m (VG3 08:54) 

Pdn\ Date: 12127/2015 D7:17 ConlldenUa1 Medical Record 
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Unrversrly Medlcal Center 
1800 W. Chartes1on Blvd. 
Lu Vegas, NV 89102 
702·383·2DDD 

EmerQencv Denartment Chart 

) 

PatlentNmne: WHITE JR, DARRELLE. Account Number: 1535700D84 
Medical Rec. Number: 0000002136 Birthdale: 03/02/1976 Gender: M 
Amval Date: 12/23/2015 OB:49 Primary MD: 
VisH Date: 12/23/2015 08:52 AttendingMD:DAVID OBERT DO 

Current Medications 

Prescribed This Vis II 

f'"tnal 

1) 12/23/2015 11 :33 T6P1 lbuprolen Oral BOD mg Dcse: 1 lablel(s) Every 6 hours PRN Specfal lnslructions: For pain, lake wllh 
lood [Conlirmed by TODD STEVEN PHILLIPS PAC on 12/23/201511 :33:28.) 
2) 12/23/2015 11 :33 TSP! oxycodone-acelaminophen Oral 5-325 mg Dose: 1 tablel(s) 3 limes A Day PRN Special lnslruclions: 
Maybe slaUng (CcnOrmed by TODD STEVEN PHILLIPS PAC on 12/23/201511:33:29.J 
3) 12/23/2015 11 :33 TSP1 cephalexln Oral 500 mg Dose: 1 capsule(s) Every 6 hours [Confirmed by TODD STEVEN PHlLUPS 
PAC on 12/23/2015 11 :33:29.J 

Nursing Assessment 

GENERAL PRESENTATION 
Alert, awake, GCS Q 15. (LJR1) 12/23/2015 08:58 

HEENT 
Eyes, ears and nose wMout vis Ible drainage. Swallowing without dilficull)'. (LJR1) 12/23/2015 08:56 

PULMONARY 
Airway palenL ResplraUons regular and non-labored, (LJR!) 12/23/2015 08:58 

CIRCULATORY/CARDIAC 
No complalnl ol chest pain. Peripheral pulses palpabla and regular. (WR1) 12/23/2015 0B:58 

ABDOMINAL 
No complalnl ol nausea, vorm"llng, diarrhea, consUpalion, or abdominal pain. (LJR1) 12/23/2015 08:58 

GU 
No complalnlofJrequencyorurgency. (WR1) 12/23/2015 08:58 

NEUROLOGIC 
Alert and orienled x 3. Pupils equa~ round and reacllve, Moves all ex1remlUes. Responds lo commands. (WR1) 12/23/2015 
08:58 

SKIN/SOFT TISSUE 
Skin Is wann and dly wilh color approprlale for patienrs race. (WR1) 12/23/2015 08:58 

MUSCULOSKELETAUEXTREMITIES 
Pallent lllDbllil)' at baseDne. (LJR1) 12/23/2015 08:SB 

OTHER ASSESSMENT FINDINGS 
Pl slates out R hand at work; slates has aheady been sewn but !hey tell !he ~gamenl may have been Involved, !hat you could see 
!ho bone. (LJR1) 12/23/2015 08:5B 

Nursing Continuation Noles~ Reier lo Orders section for all orders 

NP/PA: PhDlps w~h peUenl. (LJR1 12/23/2015 OB:12) 

Technician Notes 

Spllnl appfied. Preformed short volar splinl applied lo rlghl arm. Righi hand placed In short ann volar spr01L (RV6) 1212312S§CEIVED 
10:24 

MAY 18 2016 
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Uni,1ars1ly Modfcal Cenler 
1800 W. Cha.J1eston Blvd, 
Las Vegas, NV B9102 
702·383-2000 

Emergencv Deoartment Chart 
Palienl Name: WHITE JR, PARAELU:, Account Number: 1535700084 
Medical Rec. Number: D0000D2136 Blnhdate: 03/02/1976 Gander: M 
Arrival Date: 12/23/2015 08:49 
VlsllPale: 12/W/201508:52 

Primary MO: 
Allendlng MD:DAVIO OBERT DO 

Cllnfclan History of Present Illness 

Summary 

F'"anal 

39-year-cld male presents lo emergency department wllh right hand pain xi day. He Is currently In custody of Nevada 
corrections. States that he LSmacked the back of his rig hi hand whll• getting oH Iha walk trutk al D820 hours yeslarday 
momlng,L Al lhal Hme II did no! hurl significantly any did nol noUCe !he Injury is he was wearing a glove. However, later he did 
notice that 1here was a cut on Iha back of his hand and his hand was swollen, ha was taken 10 a medical laclUly whera an x-ray 
was done ha did coma here wfth a disc which would not load on our system, however there Is a paper copy of the radiology rapon 
Impression ol lha x-ray was soft !Issue swelling dorsal aspect rig hi hand MCP Joint no definite fraclure tue la feral not Dblalned. 
However paUenl slates !hat there was a tPiaca of bonaz. slicl<lng out of Iha cut yaslerday. The wound was then loosely 
approximated, paUent was given a Shot of Toradol for pain and lnllammaHon and a dose of Kell ex. All ol lhat 0ccu11ed yesterday 
at noon. Patient Is right-hand-dominant, his last lelanus shot was a year ago. Patlanl Is nol reporting any fevers, chills, nausea or 
vomiting, shortness of brealh, red slraaks, lnabHity lo flax orexlend digits of Iha right hand, he lurlher denies any pain olher than 
over lhe MCP Join I ollndex finger right hand. (TSPI) 12/23/2015 09:42 

Exam started at 09:42 The onsel of Iha presenting problem slarted 1 day[s} ago. Hlsto,y comes from paUenl, Hnve ruviewed end 
agree wilh RN nole. Able lo gel a good history. No significant pasl medical histo,y. No significant past surgical history. [TSP!) 
12/23/2D15 09:42 No slgnlllcanl past medical hls1ory. No slgnlllcantpasl surgical history. (TSP!) 12/23/2D15 09:49 
Patient Problems · 

Patient mports, "No Known Problems" (Confirmed by VIVIEN GATDULA FIN on 12/23/2015 08:52:59.l(VG'.3 12/23/2015 08:52) 
Open comminuled and avufslon lraclure or dlslal 3rd melacarpa~ acule (Conf•med by TOOP STEVEN PHIUIPS PAC on 
12/23/2D1511:32.'08,)(TSPI 11:32) 

Past Surgical HislorylMa(ar Procedures 

No Known Procedure (Conlinned by VIVIEN GATDULA FIN on 12/23/2D15 D8:53:16,I (VG3) 12/23/2015 08:53 
Review of Systems 

EKcept as noled, an other review olsyslams negative. (TSP!) 12/23/2015 09:49 

Social History 

Patlont Is single. Other fiving slluation: Nevada corrections wolk camp. [TSP!) 12/23/2D15 09:49 

Family History 

family hislory reviewed and not relevant lo cu11enl problem. famlly hlslory reviewed and nol relevanl lo amen! problem, (TSP!) 
12/23/2015 09:42 

Physical Exam 

GENERAL: 
Vital signs revlawetl.Alarl Appears lo be In mild distress. [TSP1) 12/23/2D16 09:53 

ENT: 
Pharyn•norrnal. ENTlnspecUon normal [TSP!} 12/23/2015 09:53 

EYE EXAM: 
Puplls are ieacllve lo &ghl. (TSP!) 12/23/2015 09:53 

PULMONARY: RECEIVED 
currently In no acute respiratory dlslress. Normal, non labored respirations. The breath sounds are normal, with good eRU;l/,ai(, S 

2 
I 

movemenL [TSP!) 12/23/2015 09:53 MAT ! 0 6 
CIRCULATORY: 
Aegularrale and rhylhm. No murmur. No rub. No gaUop. Peripheral pulses are slrong and equal [TSP1) 12/2312&;:f~§J ~ Las Vegas 

Print Date: 12127/2.DlS 07:17 ConRdcmlle1 Medico! Record Pege3af 10 
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Uni11ersilr Med'a.1 Center 
1B00 W. Charte!lton Blvd, 
Las Vegas, NV 89102 
702·383•2DDD 

Emergency Department Chart 

) 

Patient Name: WHITE JR, DARRELL e. Account Number: 1535700084 
Medical Rec. Number: 0000002138 Blnhdate: 03/02/1976 Gender: M 
Arrival Date: 12123/2D15 D8:49 Primary MD: 
Vlsh Date: 12/2312015 08:52 Attending MD:DAVID OBERT 00 

Physical Exam 

ABDOMEN: 
The abdomen Is soltand nontenderto palpallon, (TSP1) 1212312D15 09:53 

NEUROLOGIC: 
Alert, oriented to person, place, and limo, (TSPI) 12/23/2015 09:57 

MUSCULOSKELETAL: 

Final 

Dorsum of the right hand Is tender to palpation, speciflcelly over 3rd medic carpal. Patient ls able ID flex and exlernl eU digils ol 
rlghl hand both wilhoul and against resistance. No daflcUs at sensalion, wilh luD sensaUon In Iha disbibutlon ollherad~I ulnar 
and median nerves. No other bony tenderness on exam at right end left upper exlremilies. (TSP1) 12/2312015 09:57 

SKIN: 
3 cen6meter laceration over MCP foint 3rd digit right hand. LaceraUon Is loosely approxlmated with 2 sutures. There Is no acU,e 
drainage or bleeding from lhe sfte. No bone or tendon ls seen protruding Imm this site. No erythema or streaking. [TSP!) 
12/2312015 09:53 

PSYCHIATRIC: 
Mood anrl ellect normal. (TSP1) 12/2312015 09:57 

Procedures This Visit 

WilllreaL (TSPI 12/23/201510:D1) 
Treated and did nol raquire any signilrcant manlpulatlon. Further treatment wi'll be needed. (TSP1 10:01) 

Primary Diagnosis 

Free lext DX: Open ccmmlnuted and avulsion fracture al distal 3rd metacarpal, aculo (TSP1 12/231201 S 11 :32) 

Med Orders 

ED: oxyCODONE 5 mg • acetaminophen 325 mg [ PERCOCET] 1 TAB ORAL ONCE STAT 
Enterod By (TSPt PAC 12123,2015 09:25) Osdered By (TSP1 PAC 09:25} Complefed By (LJRt RN 09:30} MD Sign (TSPI 

PAC 09:25} Noles: Just given ED: oxyCODONE 5 mg· acetaminophen 325 mg I PERCOCET ]. (l..!Rt 09:30} D/slressfng pain 
(Pain scale a 6110). (WRl 11:fl} 
ED: cepholcxln [ KEFLEX J 500 MG ORAL ONCE NOW 

Entered By(TSPt PAC f2J23,201509:25} O!demd By(TSPt PAC 09:25) Completed By (I.JRt RN09:30} MD Sign (TSPt 
PAC09:25) 
ED: oxyCODONE 5 mg• atelomlnophan 325 mg [ PERCOCETJ 1 TAB ORAL ONCE STAT 

Enterad By{TSPI PAC 121./3a015 11:28) Onlered By (TSP! PAC 11:28} Complelad By (WRI RN 11:35) MD Sign (TSPI 
PAC 11 :28} Noles: Jusl given ED: oxyGODONE 5 mg- acelamlnophen 325 mg/ PERCOCET J. (WRt 11 :35) 

RECEIVED 

Plinl Date: 12/27Q.0t5 07:17 Conlldanllol Medlcol Record 

Pallenl: WHITE, CARRELL ERVIN JR MRN: 0000002136 Page 4 of 10 

MAY 18 2D16 

CCMSI ~ Las Vegas 

Pogo4 otio 

~-



ROA 084

. ~ 

_/ ) 

OnaConlent Generaled By UMC\bolsalandr Generated Ori: 05/13/2b16 14:54 

University Medb.l Center 
1800 W. Cha~e.ston Blvd. 
Les Vegas, NV 89102 
702•3B3•2000 

Patlonl Name: WHITE JR, DARRELL E. 
Modica! Roe. Number: 0000002135 
Arrival Dale: 12/23/2015 08:49 
Visil Dale: 12/23/2015 08:52 

Non- Med Orders 

Emeraencv Department Chart 
Accounl Number. 1535700084 
81!1MaIa: 03/02/1976 Gonder: M 
Primary MD: 
Attending MD:DAVIO OBERT DO 

Fina! 

ER HAND COMPLETE (RIGHl) ONCE STAT pain and leceratlon, by hlslory p!Sla!B9 brokon bone (3rd melacarpal) x-ray 
from correcUons would not load. RO fracture 

E'nlered By {T5P1 PAO 12,23,2015 09:33} Otriemd By {TSPt PAO D923) Re,u//s Back (TSPt PAO 09:45} MD Sign 
(TSPt PAO 09:38) 
ED: Pago Coll!lult ONCE STAT ...hand 

E'nrersdBy{TSP1 PAO 12JZ¼!Ot5 t0:04) OtriemdBy(TSPt PAO 10:04} ComplstadBy(I.H5 UNITCLE'RK10:22) MD 
Sign {TSP1 PAO t 0:04) Commants: ..svu/.slon fracture of 3tri malsce,pal tight hand Noles: Cs" rerumed from ldr fsrfeD. (LI-IS 
10:22} 
ED:Pege- ONCESTATOrthoTech 

E'nlered By(TSPt PAO 121231201510:04) Ordered By {TSP1 PAO 10:04) Comp/a/eel By (LJR1 RN 10:DS} MD Sign {TSPt 
PAC 10:04} Na/es: Cal/p/scedro Ran. (LJR110:05) 
Spllnl: Hand Volar ONCE STAT Right 

E'nrered By{T5P1 PAO 1223/201510:01} Otriered By(TSPt PAO 10:01! Completed By /RV6 ORTHO TECH t0:24) MD 
51911 {T5Pt PAO 10:01) Notes: The BIBB dist.alto the splint had good color. Dislsl cap/Dary rstid was bnsk ( less than 2 
seoonds). (RV61D:24) . 
CT UPPER EXTREMflY RECONS ONCE STAT Furtl1er ovaluatlon ol ovulslon fracture dis I al 3rd molacarpal rig hi hand. 
Righi 

E'ntered By(TSP1 PAO 12231201510:43} Otriered By (TSP1 PAO 10:43} MD Sign (TSPI PAO 10:43} OtrierCancel/ed 
(10:49} 
CT UPPER RIGHT EXTW/0 CONTRAS ONCE STAT Further evaluollon ol avulslon !raclura dlolal 3rd molacsrpal right 
hand. 

Entered By(t2,29'20t5 10:49} Otriered By (TSP1 PAO t0:49) Completed By (LJR1 RN 11:04) MD Sign (TSP1 PAO 
t0:49) . 
Arm Sling ONCE STAT 

E'ntered By(TSP1 PAO 12-2312015 11:41} Ordered By(TSPt PAO 11:41} Oomp/ated By(LJR1 RN 11:47) MD Sign (TSPI 
PAOtt:41} Nares: Rarm;teachfngdone.(LJR111:47} 
Results 

ER HAND COMPLETE (RIGHl) ONCE STAT pain and lacaralion, by history pl slaleo broken bane (3rd melacarpaij ••ray from 
correcllons would not load. IVO fracIura - I have raviewed 1he radiologist's report !or 1hls lilm. (TSP1 12/Zl/2D15 10:01) 
They demonstrale a radiogrephic fracture. (TSP1 1 D:D1) 
X-ray ollha head of Iha 1hlrd metacarpal shows an acuta fracluro. Nale •l<ln over 1ha •R• Is not In lad. {TSP1 1 O:D1) 
f"dms show a mild amounl or solt !Issue swelling noted over !he head ol the lhlrd melacarpal (TSP1 1D:01) 
An araa of decreased density consistent wilh soil Ussuo gas Is present over Iha haad oflho lhbd melacarpal (TSP1 10:01) 
Aculo fracture. {TSP1 10:01) 
Nondlsplaced fraclure. (TSPI 10:01) 
Avulslon fraclure. (TSP1 1 D:01) 
CT of right hand was also performed, read by rad'ullogis~ 8 did show an avulsion fraclura lo di slat 3rd metacarpal right hand. Also 
showed a comminul•d fracture, (T5P1 11 :29) 

Mnt Doto: 12"!7/l01S D7:17 Canlldc.nllol J&Ddlcal naccird 

RECEIVED 

MAY 18 2016 

CCMSI ,.. Las Vegas 
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OneConlen~ Generated By UMC\bolsalandr Generated Ori: OS/13/.2b16 14:54 

Uni..-ersJry Modfcal Cenler 
180D W. Chalfaslon Blvd. 
las Voga;, NV 09 t02 
702-:!SJ-Z0D0 

Pa!ienl Name: WHITE JR, DARRELLE. 
Medical Rec. Number: D000002136 
Arrival Dale: 12123/2015 0B:49 
Visit Date: 12123/2015 oa:52 

Disposition 

Emerqencv Department Chart 
Accoun1 Number: 1535700D84 
Binhdalo: 03/02/1976 Gonder: M . 
Prlmaiy MD: 
Attending MD:DAVJD OBERT DO 

Final 

Disposil!lln decision fs discharge. Condftfon Bl discharge • improvecl. (TSP1 I 12123/20I5 11:35 Managed paUenl along with ED 
attending. Electronically signed by TODD STEVEN PHIi.LiPS PAO. 
The designated co-signing physician ls DAVID OBERT DO. (TSP!) 12/23/2015 11 :35 I have reviewed lhe chart ol DARRELL 
ERVIN WHITE JR and as the supeJVlsing staff physician concur on the llnal disposillon • ELECTRONfCAtl Y CO-SIGNED BY 
DAVID OBERT DO, (002) 12/27/2015 07:17 Disposition •talus Is discharge, Discharged to Jail Patient ambulatoiyoulof 
department with nonnal gall or al baseline forpallenL Departure Method: In cuslOdy of law enrorcamsnL Patisnt phystcatty leU 
depar1mentand was removed from Tracking Board by LORI JEAN ROBERTS RN. (WAI) 12/23/201511 :59 Elaclrorricallysl9ned 
by LORI JEAN ROBERTS RN. (LJR1) 12/23/2015 11 :59 Arrange for a fallow up appointment wilh FadeD, David DO al (702) 645· 
7800 In 1 • a days. (Unless a follow-up appolnlmenl has been recommended sconer). U your symptoms do not Improve, your 
symploms worsen, orU you have problems arranging a fallow-up appolnlmenl, please return to !his or any local Emergency 
Department or u111onl care tor your recheck. Please arrange a tollow-up appointment within 3 days (Unless a lollow-<JP 
appointment has been recommended sooner) with your primary care provider (PCP), orlhe ralerrsd physician or clinic Sea 
Referral section or Relerrat handoul given, Ir you da net have your own dcc10r or cannot arrange the appointment within this time 
period please re tum la this or any local Emergency Department orursenl care 1or your recheck. 

Certain medical problems require eV!ln closer follow-up: 
•u you have abdominal pain, we recommend lhBI you re!Um In B-12 hours Iara 

recheclc, unless yoursymploms completely resolve. 
·u you have a wound or were diagnosed with a skin inlection, we recommend that you 

return In 2 days for a recheck. 

••• tFYDUR CONDmoN WORSENS AT ANYTIME, OR IF YOU EXPERIENCE ANY OTHER NEW OR CONCERNING 
SYMPTOMS, Pl.EASE RETURN IMMEDIATELY TO THE EMERGENCY DEPARTMENT.••• (TSP1) 12/23/201511:35 
Discharge Prescriptions 

ibuprofen Oral tablel 600 mg 1 lablsl(s) Oral Every 6 Hours PRN 
Special lnslnrcUons: For pain, lake with I cod {TSP! 12/23/2015 11 :33) Printed {TSPI 12/Zl/2015 11 :33) 
Percocel Oral tablet5-325 mo 1 lablel(s) Oral a Tunes A Day PAN 
Speclallnsl!Ucllons: Maybe slating (TSP! 11 :33) Printed {TSPI 12/23/2015 11 :33) 
Ke Rex (cephalexin monohydrale) Oral Capsule 500 mg 1 capsule(s) Oral Every 6 Hours , 40 capsule(s) , No Refills [TSP1 11 :33) 
Printed {TSP! 12/23/2015 11 :33) 

RECEIVED 

MAY 18 2016 

CCMSI H las Vega! 
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OneContanl: Generated By UMC\bolsalandr Generated On:OS/13/2d16 14:54 .. 
UnlversUy Medical Conler 
1BDQ W. Charfeston Blvd. 
las Vegas, NV es102 
702-3B3•2000 

Emeraencv Deoartment Chart 
PaUent Name: WHITE JR, DARRELLE. 
Medical Rec. Number: D000002136 
Anival Date: 12/23/2015 08:49 

Visit Dale: 12/23/2015 0B:52 

Discharge Instructions 

Arm sting Use, Easy-to- Read 
Arm Sling Use 

A sling Is used lo: 
Umit how much your arm moves. 
Maka you more comfortable. 
Support your arm. 

The sling lits well it 

Account Number: 1535700084 
Blrthdate: 03/02/1976 Gender. M 
Prima,y MD: 
Attending MD:DAVID OBERT DO 

Yaur elbow rests lo the bottom and comer pocket. 
Only your fingers show al Iha opening. Your wrlst should lit Inside and be supportad by the sfrng. 
The slrap goes around your shoulder or neck for support, 
Your erm Is lalrfy leval with )'Our hand, sflghlly higher than )'Our elbow. 

HOME CARE 

Adjust the sUng lo keep lhe hand Inside. Slings tend to slip, making the elbow polnl up. Tug Iha elbow back lnlo place. 
Un Is otiay wllh your doctor, you may take the sUng all when going lo sleep. 
The fingers should feet warm and be a normal color. 
Try to kcop Iha palm of the hand toward the body while wearing the sflng. 
Use an extra plllow al night lo p,otect the arm. Slide 1he arm between a pillow and the cover. 
Follow your doclofs lnstruollons about laking a bath or shower. 
Only take medicine es laid by your doctor. 

GETHELPIF: 

The fingers tum cold or start lo tingle. 
The arm pal11 gels worse. 
The pain Is not helped by medicine or by adjusting the sling. 

MAKE SURE YOU: · 

Understand these lnslructions. 
Will watch this condlllon. 
Wll get help rig hi away U you or your chlld Is not doing well or gets ,,arse. 

Document Released: 06/05/2009 Document Re-Released: 03/1412011 
ExitCare® Patlenl Information ~12 &UCare, LLC. · 

final 
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Univarsi1y Medical Center 
180D W. Charfes1on Blvd. 
Las Vegas, NV 89102 
702-383-2000 

Emeraencv Denartment Chart 
Patienl Name: WHITE JR. DARRELLE. Account Number: 153570DDB4 
Medical Rec. Number: D000002136 Btl1hdale: 03/02/1876 Gender: M 
Arrlvat Dale: 12/23/2015 08:49 Prlma,y MD: 
Visll Dale: 12/23/2015 08:52 Attending MD:DAVID OBERT DO 

Discharge Instructions 

Hand Fracture. Metacarpals 
Hand Fracture, Melacarpals 

Fraclures of matacarpals are breaks In the bones orthe hand. They extand from the knuckles to lhe Wr!sL Thesa bones can 
undergo many types or fractures. There are dlllerenl ways of treating lhese fractures, an ol which may be correcl. 

TREATMENT 
Hand fractures can bo trealed wilh: 

> Non-reducllan - The fracture ls casted wllhout changing the posHions ol lhe rraewre (bone pieces) lnvotved. This fracture ls 
usually Jell In a cast for 4 toe weeks ores your careglverlhlnks necessary. 

F"mal 

> Closed reduction .. The bones are moved back tnto posilion without surge,y and then ca sled. 
> ORIF (open reducllon and lnlemal flxalion) • Th• fracture silo Is opened and lhe bone pieces ere fixed Into place wilh some type 
of han:fware, such es screws, etc. They are lhen casted. 

Your caregiver will discuss Iha lypa of fracture you have and Iha treatment lhat should be bes I for lhat problerTL If surgery is 
chosen, let your caregivers know about the following. 

LET YOUR CAREGIVERS KNOW ABOUT: 
> Allergies. 
> Medicallons }l'QU are laking, bicludlng herbs, eye drops. over Iha counlsr medi~tions, and creams. 
> Use ol slerolds (by mouth or creams). 
> Previous problems wllh anasthetlcs or novocalne. 
> PossibDhy of pregnancy. 
> History of blood clots (lhrombophlebllls), 
> History of blaadlng or blood problems. 
> Previous surgeries. 
> Olhsr heallh problems. 

AFTER THE PROCEDURE 
After surgery, you will be taken to the recovery area \'fhere a nurse win watch and check your progre&s. Once you are awake, 
stable, and laking 0uids weD, baning other problems, you'll be allowed to go home. Once home, an Ice pack applied lo your 
operative lille may help wllh pain and keep lhe swelling down. 

HOME GARE INSTRUCTIONS 
> Follow your caregiver's lnslrUclJons as to aclMUas, exercises, physical therapy, and driving a car. 
> Dally exercise Is helpful for keeping range of motion end slrenglh. Exercise as lnslrucled. 
> To lessen swelling, keep Iha Injured hand elavated above the Jovel of your hean a• much as posslblo. 
> Apply lea lo lhe lnju,y for 16 lo 20 minulss each hour whITe awake for lhe firsl 2 days. Pul Iha Ice In a plastic bag and place a 
lhln towel between the bag ol Ice and your cast. 
> Move lhe fingers of your casted hand several times a day. 
> II a plaster or fibel!llass cast was applied: 
• Do not IJY to scratch Iha •kin under lhe cast using a sharp or pointed objecL 
• Ghecklhe slcin eround lhocasl eve,y day. You may pullolion on red or sore areas. RECEIVED 
' Keep your cast d,y, Your cast can be protected during balhlng with a plaslio bag, Do no! put your cast lnlo Iha water. 

> II a plaslersplinl was applied: MAY 1 8 2016 
• Wear your splint for es long es directed by your caregiver or until seen again. · 
' Do not gel your spllnl wet, Protect II d1lring bathing wilh e plaslic bag. 
• You may loosen !ho elastic bandage around lhe splint II your lingers slarl lo gel numb, !Ingle, get cold orfurr{J:(jjt,1Si .., Las Vegas 

> Do no! put pressure on your cast or splint: !his may cause II ID break. Especially, do not lean plasler casts on hard surfaces for 
24 hours aller appllcafion. 
> Take mecficalions as directed by your caregfver. 
> Only take over•ttie--counter or prescrlpUon medicines for pain. discomton, or fever as directed by your caregiver. 
> Follow-up as provided by your caregiver. Tills Is ve,y lmportanl in orderlo avoid permanent ln)u,y ordisabmty and clvonic pain. 

SEEK MEDICAL GARE IF: 

Print Dalt: 12127/201 S 07:17 Con11don11nl Ma.dice! Rac1Jrd Pagcaar10 
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Un1w-orsily Mod"ical Center 
1800 W. Charle,lon Blvd. 
lns V,gas, NV 88102 
702-383-2000 

Ernergenc:v Deoartrnent Chart 

_) 

PaUent Name: WHITE JR, DARRELLE. Account Number: 1535700084 
Medical Rec. Number: 0000002136 BMhdale: 03/02/1976 Gender: M 
Arrival Cale: 12/23/2015 08:49 Plimary MD: 
Visll Dalo: 12123/2015 08:52 Allending MC:CAVID OBERT DO 

Discharge Instructions 

Hand Fraclure, Metacarpal• 
> Increased breeding (more lhan a sman spcl) from beneath your cast or sprint if lhere ls beneaJh lhe cast as wi1h an open 
reduction. 
> Redness. swelling. or increasing pain in lhe wound or from beneath your casl or splint. 
> Pus coming from wound or !ram benealh your casJ or splint. 
> An unexplained oral 18mpereture above 102• F {38.S • C) develops, or as your caregiver suggesrs. 
> A foul smell coming lrom U,e wound onlresslng or lrom beneath your cast orspflnl. 
> You have e problem moving any cl your fingers. 

SEEK IMMEDIATE MEDICAL CARE IF: 
> You develop a rash 
> You have di!licully braaffllng 
> You have any allargy problems 

11 you do not have a window In your cast tor obse1Vlng lha wound, e discharge or minor bl•edlng may show U? as e stain on the 
outside of your cast. Report these findings to your caregiver .. 

MAKE SURE YOU: 
> Underslan!I these lnslruclions. 
> Will watch your condition, 
> Wil1 get help right away if you are not doing wad or get worse. 

Document Released: 12/1812006 Documenl Revised: 03/11/2013 Document Reviewed: 08/05/2009 
Exi!Care® Patient tnrormelion ©2014 Exi!Cara, LLC. 

RICE· Routine Gare lor lnJurlcs 
RICE: Roullne Care lor Injuries 

Th• roullno care or many Injuries Includes Res~ Ice, Compression, and Etevallon {RICE). 

HOME CARE INSTRUCTIONS 
> Resl Is needed to allo\Y your body lo heal Routina acllvilies can usually be resumad when comlortable. Injured tendons end 
bonas can fake up lo 8 weeks to heal Tendons are 1he cord-like slruclures thal allach muscle lo bone. 
> Ice following an Injury helps keep Iha swelling down and reduces pain. 
• Pulice in a plastic bag. 
• Place a towel between your skin and the bag. 
• Leave fhe Ice on !or 15 ID 20 minutes, 3 to 4 times a day. Do this whUa awake, lor the llrsl 2410 48 hours, Mer Iha~ continue 
es dlrecled by your caregiver. 
> Compression helps kee? swelnng down, II also gives SUP?Drt and helps wllh dlscomlon. II en elastic bandage has b,an appllsd, 
l! should be removed and raapplied every 310 4 hours. It should not be applied tighlly, bill finnty enough 10 keep swdmg do,m. 
Watch fingers or loes !or swelling, bluish dlscoloralion, coldness, numbness, or excessive pain, II any of these problelnS occur, 
remove Iha bandage end reapply loosely. Conlacl your caregiver U lhesa problems conUnua. 
> EJevation helps reduce swelling and decreases pain. \'\li1h extremities, such es the anns. hands, legs, and feel, the Injured area 
shoulcl be placed near or ebove lhe level of the heart, U possible. 

SEEK IMMEDIATE MEDICAL CARE IF: 
> You have persl,tent pain and swelling. 
> You develop redness, numbness, er unexpected weakness. RECEIVED 
> Your srmplOms are gaiting worse rather fhen lmfJlo•ing oiler several days. 

Thesa symploms may Indicate fhal further evalualion or !unherX•rays are needed. Sometimes, X-rays may nol show a ~I 1 8 2016 
broken bone (lraclure) until 1 week or 1 o day, later. Make e !allow-up eppolnlmenl wilh your caregiver. Ask when your X-ray 
resulls will be ready. Make sure you gel your X-ray results. CCMSI N Las Vegas 
Document Released: 04/01/2002 Document Revised: 03/11/2013 Document Reviewed: 05/18/2012 
ExilGar"® Pallenl lnlormalion ©2014 ExllCare, LLC. 
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Unhtorsil:y Mcdlcaf Conlor 
1800 W. Chartes(on Blvd. 
Las Vegas, NV 89102 
702-383·20D0 

Emergencv Deoartment Chart 

j 

PaUent Name: WHITE JR, DARRELLE. Account Number: 1535700004 
Medical Rec. Number: 0000002136 Blllhdale: 03/02/1976 Gender: M 
Arrival Dale: 12/23/2015 OB:49 Primary MD: 
Visll Data: 12/23/2015 08:52 Allendlng MD:DAVJD OBERT DO 

Additional Instructions 

Final 

12/23/201511:35:04 PST A. TCDDPHJLLIPS.1 FllJ pre.scrlptlons and !al<a medlcaUon as directed. Wear splint and •fing as 
tnstrucled. follow rice lherapy, rest, ice, comprassian, elevallon. Follow up whh Dr. Pale~ hand speciellsL Referral provided. 
Re tum to lhe emergency department for any worsening symptoms, specffically: High fevers or chffls, nausea or vomiling, 
lncroasad swe!Ung ollhe hand or lorearm, any red streaks In Iha hand or larearm, Increased swelling ol lhe ffngers such lhat lhey 
looktike sausages or your unable ID bend Iha fingers. (TSP!) 12/231201511:35 
Discharge Summery 

Chief Complaint Laceralion to Rl hand. Primal)' Diagnosis: Free text DX: Cpon cam minuted and avulslon lraclure of <fistal 3rtl 
malacarpa~ acute.. OlsposH!an Noles: D!sposlllon decision Is discharge; CondlUon al discharge • Improved; Arrange lor a fallow 
up appoinlmenl wilh FadeD, David DO Bl (702) 645-780D In I -3 days. (Unless a lollow-up appolnJment has bean recommended 
sooner). U your symptoms do not Improve, your symptoms ooraen, or JI you have problems arranging a lollow•up appointment, 
please ratum to lhls or any local Emergency Depar!mant or urgent care fer your recheck; Please arrange a fol!ow-up appointment 
wRhln 3 days (Unless a follow-up appolnlmenl has been rocommended sooner) wilh yourprimaty cam provider (PCP1 or tha 
referred physician or cllnfc Sea Referral secllon or Refertal handout given, U you do not have your own doctor or cannot arrange 
the eppainlmenl wllhln this time period please relum to this or any lacal Emergency Department or urgent care !or younacheck. 

Cortaln medical pmblems roqulre even closer follow-up: 
•u you have abcfominaJ pain. we recommend lhal you relutn in 6-12 hours for a 

recheck, unless your symptoms complelely resolve. 
•11 you have a wound or were diagnosed with a skin infection. we recommend Iha! you 

re!Um In 2 days for a recheck. 

••• tFYCUfl.CONDITION WORSENS AT ANYTIME, OR IF YOU EXPERIENCE ANY OTHER NEW CR CONCERNING 
SYMPTOMS, PLEASE RETURN IMMECIATEL Y TO THE EMERGENCY DEPARTMENT.'"'; Electronicafly signed byTODC 
STEVEN PHILLIPS PAC; Toa designated co-signing physician ls OAV!O OBERT 00; Managed patient along wilh ED attending; 
I have reviewed Iha chart of DARRELL ERVIN WHITE JR and as lhe ouporvlslng Glaff physician concur on Iha final d~posftlon. 
ELECTACNICALL Y CO-SIGNED BY DAVID OBERT DO. Discharge Prescriptions: Ibuprofen Oral 600 mg labial 1 lablel(s) 
Oral Every 6 Hours PRN (28 lablet(sl); Percacet Oral 5-325 mg tablet 1 tablel(s) Oral 3 Times A Day PAN {12 fablel(s)); 
Keflex (cephalexin monohydrale) Oral 500 mg Capsule 1 capsule(s) Orel Every 6 Hours (40 capsulo(s)). { 12/27/2015 07:17) 
Substanoe Use 

Tobacco 
Smoking status 

former smoker (Confirmed by: VIVIEN GATDULA RN on 12/23/2015 08:53:00) 

Alcohol 
Alcohol use 

no [VIVIEN GATO ULA RN on 12/23/2015 OB:53:00] 

Recrcalionel Drugs 
Slreel drug use 

no [VIVIEN GA TD ULA RH on 12/23/2015 08:53:00] 

Slaff legend 
002 DAVID OBERT DD 
UIS USA HARPER UNIT CLERK 
URI LORI ROBERTS RN 
RVS RONALD VOIZ ORTHO TECH 
TSPI TODD PHILUPS PAC 
VGJ VIVIEN GATDIJlA RN 

PrlntD:ito: 12/2.7/2.01507:17 ConUdcntlol Medlcel Recard 
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OneConlent Generaled By UMC\holsalandr Generaled On; osib12616 14:54 
,' 

UNIVERSITY MEDICAL CEITTER DF SDIJTHERN NEVADA 
DEPARlMENT DF RADIOLOGY 
1800 W. CHARLESTON BLVD, U\S VEGAS, NV. 89102 
(702) 383-2241 

Patient Name: WHITE. DARRELL 
sei.:: M 
Location: 
Encounter: 1535700084 

ordering Physician: PHILLIPS, TODD 
order NLmlber: 7101070 

Interpreting Radiologist:: MAGRUDER, MARY 
Dictated on: 12/23/2015 at 09:45 

Date of Birth: 03/02/1976 
MRN: 0000002136 

order Date: 12/23/2015 

signed and Finalized by: MAGRUDER, MARY on 12/23/2015 

EXBIII charge Date: Dec 23 2015 9 :45MI 
PROCEDURE: ERD 0034 - ER HAND COMPLETE (IUGHT) -- 7101070 

XR HAND 3 VIEWS 

HlSTORY: Right: hand pain, right: hand laceration 

TECHNIQUE: Right hand, 3 views. 

FINDINGS: 

There is dorsal sof1: tissue swelling present. There 1s calcific density 
seen adjacent: to the third 
distal me-ca.carpal, dorsallf, which may represent avulsion type fracture 
fragment:. Small fl eek of a, r 
is seen l'lit:hin the soft tissues subjacent: to this region, compatible with 
history of laceration. No 
radiopaque foreign body present. 

IMPRESSXON: 

1, calcine density seen adjacent t:o the distal third metacarpal 
dorsally, most likely representing 
avulsion type fracture fragment, arising from the distal third metacarpal. 
2, Small amount: of subcutaneous air compatible with history of 
laceration. No foreign body observed, 

RECEIVED 

MAY 1 8 2016 

CCMSl ... Las Vegas 

. . -
PallentWHITE,DARRELLERVINJR MRN:0000002136 Page 1 011 .. 
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DneCon'.ent Generated By UMC\bolsalandr Generaled On: os)h12b1s 14:54 

UNIVERS:rrY MEDICAL CENTER OF SIJUTllERN NEVADA 
DEPARlMENT OF RADIOLOGY 
1800 W. CHARLESTON BLVD. U\S VEGAS, NV. 89102 
(702) 383-2241 

Patient Name: WHITE, DARRELL 
sex: M 
Loc:ation: 
Enc:ounter: 1535700084 

ordering Physician: PHILUPS, TODD 
order Nl.llllber: 7101126 

Date of Birth: 03/02/1976 
MRN: 0000002136 

order Date: 12/23/2015 

Interpreting Radiologist: KAURA, NEJ:L 
Dicta1:ed on: 12/23/2015 at ll:07 
signed and Finalized by: KAURA, NEJ:L on 12/23/2015 

Exam Charge Date: Dec 23 2015 11:07AM 
PROCEDURE: CAT 0056 - er SCAN UPPER RIGHT EXr W/D com- -- 7101126 

CT RIGHT UPPER EXTREMI1Y IVnllO!IT CONTRAST 

CLIN:rCAL INDICATION: 39-year-old male vrith a his'l:ory of riglrt third 
metacarpal avulsion frac:ture. 

COMPARISON: None. correlation is made with right hand radiographs dated 
December 23, 2015. 

TECHNIQUE: Routine axial CT through the right hand was performed without 
the intravenous 
administration of contrast. coronal and sagi1:tal 2-D reformaned images 
are also provided for 
interpretttion from the acquisition workstation. 

CONTRAST; None administered. 

FINDINGS: 

At the dorsal aspect of the riglrt third mettcarpal phalangeal joint there 
are at least 2 small 
osseous fragments consistent with small avulsion fractures off of 1:ha 
dorsal intra-articular aspect 
of the right third metacarpal base. There is associa1:ed adjacent soft 
tissue gas and moderate to 
large soft tissue swelling about the site which may be related to open 
fracture. 

The remainder of the osseous structures about the right hand are grossly 
unremarkab 1 e. 

Evaluation of the tendons, ligaments, and musculature about the 
hand is limited on CT imaging, 
however it appear grossly unremarkable. 

IMPRESSION: 

right 

RECEIVED 

MAY 18 2016 

CCMSI ~ Las Vegas 

Palienl: WHITE, DARRELL ERVIN JR MRN: 0000002136 Page 1 of 2 
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1. There is a comminuted, intra-articular avulsion fracture of the dorsal 
aspect of the right third 
metacarpal base with the fracture fragments overlying the dorsal aspect 
of the right tlri rd 
metacarpophalangeal 1oint. There is a large amount soft tissue s1Velling 
about the fracture s1 te with 
a a few flecks of soft tissue gas. An open fracture should be excluded 
clinically, 
2. The remainder of the osseous structures about the right hand are 
grossly unremarkable, 

RECEIVED 

MAY 18 2016 

CCMSI ~ Las Vegas 

Pallenl: Wr!ITE, DARRELL ERVIN JR MRN: 0000002136 Paga 2 of 2 
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01/12/2016 09:35 t 

Dale of Service: 
Patient Name: 
Gender: 
Dale cf S•r1h: 
Referral Name: 
CHIEF COMPLAINT: 

HISTORY OF INJURY: 

', 
I 

_,I ) 
(F»:)702 650 0865 

I 5c &. ;.1. ~ 2;19 L/ DY 5 
~;~·n(I.-Sur,g~.ry· Spep)~H~-t;s:·d'f .Ne,\t,ada 

01/08/2016 
DarrP.11 Whffe 
Male 
03/0,,1976 39 Years 1 0 Months 

New patient, presents with complaints of rfght middle finger fracture. lnju,y was 
sustained while al w01k on 12123115. 
Right hand fracture wiU1 laceration 

P.001/002 

~M~~Joa~:i:S:~~~-::;·;;:fill:f~J::1:;~;~~:-~'m~i'::::~:::~1~f~::;:=::.~~~;i;:~=r:;~;:;:;:x:~~t~~:;~~~;::i:$t':::::=.::;?,~::;~f~~:-=:~,:~.~:.::;$..:~:~;:~;:•:~:;t,-:::=::~t:s:=-:;X~::~i:t:B:tf?.~i~~~ 
None, Ref: o,,.,,,""',.,,,,""'""'"""""",.,.,,"""""'"'"""""""""'.,-.,...,..,,.......,,.---------------l 

::S®~J~r;t1Sl · ~ {.*:~:~::~:;:'~-~~~~-:-:~~~~~~~~~~~;::::~;1¼~~.:~?~11f~:: A!le.:nlss 
Alcohol - Never .No Known Drug Allergies 
Alcohol - Denies 

fSffi6.1if•···-•~~:t1~~}:~:t~·:r.~:::;:~:.?~~~f.1i:!Ar1.:Uk:t~~~;~:~=:-::::::~:~t-f. .... ~ij1ntut:?:~::~~:r~ ~er;nt1rtrltiS:*.-=~~~:::~t~.;-=:~n.f~:;;::J:::§r::t· ~:~~-· 
I 5'10" I 211 

ID STORY OF PRESENT ILLNESS: Mr. \vhllo is a prisoner in some lype of detention centor. Ht 
works for tho F1re Depnrlmcnt ol the prison. He stales he lilruck his right hand on the bumper of the fac 
!ruck, He sustained a laceration. He was seen at UMC'~ He was splinted and told me he had a fi'actwc. 
On return lo the detention center, he was unable lo use the splint because it was a remnant and he felt ii 
could be of hann. He has a light dressing on, no splint and presents today now scvcnt=n days past• 
injwy. There was no previous iajury lo Ute right hand. 

The pa.st medical, surgical history, elc, were rcviowed no the inlllkc sheelq which will be scanned in. 

On e=, he is 39, 5'10", 211 lbs, right hand dominant Turning attention lo the right hand, there is n 
laceration ovcrtbc middle finger MP joioL He has inlacldistal •ensOJY, There is some swelling there. 
The wound is actually l1ealed, nod th:: sutures bove been removed. The finger doos d<Male slightly 
ulnarly. He has good e.'llcnsor tone. He has minimal pain ovcrlhe region oflheMP joinloflhcmiddle 
finger. No sign of infection. 

Ou!.side film• nrc reviewed n. are new film., loday.11,ere is a cnmminu!ed fracture nfthe dor..al •"!'•ctnf 
the middle finger metacarpal neck and hoad. TI1ejoint is fairly well aligned. No significant ulnar 
deviation is noted on is-ray. 

PJ::CEIVEJ' 
JAN 1 ?, 2016 ":> 5 

r-C'i-f.i~ \'"'A' D"''>~T ,-_, .,_,\.. .•. _!.J.i - ... lht&-."l i ~.!.! :t 
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01112/2016 09:351 fA>:)702 650 0865 P.002/002 

IMPRESSION: Fracture, middle linger, mclacarpal head, dorsal aspect, articular but not in noed of 
511rgical inleivention. 

PLAN: We are going lo make a Thcrmaplasl splint for the indc.l finger. Ho win follow-up with me in 
four weeks or so. A nole is written lo the detention center. The splint •hould be worn 23 hows a day after 
hygiene. lfthereareany pmhle:ms wilh tbe•plinl, lhey are In cnnlact u~ 

. . . ' 

Dr. David Faden DO • 

Carrell White, 009: 03/07/1976 

RF.CEIVE~ 
JAN 122016 

CCrfiliJ·,CARJ!ON QTY 
Pege2of2 
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Progress/Dally Notes 

EASTERN THERAPV DEPARTMENT 4530 SOl1lll EASTclW AVE sum; 3 
IAS VEGAS, NV 89119 
Patient: 
Acct-fl: 
ODIi: 

SSN: 

Phono1 
Insurance: 
AulharlzaUon/Cfalnl #: 

subJoclive 

Darn,11 Whlte 
10004BB0 
03/02/1976 

88222 • cc,,\SI 

Phone:/ Fax: 
Therapist: 
D21te or Service: 
Rcfern:d By: 
PCP: 
Diagnosis: 

JoJured Date: 
Jnit Eval Date: 
Total Vl<lts/CXL/NS: 

J 

7D2·64S-7QOO 702-216-3146 
Jody Walt 
01/DB/2D16 
David Fedcll 

S62.312D • Displaced f'tacbJn! of bm of lhlrd molacarpal bone, rip ht hand • subsequent encounter ror fracture with rouune heallng 
l2/22(201S 

0/0/0 

Pt JG a 39 y.o. mate who lnJuted hts R. MF at work. He reports that he slipped off o ttaUcr end hit hls hand an th!! bumpl!r. He cu stained a 3rd m1!:bcarpar rracttiru. Ho saw lha doctor today end ls: rcrerR!d to therapy for an;tam orthoUc fabrtcauan. Pt ts a prtso~r Jn tha ctnte or NV, 

Objective 
a..tom rabadcai,d FAB radlol ;utter orthoUc. Pt lnslructcd In """' and care or the Olthotlc. 

As""5Slllent 
Pt "'ported goad flL 

Plan 
No further Order$. 

Jody E. Wall, OTR/1., CHT (elcctronlcally signed: 01/DB{2016) 

Iilit:EJVEI. 

. . . 

JAN I 8 2016 

CCM~ff,,C.i-\RSON ClT .. ,' .-Page I of I (1/&/2016) Darrell White- 01/0812016- W/C-Hand/Wrist-Active 

·- . 
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TO: Darrell White tm1es 
PO Box600 
Pioche, NV 89043 

Dear Mr. White: 

CC MS 1· 

Claim No: 
Employer: 
Insurer: 
TPA: 
Date of Injury: 
Date of Notice: 
Body Part 

·) 

15C62G394045 
State of NV/Forestiy 
AIG - New Hampshire Ins. Co. 
CCMSI 
12/22/2015 
1/25/2016 
Right hand a"' MP Joint fraclllre 

f'IOTlQ!; qF g~l!VI.A!=.Cl;:fTAJ'lR!: 
(Pursuant to NRs·s'll:it:.065) 

The above referenced claim has been accepted on your behalf by CCMSI. Please check the lnformalion contakled In this nolice. If you find any of the lnformallon to be incorrei;I, please promptly notify this office. 

If you do not agree with this determination, you have the right to appeal. If this Is your intent, you must complete the 
enclosed "Request for Hearing: form and return It to the Hearing Division, at the address Indicated 1;m the appeal fonn, 
within 70 days from the date of this letter. · 

If you have any questions, please feel-free to contact me at (77,5) 882·9600 ext. 9609 or toll free at (877) 243-1253. 

Sincerely, 

~lQ~ti \)e;Y\f"\ c..\.~~A" 
Elizabeth ;uJkson 
Claims Representative 

Retain a copy for your records 

Cc: FOe, NDOF, GCDMC, Melinda Rakow via email 
D-30 (rev. 4/07) 

CANNON COCHRAN MANAGEMEN'l' SERVICES, INC. - P.O. Box 4990 • Carson Clly, NV 89702-4990 r'J q 
(775) 882-9600 · Fax: (775) 882-9601. www .ccmsi .cnm ~ () 

,_ 
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04/07/2016 12:341 O' Ali)702 650 0865 P.002/002 ' . 

Data of Servtce: 
Patient Name: 
Gender. 
Pata of 61rth1 
Referral Docb)r: 

CHIEF COMPLAINT: 

HISTORY OF INJURY: 

ClllTBnt MedloaUons 
Nona. Ref:O 
SoclaJHtsto~ 
Alcohol - Never 
Alcohol• DenTM 
.Pa!lt S!lrolbal l.'m,rnrv 
None 

"Famllv-Hlslor;, 

smoklna Slialus .. 

16CftJ~G 3°1YDLl5 
Hand Surgery Specialists of Nevada 

Colby P. Young, M,D. Jedediah W. Jonas, M,O. David M.Fadell, D.O, 

02/24/2016 
Darrell White 
Male 
03/02M978 I Age: 39 Yeara 11 Monllw 

Pt cc: pallanl Is over all doing waU. He elates he 1s galling more =ae cf motion. 

. 
Allemlas 
.No Known Drug Allergies 

> flast lvledlcal'l:llslmv . ~ ' . 
• NONE PROVIDED . . Pl'Gl/loUS.Dl•nnpsls 

Hand Halgl\t· WlilljhtJn lb$; Blood Prassure PUieo Dominance . 
6'10" 211 

IMPRESSION STATUS pest right hand !rac!ura wilh leceraUon fraelura lnvolvlng Iha dorsal neck of Iha il!Jht mllfdla flnaer metacarpal 

SUElJECTIVI:: Sean today In t'Qllowup. Remains Jncerceralecl. He Is clolng well. Ao noted Increased range or motion. He queEUons Iha bump over Iha dorsal aspect oflha MP oflhe mlddla flnger. 
OBJECTIVE: On lilX8ll1 there Is a I\Jllncsa here. The frac!Ure fra9mert1e Its banealh lhe skin. ihe 1rauma wllh a Jeterallcn ecar Is causing come of the ball war. Funellonally ha Is doing well with rang a of mollon as well as resisted extension. 

FLOUROSCAN: FIims lo day shaw Iha sman fleck of bona fike!y off the middle fin gar malacarpal neck. 
PLAN: Al lhls point he WIii JUsl canUn11e working on range of mcllon. He can do scnr modallllas. Ha can dis continua the brace ea Ila hes been wearing this. Fo11owup Wllh me wm be on e p.r.n. bsats. 

Dr. David Fedel! DO 

RECEIVED 
APR 11 2016 '3, '1 

C<'.i~:I~L(t.Jl:iJON CJTY 
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April 25, 2016 

Darrell E While #37196 
POBox509 
Pioche, NV 89043-0509 

RE: Claim Number: 
. Dale of Injury: 

Employer. 

Dear Mr. White: 

\ 

_) 

C C M S 1· 

15C62G394045 
December 22, 2015 

·J 

Slate of Nevada, Conservation & Natural Resources 

CCMSI is in receipt of your letter dated April 3, 2016, this letter Is requesting an approved physician 
fist for when you are released from the correctional faclllly. In your letter you slate you will not be 
released for 90 days, and wish to treat once that occurs. 

If your release Is not for 90 days, you are required to continue treating through your Incarceration. If 
you feel you are not recovered upon your release, CCMSI will continue to facllltate treatment once 
you have been released from the correctional (aclfily. 

If you disagree with this determination, you have the right to appeal. if that is your Intent 
you must complete the enclosed 'Request for Hearing" form and submit It to the Hearing 
Officer, Department of Administration, at the address indicated on the "Requestfor Hearing" 
form, within seventy (70) days from the date of this notice. 

If you have any questions, please feel free to contact me at 775-882-9600 or ton free at 
1-877,243-1253, 

Sincerely, 

S-hiu so,v~ ~\/{. 
Yolaunda L:uhrs 
Claims Representative 

Enclosure 

Cc: File 
NDOC 
Melinda Rakow 

CANNON COClillAN MANAGEMENT SERVICES, INC. • P.O. Dox44,o • C:uson City, NV 8!l7ll2-4!!1U' 
(775) 882-9600 Fax: (775) 8B2-9601 www.(<msl.com 

........ 
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April 29, 2016 

Darrell E Vl~1itc 113 7196 
PO Boi.:509 
Pioche, NV 89043-0509 

RE: Clabn No: 
Date of lnju11•: 
Employer: 

~ 
CCMSI 

I SC62O394045 
12/22/201S 
State ofNevada/Forcstry 

) 

Insurer: 
Body Parl(s)nnJury: 

AIG- New Hampshire Insurance Company 
Right 3rd MP joint. frnct11ru 

Dear Mr. White: 

CCMSI wants to make sure you receive the best possible medical care regarding your industrial 
hUUlj'. 

However in reviewing your claim, it is noted 1hat you hnve nut followed up witl, medical CDl'C as 
recommended by your physician. Therefore ns of the date of this Jetter, you have thir[Y (30) 
days to make an 11ppoint111ent and be evaluated b)• n physici11n within this time frame. Please 
notify this office of such appointment. lfwe do not heat· from you, then it will be assumed ~ml 
you do not need nny further medical care, therefore your claim will close effective 30 days rrom 
the date ofth[s letter. 

If you disagree with this determination, you have the right to appeal. If that is 
your intent you must complete the cnclosecl "Request for Hearing" form nnd 
submit it to the Heal'ing Officer, Dcparhucnt of Administration, nt the nddrcss 
indicatccl on the "1·equcst for Hearing" t'onn, within seventy (70) dnys fn,m the 
date of this notice. 

If you hnve any questions, please feel free lo contact me at 775-~82-9609 or toll free 
1-877-243-12S3. 

Sincerely, 

.. . . ~ 

~:. r~• • . •• .... •• ,,.,_.. .. ,r::':r 
... . . : ..... r ... ··. . .. .. ..__ ___ . 

•.. •· Yolaunda Luhrs 
Claims Representative 

Enclosure: D-12 

Cc: file:, NDOF, GCOMC, Melinda Rakow via email 

C.-INNON CCCI-IR.AN U·\NAGl~i\ll!NT Sl!.t\VJCl!S INC• 1'0 llo< •1990 • C:,rsan Ci11• NV R97U2-199ll 
Phone: 77 .. ~·862,9600 • f'nx: 775-882-9(,0 l • www.ccmi1i.cc,n1 l,r ( 

·•· 

. ... .. 
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June 3, 2016 

Da1Tell E Whito/137196 
PO Bo:.:509 
Pioche, NV 89043-0509 

RE: ClnlmNo: 
Dnte oflnjmy: 
Employer: 
Insurer: 
Body Pm1(s)/lnjmy: 

Dear Mr. White: 

~ 
CCMSI 

15C62G394045 
12f.l?/20IS 
Stnte ofNevada/Foreshy 
AIO -New Hnmpshire Insurance Co. 
Right 3rd MP joinl fracture 

' / 

On April, 20 I G, u letter wus sent to you requesting that you contact your physician nnd notify ns ofyoar 
next appointment within 30 days. As orlhis ilall!, CCMSI hos not received n-1·esponse to this reques~ 

In Nevndn, claims for workers compcnsotion benefits ore governed In po11 by Nevndn Revised Statut.s · 
(NRS) nnd Nevndn Admlnlstrntivc Code (NAC), Chapters 616 nnd 617 ns well ns medical protocols. 

NAC 6 IGC.I 12 gives the lnsurera11tho1·ity to close n claim when the insurer determines the clolmnm fins 
received nil benefits known to be due. The insurer is required to provide a claim closure notice whid1 
Includes oppeol rights and Information regnrding claim re-opening rights. 

Therefore, your clnlm Is now being processed ror odministrotivc closure elTeetive the date of U1ls letter, 
The enclosed copy of the "lnjurcil Emplnyce's Right to Reopen n Claim Whlch hns Been Closed" 
explains your reop~ning rights for this claim. 

If you disngrcc with this dctcrminntlon1 you have 1111, right In npp011f. If thnt Is your Intent you IDUst 
cnmplclc the enclosed "Request £or Hco1·lng" form und submll ll lo Ibo Henrlng Officer, 
Department of AdminMrullon, nl lhu uddrcss lndlcnlod on the "request for Jienrlng" form, will,la 
su,•unly (70) days from U.c date of this nulkl!. 

If you have any questions, please feel free lo contact me nl 775-882-9600 or toll free 
l-677-243-12SJ. 

Yolnunda Luhrs 
Claims Representative 

Enclosure: D-12 

Cc: mo. NDOF, GCDMC, Melinda Rakow vln email 

CANNON COCl-lll,\N MANAtll::~IENT Sfill VICE.'> lNC • 1'0 llos 4990 • Cnrson Ci!)• NV 89702-◄990 
Phone: 775-882-%00 • Fa.s: 775-882-%01 • www.ccm,i.com 
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August 4, 2016 

Darrell E White #37196 
3947 Blue Wave Dr 
Las Vegas, NV 89115-0273 

Re: Claim Number: 
Date of Injury: 
Insurer: 
Employer: 

Dear Mr. White: 

(fj, 
CCMSI 

I SC62O394045 
12/22/16 
AIG-New Hampshire Insurance Co. 
Slate cfNevada/ Dept ofFcrestry 

) 

Cannon Cochran Management Services Inc. (CCMSI) is in receipt cf a letter from your attorney 
dated July 21, 2016. This ]eller is indicating that while incarcerated, you made sev~ral attempts 
to treat for ycur right 3rd MP j cint fracture but, did not receive the appropriate treatment 
needed. Alsc provided in the leuer, are grievances frcm you, requesting treatment fer the 
industrial injury. 

Please be advised that CCMSI has agreed tc schedule you foa• a ccnsult with possibility cf 
treatment. An appointment bas been scheduled with Dr. Andrew Bronstein, for Wednesday 
August 17, 2016 at 8:00am. If this appointment lime dces not work please call and re-schedule 
at (702) 458-4263. Please alert this office of any appointment changes. 

Upcn receipt of the medical reporting and after review of Dr. Andrew Bronstein's 
recommendations, CCMSI will render a determination concerning the pending claim c)os= 

If you disagree with this determioaticn, ycu have tltc right to appeal. If that is your intent 
yon must complete the enclosed 'Requ1?St fer Hearing" form and submit it to the Henring 
Officer, Dcpatimcnt of Administration, at the addrl?Ss indicated on the "Request for 
Hen ting'' form, witltin seventy (70) days frcm the date cf this notice. 

If you have any questions you may ccntact me at the address noted below. 

~ncerely, ~ 

Yolaunda Luhrs 
Claims Rcprcsentati\'e 

CC: File, Travis N. Barrick Esq, 

C.~NN0N C0O·lllAN i\lANAGEMENT SERVICES INC• PO Bo, 4990 • Carson Cit)' NV 89702-4990 
Phone: 775-662-9600 • Fa.s: 775-882-9601 • www.ccrnsi.cum 



ROA 102

) 
From April Monteagudu 1.702.562.2706 Thu Aug 18 15:00:25 2016 EDT Page 2 of 3 

. 
PATIENT 
DARRELL WHITE 
DOB 03/02/1976 
AGE 40yrs 

H (702) 339-5693 BRONSTEIN HAND CENTER MAIN OFFlca 
M N/A 
W NIA 

T (702) 458-4263 
F 1 (702} 562-2706 

sex Mala 
E NIA 
3947 BWE WAVE DRIVE 
LAS VEGAS. NV 89115 

10135 W TWAIN AVE SUITE 100 
LAS VEGAS, NV 89147 

PRN 17161 

Referrals/Response Leller 

To: Yolanda Luhrs 
From: April Monleagudu 
Sent: 08/18/201611:59:31 
Subject: Patient Referral 
Regarding: Darrell Whtte 

I am sending you Iha last dlctaled report that stwuld correspond with the PPR from 08-17•16. If there Is sddlUonal 
doa.imentaUon lhatyou would find helpful, please feel free to contact us, and we can send that by additional fax. 

Sincerely, 

Ap~I Monteagudu 

Encounter - 08/17/2016 

liEENB'f SEEN ON 
Andrew Bronstein 08/17/2016 
HEIGHT WEIGHT BMI BLOOD PRESSURE 
71.0ln 215.0 lbs 30.0 135/86 
TEMP PULSE RESP RATE HEAl>OIRC 
N/A 115.0 bpm NIA NIA 
cc 
NP RT hand possible FX on MF end posslble trlggerDOl 12115 
s 
40 yo RHD a.immuy unemployed gentleman wllh history of a RMF mcpJ fracture and tacer.itlon repaired In ER seWng. Ha has 
been underthe care or Dr. Fadell untll 4 months ago. Altha Ume Dr. Fadell opined the peUent was MMI. PaHent pll!lienls wilh 
an Injury lhal occurred In the lndustrtal setting. The peUent denies any history of prior Injuries or pre-existing condil\ons 
contr1bution to these symptoms.. There has been no lntervsl trauma. Even up ID his last visit wnn Iha other hand surgeon, this 
peUent complains of pain, loss of motion encl palpable dorsal mass over fracture slle. 

Scclel history: tobacco n/a 
alcohol nla. Major events: none !Isled. Ongoing medical problems: none listed, 
0 

General: Alert, onented x 3, pleasant, and In no apparent d\slress. 

Skin: No abnormal markings, wounds, or e<:chymollc dlscolorslion, ++~sweUing 

LymphaUc: No erythema, cellul\lls, abscess, lymphangills, nor any signs of active Inf ecllon. 

Vascular: Brisk ceplllary relll~ normal \urger, dlglls warm, no signs of chronic lschemla. 

Neurologlc: No signs of almphy, enhidrosls, or hyperhldrosis, or trophic changes. 

Musculoskeletal: 
ROM: Non affected diglls show full passive and active range of motion 
Tendons: Non-affected dlglls gl\cle freely without evlclence or lag or Incompetence or triggering 
Tenderness: Locar,zed to R 3rd MCPJ. H has a diagonal healed \aceraUon with a firm mass deep lo the so~ Ussue. No cl\nlcal 
lnslabnlly end mm Is 0-60" mcpj fle~lon •• Xrays obtained and lnlerpreted In tne office today demonstrale a healed fracture with 
an dorsal avulslon fragment that Is dorsally displaced, appears lo have only undergone partial resorption and conelales to his 
area of tenderness . . 
A 
DIAGNOSIS: 
Displaced freclure of neck of third metacarpal bone, rlghl hand, subsequenl encounler forfr.icture with nonunion IICD-10: 
S62.3321(), ~CD-9: 733.82], [SNOMED: 55874001) 
Accidents occurring In Industrial places end premises [ICD-10: Y92.69!, [IC0-9: E849.3], [SNOMED: 3095350021 

AUG 18 2016 
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From April Monteagudu 1.702.562.2706 Thu Aug 18 15:00:25 2016 EDT Page 3 of 3 

The hislory, symploms and slan• end studies are weJJ,correlallve lo the staled mechanism cllnduslrlal Jnjury/evenl(s). 

Patient was educated aboutthe natural history ol their condition, Its current stale, and the plan forlhelr care. Our o3cussicn 
was assisted by mustraUon and/or handouts to esslsl them In lhelr understanding. We emphasized to the patient !he hnpcrtance 
er compliance wilh our treatment regimen lo achieve lheir desired resulls efflclenlly. and sareJy. All lhe patient's questions were 
answered lo lhelr salfsf acUon and they were encouraged to contact us should any furl her questions arise before lheir next 
scheduled encounter, 

We also went over lhe logistics or DlE9r claims process and educated them on the Importance or keeping theircarrier. assigned 
claims manager, and physician Informed throughout Iha precess •• 

Patient may work. Full duty. (No work status change) 

I recommend discontinuing lhe brace so there Is no funher loss of motion. 

I recommend partial osteclomy (loose fragment) dorsal 3rd 1/.CPJ with dorsal capsulotomy end tenclysio to Improve rem. 

Without these procedures, his culcome Is predictable for permanent lmpairmenl on loss of range or motion. 

PPR was !axed lo case manager end a copy provided to the patient 

II Dr. Fadell Is not avaUable to perform lhe procedure, we can be available Ir approved. 

Otherwise. FCE and a raUng exam. 
SIGNED BY SIGHED ON 

Andrew Bronsreln 08/1712016 

Elet1ronlcally signed by April Monteagudu 08/18/2016 11:591',M 

:;;., practice fusion 

RECEIVED 
AUG 18 2016 

CCMSI-CARSON CITY 
lt'S' 

I I II 
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INCIDENT/SYMPTOM DUAllS 
This form will bowed lu aid In lhe dlsguos!s and treatment oryoarsymplolDB. Yow-loBDJ"BDco Campany 
may ubo require this rorm lo process 7our claim. 

Plwe BDSWer eve,y qu..Uon an~ be ve17 dctcrlpll\le In your detalls. 

Palient: .D(b,.. r r- ~/I W h; f e. 
)) "'- r r i If L,Jh;t e losured: __________________ _ 

I. Wbotwa, lho dale or oa,ot Cor lhiB injwyf1ncidoot/pain (wbnl dale did you hotice yourpnm or injury'/) /:tJ~4 

3.Ho,vorvmDl wereyaudalngwhcalhoinjwyfuu:ldool/p,lq~111T<d7 'I-.~ 5/ i,fljld 0/:t= f:I, e... 
.bqrt' of rr,-,.) bvs -AAJCI 11;1 R'Jt,,-/ lnc..nd an bvmper 

4. Was Ibo wdcntfmcideDI lhc IUU11 ore: workrelaa.d activity'! Yts g/ Na D 

5. Whore did lhc lojury/locldent/paiD octUt'I (elt: bacl:yard, garage, store, 1.-ilch<D)7 

· bu{j;J·r:;. b~r wo..rehav5e-
6. Do yuu bolicve ooypm111~ pmdul;I orJJJUJ!l!llY bazmd tauscd arconinculcd ta your iojury or il1Dosa7 

Plcase cln:lc aoc. e Na 

4123 

7. lfyou amwcrcd yes ID lhll above question, plcae·list Iha olhcrparty'a lmursnco curler IUIIDC, oddross, phonnumbcr, policy 

omnbor~wP'-1\umb&J:: -r.r;. &% l{ '/'10 C.a.r Son c_;f l/ . N // </970.1..-l/'190 
{J.75) t6'62-qei, OD Cla!4 1sc.1r,2.G?Rc.fat£5 ' · · 
Your alGJUl!UIC bolow indlcnu:1 lhal lhc lnroimoliaa (livco above Is corm;t m.d yau 1D1dt:mmd 111111 •s= 111111 if yau un:wlag 
imuian~c Ibo Gro11p Beal lb Flan bas lhc dgbl ID recover BDyh~cfit DllllllC!I paid due lo Iha iojuryfmcidnl/paia clcscnccd bm<in 
lhroughlhc111~."' onpro'llsiono~~GroupHcollhPl.m. 

Signat= _ ----- ..._ ____ '-- c_ • T~'sDolc: er~/,,./ fp 

l'riolcdNamc: G {re..\ \ \_;.) i,,:,t e, . 

Revised! 07/l l/2016cg RECEIVED 
SEP ·7 2016 

CCMSI-CARSON CITY 4-' (, 
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PHONE IN AUTHORIZATION FORM FOR ESTABLISHED COMPANY SERVICES 

Pallon!Accompanlad by;._ _______ _ 
(Print Hamo) 

Aulhorlzad by (print name): -----.------Phone#: _____ _ 

EmaUAddroos: 

Title or Poslllon: 

@itm.t@1111,fflr.tiiJU$i~'e'ijii"~...!!l1filili•@a@•r•wlb11ilw~...rm1m 
Date & Tim• or Author1zaflon: 

Company Name: NDOF 
Company Phone: 

Company Address: 

Pallant Name: 
• Job:rllla: 

Dale or Blrlh: "2> ,,z. b 'e 

Cha ck here Ir employee lo pay for services 0 

WORK RELATED 11/JUR'I' • 
Daill of lnjul)' I 'L h.'l. \ '1.01%' Body Pait._,f?~IL::lq""·V'l...,_:\:--'-'bo.._V\...,.d.....,_./11.......,,ro· :;;_,..d: __ . ' 
Claim# I '5 C,4(2.&7,5 4r,':f!;;° 

RECEIVED 

Pellant Rep: \LO.Y'l'V] Ro.VII\ \N_:,; Clinic: 

SEP 7 2016 

CCMSI-CARSON CITY 

cno-l'"l '11J1TJll -1; ba:-""1ir 
REVISED: 07/11/2016 Cg 
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NEW COMPANY INFORMATION FORM 

Company Name: \Jtuof Na. of employees: . . 
Company Address: '2.418 Fili(IMW !;!Y-· 

C0.16W1 C.1~. ~I/ ~:JO} 

. 
amtact Name: •~r( :l:je..c~ Contact E-mail: 

Company Phone: -rl2, !ia!o~ "Z.~~ Company Fax: 

Personnel Able to Authorize Visits 
1. c~.-u·1 Phone: J' r:,- '=' i5!:;! 2. ~o~ 
2. Meal~ Phone: '"1 1-, lefl!:I '2. 9"0'-1 
3. Phone: 
4. Phone: 
Af!ec Hours Contact 
1. Phone: 
2. 

, 
Phone: 

8ttounts P1!¥1!ble Canta~ 

Name: . Phone: . 
E-man: Fax: 

. 

This infarmatlan tsneeded even If you are not planning onfiUng Uds claim dlrect(ywttl1 wori<er's eamp 

Is your company a worker's comp Sllbsaiber7 □ YES !:fl-No 
Carrier Name: c.c.. \\I\ "'o ~ 

Carner Address: 'P.D- B~~ C,G\9Q C.0.V..DVl C.~ \JV ~JO"l. - yqq 0 

. 

Carrier Phone: 11'=' ,;:i,e,,_ quoo Carrier Fax: 

Special Instructions: 

. 
PATIENT INFORMATION 

Patient Name: P?-<<-e. \ \ I.JJ~"CN. Jablltle: _________ _ 

Soclal Security: -ti Date of Birth: '3 \ '1-h'c 
When is the patient expected to come to the clinic? ______ _ L_-,..:. ________________ -J~Gli'EPfR◄ D 

SEP 7 2016 lk8 
CCMSI-CARSON CITY., 
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7257773119 D5:38:21 p.rn. 09°06°2016 11/23 

PAJIENT AUTHORIZATION & DEMOGRAPHICS, 

SodalSt<Vrltya,_:-y;:'""'-~'---"~'-"-,--"--'-----

llrstName: __ P_._·~_rc..r,_e_l.,_I _-:--___ _ 
Hom•Phonea:~-r.=o;;..t.,...::~;:::'>33:::;.;:49J;.;..,:""------

CellPhon•G: __ $=...,__,.,_e. ________ _ 

LlnN,me: __ ..,:_W.:.;hc.:.:.;if"-'t'...'--------- • Emau, _______________ _ 

. 
Mlddh:Nam1:1, ______ _ lnlom>Uon/MorloillnBC0mmunldlllon1 DY D N 

PtefundName.: _____ _ Patwtt llarnlndu:ii Cammunlardan: 

Birthday: f' J ' 7 (e Proforrcd"1Dth0d af CammunlcaUon: ONa Preferenu t::]Emall cJ Hi:imaPhant 
OceDPhone □Mall . . 

Gemfcn D fcm;afa □~Id 
10"51nale 8 Dlvaind D Mllffled □separated 

Wlilowod • 

Addr•m ~ '7'/1 6/ve. ~ve.Driv'e. Emplayllrffarnn:, __________ _ 

~P''-' _ _,::7"-L.qu.{/_5..__ _______ _ EmploynrPhono .. ___________ _ 

Cty&Sl1te1,_...,L=V'---· --L&;:...,;_v'---------
EmploymmUIAIUS: D Disabled 0FuDllme D Part llme OseU!mployed 0Rctlred E:Js1vden1 ~~•1Emploi,d 

,. P1<lan:dPhamutyi,_-+b,<• ... \ .. 0'-'<'_II-, ,..34...jrr-'--'"'"'-,;,-p..._ _________ 1'11mmcyPhon•n1 ______ _ 

PharmocyAddrem _ __;ff-'P'-'o-(!{;J~,;,-/f-/_. /µOC-!~~V:1'-:Jc;..,,,.,'f>.,;$,;,.-...,~,'l/'-l'll..c.C.L./ __ --,-________ _ 

~Nam"----~----------
l>stN•=•----------------
Mlddlelllmot. _____________ ..;.. __ 

Rolatlonshlp:_...,. _____________ _ 

Addre,st. ________________ _ 

C1y1, _______________ _ 

Slale:, _________________ _ 

~~------------------
Prlmarvfhon,a:; ______________ _ 

Emom, _________________ _ 

Revised: 06/0l/l016cg 

Rica: □American lndlan ~asb NaHve 

□Asian pet;n;korA~lanAmrrt.an 

DNaUve Hawallall orOlher Vadllclsland,r 

□While DPaU,ntD,tllncs 

Ethnicity: 0111,panlcorlatlno DroUentDecDnes 

D Not Hlspanl~ or i.adno 

C. I k 
Pt11fcrrcdLunguarc1_;:;..:.:M,<,,==:::....-------

RECEIVED 

I 

• 
i 
i 

SEP ·7 2016 
L\-~ 

CCMSI-CARSON CITY 
Li' 
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iliiii&i\$,GuarantarJ 

N•ma1.Ut1 _______ _ 

Addrus: ________________ _ 

"Cltr. ... ·-------------''''"--=----
Zlpt _____ PhPne: ___________ _ 

so,i.JS<:aaril'/ 1: ________ 0Uthd•v•-----

G,tu1er: O r.m1I• □Malt Relationship: ______ _ 

Employer Name: _______________ _ 

• N1m•c ______________ _ 

Addttsst ________ ....,: ____ _ 

Clty:-~-----------
Statt: _________ Zlp:.,_ ___ _ 

Phnna, _____________ _ 

Phone: ______________ _ 

·J 
05:3B:S0 p.m. 09-06-2016 

DDJDU h:rvo tnsunncc wjth ~are than. ane. hnllhpbnl1 

sa,ondary truuranc.et ________ _ 

SUlmrlberNoma: _________ _ 

SSH: __ __,'---- POB: ____ _ 

Adc!rem ___________ _ 

Emp)ayorN•m••-----------

Additional Dn•lhe-lob lnfurv ln£cmnatlon: 

Htnfury, E1:11:tD1to oftnJ,ny; •~';@:;: 
l1 yovremp!oymentthrouaha tempawy 1arvl'.tc'l 

N.i.nnrofTompSarvl,e: • ~?' 
Is your cmplaymcnt thr011sh an tndapendant canuacuir1 

Nlffll! ,:,f tantractor;_~~-------

SUll\dl 0Dboblod0 FuUTuno D Partllmo D Soll Employed D Rel(red D Student D Not Employl!d 

12 Ill 

I 
' l 

' ! I . 
i 
I 
I 

I 
! 

Au!horltallon larllllabnan~ Aoaln"""'nt cf ln1=e11 bunoTila, OUDIJl!IIID ot pa:,m•n~ llaloo10 of ll>Qlnbl I 
' 

EMERGENCY CONTACT: i
1
• 

eynattno 11ft lftltrtglll'IC)'CGl'lt:atl bdow, I •·m l1nhorldng btdli:wnzadbc:.bsl:I Wormdbn ID 1h11 1111"1\Gd lndMd=ICGflOlmltig ffl1 madlad i:::cmGtioo(,}. bilrnll 9"0\.lnl dDWJ 
end b1 amtacllld ln lho DYanl DI' rr, lfflCS'Donct allulllan. I em amua lhllaP"J dlidaa11111 cf my proln:l:ml bvallh Wamnd?11n lddda ot nrbll a,lhllUlld;.■ka ~ require a l 
H~M complllnl ~Von bo -~ltd, In .... ntanoo llitll Jt,o H01lco oJ Pmocy Pladlel>o. I 

L '"" C • • ...,, r-. · I !at ':ttf ~<;Vf i 
ConlB<tNamo: 0-,t'.)(I' v... .Jl,v I, 0 6 /\ RsJaU.nloPatlontf:P.1 12 '\l\ PhOne: ,__ _____ j 

Add,_ 2'141 Bi ue w c... ve... D ri vc... 11p111:___ Clly; L-v ,._/'JI.I ZJD, 'J''l' It s: j 

PeUonJ\Leuel Guardian Signature:~-----. ... Dato: _r.-....a!_,,_l{f __ 

Prlqted Patlont\Logal Guardian: _________________________ _ 

Revised: D6/0l/2D16cg 
RECEIVED 

SEP 7 2016 

CCMSI-CARSON CITY 5D 
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P4 TIE)'fi' )Ii:PA.A-ACKNOWLEDGMEN'l" .A'ND CONSENT Foru.f 

P.s1lan\ Ne111e 1h; .. rre/( (>Ji,., t <:._ 

Dela olBIJ1h: '3 .-;2.- 7 {p 
p.( Q'alleh!/Reprasenl.allvs lnltlal91, Noll'r9.ril Prlvpcy Pmctlc8!1, 

J stknowledsa lh~I I fr.lv.e o:u;e])'ei\-the-J)fSctii;e's Nolite cl Prlvecy Practlcas, \Wlleh deaolibl!s Iha v,ays In which 
!he praclloe may q\1!1 a'mr dli;i:li/•!'l!JY ~esllhcera lnronnallon lor 11'l lraalmanl. payment, heallhoara operaUons 
!!Pd olher ~•.acrijil'l!:aQl(p~m,ft!ed11Jl."• and dlsoltr,,ures, l uppers~Q!!lhal IJl\&Yconlaclthe Privar;y Ollicsr 
deslgO!!l!!d 011 ilili'ir?l'@.lt I l)ava a quesUon ~r-G'lrnP.lalnt I ~ngefllljmd thai-llilil lnrorms11bn may'ba dlsclcsed 
electrcmcs!y by lhli PIO\/ider anti/or Iha Pro\lide~s bustnoss.as!IOC!afas. 'TD lhe exlent peimR!ed by~ I connlif •~!fl.• use end dlsc!osura of mi tnrannallon for lluipurpcseil described In Iha pracllce's Nollce of Privacy 

c/.Practlcss. 
(.t· - . } . • . 
__;(Fa)hio\/Reprpss.nfu.\l\le inl!ii•ls RemMe o! lnlcimaUon1 

lN1reby P•Jl!ll\P.JS.QUE\l:Elrl~ Iha" physl<;Jans arolber he,a~h P,rol~~iortals_lhwlved In ilia lnpa)lenl or olllpaq\!!ll ~era I!! 
ro(ease heal))I.C!lre:llif o911pU0!1 ror'pUIJlCISJ"I 0llreelm_en1, paym!/,n!J qr fiea~hca!e.opersUons. • 

• H~al)hoan:! tntorrnaifan raganf111g a priot P.~.mleslon{ll}·~ 'l.lh•r Hp A llliibate\f facmUas may f;,fima~ evell~bla· 
ID w~saquanl HCA-aff\lla!ed admlljing fa_,:\liUas l9 coart!lnafp Palfy!nl care ar!or case manegemerir 
purposes, Haal!hcsre lnf'onnalion may be released lo eny pll!S0n.0r enl~·Heble forpaymoril on Iha PeUanl'e 
heh a I Un order to ver!fyc:o.""!8llo or payment q_ue.ttlons, or for any 0ther-purpos8're)afat11D:liatiefil peyinenL 
Heallhcem lnfcnnallon may alGd,lie rolaasad to my employer's lfas!gnea wlieti IM saivice; lleliverad are 
rela\ell to a dalm underWoilraf,rcompehsallon. • 

• 111 arn,_covell!d by Madlcsla at Medlcald, l.sµthorlze Iha r,,lsiiaa.ilf Healllicaia lnlolrnilUon.to Iha Soclpl 
• s.ecutllyAdinlnlslrallon ortts· lhlezm~d~rtea·oraaQfore·ror;pilymanl ol q Meqlcam i;laim i,r le.\ !~!I pJiprqpt1~1B· 

~filli,,i,gericyfor pa)111ontole'Mll!li.aid cl~lm. This lnronna!f!,n mEfy lnctul!s, w!lhpul.lfmllqtl~.[I; hl&\dry'lmd 
l'h)'Glca~ eme11Jancy IIICOr;i~, [8\1,~ry repotls, operalive.repotts, phys!tl~n PIPIIJ'El!!l\. •!'!!Ill, l)\!"818 no\os, 

• 90nsu_l1a1Jo11s.psg~hpl99leql sp_r¥,or psychlalrlc rapqrts, drug end 11lcchot-1rsalrJl~n!-@Jl!I dJSJ?harga 11t1mmery. 
• F9~anil eng st,ile l~wa maY'P.am;iil thl.-facif,!Y w penicipals In OJU!!!llzallqns l'lui, lll!Jer hqel,lltc;nii prcvi4e,s. 

llJ!'UJ.8111, and[or qlher ~eal!h ci;r,a.l.nduehy p_artlcjpants snd,lheiraµbt:amractom In cid~r tor lhesa lndMduab 
'Ind endues 19 sh era n,y health lnfcrmallon'Wilh one ano\herto accompro,h.goale '\ha\ rnay Include but not ba 
.llmlled lo} Improving Iha sccurocy snB lncreaslog Iha s1111TiabW!y lif·my heallh records; decraaalng lhe·Uma 
needed lo eccoss my infonnatkm;_r,ggrega!fng end·cmilpadiili rnY lh!oiiJistion fot qua~ly impiovamant 
PUIJ>OSl!S; and pucfi olh~r,piifl)l>ses as inay ba peimil\eo by Jaw. I underaland that this fatlllty maybe a 
111erribiif;of:Qlle gr in0111,euch·o/lfaillzalions. Tola conaanl apecll!cally lntludea lnlormatlon concapilpg 
pt\'il1!611iglail co~dfilims, psyehiabl\l amrrn)ons, lnlsllecjual dlsab]llty condlJlonu, gaoellq lnlarm~~q!I, cl!"'llie.1 
d!ii>$U!ancy condaicns siul/or lnfecllous diseases lnr:lu,di119, bul not Umfte<j lo, blood bQma dlsea•fl!', •uch •• 
HIV·ano AIDS. • . 

PJsclMu11!9 lo.Frl•nda 11ndlcr famlJY Members 

1: 
2: 
~' 

DO.YOU WANT TO DESIGNATE A FAMILY MEMBER ORO.THE.R INDMDUAL WITH WH0M THE 
PROVIDER MAY DISCU$ Y(lUB.MEDIQAL CDNCITIQN? IF YES, WHOM?" • 
leWa parrnlsslon.,ri;ny ProT J.;'~llilpfarmaHonlo ba dlsi;losed forpqrposes of comrrumlcaHng rosulls, 
firnllnns and cars eclslons \o 'a m Iii lliembera and o\hmllgted below: 

Nsnir!' 
.. • Relatlonshlo Conlad Numbar 

PeUenlm!l rseentii'llva,m p 
be I~ w(ijing. 

revoke cir me \hlB a eem~ eQlhpilza\lDn enc that m'l"call,cn or modillcallon dlfy .P IJIUSI, 

Nate: This cllnlc USltS an Eleclronlo Health Roca rd lhat will updoto all your demographics lo Iha 1nrarmatl0n that 
you just provided. PloB!ie hiits11il• lnfctmaUon wlll alap bo updnlBd far yourconvanlonco to all.qur.afflllalod 
i:llnlcs lhstsHaro •ri e(octn;,nlc hopllh u,.cord In which you hovo ·a rolalloo4h!P• 

13/23 

' UpdaJed: Aprll 22, 2018 replacing October 28, 2015, Jun~:-12. 2015 & November 21, 201~ version 
RECEIVED. 

i 
·' 

Aphotompy olthls cansc.rnJNII be aiSWdercd ~ valid al the: orrglnaf. 
SEP ·7 2016 
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Cons•nl !;[ ~hotograp~Jqq o(Ojher ~eenrdlng "ror Socurfty nndlor Health Cpto Opnratlons 
hJ2.... (PallenVReprasen!allVe lriQlals) I co~t ta photogrephG,•dlgHal or lifidlo recordings, end/or Images or ma 
celns reooidiid for secinity"pulJ)CSes end/or lhll "pmcllca's haallh i:are· opoiaUona purposes {a.g.,-qllallty 
imp10Yemen\"at1MUB!!). I understand lhaU~a.rsclllly retains the O'/IPBlllhlp righlll to the Images and/or 
reciirdings. I wHI be hllowud lo 1J3quest acceGe to or ct>plea of Iha images enqlor"rei:ordlnge r;hen teclmologlcaBy 
feeslble uni~ qlherwise prphlqiteljby lew, I µndelB!Bnd that these Images-and/or re,;ordings·wm be oacu[llly 
qtoled and P!"fecled. •~~ and/or"{l!COrd!gg~ In width I em ldrinlffl"!! will pclba reJaaBSd enrl/Qf usad wtt!u,ut 
a speclflc-wrillen 111111µ, nfrom ma or m~ legal rapre~enlalhle onless·ll Is ror lnralmen~ payment or hee!lh 
CJ!f~ opera1ione pureoseo:or olherwisapam11ited or required by law. 
JR...(Pe~enl/ffapresehtallve lninsl!!) ·I do notconsant to phci'tagnipha, dlgitll or awllo raoordlnge,.and/or lmah;, 
of mil bslng recci'ri!eil for securlly jnirposaa end/or the pracUce'a health care operaUons putpose3 (e.g., qUl!llty 
lmproveinenl"sl:IM!lesJ. • 

Con•ent to Email o,Tol!l Us;iga for Appointment Reminders and OlherHeellheam eommunloaUons: 
P.allenis In o~r p1qct1ce m3Y. 6.a i:ontact~.d via oma!I end{grtut meilsaglng la rum Ind you ~ran 
sppolnlmonl, lo obtain felidback on your o,porlence wttll our hoaltllcura Isom, and lo provlBo general 
hcallh ramlndara/lnformallon. I unaerstand that once I have consented.to.raeelva communlcallon via leXI 6r 
eman. t sUILhava-lha·llgtit to ral/llka.lfial conaenl.sl any llme. • 
If at any llrtie I jiroll!de en ~l·or lextadilri, .. Ill which I may 6e i:aiifetlad; I ccneanl lo teceMng iij)polnlinenl 
mmlnders dml other heiillhi:ara c:llmmunlcalions/informaUon at lhPI em all ortel\l eddraBS 11®1 lha·['rildlce. 
The practice does noJ chbrga for th~ service, l!ql standard 181<1 massaging nll9s may apply as pn;,~~ed In your 
Wi!Bl.,. plap·{<:Onlei:t your l:S(rillfforprtcl1Jg P.lana end dateDa) • 
...cl!'._ {Pa.tlen1/Represenlallvo lnRlalo) I f9ns•nt tu receive lox! messagos from lh~.llra;lict, Pl my cell phone 
anifiiiiy number forwarded or-lranlife11od lo Iha! numbsr or emails ta receive communication-as stated above. I 
undersland lhal Ihle ruqtresl la recel1181!111eITs end leJd mosssgJ'S wlU apply to all future appolntmonl 

• ll!!llinden;lfeadbacklhealthJnformelion unleas I raquast a change rn wtillng {sea 18110C81lail set!lcn below). 
iho c!oll phono numti<ii•lfitil I eulhom:11 to mce!va leJtl messages forsppolnlment ramlndem, feedback, 
bnd geneial Jiije_ttb,qimlnders/"mrollllation Is • 
lHo .~m•l!!,ltb! I "e.ulhorizo 19. ll!Cl!i-,ta email messages !pr !IJJpoli\lmenl remlnd~rJ:.Jllld general heeH), 
reJ11Jnil~JB/f111'!1bat!f!Jlllil!Jlll!llon lsi.,,,...--------~ · 

OR 
· · }};!___,_ IP.aliontl Reprasenlaliva lniliels) I decline to raceiVa oommUJl]calion•via text. 

.ab::::: lf'illtent!Represenlalive lnllials! t Beeline ta receive oammunlcatlon via eman. 

U...,u hnva orevlouslif cllilsanred to rtico/va communlClllfon via tdXt/emef/ a11tfwls/! lo n,mova 1/ia·consent 
-RaVocstio'n.(l,""":liofi:Oro;enl la mif"/rry f¢I or.elnall nnv /onqan •• • . 
lliareb}'./WiiKe1iiy'reql/s,aJ@l'lilliqil cariimlililclitibiisJita emil/I Elidia~ •• ·, 
_, l}~relikili~ ·my@quiilli.io rtir:8/ole tmy-(u/um eppo/qlinen/ rem/nMJ,,. footibl!Ck, sllll Ql!~~iaf{talJ)ffi ~Ill!:!-;,.:,, 

I liiiiebyrallfl'c;; UJY"~irileafil! lt!Cflli'B iilij•fqlura sppotrilipant remfndsro, ieadbeck, enrl·11Shliral /iearih vlll-emiilt. • 
NOTE: This-rn·~'l;.;,,on;&iij' ·"'ies'lii'roriimunicaticns mi ·iii rs Pia'cl1ce. · · · 
~1/1111/ Nafr(ii/7-::- • ~,... ·• ·· )!l · 

. "! • • --. :.:,.; __ :...:.._---..-= . .,.., .. .a.---...;.-,----'--------
• •1., .... • • .-1:1-• .. a 
.Polisn/lPsUenlRaprasenlatmfSipnrwm:.;.·---------'..;•,...·:...· _______ _ 
DBrB!J'" u, .. • ... - . .: ,.., ·, Time: 

· PrascripJton Order Piek-up, The"ra mWbe-tlrites Wfien;'ou need a fdend ort.nhllybtemberto pick-qp a prascrlpUon 
oilier (si;ripQ from ygur physician's olftce, In ofllet lot u~ lo release a p=crlpllo.li to your family fu.emnlberor rrien~. v.,awill 
neec\1_o ~eve a recoid ol lhelr "lll!l!'I• P1k>r la relepoo of !he scrlp~ your deelgneo.Will need la P!'\58 vaDd pkttJ_ro 
lderilifiealion and sign For lhe presaiglion, 
_ (PallenVRepreGllntaliva lnttlalo) I wlsh to deslgnele-lho foDawlng tndMdunl lo pickup u prescrtpllon order on my 
lielialf. . • Nsrna:. __________________ Pete: ______ _ 

Name:::---,..,,.-....,...,,,..,,.,..,.....,..-.,---,-,-,,-,-:----c- Date: __ ---~
- (PsllenV Represenlalive lnille!s) I da nol WBnll'!_ designate anyone lo plck•UP. m~lion Grder. 

. "I ------~ '( I - f ~ 
Pallenl/ParenUOuanllanll'l\llenl Rbprosun"'5lvo 611inslure I~ Dota: __ r __ _ 

PaUanUParenUGuerdlsnlPatlontR!!p"re,,ant;iUv~ Name (Prlntod) 1) tr ,:J ,rf:7 ( ,-.,..,(.. .J--
Pallanl Namo (Prlntad): _________ Dnta areirlh: _______ _ 

RECEIVED 
Updaled: April 22, 201B replacing ~do.ber2B, 2015, June 12, 2015 & November 21, 2013 varslon 
A photaccpy 11( this tonM!.nt 1had hr: ccnsldered iH Wtldas: the crlgl'n.al, SEP ·7 2016 
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IIC/1 - UCEMlnlNV 
G7J; W Chorlarion Blvd #A 
lbs V&gas, NV D9102.-lS01 
102-en-s1n 
WHITE, DARREi.i. (09/0l/2016) Transcription (page 1 of 2} 

Paltenl: DARRELL WHITF, ~ex: M (100337334) 
Dale ofB[rfh:03/0211976 (4D years) 
Work comp Visit on 09/01/2016 for Company NDOF. Prolocolls (lag# 6B175) 
Triage Notes: 

■ Pain• Right Hand: t1g111 hand pain and swelllng for 2 days 
History of Present Illness: 
The palleni presents With a chlercomplelnl of pain oflhe right hand since Tue, Aug·3D, 2016.Context: 
Th11jlatlahl reports·fhat n had a sudden onset. The p.allenl Iles heel a similar probl!lm In the pas!, pt has 
seen surgeon who recommended surgeiy. stales paln and needs pain mads. The patient also reports 
anxlely/netves, shortness of brealh, end swelllng as abnormal symptoms related to lhe·complalnl. 

Review of systems: 
The pallent complaips or Iha following recant symptoms: 

• Conslllutlonal: 
■ pain: See HPI 

■ Psychlalrlc: 
• anxiety/nerves, b,igan apptpxlmalely 1 weeks ago, symploms arelqlennlllenl, maderale In 

Intensity, aggravated by llfe slress · 
• Resplralory: 

• shortness·of.breath: new condlllon, began approlllmalely 1 weeks ag(\, gradual onsel, 
$)'111ploms are lrilermHlent, moderate In lnlenstty, no allelllallng factors, no aggra11aUng faclars 

■ Musculo~ke.letal: 

15/23 

• swelllqg: nelli( i:ondlllon,.began approxfmalely 9 months ago, symptoms are conslanl,bul worse 
al limes, localed over right hand, area Is lhrribblng I area Is palnrul, area has redness, modarele In 
Intensity, alleviiiled by appilcallon of cold, no aggravallhlJ rectors 

The patient denies lhe foDoWlng recent symptoms: 
■ Neurological: denies loss of consciousness, numbnasslllngllng, weakness 
■ Pi;rchlalrlc: denles-df!presslon 
• Eyes: denies eye pain 
■ Gl:denles abdominal pain, diarrhea, nausea, vomlllng 
■ Musculoskeletal: denies back pain, muscle pain 

Allergies: patient specifies no allergles 
current Medicalions: 

• Ibuprofen 200: !119 tablet 2, By Mouth (PO), QGh, as needed for pain and swelling 
Medical History: patient sp·ecilies ho medical problems 
Surgeries: 

• AbdomlnallPelvic surgery; slab w.ound abdominal surgery 1994 

Social History: 
• Tobacco Use: current every day smoker, t/2 pack per day 

Family History: patl~nt specllles .no·condlllons 
Preventive Measures: RECEIVED 

SEP ·7 2016 
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HCA .. UCEwtraNV 
4575 W cMrlostan D?vd • A 
L.11s Venn, NIJ·D910Z~15D1 
l1JZ•B77-0777 

os:~2:32 p.m. o~-06-2016 

WHITE, DARREI.L (D9/Dl/2DJ.6) iranscrlptlon (page 2. of 2) 
■ Td ladulttetanusJ:Td fmmunlzallon up lo date; data or last Jmmunlzallo,n 2011 

V-itals: 
Vllal signs obtained D9/0112D16 6:40 PM 

16/23 

Temperature: 98.1 "F ('fympenlc 11-]), Pulse: 114 BPM, BP: 132/85, Respirations: 20hnln, o~ i;alurallon: 
95%, 02 Delfvery; RA, Weight: 99 KG, Helgh!ll.englh: 6' 1 D", BMI: 31.3, Hand dominance: Rlghl, Pain: 8 
per 0,1 D pain Intensity scale. 
Flrstenll!recl 119/D112D161B:51 by MadnMA, veronica 

Physical Exam: 
The following exam elements were documenled lo be abnormal: 

■ Skin IRlghtJ: ·abnonnallly noted, 
11 hand In brace 

The fo!lowlng exam elements were documented to be nonnal: 

■ General: well developed, well nolll1shad, and no acule distress 
■ Psychlalrlc: alel1 and oriented lo person, place and llme 
■ Psychiatric: nonnal mood and alfsct 
■ Sl<ln {Right and Lilll}:no ecchymo~ls or 1ash ofsk!n ofwrlsl or hand 

Pro.qress Log 
Lu!EMUe, 
i....,.,. 

Diagnosis: 

.......... 
S/IJ2D1'7.IIUGIPM 

■ Pain In unspecified hand(M79.643)-No Workup 
Medication Orders: 

■ Presctlbed:lbuproflm 800mg 1 tablet by moulh Every 8 Hours as needed #45 Relills(O). 
Prescribed st 7:01 PM on 09/01/2D16 
Prescription prinl!!d 

Exit Care Documents: 

■ Joint Pain, Easy-lo-Read 

Plan: 
• Off work unhl re-evaluation. Noles: follow up wllh surgeon. 
■ ~alum lo Cilnlc or Emergency Room If symploms persist or worsen, Qtherwl~e follow up wllh yDur 

Prlmary care ProVlder 
Patient was discharged by Frank Urbina, PA-Con 9/112016 7:04:23 PM 
Signed off electronlcany by Frank Urbina, PA-Con 9/1/2016 7:04:23 PM 

RECEIVED 
SEP 7 2016 

CCMSI-CARSON CITY 
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HCA - UCEKtraNV' 
a157S W Charlostnn Eltyd G'A 
lH Ve11ar, NV 891DZ-1SD1. 
70;!.•877--8171 

WHITE, OARREIL (OS/Dl/2D16) 

Date of Visit: September 1, 2016 
Employer. NDOF 
Full Name: WHm:, DAIU\13..L 
SSN: """*_..,._3426 

HISTORY: 
History of Present Illnesl'): 

Company Medical Record 

11,e patient presents wllfl a chief complaint of pain of the right hand since Tue, Aug 30, 
2016. Context:: 11,e patient reports that It had a sudden onset. 11,e patient has had a slmllar 
problem In the past. pt has seen surgeon who recommended surgery. States pain and needs 

. pain 'meds. 1he palient also reports anxiety /nerves, shortness of breath, an'd swelling as 
abnormal symptoms related ID the-complaint, 

Information relevant to the lr1)ury or Illness Is Included In the above history, Some aspects of the 
patient's past medlcal, famlly, soclel history end review of systems mev be deemed unrelated to the 
lajury or Illness and may be Withheld from this transmittal In order to protec± patient privacy and 
comply with need-to-know reqUlrements of medical communications. 

PHVSICAL; 
Vitals as charb!d. 

Physical Exam: 
Toe followlng exam elements were documenmd to be abnormal: 

■ Skin (Right): abnormality noted, 
rt h~nd In ~1"9~e 

Toe following ei::am elements were documented m be normal: 

• General: well developed, well nourished, and no acute-distress 
■ Psychlalrlc: alert ancl oriented to pe·rson, place and time 

■ Psychlabic: normal mood and affect 
■ Skin ( Right and Left): no ecchymosls or rash of skin of wrist or hand 

Diagnosis: 

■ Pain In unspecified hanµ(M79,643) • No Workup 

Medication orders: 
■ Prescribed: Ibuprofen 800mg 1 tablet by mouth Every B Hours as needed #-45 Renlls(D), 

Presa1bed at 7:D1 PM on D9/0l/2016 
PrescrtpUon pr1nte.d 

Plan: 

■ Off work until re-evaluation. Note!;: follow up with surgeon. 
■ , Return to Clinic or Emergency .Room If symptoms persist or worsen, Otherwise follow up 

with yciur Primary cara Provider · 

Patient was discharged by Frank Urbina, PA·C on 9/1/?,016 7:04:23 PM 
Signed off ,:ileclronlcally by Franlc Urbina, PA-Con 9/1/2.016 7:04:23 PM RECEIVED 

SEP ·7 2016 
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Hen - UtEKti'aNV 
4575 W ChcrfCJb:ln Bfyd IA 
Las V11gar, NV 11,91az-1soi 
7llZ•677·B777 

·J 
DS:0:55 pm. 09-05-2015 

WHITE, DAAAEU- (09/Dl/2016) Patient Clinical summary (page 1 of 2) 

Pallant: D.ARRELL WHITE, Sox: M (ID# :m=J 
Data of lllnll: 031D211976 
Log# 60175 (Raomfi EXam Raorn 1} 

You were seen at UCExtraNV 124701 CHARI on Thursday, September 1, 2016. 

Your Diagnosis for today's visit Is: 

• 1. Pal11 In unspecified hand 

You have been Prescfibill;I the following medications. Please lake as rnstructed. 

■ Prescribed: Ibuprofen 800mg 1 tablet by mouth Every B Hours as naededt/45 Refflls(D). 
Prescribed al 7:01 PM 011 09/01/2016 
PresctfpU011 printed 

Recommendations,/ Plan: 
■ Olf work unm re-evaluallon. Notes: 'follow up wllh surgeon. 
■ .Retum to Clinic or Emergency Room If symptoms persist or worsen, OlhelWlse follow upwllh your 

Primary care Provider· 

Instructions: 
■ Please read Iha Exit Ca1e Documents provided: 

■ Joint Pein. Easy.to-Read 

Thank you for allowing us to setve you today. 
Ple.aso call this clinic at 702-877..Sm If your condltion changes oryou have any concerns. 

Yau were discharged by Frank U1blne, PA-Con 9/1/2016 7:04:23 PM. 

18/23 

RECEIVED 
SEP 7 2016 
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HCA • UC~HtraNY · 
.tl575 Ill Charlaston Blvd 6A 
Lu Vego,, lJV lli1D2•is01 
702·871-0717 

WHITE, DARREIL (09/Dl,121llll) 

Roce: Blackur MfcanAmerlcan 
Ethnicity: Pl!llent DecUnes 
Preferred L:inguage: Engfish 

Your Reason for visiting us: 

: _) 

05:44:32 p,m. 09-06-2016 

Patient clinical summary (page 2 of 2) 

■ The pallenl presentsWllh a chlefcomplalnl of pain of the right hand since Tue, Aug 30,-2016. 

19123 

Conlext:.The')lallanl reports lhal II had a Sl\dden onset. T.he pell~nl has·had a slmllar pralilem In Iha 
past. pl has seen surgeon Who recommended surgery. Stales pain" and needs pain meds, The pallent 
also reports anxlelymeryes, shortr.\ess or breath, and swelllnQ as abnonnal symploms ralaled la Iha 
complelnt. 

Your Vital Signs recorded durtng this _visit ware: 

• Main Vllals:Vllal signs obtained 09/01/2.016 6:4D PM 
Temperature: 98.1 'F {Tympanlc [L]), Pids:e: 114 BPM, BP: 132/85, Resp!1allons: 20hntn, 02 
saturallon: 95%, 02 Dellvecy: RA. Weigh!: 99 KG, Helghl/Leng!h: 5' 10•, BMI: 31.3, Hanel dominance: 
Righi, P.ain: 8 per 0-1 ~ paln intensity scale. 
First ente1ed 09/01/201618:51 by Marln'MA. Veronica 

Your social History recorde!l Includes: 
■ Tobacco Usa:Currant evecy day smoker, 1/2 pack par day 

Your symptoms dudngt11is visit; 
The follow!ng symptoms ware marked es negatlve/nonnal: loss or consciousness, numlmess/llngUng, 
weakness, ~epresslon, ay.a pain, abd!!mlnal pain, d!arrhaa, nausea, vomll!ng, back pain, muscle pain. 
The roll owing symptoms were marked as.posltlve/abnonnal: 

• Pain (see Reason rorvlslf) 
■ -P..nxlely/-1',/atves: began epproxlmalely 1 weeks sgo, symploms are lntannHlenl, mode1ats In lnlensuy, 

aggravated by llfe stress 
• Shortness or breath: new condlllon, began approximately 1 weeks ago, gradual onset, symplams ara 

lnlermlltel\l, moderate ln lnlenslly, no allevlallng faclors, no eggravaUng ratlors 
■ swelling: new comlillon. began appnixlmale!y 9 ni'onlhs ago, symptoms are conslanl, bu\ worse al 

times, localed·over right hand, area Is lhrobb)ng, araa Is painful, area has redness, moderala In 
lnlenslly, allevlaled by appllcalfon or cold, no aggravallng factors 

According to our documentation, you are on the following Medications (see also Prescribed 
medlcattons above): 

• Ibuprofen 200 mg lablel: 2, By Moulh (PO), O6h, es needed fotpaln and swelllng 

RECEIVED 
SEP •7 2016 
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llCA ... m:EMtraNV 
457S VI Charfa,tan Blwd IIA 
Les Vtgo=, NV 891DZ·1SD1 
7!JZ·877-8777 

WHITE, DAIWLL (09/Dl/21116) Code Summai;v 

E/M 99214 suggested E/M = 99214 using 1995 gUldellncs 

DS:45!12 p.m. 09•06-2016 20/23 

URGllN~~CARE -...--e _..,... 
• 

HlstoryzOetalled (CC/HP! = Extended; l'FSH = Complete; 1\0S = Extended) 
Exam=Expended Problem Foaised (3 systems) 
complexlty=Moclerate Complexity (DK=MulUple; RlskcMcclerate; OR=N/A) 

IC010 

IC09 

SNOMEO 

M79.643 Pain In unspedH•d hend 

729.S Pein In Umb 

53057004 Pein In unspedfted hend 

RECEIVED 
sEP •1 201s 

50 
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IICA • UCEtrlr•NV 
4575 W Chad11slun Blvd 6A 
Les !Jag.as. NV eg1oz. .. 1S01. 
70Z•B77-B777 

WHITE:1 DAAAElL (11'1/Dl/2016) 

Date of Visit: September 1, 2016 
Employer: NDOF 
Full Name: WHIT!:, DARRELL 

. SSN: """'"-'"*-3426 

Work Status Note 

Dam of Initial onset/Injury: B/30/2016 
Reason: Pain 

Diagnosis: 

• Pain In unspecified hand(M79,G43) - No Woricup 

Disposition: 

• ,Return In Clinic or Emergency Room If symptoms persist or worsen, Otherwise follow up 
with your Primary care Provider 

Werle Restrictions: 

• Off work until re-evaluation. Notes: follow up with surgeon, 

Patient was discharged by Frank Urbfna, PA·C on 9/1/2D16 7:04:23 PM 
Signed off electronlcally by Frank Urbina, PA-Con 9/1/2016 7:04:23 PM 

RECEIVED 
SEP 7 2016 
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RepmtPrepmed:Gn/ll2/201D Patienl Report 

) 
os:45:42 p,m, o~-D6-lD16 

• 

UCEWJEm> 
SEP ·'l 2016 b,O 
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7257773119 05:46:35 p.m. 05-06-2016 23/2J 

Ji!il~tr•~~fllfi~~~~f...tlimf(~l 
li_gj'a:1!El/ii:!i.iii§ 

RECEIVED 
SEP ,7 2016 
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72>7773119 ... DS:37:12p.m. D9-Dli-2016 

Payment Notification 
Important Iilfonnation for Patients 

9/23 

Payment Is required for each vlslt including follow-up and re-checks 

Jmmragce Patients-You m,;,y owe more than what Js coJJected today 
Wewlll do our best to dct.etn)ineycarpaymentan,ouni by obtaining an estimate ofycurlnsuranee lieac6ts. We 
will collect the "estimated portion• today and lila the claim to your Insurance company. The estimate Is not a 
guarantee of your CDverage or the ainountyour lcsuracca company will pay. Ir your Insurance company lndkates 
you ewe more than what you paid attbe time cfservlce ora service Is not covered by your Insurance CDmpany, 
cur bllllng office will bill you (9r the rem al nfng balance. If you gave us the wrong-Insurance lnfonnat!on at the Ume 
er Eervice and notify our bllllng oflli;e at a date past cur contractual timely filing deadline to submit your claim ID 
ycut Insurance, we wlll bdl you fcrlhe balance. 

lfwe are unable tn obt1i11 an esfimatl! of your Insurance benefits or you have a deductible plan and the deducllble 
ls net met, you Will be reqpl~d to pay the l]Jsurance allowable, If you are eligible to receive a refund, cur bllllng 
office will prompUy send you a refund check. . 

tlmated Copay, Deductible er Coinsurance$ K) . 
Your copay 11\~Y )lot covir cerl;!ln services such as labora~ory tests, strep screens, bpmunlzat!ons, x-rays, 
inJectable medicines/antibiotics, orthopedic supplies, surgical procedures and other services. 

Pdvat:e Pay ratfeuts 
Payment Is due at the time cf servtco. Our office visit charges start at $1ZS and may be lilgher depending on the 
complexity ofyourvlslt !flabs, x-rays, Infections or supplies are needed these will each bean additional charge, 

D Private Pay • 
You will be responslble:to pay In full for all services provided today. 

I have read and understand thatl am responsible to pay for all services, not covered bylasurance, 

J2a.rre I I µ,;f-<::... 
Printed PatlcntName 

9-1-rr;, 
Dall! 

Front de.it W4: Onbo: 

Patient Acct# '33:J sJl\ 

I 

I 

I 

I 
I 
! 
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I 
! 
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I 
! 
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• Jtcvlsed: 07114/2016 Cg 
RECEIVED; 

SEP 7 2016 '. 6 tJ
CCMSI-CARSON CITX' 
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September 20, 2016 

Darrell E White /137196 
3947 Blue Wave Dr 
Las Vegas, NV 891 IS-0273 

Re: Claim Number: 
Dute of Injury: 
Insurer: 
Employer: 

Dear Mr. White#37l96: 

~ 
CCMSI 

I SC62G39404S 
12/22/2016 
AIG-New Hampshire lnsu,ance Co. 
State ofNevnda/ Dept. of Forestry 

) 

This letter is in response to your attomey's email dated Seplember 20, 2016. In this email Mr. 
Barrick Esq. requested that you be compensated from lhe date of injury to present time. Please 
be advised that this request is denied. During incarceration, inmates do not received 
compensation for time missed from work. Our medical records show that you have been 
released to full duty as of February 24.2016 through August 31, 2016. On September I, 2016 
you went lo Ursent + Care und you were taken off work until re-evaluation. 

CCMSI has requested your wages from die Slate of Nevada Department of Forestry for six 
weeks prior to the date of injury as per statue. Once these wnges are received, your wages will 
be culculoted nnd a check will be sent to the address you have provided our office. 

If you disagree with this determination, you lrnve the right to nppeal. If that is your iotcut 
you must complete the enclosed 'Request for Hearing" form and submit it to the Hearing 
Officer, Department of Administration, at the address indicated on the "Reclbest for 
Hearing" fonn, within seveoty (70) days from the date of this notice. 

If you have any questions you may cont.ict me nt the address noted below. 

Sincerely, _ 

. ,--~~a ___ c:: _ 
/,~da ~uhrs 

/ Claims Representative 

CC: File, Travis Barrick Esq. SNVA, NDF 

C.\NNON COC~Ul,\N H\N.\GE~llliVl'SERl~CF:S INC• PO Bos ~990 • Carson Cily NI' 89702-1990 
Phone: nS-882-%00 • fa~: 775-882-9601 • \\'\\'W.CCm!ii.cnm 

bf 
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September 29, 2016 

Darrell E White #37196 
3947 Blue Wave Dr 
Las Vegas, NV 89115-0273 

Re: Claim Number: 1SC62G394045 
Date ofJnjury: 12/22/2015 

CCMSI" 

Employer: State of Nevada/Forestry 
Insurer: AIG- New Hampshire Insurance Co. 

Notice of Average Monthly Wage 

Dear Darrell E White: 

We are in receipt of your requested wages and have verified calculations In the amount of $69.30 for the time 
. period of October 1, 2015 through December 31, 2015. Your average monthly wage pursuant to state 
calculations Is $22.93 for a daily rate of $0.50. 

Any benefits that you may be due for time lost from work will be sent separately li"om this letter. We have 
endosed a copy of the Explanation of Wage Calculation Form for your review. 

In order to receive Temporary Total Disability benefits, you must submit certification of disability 
from your treating physician, Checks are issued on a bi-weekly basis only, 

If you disagree with the above determination, you have the right to request a hearing regarding 
this matter, If this is your intent, please complete the enclosed Request for Hearing form and 
return it to the Department of Administration, Carson City office, within seventy (70) days from 
the date of this letter. 

If you have questions or wish to discuss thls Issue further, please contact me at the number noted below at 
extension 9610, 

Sincerely, , / .. , 
U<..·ubu/v ffe,;c,dl.,&)v 

Elizabeth Hickson )lfJ \Jiuv (!,,'1¼,Lµ 
Claims Representative 

cc: Rle, NDOF, Travis Barrick, Esq. 

Enc: D·S, D-7, D-12a, wages 

CANNON COO-IRAN MANAGEMENT SERVICES, INC. • P.O. Box499D • Corsn11 Cily, NV 89702~!90 
(775) 882-9600 Fax: (775) 8B2-9601 www.mnsi.com ,., 
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EX PLANA TlON OF WAG& CALCULATION 
(Pursuant to NAC 61 SC:.520(1 )l 

) 

The amount or disablllly compensation payable lo an Injured employee Is based on his average monthly wage al the time of the 
accident The compensation due Is calculated on a calendar day basis, and paid et the rale of 66 2/3% of the average monthly 
w.ige, subject lo llmllallons of the Slale maximum average monlhly wage. If disabled for al least five consecutive days, or five 
cumulative days within a 20-day period, each day of total disablement, included In and following the five days, is compensable. 
When a doctor releases the Injured employee lo work or he relums lo work on his own, Ille period of disability ceases. 

n"EMS INCLUDED IN THE AVERAGE MONTHLY WAGE 
(Pursuant to NAC 616C,423) 

The calculalion of your average monlhly wage Includes the following: wages or salaiy; commissions which are proraled over e 
months; lncenUve pay; paymenl for sick leave; bonuses which are proraled over 1 year; payment at lerminalion; lips which are 
collected and disbursed by the employer, not at the dlscreUon of the customer; Ups you elect to report pursuant lo NRS 6168.227; 
payment for piecework, tool allowance, vacatron, holidays, overllme, and travel lime; and value of room end/or board, 

llems which cannot be Included are: employment not subject to coverage under NRS 616A lo 617, Inclusive, or elective 
employment which has not been elected; reimbursement for expenses, including per diem and travel, and allowances for laundry 
or uniforms. 

In certain Instances, w.iges are deemed by slelule. Compensation wm be based on that wage. 

If your average monlhly wage exceeds the Stale Average Monthly Wage, compensation wm be based on lhe Slale Average 
Monthly Wage. 

CALCULATION OFTHEAVIillAGE MONTHLYWAGE 

A wage history for a period of 12 weeks must be used to calculate the average monthly wage. If a 12-week period is not 
representative of your average monthly wage, the followirl!J methods are to be used. 

A period of one year, or the full period of employment if less than one year, may be used. II must be used ff requesled by you, 
providing the average monthly wage would be Increased; or pursuant lo NAC 616C,435(3), If employee Is a member 
of a labor organization and regularly employed by referrals from that office, w.,ges from aO employers for one year must be used If 
the average morithly wage would be increased. · 

If employed less than 12 weeks, but for a period not less than four weeks, wages are averaged ror the available period; or , 

Earnings based on piecework or a period of less than four weeks must be based on lhe rate of pay and projected working 
schedule, or on an average equal lo other employees doing the same work. 

Wages must consist or consecutive days preceding your accidenl Each day must be counted, with the foDov.ing exceptions: A 
cerllfied mness or dlsabiUty; lhslilullonallzed In a hospital, or other; enrollment as a full-lime slUdent and not emplnyed 
on days or attendance; mllltary service other than weekend duty: or an officially sancUoned strike. 

Concurrent wages for emplo9ment by lwo or more employers may also apply. NAC 6160.447 provides that the Insurer 
shall advise an Injured employee In wrlllng of his entillemenl lo compensation for concurrent employment at Orne of Iha lniUal 
payment of compensation. 

IF IT APPEARS THAT AN ERROR HAS BEEN MADE IN THE VI/AGE DETERMINATION, PLEASE CONTACT YOUR CLAIMS 
AGENT. AN EXPLANATION OF THE CALCULATION WILL BE PROVIDED. THE WAGE WILL BE REVISED UPON 
PRESENTATION OF DOCUMENTATION (CHECK STUBS, INCOME TAX FORM W-2, WAGE STATEMENT FROM THE 
EMPLOYER) WHICH SHOWS THE ORIGINAL WAGE DETERMINATION TO BE IN ERROR. A REVISED WAGE WILL BE 
USED TO RECALCULATE AND ADJUST COMPENSATION FOR PERIODS ALREADY PAID, AS WELL AS FUlURE 
COMPENSATION. 

D-7 t...,1,.,,, 

.. 
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llliQ{!EST FOR lIEARlNG- CONTESTED CLAIM 
(Pursunnl lo NAC 616C.274) 

REPLY,-0: Dcpnruncnt or Adminis1ra1ion Hcoringo OR 
Division 

Depomncnt of /\dminislration 
Hearings Division 

1050 E. William Srreet, Ste. 400 
Carson City, NV 8970 I 
(775) 687-8440 

ll:~lrLO\'EE INFORMATION 

Employee's Nainc: Dnrrell 8 WJ1i1e 

Address: 3947 Blue Wnve Dr 

Cily: Las Vegas Slalc: NV Zip: 89115·0273 

Employee's Telephone Number: 702-339-5683 

Claim No.: I 5GG20394045 Date oflnjury: 12/2212015 

INSUtum L'IFOllMA TION 

lnsm-e1's Nnme: AIG - New Hampshire. lnsuram:e Co 

Address: 175 WaterSn-ect IS~Floor 

City: New York Stnte: NY Zip: 10038 

Insurer's Telephone Nwubcr: 21~770-7000 

2200 S. Rancho Dl'lve, Sulle 2 I 0 
Lns Vegas, NV 89102 
(702) 48G-2525 

E~u•J.0\1lll lNFORMA1'10N 

Employer's Name: NOOF 

/\ddiess: A1TN: TERIHACK or CAROL NELSON 

2478 FAIRVIEW DR, 

Cily: CARSON CITY Slate: NV Zip: 89701 

Employer's Telephone Nwnbcr: [175) 684-2501 

1111RD-l'ARTI' AUMINISll~\'l'OR(l'l'A) INFDllM,\1'10N 

TPA's Name: CCMSI 

Address: P.O. Bo.x 4990 

City: Carson City Statc:NV Zip:&9702 

TP A •s Telephone Nmnber: [175) 882-9600 

Do Not Complete or Mail This Fonn Unless You Disagree With the Insurer's Dete1mination. 

YOU MUST INCLUDF, A COPY OF THE DETERMINATION LETTER OR A HEARING WILL NOT B£ SCHEDULED 
PURSUANTTO NRSGIGC.315, 

BrlcOy C.'<jllaln the bnsls for this nppenl: 

This request ror hearing is flied by, or on bchatr or: 

nnd Is dated this ___________ dayof 

Signamrc of~\ittred Employee/Employer 

0 The Injured li:mpluyco 

0 The Emtlloyor 

:zo 

lajurcd Empioyce's/Employe,'s Rep. (Advisor) 

ll-l.?·.t1R"'.l:?!'lli1 
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WAGE CALCULATION J?ORM FOR CLAIMS AGENT'S USE 

tlE: Injured l!mployce: 
Social Security No.: 
Employer: 
Third-Pnny Administrator: 

Dnrrcll White 
xxx-x:· 
Stnte ofNcvnda 
CCMSI 

Dale of Injury: 
Claim No.: 
Insurer: 

Avemge Monthly Wnge ls defined in NAC 616C.420 U1rough 616C.447. 
The prlorit!esfor detennining wage history nre: 

I. A 12-weck history orenmings {84 doys). 

12/25/]5 
1 SC62G394045 
AIG - New Hnmpshlre Ins Co 

2. lfu 12-wcck period of earnings ls not t·epresemmive oflhe injured employee's nverage monthly wage, o period 
crone year or the full period of employment, !Fil ls less than one year, mni• be used. A period of one year or 
the Full period 0fe111pl0yment must be used If the nvernge monthly wugc would be increased. Divide by the 
number or days In the period. 

3. IF period ofcmploymcnl is more titan four weeks, but i•s~ than twelve weeks, earnings Imm the date of hire wiD 
be used. Divide by the number of days In U1e pet·iod. 

4. If period or employment is less then fou, weeks, avcmge m011U1ly wage will be calculntcd by mulliplying raJcof 
pay on the date ofU1c accident or disease, by hours In e,nploycc's projected working schedule, divide by 7 and 
multiply by 30.44. 

If other circumstances upply, see NAC 6 I GC.435. 

AVERAGE MONTHLY WAGE- Calc-ulatc AMW In die Following manner: 
Period ofcam!ngs: beginning date 10/01/15 through end date 12/3l/15 
Gross earning S59.30 + tips SO.OD / by number or dnys 
In wuge histoi,• 92 x 30.44 ------- ~ Avcmgc Monthly Wage: ____ ,:Sl.:cl:::·::.93::. 

_______ .X number ofhnurs HOURLY RATE - Hourly mle of pa)' 
projected to work p•r week ______ ./7 x 30.,J,f - -Average Montl~y Wagc: ____ _,S:.:O:::.D~O 

VALUE FOR ROOM AND/OR BOARD 
Room (Monthly Value) _____ _ SO.OD 
Board (Monthly Value) _____ _ $0.00 

VALUE OF MEALS • lf1ncnls arc provided by the employer, sec NAC !ll6C.423{l)(p) end use die following formula: 
Alnount formenls r.cr day SO.OD x number of days hired 
to wo,·k per week______ = SO.OD /7 x 30A4 -- • Menls per MonU1: SO.OD 

AQIJ, npplicablc lines lo obtain total ------·-----

DAILY RATE - is ta be cnlculatcd in the following mnnncr: 

= Average Monthly \\luge: Sll.93 ----===-

Calculat•d Average Monthly War:,e S22.93 X S / 12 / 30.44 Daily Rote: so.so 
Ma.~im11111 Average Mnnlhly Wage $5,426.25 X K /12./ 30.44 Daily llntc: SIIB.84 

Average Montb1y Wage $22.93 X 8 / 12/ 30.•J4 -- Daily Rate: SO.SU 

Dme 09/29/16 Signnlun: Toni Consiglio 

Dole er l.i c; It 1,,, Sig.nuturu Qe, ., , C:::::-,/{/.·1..,,,1--.._ v~...,.,--7(/ ....:::::= 

0-5 (rev: l/9~1 

b<t; 
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WAGE CALCULATION FORM FOR CLAIMS AGENT'S USE 

Clnlmnnt: Dorrell Wbilu I DOI:I 12/25/15 
Cloim No.: ISC62G39404S 

PERIOD BEGIN PERIOD END CHECK DATE OROSSPAY 
10/1/15 10/14/15 

10/15/15 10/28/1S 
10/29/15 J l/11115 
11/12/15 11/25/IS 
fl/26/1S 12/9/IS 
12/10/15 12/23/15 

~0.00 
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Dute: 

To: 

Fl'Om: 
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UM Number Last Name First Nama Salary Work Days Total 

J.ru>t~J k~ :=::e!'Er:v ~--,r.5A~ $2,10 9 $18.90 
~ ~ ~· ·- @m[~, $2.10 16 $33.60 
&-,,'l{!alf.,I ~~ 'i:1-~lli?, e '"' $2.10 1 $2.10 

37196 While Darrel $2.10 12 $25.20 
~"?t,t7@wj 6~ ~ S7..10 13 $27.30 
~-4~J J'ffi:;;t'f,f.1'Pi?'A s2.10 12 $25.20 

41g_~} Af,':"&-iµp;~ $2.10 13 $27.30 
&w,;.m-41 1!£4!ffei@!J ~ $2,10 4 $6.40 
$$4!11 g!fti] }§!~@~:t:!ity $2,10 10 $21.00 
&%'@,@ ~ ~r $2.10 6 $12.60 
@mt@MJ 11s.t§i.© l®¾M $2,10 11 $23.10 
p;,\il®:) J.\ilffiiii"S-) ~ $2.10 10 $21,00 
f&iiJw-i:J l-''W.£1 ~ $2,10 1G $33,60 
@¥-M'M ~i~~ @;ar, $2.10 g $16,QO 
~~ ~.ill i.?1;iW!S :;;2,10 13 $27.30 
wiiik-HW ,g\jll$Wiii> ~'.I $2,10 13 S27.30 

fWtt.,.-W/ &]!@@J ~ $2,10 16 S33.60 

~ ~ Gt'iW?I S2.10 10 $21,00 
~ ~ ~ liL.~&J!ffl $2.10 4 $8.40 
@rni:v..§1 ~ - ' t~t!!::@t--,W, $2.10 15 $31.60 
@@\:ID JY5:l1i".,,":!$!1~.g t1IDl~ikt\ $2.10 15 $31.50 

~ - 4~ ~I $2.10 11 $23.10 

~ . @mmffi S2.10 11 S23.10 

~"@ i3%11l!U:!-"'=) $2,10 11 $23.10 

GrnndTota/ 
1230 $2,583.00 

Submitted By: _____________ Onto:. _____ _ 

Joseph Llvrel'i, Pioche Cump S11pervlsor 

Approved Dy: ____________ Dote: _____ _ 

Aaron Doycc, Seelion Chier 

Wodnasc/;:iy, Septembor 21, 2016 Poga4of4 
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1/M Number Last Name First Name Salary Worlt Days Total 
23079 Clem Joseph $2.10 8 $16.BO 
&.~,:L fr.i!.-.15:Stnjfilt} @'i/f':i!;::;°a $2,10 8 S16.80 
Jt/ffetii;fu.1 ,9:e_;;;~@ ~:ll ~- $2.10 8 S16.80 r ""'1.mll Mli~~i {frr.-ti?J*~J $2.10 12 $25.20 
~ Jt.ffe...!:§iJ /i&"J!3:W?:'.LI S2.10 7 $14,70 
~~ @);@ - &t.r@M S2.10 14 $29.40 Ai$m?$i Jiffe,""@4f\ ~1 $2,10 7 $14.70 
~.fi¼ ,_,,,,_,~ @ffi-) $2.10 3 $6.30 
~ ~f,~ra /.ffii!i;if) $2.10 10 $21,00 
~ @,'il:l.f!9ll ~~ $2.10 12 $25.20 ~- ~ li-'t:f@,\t:.4 $2,10 14 $29,40 
~ ff.@:m@ ~ ' S2.10 6 S12.60 
~ 1Wi!l/$1 a~§@ $2.10 12 $25.20 
~ _fil:;-;.~ W'-....E;i $2.10 9 $111.90 
JlJ~1) ~.Xi'l#a"!® ~ $2.10 12 $26.20 
~ ~ ~ $2.10 11 $23.10 
~ 1~~-rn-h g@jt.l:l\,) $2,10 12 $25.20 

Grand Total 
915 $1,921.50 

Submltlad By: _____________ Dntc:'------
Joscph Llvrcrl, Pioche Cnmp Supor\·lsor 

Approved By: ____________ Dote: _____ _ 
Anron Boyce, Sectlou Chier 

Wednesday, Septomber 21, 2015 Page4 of4 
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1/M Number Last Nijme First Name Salary Work Days Total 
371gs White Darrel S2.10 13 $27,30 /i;f\§J!!!\-~ ~~ }!!ZS) S2.10 2 $4.20 wr..'&fi ~i@;i!:m,J ,t§4'i'},.1°J.'=: J $2,10 8 $16,60 
~ @'!#Ji/it tli.;!-:~U) $2.10 7 S14.70 ~ ~ - /~ti{i!..'#\ $2.10 8 $16.80 laEvil ~ Jg;~ S2.10 13 $27.30 F--$ ~ ~ S2.10 15 $31.50 /,&-'4:.'i( @J.!'3J &¥[@ID s2.10 2 $4,20 ~ l,fil,#ffl ~ $2,10 14 $29.40 
~ Hi~----W.F.il /~!lli® $2.10 2 $4.20 
~ ~l ~ $2.10 3 $6.30 ffiiB l,@&t.tn2~f /-l11!:!ali! $2.10 14 $29.40 IJflJlf}W l;~..fuik.:I (@t'k#* $2.10 13 S27.30 
~ [®;',a ~ - $2.10 4 $8.40 
~ iMW\4 $2..10 4 $B.40 
~ ~ $2..10 5 $10.50 
~ ' @tffem,@J $2,10 5 $10.50 
1$@\ ~ $2..10 7 $14.70 
~ ~ ~ S2,10 12 S2S.20 
~ l~!!l~=~~ ~~ $2.10 1 $2..10 &-.m ~ £~;,1r¥1 $2,10 11 $23.10 
~ ~i;l!'B\ J!•.•;llic_~ $2.10 5 S10.50 

Grand Tota/ 
1099 $2,307.90 

Submitted By: ____________ Dnte:, _____ _ 
Jo,cpb Lh•rcrl, l'locbe.Cnmp Supervisor 

Appro,·ed By: ___________ Dole: _____ _ 
Auron Boyce, Section Chief 

Wadnosday, Soptombor 21, 2016 
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&'30/2016 Encounter• Office Vis!L Dali. of seN:.0: 09129/16 Paliar.l: Darrell White DOB: 03/02/1976 PRN: 17161 

PATIENT 
Darrell White 
DOB 03/02/1976 
AGE 40yrs 
SEX Male 
PRN 17161 

Chief complaint 
flu med/allergy lists reviewed, no change, 

Vitals for this encounter 

Height 

Weight 

Paln 

BMI 

Chronic Diagnoses 

ACTIVE DIAGNOSES 

(718.44) Contracture of Joint of finger 

(727,89) Adhesion of tendon of hand 

HISTORICAL DIAGNOSES 

No historical diagnoses 

Acute Diagnoses 

I\OIVE DIAGNOSES 

FAOUTY 
Bronstein Hand Center Main 
Office 
T (702) 458-4263 
F (702) 562-2706 
10135WTwaln Ave Suite 100 
Las Vegas, NV 89147 

(733.82) Displaced fracture of neck orthird metacarpal bone, right hand. subsequent 
encounter for fracture with nonunion 

(EB49.3) Accidents occurring In Industrial places and premises 

HISTORICAL DIAGNOSES 

(733.82) Displaced fracture of neck of third metacarpal bone, right hand, subsequent 
encounterfor fracture with nonunion 

(EB49.3) Accidents occurring In Industrial places and premises 

ENCOUNTER 
NOTE TYPE 
SEEN BY 

SOAP Note 
Mdr•w Bronstein 
M.D. 

DATE 09/29/2016 
AGE AT DOS 40)'B 
Electronlcally slgned by Andrew 
Bronstein M.D. at 09/30/2016 04:43 am 

09/29/16 
11:33AM 

71 in 

215 lb 

7 

29.99 

STAnT STOP 

START STOP 

START STOP 

OB/17/2016 

12/22/2015 

START STOP 

08/17/2016 

12/22/2015 RECEIVED 
OCT O 2016 

subjective CCMSI-C4RSON CITY 
The patient has requested for us co perform his surgery and a transfer of care. Recapping last visit:. 40 yo RHO currently 
unemployed gentleman with history of a RMF mcpj fracture ancl laceration repaired In ER setting. He has been under the care of Dr. 
Fadell until 4 months ago. At the time Dr. Faclell opined the patient was MMI. Patient presents with an injury that ccrurred In the 
industrial setting. The patient denies any history of prior Injuries or pre-existing conditions contribution to these symptoms .. There 
has been no Interval trauma. Even up ,o his last vlslL with the other hand surgeon, this patient complains of pain, less of motion and ,.....-
palpable dorsal mass over fracture site, 7 5, 

1,ups:1/st!llc.pracllcefusim.comlapps/cl-<nc-13854D7J01#/PFlclwtslpaUDmJ;/b8cl3dl2•c538-4642-b23e-aa511llo2d9ed'enCOUJ11er/db2e56Q5.llbl!o,44d9,a21le-2d- ¼ ., 
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S'30/2016 En::ou1ler • Ofllco VisU Dai> of s..-.Re: 09/2S'1G Patient Dmrell Wllila DOB: !n'tl2/1976 PRN: 17161 

Social history: tobacco n/a 
alcohol n/a. Major events: none Rsted. Ongoing medical problems: none listed. 

Objective 

Genera~ Alert. oriented x 3, pleasant. and In no apparent distress. 

Skin: No abnonnal markings, wounds, or ecchymotlc dlscoloratlon. +++swelnng 

Lymphatic: No erythema, cel!ul!tls, abscess, lymphangltls, nor any signs of active Infection. 

Vascular: Brisk capnlary refilL normal turgor, digits warm, no signs of chronic lschemla. 

Neurologlc No signs of atrophy, anhldrosls, or hyperhldrosls, or trophic changes. 

RECEIVED 
OCT O 4 2016 

Musculoskeletal: CCI\fSI-CARSON CITY 
ROM: Non affected digits show full passive and active range of motion 
Tendons: Non-effected digits gllde freely without evidence oflag or Incompetence or triggering 
Tenderness: localized to R3rd MCPJ, H has a diagonal healed laceratlon with a firm mass deep to the soh tissue, No dlnlcal 

Instability and rem Is 0-60" mcpj flexlon. • 

Last vlslt's Xrays obtained and Interpreted In the office demonstrated a healed fracture wllh an dorsal awlsionfragment that Is 
dorsally dlsplaced, appears to have only undergone partial resorptlon and correlates to his area of tenderness •• 

Assessment 

Diagnoses attached to this encounter: 

Displaced fracture of neck of third metacarpal bone, right hand, subsequent encounter for fracture with nonunion [ICD-10: 
S62.332KI, [IC0-9: 733.82], [SNOMED: 55874001] 

Accidents occurring In Industrial places and premises [IC0-1 O: Y92.69], [ICD-9: EB4931 [SNOMED: 309535002] 

Contraaure ofJolntofHnger(IC0-10: M24S41]. [ICD-9: 718.441 [SNOMED: 239737007] 

Adhesion oftendon of hand [ICD-10: M67.8411 [ICD-9: 727.891, [SNOMED: 427683007] 

Plan 

The history, symptoms and signs and studies are well-correlative 10 the stated mechanism of lndustrlal lnjury/event(s).. Patient was 
educated about the natural history of their condition, Its current state, and the plan for their care. Our discussion was assisted by 
illustration and/or handouts to assist them In their understanding. We emphasized to the patlentthe Importance or compliance 
w~h our traatrnent regimen to achieve lhelr desired results efficiently, and safely. All the paUent's quesUons were answered lo their 
satisfaction and they were encouraged lo contact us should any further questions arise before their next scheduled encounter. 

Patient may work. Full duty. (No work status change) . 

• Surgical intervention was thoroughly discussed, the merits and/or llmitatlons of continued conservative care,and the 
gaals/llmltallons of the surgical treatment being offered for their condition. I recommended I recommend partlalostectomy 
(loose Fragment) dorsal 3rd MCPJ with dorsal capsulotomy and tenolysls ••• The patient was Informed of the risks, benefits and 
alternatives to the proposed procedure that Includes, but not limited to the risk of anesthetic. Infection, blood loss,neurologlc 
compromise with decrease motor or sensory function, Ogament or tendon Injury, wound healing complications, decrease In range 
of motion, function and/or strength, Incomplete resolmlon, extensorlag/contrattllre, worsening and/or recurrence or their 
symptomatology that may require further corrective and/or reconstructive procedures. As this Is a surgical procedure on the upper 
excremlty, there Is a rtsk of loss of digit, limb or life. Without Implied or written guarantee, Informed consent was obtained. Surgeiy 
wrll be scheduled pending patient's insurance approval and dependent upon their family and/or friend providing transportation the 
day of surgery, Furthermore, we provided the patient with an Information packet that Included what tests If any were required of 
them prior to surgery, what to expect the first few days alter surgery, an Ulustratlon of how to elevate their llmb(sJ alter surgery, and 
how to prepare to live with the typical challenges facing patients In the perloperatlve period. 

PPR was faxed to case manager and a copy provided to the patient. /') ro ----------=-----'-'--'-------......:.------------------
h\lpS" J / & lati c. pr ac!i calus I on. aim/ app!l/ et." n c= 13854 D 73011//P F / ch3r1!/pali0'1\SJb8CrJcfJ2•cS38-4642 • bZ3e-aa61 I0::2d!lod/ enrnm ter / rb2 ri:11)5. lihlo-44d!J. a2J». 21L 7" .. 
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· Observations 
No observations recorded. 

care plan 

\ 
__/ 

Encounter- Oftica \llslt Dalo ol,sarvl::o: CJSl29/16 Pa\lent: Darrell Willia DDB: Ol'D2/l976 PRN: 17161 

The history, symptoms and Signs and swdles are well-correlative to the stated mechanism oflndustrlal lnjury/evenl(s). Patient was 
educated about the natural history of their condition, its currentstate, and the plan for their care. Our discussion was assisted by 
Ulustration andfor handouts to assist them In their understanding. We emphasized to the patient the Importance of compllance 
with our treatment regimen to achieve their desired results efficiently, and safely.All the patlenrs questions were answered to their 
satisfaction and they were encouraged to contact us should any further questions arise before their next scheduled encounter. 
Patient may work. Full duty. (No work status change).. Surgical Intervention was thoroughly discussed, the merits andfor limltatlons 
of continued conservative care, and the goalsflimltations of the surgical treatment being offered for their condition. I 
recommended I recommend partial ostectomy (loose fragment) dorsal 3rd MCPJ with dorsal capsulotomy and tenolysls. -The 
patient was Informed of the risks, benefits and alternatives to the proposed procedure that includes, but not limited to the risk of 
anesthetic, Infection, blood loss, neurologic compromise with decrease motor or sensory function, ligament or tendon Injury, wound 
healing complfcatlons, decrease in range of motion, function andtor strength, Incomplete resolution, extensor lag/contracture, 
worsening andtor recurrence of their symptomatology that may require further corrective andfor reconstructlve procedures. As 
this Is a surglcal procedure on the upper extremity, there Is a risk of loss of dig!~ flmb orUfe. Without Implied or written guarantee, 
Informed consent was obtained. Surgery will be scheduled pemfing patient's insurance approval and dependent upon their famlly 
and tor friend providing transport.itlon the day of surgery. Furthermore, we provided the patient with an Information packet that 
lnduded what tests if any were required of them prior to surgery. whatto expect the first few days after surgery, an DlustraUon of 
how to elevate their Umb(s) after surgery, and how to prepare to live with the typical challenges facing patients ln the perloperative 
period.. PPR was faxed to case manager and a copy provided to the patient. 

W practice fusion 
Free cloud based EHR 

RECEIVED 
OCT O 4 2016 

CC.l\fSI-CARSON CITY 
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From April Monteaguuu 1,702,562,2706 Tue Oct 4 17:40:24 2D1& tuf Page 2 of 3 

PATIENT 
DARRELL WHITE 
DOB 03/02/1976 
AGE 40yrs 

H (702) 339,5603 BRONSTEIN HAND CENTER MAIN OFFICE 
M NIA T (702) 458-'1263 
W NIA F 1 (702) 562-2706 

SEX Male 
E NIA 
3947 BLUE WAVE DRIVE _ 
IAS VEGAS, NV 89115 

10135 WTWAIN AVE SUITE 100 
IAS VEGAS, NV 89147 

PRN 17161 
I 6' C t:,, .:;t G 3 °I LI o 4 5" 

Referrals/Response Letter 

To: Yolanda Luhrs 
From: April Monteagudu 
Senl: 10/041201614:32:47 
Su!Jject: Pallan! Referral 
Regarding: Darren Whfte 

1 am sending you the las! dictated report lhat should correspond wilh the PPR lrom 09-29-16. If there Is addltlonal 

documenlallon that you would find helpful, please feel free 10 conlactus, and we can send that by addlllonal fax. 

Sincerely, 

April Monteegudu 

Encounter• 09/29/2016 
SEEN BY SEEN ON 

Andrew Bronstein 0912912016 

HEIGKT WEIGHT BMI BLOOD PRESSURE 

71.0in 215.0 lbs 30.0 NIA 

TEMP PULSE RESP RATE HEAOCIRC 

NIA N/A NIA NIA 

cc 
flu medlallemy lists reviewed, no change. 
s 
The pauent hes requested for us to perform llis surgery and a transfer or care, Recapping last visit:. 40 yo RHD cum,nllf 

unemployed genUeman with hlslDry or a RMF mcpj fracture and laceraUon repaired In ER saUlng. He has been under the care of 

Dr. Fa dell unUI 4 months ago. At the time Dr. FadeU opined the patient was MMI. PaUent presenis wllh an Injury lhal occuned In 

the Industrial selling. Tile pallent denies any history of prior lnjunes or pre-exl&tlng conditions contribution to these symptoms .. 

There has bean no Interval trauma. Evon up ta his last vlstt wl1h Iha olher hand surgeon, this paUent com plelns of pain, loss of 

molion end palpable dorsal mass over fracture slle. 

Social history: IDbaa:o n/o 
alcohol n/s. MaJor events: none listed. Ongoing medical problems: none fisted. 

0 

Generat Alert, onenled x 3, pleasant, and In no apparent dlslress. 

Skin: No abnormal markings, wounds, or eccllymotic discolorauon, +++swelling 

Lymphatic: No erythema, cellulltls, abscess, Jymphengllls, nor any signs of adlve Infection. 

Vasailar. Brisk capillary refill, normalturgor, digits warm, no signs al chronic ischemia. 

Neurologic: No signs of atrophy, anhldrosls, or hyperhldrosls, or trophic changes. 

MusculoskeleLal: 
RDM: Non i!ffected dlglls show full passive and active renge of mollon 
Tendons: Non-offected dlgils glide freely wllhoul evidence of lag or Incompetence or ttigger1ng 

RECEIVED 
OCT 5 2016 

CCMSt~f.'t\RSON CITY 

Tendemess: Localized ID R 3rd MCPJ. H has a diagonal healed laceraUon with a firm mass deep to the soft Ussue. No cllnlcal 

lnstablllty and rom Is 0-60" mcpj Hexion •• 

Last visil's Xrays obLalned and interpreted In the office demonstraled a healed fracture with an dorsal avulslon fragment lhal Is 

dorsany displaced, appears to have only undergone partlal resorption and correlates to hts area or tendemess . . 
A . 

DIAGNOSIS: 
Displaced fracture of netk of third meLacarpal bone, nghl hand, subsequent encounter for lraclure with nonunion [ICD-10: 

. , ...... 
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From April Monteagudu 1,702,562.2706 Tue Oct 4 17:40:24 2016 Eur Page 3 of 3 

S62.332Kj, (ICD-9: 733.821, (SNOMED: 558740011 
Accldanis occurring In Industrial pieces and premises (ICD-10: Y82.69), [IC0-9: E849.3), (SNDMEO: 309535002I 
Contractur,, ol folntof Onger(ICD-10: M24.541J, OCD-8: 718.44(, [SNOMEO: 239737007] 
Adhesion al tendon of hand [IC0-10: M67 841). (ICD-9· 727.89(, (SNOMEO: 427683007) 
p 

Tho hls!Ory, symptoms and signs and studies oro well-ccnelative to the staled mechanism of Industrial lnjury/ovent(s) •• Potlenl 
was educated about the norural history of their condl1lon, h9 current stale, end rhe plan (ortliclrcare. Our discussion was 
assisted by mustration and/or handouts to assist them In their understanding. We emphasized to the palienl the Importance cf 
compliance with ourtrealment regimen to echleve their desired results elficienUy, and safely, All the paUenl's questions were 
answered Jo their satisfaction end they were encouraged lo ccnted us should any lurtherquesdons arise befcra their next 
scheduled encounter, 

Pelienl may work. Full duty. (No work status change) • 

. Surglcal lnterven1lon was thoroughly dlsa.Jssed, lhe merlls and/or Umitetions cf continued canservE1tive care, and the 
gaalsfflmlllltion$ of the surgical treatment being offered rcr their condiUon. I recommended I recommend panial ostectomy 
(loose fragment) dorsal Jrtl MCPJ wiU1 dursal c-apsulclomy and lenolysis .... Ths paUent was Informed of the risks, benefits and 
sltemsUvcs to the proposed proceduro that Includes, but not nmlted 10 the risk ol anestheUc, lnfecUon, blood loss, neurologlc 
compromise with decrease motor or sensory function, ligament or tendon fnJury, wound healing compllcations, decrease In 
range of motion, function and/or slrenglh, incomplete resolutlcn, exlensor leg/contradure, worsening encl/or recurrence or their 
symplOmatology that may require further corrective and/or reconstructive procedures. As this Is a surgical procedure on the 
upper extremity, there ls a risk or loss cf dioil, limb or lire. Wltho\Jt implied or wrillen guarantee, lnl'ormed consent was cbtained. 
Surgery win be scheduled pending pallenl's Insurance approval and dependent upon their family and/or frlend providing 
transportation the day or surgery. Funhermore, we provided lhe pallenl with an lnlormallon paclo!l that lrlcluded whol tcsts If any 
were required ol them prior to surgery, whal lo eJ<pect the first few days after surgery. en muslrahon of how lo elevate their 
llmb(s) after surgery, and how to prepare 10 five with the typical challenges facing pa~ents In the perioperative period •. 

PPR was faxed to case manager end a copy provided to the petlent. 
SIGNED BV SIGNED ON 

Andrew Bronstein 09/30/2015 

Electronically signed by April Mcnteagudu 10/0412016 02:32PM 

W practicetusion 

RECElVED 
OCT 5 2016 

CCMf.LCi\'Q~ON OTY 
....... 
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OOMDIS Erx:wnl..- • Ollice Visit oai ol ,,.,,...., 119129/16 Patient Darrell WN!a DOB: IXW2/1975 PRH: 17161 

PATIENT 
Darrell White 
DOB 03/02/1976 
AGE 40yrs 
SEX Male 
PRN 17161 

Chief complaint 
flu med/allergy Um reviewed, no change, 

Vitals for this encounter 

Height 

Weight 

Pain 

BMI 

Chronic Diagnoses 

ACTIVE DIAGNDS?S 

1718.44) Contrarruro of Joint of finger 

(727,89) Adhesion or tendon of hand 

HISTORICAL DIAGNOSES 

No hlsmrlcal diagnoses 

Acute Diagnoses 

11.CTIVE DIAGNOSES 

FACILITY 
Bronstein Ha11d Center Main 
Office 
T (702) 45B-4263 
F (702) 562-2706 
10135 WT wain Ave Suite 100 
Las Vega,, NV B9147 

(733.82) Displaced fracture of neck of third mecai:arpal bone, right hand, subsequent 
encounter for fracture with nonunion 

(E84931 Accidents occurring In Industrial places and premises 

HISTORICAL DIAGNOSES 

(733.82) D1splaced fracture of neck of third metacarpal bone, right hand, subsequent 
encounter for rractyre with nonunion 

(EB49.3) Accidents occurrlnB In Industrial places and promises 

Subjective 

ENCOUNTER 
NOTETYl'E SOAP Note 
SEEN BY Andn,w Bronstein 

M.D, 
DATE 09/29/2016 
AGE AT DOS 40 yrs 
Electronically signed by Andrew 
Bronstein M.D, at 09/30/2016 04:43 am 

09/29/16 
11:33AM 

71 In 

2151b 

7 

29.99 

START SlOP 

START SlOP 

START STOP 

08/17/2016 

12/22/201S 

START STOP 

08/17/2016 

12/22/201S RECEIYED 
OCT O 2016 

CCMSI-C4 RSffi,/ CITY 
The patient has requested for us tc perform his surgery and a rransrer of care. Recapping last visit:. 40 yo RHD turrcnUy 
unemployed gentleman with history of a RMF mcpj fracture and laceration repained In ER setting. He has been under lhe care or Dr, 
Fad ell until 4 months ago. At the time Dr, Fad ell opined the patient was MMI. Patient presents with an Injury that occurred In the 
lndusltlal setting. The patient denies any history or prior Injuries or pne-exlstlng conditions contribution to these symptoms .. There 
has been no Interval trauma. Even up to his last visit with the other hand surgeon, this patient complains of pain, loss of motion and 
palpable dorsal mass over rracrure site. 

' ... ~ ... 
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W300016 Enco,r,tor • Office Visll oatii d .~., 0912!1'16 Pall1111!: Derre/1 While DOB: 03/ll'l/1916 PRN: 1n61 

Socia I history: tobacco n/a 
alcohol n/a. Major events: none Usted, Ongoing medical problems: none listed, 

Objective 

General: Alert. oriented x 3, pleasant. and In no apparent distress. 

Skin: No abnormal markings, wounds, or ecchymotlc discoloration. +++swelling 

lymphatic: No erythema, cellulitls, abscess, lymphangltis, nor any signs of active Infection. 

Vascular: Brisk capillary refill, normal turgor. digits warm, no signs of chronic lschemla. 

Neurologlc: No signs of atrophy, anhldrosls, or hyperhldrosls, or trophic chant\es, 

RECEIVED 
OCT O 4 2016 

Musculoskeletal: CCl\'.ISJ-CARSON CITY 
ROM: Non affected digits show full passive and active range of motion 
Tendons: Non-affected digits glide freely without evidence of lag or incompetence or triggering 
Tenderness: Localized to R 3rd MCPJ, H has a diagonal healed laceration with a firm mass deep to the soft tissue, Na cUnlcal 

Instability and ram Is 0-60" mcpj fiexlon. . 

Last vlslt's Xrays obtained and Interpreted In the oFfice demonstrated a healed fracture with an dorsal avuislon fragment that Is 
dorsally displaced, appears to have only undergone partial resorption and correlates to his area oltendemess •• 

Assessment 

Diagnoses attached to this encounter: 
Displaced lraaure of neck of third metacarpal bone, right hand, subsequent encounter for fracture with nonunion (IC0.10: 
562.3321<]. aco-9: 733.82], ISNOMED: 55874001] . 

Accidents occurring in Industrial places and premises (ICD-10: Y92.69], DCD-9: EB49.31 [SNOMED: 309S35002) 

Contracture of Jc Int of finger(ICD-1 o: M24.541J, PCD-9: 71B.441 (SNOMED: 239737007) 

Adhesion of tendon of hand (ICD-10: M67.B41], (ICD-9: 727.891 [SNOMED: 427683007] 

Plan 

The history, symptoms and signs and s,udles are well-correlative to the stated mechanism oflndustr1'1l lnjury/event(s}. Patient was 
educated about the natural history ofthelr condition, Its current state, and the plan for their care. our discussion was assisted by 
lllustratlcn and/or handouts to assist them In their understanding. We emphasized to the patient the Importance of compliance 
with our treatment regimen to achieve their desired results efficiently, and safely. All the paUent's questions were answered lo their 
sallslactloh and they were encouraged tc contact us should any further questions arise before their next scheduled encounter. 

Patient may work. Full duty. (No work status change) . 

• surgical Intervention was thoroughly discussed, the merits and/or limitations cf continued ccnservatlve care, and the 
goals/llmltations of the surgical treatment being offered for their condition. I recommended I recommend partial ostectamy 
(looso fragment) dorsal 3rd MCPJ with dorsal capsulotomy and tenolysls ... The patient was Informed cf the risks. benefits and 
alternatives to the proposed procedure that lndudes, but not limited tc the risk cf anesthetic, Infection. blood loss, neurologlt 
compromise wtth decrease motor or !ensory function, ngament or tendon Injury, wound heallng tompllcatlons, decrease In range 
or motlo~ funttton and/or strength, Incomplete resolutlon. extensorlag/contr41ctUrc, worsening arid/er returrence cf their 
symptomatology that may require further correaivt? and/or retonstructlve procedures. As this Is o surgie1I procedure on the upper 
extremity, there Is a risk of loss of dlgl~ limb or life, Without Implied or written guarantee, Informed consent was obtained, Surgery 
will be scheduled pending padenrs Insurance approval and dependent upon their family and/or friend providing transportaUon the 
day al surgery. Furthermore. we provided the patient with an Information packet that Included what tests If any were required of 
them prior to surgery, what to expect the first few days after surgery. an Ulustn1tlon of how to elevate their llmb(s)afler surgery, and 
how 10 prepare to live with the typical challenges facing patients In the perloperetlve period .. 

PPR was faxed to case manager and a copy provided ta the patient. 

.~ 
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l!l.l0'2ll1B El1C<U1hlr • Oilic:a lllsll Dali cl'servla<.: W29/16 Palient Darroll WhllB DOB: 03/02/1976 PRN: 17161 

Observations 

No observations recorded. 

Care plan 

The history, symploms and signs and studies are well-corr•latlve to the stated mechanism of Industrial lnjury/event(s) .• Patient was 
educa1ed about the natural history of their condition, its current state, and the plan for their care. Our discussion was assisted by 
Rlustratlon and/or handouts to assist them In their undemanding. We emphasized to the patlentthe Importance of compllanc• 
with our treatm•nt regimen to achieve their desired results efficiently, and safely, Ail the patlenrs questions were answered to !heir 
satlsfactlon and they were encouraged to contac:t us should any further questlons arise before their next scheduled encounter, 
Patient may work. Full duty. (No work status change) .• Surgical Intervention was thoroughly discussed, the merits and/or llmltations 
of continued conservative care, and the goals/limitations or the surgical treatment being offered for their conditlon. I 
recommended I recommend partial ostectomy 0oose fragment) dorsal 3rd MCPJ with dorsal capsulotomy and tenclysls. -The 
patient was Informed of the risk$, benents and alcematlves to the proposed procedure that lndudes, but not limited to the risk of 
anenhatlc, lnfectfon, blood loss, neurofoglc compromise with decrease motor or 5ensory runctlon, ligament or tendon Injury, wound 
healing compllcatlons, decrease In range of motion, function and/or strength. Incomplete resolutlon, extensor lag/contraaure, 
worsening ond/or recurrence of their symptomatology that may require further corrective ilndlorreconstructlve procedures, As 
this Is a surgical procedure on the upper extremity, there Is a risk of loss of dlglL Hmb or Dfe. Without Implied or wrltren guarantee, 
lnfonned consent was obtained. Surgery wlll be scheduled pending patlenrs insurance approval and dependent upon their family 
and/or friend providing transportaUon the day of surgery. Furthermore, we provided the patient with an Information packet that 
Included what tests If any were required of them prior to surgery, what to expect the first few days after surgery, an DlustraUon of 
how to elevate their llmb(s) after surgery. and how to prepare to live with the typical chaUenges facing patients In the perloperatlve 
period_ PPR was faxed to case manager and a copy prO\/lded to the patient 

t;;.;I practice fusion 
Free cloud based EHR 

RECEIVED 
OCT O 4 2016 

CCMSI-CARSON CITY 



ROA 141

Sep. 29. 2016 12:24PM J No. 8218 P. 3 

Aan: '-\::.\~~ ~ "1'1S. ~1.:, °l\tr.>1 

\ 

Physician's Progress Report* 
tSC....\Jd.J:,· 3"'> -t >'.:lj S pru,,, ,,,.at,,_,,,,. ..n1.,""7r1a1re,1 tk:rific,riiJmsr 

Empt.yan 

Obfcdtn Medical ftuUop1 

b P•60II S.i.l,l 
la?atiml~la 
l'cm.111.c:at l=painanl 
l-04. Pc::cm=t l=d S::l.c::ilt)' 

□ 0Nl lbml&>~ 
□Wl!!h- ~ .. - ....... 
□-- l'J • .. ,. .. .., 
Ot:1t6rtiua 
□ r.'D~Oi'llfhlsd' 
□ t,l.'llT.IIIDra~ 
0 

~JADjmdcm.lofoU_. 

Dill of tlilJ qa.m. 

lob/Oec111at1011z 

Board Certified •• , Because it matters! RECEIVEO 
SEP 2 9 2015 

CCMSJ..CARSON CIT\' .. · ~> 



ROA 142

From April Monteagudu l,7D2.562.27D6 Tue Oct 4 17:40:24 2016 EDT Page 2 of 3 

PATIENT 
DARRELL WHITE 
DOB 0:!/02/1976 
AGE 40yrs 
SEX Mala 
PRN 17161 

Referrals/Response LetJer 

To: Yolanda Luhrs 
From: April Monteagudo 
Sent: 10104/201614:32:47 
Subject: PaUent Rererral 
Regarding: Darrell While 

H (702) 339-56B3 
M NIA 
W N/A 
E NIA 
3947 BLUE WAVE DRIVE 
LAS VEGAS, NV 89115 

BRONSTEIN HAND CENTER MAIN OFFICE 
T (702) 458-4263 
F 1 (702) 562-2706 
10135 W TWAIN AVE SUITE 100 
LAS VEGAS, NV B9H7 

16°C ~ ~6 3:)4045' 

I am sending you 1he last tllctaled report Jhat should correspond wilh the PPR Crom D9-29-16. If there Is addllional 
documenlallon Iha! you would 0nd helpful, please feel free to conlact us, and we can send that by add!Uonal fax. 

Sincerely, 

AprU Monleegudu 

Encounter-09/2912016 
SEENBY SEEN ON 

Andrew Bronstein 0912912016 
HEIGH!" WEIGH!" BM! BLOOD PRESSURE 
71.0ln 215.0 lbs 30.0 NIA 
TEMP PULSE RESPRATe HEAOCIRC 

NIA NIA NIA NIA 
cc 
f/u med/allergy lists reviewed, no change. 
s 
The peUent has requested for us to perform his swgery and a transfer of care. Recapping last visit:. 40 yo RHD currenuy 
unemployed genUeman with history of a RMF mcpj rracture and laceration repaired In ER setting. He has been under Iha care of 
Dr. Fadell unuI 4 months ago, At the time Dr. Fa dell opined lhe paUent was MMI. PaUeru presents wilh an lnju,y that occurred In 
Ille Industrial setting. The patient denies any history of prior Injuries or pre-existing conditions contrlbuUon to these symptoms .. 
There has been no Interval uauma. Even up to his last vtsn wllh the other hand surgeon, this pallent complains of pain, toss of 
moUon end palpable dorsal mass over fracture site. 

Social history: tobacco n/a 
alcohol n/a. Ma for events: none listed. Onqotnq medical problems: none Usted. 
0 

Generat Alert, oriented x 3, pleasant, and In no.apparent distress. 

Skin: No abnormal markings, wounds, or ecehymotlc dtscotorauon, +++swelling_ 

Lymphatic: No erythBma, cellullUs, abscess, lymphangllls, nor any signs or acuve lnfeclion. 

Vascular: Brisk capillary refill, normal turgor, digits warm, no signs or chronic ischemla. 

Neurologlc: No slgns of alrophy, anhldrosls, or hyperhldrosts, or trophic changes. 

Musculoskeletal: 
ROM: Non affected digits show rutl passive and active range of motion 
Tendons: Non-effected digits glide freely wilhout evidence cf tag or Incompetence or triggering 

RECEIVED 
OCT !i 2016 

CCMSiM('ARSON (;J'fY 

Tenderness: Localized to R 3rd MCPJ. H has a diagonal healed laceraUon with a firm mass deep to the salt flssue. No ctlnlcet 
tnstabffity and rem Is 0-60" mcpj ftexlorL • 

Lest vlsll's Xrays obtained and Interpreted In Iha office demonstralad a healed fracture wilh an dor.;al evutslon rragment lhat Is 
dorsally displaced, appears to have only undergone par1Ial resorption and correlates to his area of tenderness •• 
A 
DIAGNOSIS: 
Displaced Crat:ture or neck or third metacarpal bone, righl hand, subsequent encounter for fracture with nonunion [ICD-10: 
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From April Monteagudu 1.702.562.2706 Tue Oct 4 17:40:24 2016 EDT Page 3 of 3 

S62.332!<], PCD-9: 733.82), [SNOMED: 55874001) 
Accidents occurring In Industrial places and premises pco.10: Y92.69J, [ICD-9: E849.3J, (SNOMED: 3095350D21 
Contracture of folntolflnger(ICD-10: M24.541], [ICO-9: 71B.44), (SNOMEO: 239737007) 
Adhesion of I en don of hand (ICD-1 0: M67 .841). (ICO-9: 727 .89[, (SNOMED: 427683007) 
p 

Tho history, symploms and signs and studies ore wcll-correlaUve to the stated mechanism of Industrial ln)ury/ovenl(s). Patient 
was educated aboullhe natural history ofthelrcondlllon, ils current stale, and lhe plan forlhelrc:are. Qurdlscusslonivas 
assisted by illusllation and/or handouts to assist I hem In lhelr understanding. We emphasl>ed lo the palienl the Importance or 
compliance with our treatment regimen to achieve lhelr desired results emr:ienUy, and safely. All lhe paUenl's quesllons were 
answered lo their satlsfacUon and they were ancoureged lo contact us should any !urther quesUons arlse before I heir next 
scheduled encounler. 

Patient may work. Full duly. (No work status change) • 

• Surglcal lnteNenlion was thoroughly dlscussed, lhe merits and/or Dmitalions of continued conservative care. end the 
goals/Uml!ations of the surglcal trealmenl being offered !or lheir condlllon. I recommended I recommend pa~ial osu,domy 
(loose fragmenQ dorsal 3rd MCPJ wllh dursal c-df)Sulotomy end lenolysls. _ The pallenl was Informed cf the risl.-s, benefits and 
allemaUves to lhe proposed procedure that Includes, but not limited to the risk of aneslhellc, lnfecUon, blood loss, neurologlc 
compromise with decrease motor or sensory funciion, figamenl or tendon Injury, wound heallng complications, decrease In 
range al molion, funcllon and/or s1reng1h, Incomplete resolution, e~1ensor leg/conlraclure, worsening end/or recurrence of their 
symplomatology lhat mey requite further correcUve and/or reconstrucUve procedures. As this Is a surgical proceduseon lhe 
upper ex~emlly, lhere ls e risk of Jass of digi~ limb or lile. Without lmpfied orwrluen guarenlee, Informed consent was obtained. 
Surgery will be scheduled pending patient's Insurance approval end dependent upon lhelrfemlly end/or friend provld!ng 
llansportaUon lhe day of surgery. Furthermore, we provided lhe pallent wilh an lnformallon packet that Included what lests If any 
were required of them prlor lo surge,y, whal lo expect lhe first few days after surgery. en muslrelion of how ID elevate !heir 
lfmb(s) after surgery, and how to prepare to live with the typical challenges facing paUents In lhe perioperative period •• 

PPR was faxed lo case manager end a copy Provided lo lhe patient. 
SIGNED BY SIGNED ON 

AndrewBronslein 09/30/2016 

Etecironlcally signed by April Monleagudu 10/04/2016 02:32PM 

W practice fusion 

RECEIVED 
OCT 5 2016 

CC~J.l-foCA1l~ONCJ.TY ?>S'° 
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Sep. 29. 2016 12:24PM 
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Au,,:~-:::,\~~~ l1S• ~"l, °14_!:)l 

'\ 

No. 8218 P. 3 

Physician's Progress Report* 
t.SC.,.\p;;L,f.:,- °3"'> 'tO'-\ S Pl,md, nat-,., m11for,my,1,,/,,4 '14,/fluli,,,u/ 

Ir'f'16.1A1Sllf,Jc1 
bJ'1ticsitlt!l&a!ila 
~cnmx,:r,I fmpa!rm.e:ot 
~?~eu!Sw:lmey 

d, No Cli•n&• ✓ JJC'4 J 6m4lu Siirr111 

□ C,,,11,n>d .. Onlf 
tJWll!Jl,q,&,I ~•111.., q,tond 
QUViq""""""1'u~IO~J 6 10 20 GO S<I 

□llo-□ r.tlmdi1111~twd 
□ U::hilbim•!S,ri 

□ 

l'l11111c: ('IVl) dS$-4Z&J .Fut('10l)5Q..2.JIIS 

RECEIVED 

SEP 29 ZDXl 

SNVA/MDM 

Boa:rd Certified ••. Because it matters! 
SEP 2 9 zorn 68 

,r,·'f--•'·'·· - . -~,. .. 1..L•·!-.. • ,. ,,. n1, -r, •"-: rn-:r-,,. · , ,.,, .. -.v1.,'H\:.1;y 
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October 18, 20 I 6 

Darrell E White 
3947 Blue Wave Dr 
Las Vegas, NV 89115-0273 

Re: Claim Number: 
Date of Injury: 
Employer: 
Insurer: 

Dear Mr. White: 

15C62G394045 
12/22/15 
State of Nevada, NDOF 
AIG - New Hampshire Ins. Co. 

CCMSI received a medical report dated September 29, 2016, from Dr. Andrew 
Bronstein, indicating you can relum to work full duly. Therefore, you are no longer 
eligible forTTD benefits effective September 30, 2016, as you hove been released lo 
full duty. 

If you disagree with the above determination, you have lhe right to request a heniing 
regarding this matter. If this is your intent, please complete lhe enclosed Request for 
Hearing form and return it to the Department of Administration, Corson City office, 
within seventy (70) days from the date of this letter. 

If you have any questions you may contact me al (775) 882-9610. 

Sincerely, 

'C.,~~,.....,. 
Elizabeth Hickson 
Claims Representative 
CCMSI- Carson City, Nevada 

Cc: File, NDOF, Travis Barrick, Esq. SNV A via email. 

C.~NNON COCI-IllAN ~l,\NAGI:.MENT SERVICE.~ INC• PO Bo• 4990 • Canon City NV 89702-4990 
Phone: 775-882-9G00 • Fa::: 775-882 .. 9601 • www.ccmsi.com 
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Sep, 29, 2016 12:24FM 
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. No.8218 P. I 

15 C t,~ C:i 3Cf c../ ot..J 5' 
SURGERYAUTHREQUEST 

OFFICE#: (702) 458 -4263 

BRONSTEIN HANO CENTER 
AndniwJ. Sr<mtlleh), MD 

70135 W. Twain Ava #100 
Las Vej]as, Nv 89147 
RIX: (702/ 562~706 

PH~~NUMEIER: 

FIRST NAME DARREil. 
LAST NAME WHITE 

AGE 40 
Insurance CI:MSI 

Insurance #2 

~q · SG,'&'"3 offite ooa: 75 / d I 1 0 

™ Site Qiai:nosls 
562.332s ll Middle Awlsion Fracture 
M67.84l R Middle Tendon Adhesion 

$Sir, ________ _ 

OUR OFFICE CONTACT: 702.458.4263 
BIANKA CHRISllNA CRYSTAL 

f.MANAGE!l) 

M24.541 

C& 
2.62!i0 
26445 
26520 

__ ,_ra ~ 
Site Procedure ~ :n • 

RMid~• "'"'"'"'" "'"""' Fragmoot-mo""""''' =~~ R Middle T(tllofysis Extensor-hand Dr Finger · Rti: 2w-
Right capsulectomy For Contracture-rncpj 

PreopTests for Anesthesia 
(we CAN/WIii arrange) 

None Requested/required 

"--? o l4..v"'-~ G.,..)Av-s 
~ "S . ~ 2. . c; Co 09 

9&io{ h ~~z_. 
SCHEDULING INFORMA.TION: -z. 

7 -s-
FAClln'Y: 50 HILIS 

(?~RN-nv,..,i"""u11GER .... , -v-· cr-e"> MV 

SUMMERLIN 

PARKWAY 

•o fllfQ,arfJN~NOf'IIVWi"rUNlf' 
ORDERING PffYSICWl 

SUNRISE 

UMC 

BRONS11:IIV 

OATe __________ -,--,---------

CONFIRMATION: __ ._iJ;x)ri-,=~='--...1.l~:::.-..\1-, -C_-:t_....:;;,_,_J .1-.1 :S:::l<...-· ------
NOTES: ______ ~----------------

]" 0 I · l'1 ) f \a · 
BOAR/J CERTlRl!!D SPECIALIZED IN CUN/CAL, SURGICAL, REHA8/UTA11VE: CARE OF THE UF'Pl:R EXTREMITY 

R.1£~.1!:IVED 
SEP S 9 2016 

CCMSI~CA.l!§ON c.lTY 
I •••• •-
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Se~ 2t 2016 11:24PM 
) ·- ) 

No, 8218 P, 2 

._If~ ~~mh"t!ffilitq BRDNST.eJ!!:1~~ ~n1~ OFFICE#: i02,45B.426S l115W'311ce: c<itul Datt: 9/2fll6 
Fax: (lfl2) 682•ffl/6 

Name: llllilt , 1)amJl Gender: 'Mok Sstl 
Address: 'o~\f7 R \'-:t<£. \A).:1.v(. Ori'v~ ~ tl s-::--------
Age: 40 DOB Bl~} J (o Phones: '339 · "5Ct1<l"3;..._ __ _ 
S62.312s Ii />Dllllk Aw!JfoR Frac:ur< 
M6164l B.Mil/414 TcullmMliulon 
1424.541 1/Jalit Mcp/ Cmllral:Ou• 

Smg<Q'lbnc 
In mllitdes:: '4{ • ' 

Non• ~•utdlnqulrd 

JCJ).JO CprCode 

Uerns Needed Far Case 

·o . ..: BHC S>Ai:fc,-,wb 
.Racd'onPorPtoaunP~ 
T....rpti l?mn,<21'./lmid Or F'ini:-r 
c,,,,,,t,,:1JJ'"7 For C_tun,m,pj 

Uam(rcv,;Pce,opJr (,ROclta{,tr: c1tl'm 4rqJ:Z G-r tteterr A.Herc, nacrmrmtcd Cart MD) 

Office Contact 
Bianka, MA or 

Crystal, Manager 
458-4263 

C-onnljlouro 

____________ ...;•Tckpho~ol ______ _ 

ln/~"ai:o:°---------- lhhys ____ _ 
Do~(pretmr,,l)•L----------------CocmBQ ________ _ 

Allmil To Facllll)i 

Amotht<la: CCACIPBS___A>._tlMC__,_SRT. Pm Rttau•I C.Dllrmation 

Pno<alurdletSchedal<dOJr. IO\ 19 I l f.p lO'ct'\'VI. Coiilinnatlon 

Anll,Roqaiffd? Yes #, _______ No_ 

UMC 

_______ OR.lloolL_ 

PF 

Bnmsll!in Hand Ceuler• 10135W. Twain Ave. #100• Las Vegas, NV 89147 
({1£(~EIVED 

SEP 2 9 20f6 

CCMSl.,.C,f\RSO~ CJTY 
' ••'•. ., 
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r .. ._ ... -, I ..,..,....,,....,._=-,.;•·c...,.--__;----: , , -.L;. \ %':" •• ' -.--J~ ..... •· 

, .. -
REASON SURGERY/PA0CEDURf BEING PERFORMED: 

( ·, ' . 
,:-, "-? ~ ,.., 4.(.,r:z ,n• ., .. -... 

I~ 7 " ' ..... t'.,._ 
._, • : lo i: 

PMKK: C KTN O DM O ~ 0 Chen ruin .. 0 CAD C U.1 tl CHF :J 4tib 

0 Aswn,a C COPD CJ Shortnc~ at B1enth CJ SIHp Aprn!il O H'r'Qathyto'd,~"I 

!J GEIID C flennl f,afturo C Hap 1,/B/C O HIV O Canter O 0:her: 

1 .. ''h-i' "•'·'· 

;JPOS 

KEEIIT: 

AIRWAY: Cac~; •01 

tlrtl!;fROM: 

) .. 

JIJ•I' --- ,., t-""•' ~ .µ..__ .. 

OU on, DIV• 

or .. ,ONo 
MEDICATIONS: .. 

•I \ 
A!'r:m¥ilb!e D2nU1J AppU.t1nc1m or., •tlN0 

f :.'P .~.1.C. l"..,r--,. 1, • 

PSHlt . ~ ,. 
t:.//1 ~: .. ~~t;,rb 

·,'):;. .. ~cf (· .. • • .._.,,~. '-l' ,..oc.._ . 
AUERG~--r,:o ICnOMI Deva Allcrsl,eJ O Other: soc WC: 

lobcao: 
ETON: 

D~ 

JJ'\'ts :l r~: 
0 l'es .,::n:r, 

~ □ Yes jq~ 

uu,saneuu 
HEART/ VASCUW: 

LUl<GS: 

£)CtllEMIT1£S: 

1i..~, .. ~A~"'!.!""'!!!:.· ,,,_ __ o:::,:r::;•;.• ,.,.1;;"'~·•:......,,--J..---.,,---,,.-~IABS• 
AN£SlfflllA HX: MH IFAMHJCIPoru,nal): 0 YflJ - :J N: 

N1u1eo/Vamltfni: CJ YeJ • .:a Ho 

Ptcblc:m wllh AIK.!sthella In PiHU • 0 Yes .l !CD 

Ores ONa 

ABDOMtN: 

--
NEUfUllOGICA.L: 

____,_I -1------.I < . 
Informed 1nesthesla ~(Wint obtained and signed by pa dent or leUBI cucrd·an: ., --0 Yes b Ho 

CJ ~lo 

ONo 

Pident's q,ucsjlom-te.g;)rd!!'iianeuhesla answered to their ulufottian: -0 Yes 

P.itlcntpi~a~ed a enmlned ~; aboVe-wifh vital sJnns ass.med ln'lmed1aUi:V 1111::,r to th!! !ita:t ar surgery/proctdl.fl't by areW,es.tolonlst: .. ~Y'Ei 
,. -·•' I • • • --. \ • I C ' 

•!~.. • -·· ..... , -.r rt:., ....,\ 1 ::tl I __ _.. ⇒--- • ~ • •• ___ _,_ ___ .:..;_..::;:;_ /,. • -2 
•~tUGNAtulf. • r 't, , ... ""1UUS'TtfUIUU)GJ;)NAH'.I D.ltt JDill 

l,O,: 

2.rl: 

3 

PO$T-ANESTHESIA ORDERS 

ol vfa OF'a~ Milsk ON;isal Cilnnutai nt --z- l/min For Dl Ht less. than 9SU art room alt. 
Or,s CLR QDSl<S oos·uws _______ .:,!1-J on:o 
U t'!.502 [J Fc.nta.ny1 0 D!!a.ud~ 0 Oc:netcl 

· .. ~. 

_____ mrJmqr IV/IM pm p.:ln. RQpcnt Wi!fY _ n. ; f i,, m:.J" dose or ma../mcg for pain are1nr than ___JlD on it.e VAS. 

4, Zofrert.□ 4ma O 2n1a N as needed ror n1usea/Yornltlnc. • r-.uv rtp::i:\ z:..-.:r-, _ m.111 ,;;;._ dose ~'---''"i ror rr.ractory i:/\1. 
S. Totadol 30mg. IY/IM prn p,ln. ,, }ru[{CJElfVlE]I)) 
6. Asp?rattan precautiD:U & corneal abrasion precau:taru 

'·=----------------------.l.llDC1..1T-:~~§~2WO-llil6-

<CCl½l§H-CA.R§ON • ·11·11 w 

I 

' . I , ... \. o .... 

AFFINITY SUR.GERY 
C[NTCR 

ANESTHESIA ASSESSMENT /ORDERS 

WHITE, DARRELL 
ID: 0012094 • 1 ACCT: 0012094 
DOB: 03102/76 ' • AGE: 4£ 
DOS: 1011912016 • SEX• II· 
DR: Bronstein, And1ew • 

r .. ,v:_. 

! 
I, 

-, 
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.... Tlmc• DP 

ANES~HESIA RECORD 
lk_!dit, .• Wekh• Mewll'lil and ►1Cffltorinq E:qulpme."rt t.iect:d Before 1ndua10t1? 

.. ---------------1,isii;-....lL __ J:'2,';:;_,_L.:...--k-::i·.a-~v~ .. :;;;;;;;;;o~u~•~-;;;;:~----------l .i l IVSlle .-.s,.-~...,. Ancn11111·:11p,lortolnducllan 

.•• r----------------J~:i.----J~-~•~•i'•~•!,_!•.!tl...--J;i'~.0~· 'N~•~Ch*an:~•;•;in[1Pall~on~t~k~"";,;;'m~'"~'~-----:-f 
rv S!:u "'· nm~;n P?rforn,l!d Pdor :o sure~ Start r~--::_ .... -:-.-::_:-..,.:-"""'.::-::---:-:--:-;,;;;;;;b;;'~·~ .. ~~Zl~li!..,_L::...----_JL'rECJ"1Y4ci Cl r1o ~ • 

ME \f"' ·q ·,;W.Dlt.\TIONS 
1 

• 

[o~,l~IJ!!!M~lnl~~~~~~§t~~j~~::-i,::~i:::i:::i:::r.:::i::~r.::~r.:::t::q,•----'""•-2-?_ 
~1:ce~o~,~"'~11/~•~••;"'t::::~::::~~;~::t~~~::t::::f::::f::::f::::J::::f::::f::::~::::~ ,. ~M/Sevo U) f / 
f.P*ro~po~fol~ltm~t~t==;~~==~~~~~:~-=~t:::1::::f::::t:::3E:::l::::t:::~~===~[:::1"'"'" q, AR __ .,_,./.:.,?c_ 
f~~~¥t:~::;::~tz::::.:!t::::t;:::1t.;:;;t::::::t:::f:::1c:::t:::.:ti=-:::t:::~r,mr,J f? ~1m~, .... ~; ?? ..• 

-• •• •-- ,I 

·-

0 l',wake C Asleep 0 E.crub11red OcWron(m) 
Zoh"Dn(m l 

~:::::::::::::t===t===~===:::t;::t===~====~:::t:::t:::t===~====~==::f E8l _______ _ 
CrysQlbld _______ _ 

nulcl (I.A/tlSJ 

., 
.. 

. ' • 

. : ; . 
REGIDllA.1 

0.Sp!nnl □~ 
-.. C Nc:i.,,cDlld -- .. _.mni.·.A: s,n,,__ ____ _ 

I ' • ...... 1 

lTA: 0 tu C No 9.DJ.1.,Wl!r . JJ ~,nbs P.idi;te:d 
~EH~ • • 0\ll'c!f • -, URG tND 

·-r ,--z.~ .. t ·,.. l.. 9:11 - 0·£1:(;" 0 E\'"nC.:te 
Cuff, ________ tt 0-GP. • 0 !~~ 0 blba 

• .0-0a An.if.re, C Hu..~\-cn\ • 
ut.fc:: t.AAC __ , Mlnet"__ 0 ~s AMlftC, 0 B.1tr H!Jfild • 

C Spiromotcr Q 5le'lh: 

·PltfievltyGl"Rlk: J.,_2 l .a .. , • .-· ONer.-ehl=n 0E~0,C 
.. Olcmp- ~ , , 

N.ru.1/0rel IJtw11y _____ -l U boph '~ tJ.sfip .. 
0 h.J.n • 0 Uth O Lot 

\f~ntll:m,r O It! 0 ac. 

D:I.G~IS 

·AFFINITY SURGERY 
C:ENT~n 

... :.Jl~}~<CIE.lf.VEID 
OCT 2 ti 2016 

ANESTHESIA RECORD .·•· ...... 
CIC!i\1iSI-ICMl.~ON C~'JI'Y . ' 

WHITE, DARRELL 
ID: D012O94 • 1 ACCT: 0012094 
DOB: 03/02/76 AGE: 40 
DOS: 10/19/2016 SEX1 M 
DR: Bronstein, Andrew · • , 0 

\ 
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From MedTek 818 673-2900 1.818.401.0577 Thu Oc:t ZO ll:lS:13 2D16 PDT Page 7 of 18 

AFFINTn' SURGERY CENTER 
10135 w. Twain Avenue, Suhe 110 

Lns Vegas. NV 89147 
Tel: (702) 832-5959 Fax: (702) 832-5955 

OPERATIVE REPORT 

PATIENT NAME: WIDTE, DARRELL 

SURGEON: ANDREW BRONSTEIN, MD. 

MEDICAL RECORD#: 0012094 

DATEOFSURGERY: 10/19/2016 

PREOPERA TtVE DIAGNOSES: 

POSTOPERATIVE DIAGNOSES: 

PROCEDURES PERFORMED: 

SURGEON: 

ANESTUESIA: 

ANESTIIESJOLOGIST: 

I. Displaced fracblre m,ck or third mew:arpal 
bane, righl hand, sequoia, S67.332S. 

2. Righi hand metacarpophalBDgeal joint 
adhesions end iendon adhesions, M67.S4 l. 

I, Displaced liaCIUre of neck of third 
metacarpal bone, right hand, soquela, 
562.3325. 

2. Right !rand metawpophalangcal joint 
adhesions and tendon adhesions, M67.S41. 

I. Resection of fracture fragment metacarpal, 
26250. 

2. Tcnolysis extensor right proximal phalWD< 
ofthchaml, 26445-59. 

3. Capsulct1omy for dorsal MCP contractwe, 
26520-59. 

Andrew Broruteil\ MD. 

Bier block. 

Michael Messina, MD. 

INDICATIONS FOR PROCEDURE: This is a 40-ycar-old with industrial injury 10 his right hand, 
leading Jo an MCP conttacture of only 45 degrees. He was Informed of the risks, benelilS and allcmaUves 
of the above procedure tlrot include, but am not limited to lhose of Wi,clion, aneslhelic, blood l=, 
neuroloclc compromise, wound healing complications. decreased ranee of molion and strenglb, possible 
.recurrence or woisening of his coodilion , extensor contractwe, extensor las, 111d aware of the risks, 
benefilS, allematives, consent was oblSincd. 

OPERATIVE PROCEDURE: 'Ilic patient was brought into U,e open,ung suite, placed in a oupinc 
position, prepped and drnped in the routine sterile fashion. Aller successful lnducdon of anesthetic, 
infusion of I g of ADcef IV piggyback end exsonguination of the limb lo 250 mmlig by Bier block 
me.ans. An opening cvrvilinenr incision was made at the previous rnoss slle. Dissection was carried down 
lhrough lhe skin and subcul.Bncou, tissue brmging inlo view lhc u:no::ubmcous adhesions. A i-escdion 
was p,,foimcd 2 cm pro,dn,al 10 the MCP joint and 2 cm dis111l u, die MCP joint bringing Into view tho 
extensor meclnmism. Extensor mechanism was inlu:n:111 to lhe metacarpopbaJunt:eal joinL Wo used an 
ulnar portion bctweeu the lalenii bend end Uie EDC tendon lo perform e tenolysis of the extensor 
mechanisrn and lhon also removed an intra-tendinous foreign body lbat was sent to Palholll!l)' WI \l'OII as 
on intrntendinous fraolure f'n>gma,I also sent to Pathology. Auorc,scopic imaging coru1I1Ded lhal the 
li-adUre fragment had been cornpletely e11cised. 'lbcn we did a dorsal MCP joint capsulcctomy which 

OPERATIVE REPORT-PAGE I or2 
RECEIVED 

OCT 2 7 2016 

-----·---------F,::-:'FICMSI .. RfN,._f),__ 

' "'"' ·. 
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From Mc:clTek 818 673-2900 1,818,401,0H7 Thu Oc:,; 20 11:lS:ll 2016 PIIT Page 8 of 18 

AFFINITY SURGERY CENTER 
IOIJ, W, Twain Avenue, Suite 110 

Lns Vegu, NV 89147 
Tel: (702) 832-5959 Fax: (702) 832-5955 

OPERATIVE REPORT 

PATIENTNAlltE: WHITE, DARRELL 

SURGEON: ANDREW BRONSTEIN, M.D. 

MEDICALRECORD#: 0012094 

DATEOFSURCERY: 10/19/2016 

allowed IIS et two sites one 2 mm proximal, enc 3 mm distal and that allowed us to lidly lJex the MCP 
joint lo 90 degrees of lJexion. The wound was copiously irrigated ond closed. The putienl was ploeed in 
a bulky lolrinsic plus plaster dressing with MCP joint ot 70 degrees ofDcxion and transrened to Recovery 
without e\'enL Suture, towel, und instrument count were correct al lhe end oftbe case. 

x·-,.--=---,-==-
Andrew Bronstein, M.D. 

JOBO: 115382981 AB: med: srVdhiD: 10/19/2016 T: 10/20/2016 

OPERATIVE REPORT-PAGE 2 or2 
RECEIVED 

OCT 2 7 2016 

CCMSI - RENf) 

' . ' ...... , ,.. 
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October 20, 20 I G 

Dnrrell I! White #37196 
3947 Blue Wave Dr 

J 

~ 
CCMSI 

I.as Vcgns, NV 89115-0273 

RE: Claim Number: 
Date orJnjury: 
Employer: 
Insurer: 

Dear Mr. White: 

15CG2G3940~5 
12122/2015 
State nfNcvnda/Forc.stry 
AIG - New linmpshire Insurance Co. 

We hnvc been informed by your !renting physicinn that you arc able to return to work l'ull duty effective 
Seplcmhcr 29, 2016. Comp,msalion benefits hnvu been pnid through October S, 2016. Thl,; creates on 
ovcrpnymcnt for six {G) days for the period of September 30, 20 I G to October 5, 2016, in die amount of 
SJ.DO. As yon hove been rch:nsed to re1um to work. compensntion bcnulits must cease. 

As you will haven pennonent impnimient nssocinted with your injury, you will not be required lo 
reimburse the overpnyment nl this time. The ovcrpnyn,ent will be deducted from your pcrmancnl partial 
disobilily a\Yurd at such lime ns yuu hove hccn dischnrgcd from cure by your physiciun. 

NRS GJGC.475 Amount nnd durnllon or compcnsntlon; limitations; requirements for ccrtilicntlon 
of dlsnbillty; offer or light-duty employment. 
S. Payments for a temporary lotal disuhilily must ccusc when: 

(a) A r,hysiciun or chirupraclor dctcnninc!I thal lhc employee is physically capoblc of nny gainful 
e111ploy111e111 for which the CIJlployce is suited, aner giving conslderntlon to U1e employee's cducotion, 
lrnining and experience; 

(b) The employer offers the employee light-duty employment or cmploymcm that Is modified 
according to Ute limitations or restrictions imposed by 11. physician or chiroprnctor pursuant 10 subsection 
7· • 

lfyou disagree with d1c above dclcnnination, you have the right lo request n hearing regarding this 
mnuer. Ir 111 is is yourinlcnt, please complete the cnclo.scd RL-qucsl ror Hearing form and return it 10 the 
Dcpurtmcnl or Administration, within seventy (70) dl1ys from U1e date or1his lcllcr. 

If ynu have uny <1ucslinns you may contuct me ut (775) 882-9600. 

Sincerely, 

Eli1.abeth liickson 
Ch,ims Rcprcscntolivc 

cc: File, NDF, TrJvis Barrick. Esq. 

CANNON COCI JiUN ,\1.-\N.\GR~mNT smn·1r.r,s INC:• rn no, 4990 • Car,un C:il)' N\' 89702-~91/fl 
Phollc: 775-882-%00 • Fo1x: 775-882-9601 • \\'\vw.ccm='1.com 
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Slate arNevada 
CCMSI-TPA 
2 East Main St., Sui It. 208 
Danrilh:, IL· 61832 

Wdb Fargo Bank 
LAS VEGAS, NV HI09. 

) . . . : I • I 

Alp.ount: SEVEN1EEN AND 50/ IOO .. ~tt•••••••u .. •tt• 0 •••••• 

E/To ~~ ORD~ROF 
DARRELLE WHrra #371915 
3947 BLUE WAVE DR 
LAS VEGAS, NV 89115-0273 

- .. _, ,_,, ...... - ... .,. . .............. .. 

. ' ' . . 

DDlc: 10/03/2016 
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l!Y25'2016 Esaui!or • Office Visit Omo cl sllrvlC8: 1Cl'25116 Pa!IOllt Darrell Wtile DOB: 03/02/1976 PRN: 17161 

PATIENT 
Darrell White 
DOB 03/02/1976 
AGE 40yrs 
SEX Male 
PRN 17161 

Chief complaint 
OT SPUNT EVAL 

Vitals for this encounter 
No vitals recorded 

;'C;hroliic Diagnoses 

AcnVE OtAGNDSES 

FACILITY 
Bronstein Hand Center Main 
Office 
T (702) 458-4263 
F (702) 562-2706 
10135 WTwaln Ave Suite 100 
Las Vegas, NV 89147 

RMF Resec for Fx Frag. Tenolysls Ext, Caprulectomyfor Contr•cture 10/19/16 

(718,44) Contracture of Joint or linger 

(727.89) Adhesion of tendon of hand 

HISTORICAL DIAGNOSES 

No historical diagnoses 

Acute Diagnoses 

ACTIVE DIAGNOSES 

(733.82) Displaced fracture or neck of lhinl metacarpal bone, right hand, subsequent 
encounter for fracture with nonunion 

(E849.3) Accidents occurring in industrial places and premises 

HISTORICAl DIAGNOSES 

(733,821 Displaced fracture of neck of third metacarpal bone, right hand, subsequent 
encounter for fracture with nonunion 

fE849.3) Accidents occurring In lndustrlal places and premises 

Subjective 

ENCOUNTER 
NOTE TYPE 
SEEN BY 

SOAP Note 
Manhew Anderson 
OT 

DATE 10/25/2016 
AGE AT DOS 40 yrs 
Electronlcally signed by Matthew 
Andersen OT at 10/25/201611:SGam 

START STOP 

10/19/2016 

START STOP 

START STOP 

08/17/2016 

12/22/2015 

START STOP 

08/17/2016 

12122/2015 

The pt Is a 40 y/o, R hand dominant male who has been referred today 10 receive a custom splint for the affected RUE .. 

DOS: 10/19/16. 

The pt underwent RMF resection for fx fragment, tenolysls, capsulectomy for contracture. 

The past medlcal history was reviewed by the treating therapist. 

Pain level: 1/1 Oat rest and Increases to 511 O with movement/activity. 

Rx states: MP flexlon splint 

Objective 

RECEIVED 
OCT 31 2016 

CCMSI-RENO 
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1W25/2D16 Encwlter • Otnce Vl&lt Dato ct SarY!ta: 1Cl'2916 Pa1ient: Darrell Whda DOB: IB'02/1976 PRN: 17161 

A custom MP llexlon splint was rabrlcated today by the treating therapist The pt was educated on wear and care and given a 
specific wear schedule to follow. Written Instructions were also Issued to the pt. 

Today the pt was evaulated and Issued a HEP and educated on the following ex:. 

Edema management Wound care/Scar management 

HEP was Issued to the pt and they were educated on exas well as splint wear and care •• 

Ass11ssmimt 

Pt I with splint wear, care, donning and doffing. Pl Issued diagnosis specific HEP which they perlormed with 1 •• 

Plan 

Pt. to be seen for OT eval next session. 

Observations 
No observations recorded. 

Care plan 
No care plan recorded. 

t,~ practice fusion 
Free cloud based EHR 

RECEIVED 
OCT S 1 2016 

CCMSI-RENO 

https:llslallc.1>"acliceluslai.com/apps/e!•nc•l385407.l011//PF/char1s/pallcn!Slb8cr:Jdl2•~2-b2Je.ea51f0c2ll9ed/encaJ!11ornl6efc21S-36ba-4119-9cff•eac211.. 212 
I .. °' ~ .,.. 
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) 
•• 

Hand finger orthosis (hlo), 11exion glove with elastic finger control, 
prefabricB!ed, elf-the-shelf 

$68,46 

L3916 Wrist hand orthosis, Includes one er more nonlorsion joint(s), elastic bands, $352.65 
turnbuckles, ma Include sort Interface, straps, prefabricated, elf-the-shelf 

l3918 Hand orthosis, metacarpal fracture orthosis, prefabricated, off-the-shelf $70.10 
L3924 Hand finger erthosis, without Joints, may include soft interface, straps, $79.26 

refabricated, elf-the-shelf 
L3925 Finger erthosis, proximal lnterphalangeal (plp)/dlstai lnterphaiangeal (dip), $36.31 

non torslo11 joinVspring, extension/flexion, may include sort Interface 
material, prefabricated, off-the-shelf 

L3927 Finger orthosls, proximal lnterphalangeal (plp)/distal lnterphalangeal (dip), $23.60 
wlthoutjoinVspring, extension/Oexion (e.g. static or ring lype), may include 
soft Interface matertal, refabrlcaled, off-the-shelf 

L3930 Hand fmger orthosis, includes one or more nontorslon Joint(s), turnbuckles, $59.36 
elastic bands/springs, may include soft Interface material, straps, 

refabricated, off-the-shelf 
l3933 Finger orthosis, Without jolnls, may include soft Interface, custom fabricated, $171.44 

lncludes-fitti and 'I.IStmeffl• 
L3935 Finger orthosls, nontorslon joints, may include soft Interface, custom $177.50 

rabricated, Includes fitting and ad·uslment 
l39BO Upper extremity fradure orthosls, humeral, prefabricated, Includes filling $297.56 

and adjustment 
L3982 Upper extremity fradure orthosls, radius/ulnar, prerabricated, Includes $313.62 

filling end adjustment 
L3984 Upper extremity fradure orthosis, wris~ prefabricated, includes fllting and $311.98 

adjustment 
L4350 Ankle con!rOI orthosis, stirrup style, rigid, includes any lype Interface (e.g., $67.41 

neumatic, eQ, prefabricated, off-the-shelf 
L4361 Walking boot, pneumatic and/or vacuum, with or wilhout joints, with or $175.00 

wHhout Interface malarial, refabricated, off-the-shelf 
L4370 Pneumatic full leg splinl, prefabricated, off-the-shelf $167.12 
L4387 Walking boot, non-pneumatic, wilh or without joints, with or without Interface $115.58 

material, refabricated, off-the-shelf 
L4397 Stallc or dynamic ankle foot orthosls, Including soft Interface material, $127.80 

adjustable for fit, for positioning, may be used for minimal ambulation, 
refabricated, off-the-shelf 

L4398 Foot drop splint, recumbent posilionln device, prefabricated, off-the-shelf $55.93 
L5000 Partial foot, shoe Insert wah tong~udinal arch, toe filler $436.81 
LB509 Trachea-esophageal voice prosthesiS, Inserted by a licensed heallh care $75.83 

provider, any e 
Q4001 Cast supplies $3.25 through 
through $177.62 
04049 

RECEIVED 
OCT ll l 2016 

CCMSI-RENO 

Durable medical equipment and supplies U1at con be bUled by a physician, pcdlalrist. nur;e pradilianer, NPPCP. ar urgenl care center 
Page 6 017 

. ., 

I ' 
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Del. 25. 20 I 6 11: 44AM 

Alm: 

Physician's Progress Report* 
~"'I';½ """l'it,,,,;,unotJunt.z,,.t:allfOrlffl)'da1rl4~/ 

I, Plllkol S"1>1o7 
IIP1li111Q1l.abl.lo 
Pmm=.qtlcni,:tba-. 
Ml41.PCPDW;a1111,dBDdcmr 

Job,Ocaqi■ dni: 

l"n•tmml l'lu,.1 (Izrdadi:IJ Ciidw lrta:11) Nl'JUIJ1 lit},~• J)it&iGIC-,i 71,.,.'W d,rcaoGei ✓ No ~ ✓ DC'I) Su.4Ju Smru, 

Wo.,kSb.bW 

~~ t!JT + #mvW. 

;J.- 1,/g 
"'"'"''~ ........... , q:oJ 

Board Certified ... Becaut(tt,~~~j) 

OCT 2 5 2016 

CCi\tlF1!-C l't l~i-:i 11'>; (.JT~: 

I 

., .......... '• 
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··:. . - j 

· : 15C.i.a2G~°14D5 
1~cl. 25. 20'16 4: 08 P~ter• Offl<a l.ll~Dll!e "''""'"" 11W1B1'81ie111:Da1relWl-11>D08:a:w2/19'1'(0: B 607n P. 1 '?d'd- --~1:>ol.: '-f60C1 
!'ATIENT 
Darrell White 
DOB 03/02/1976 
AGE 40:,n 
SVC Male 
PRN 1?161 

Chief ~omplafnt 
. POV: Mads/all•rEY reviewed, no mange;.· . 

Pa~. m~dl'31 history 
WJOR 5VlNTS 

nonell_Sted 

nohe ilst!'il 
FAMILY,H~LT~]'ISTDRY 

none llstccl ~ paUerir 
SOcw.°HISTORY 

tobaccon1a 
alcohol nJi 

FACILITY 
·eranstefn Hand ·centet Main 
Office 
T (702) 4S8:4,63 
F -(70%) 552-2706 
10135 WTwaln Ave Su~~ 100 
llls vec•s:NV 89147 

... 

. ,. 

ENCOUNTER 
NDTEmE 
SEEN BY. 

SO/II' Noto 
Andrew Bronstein 
M.~. 

DATE 10/2512015 
AGE AT DDS 40jrs 
i1eafan1c~11islMed by Andrew 
Bronsteln,_M,D:ar 10/25/%016:01:ie pm 

. . ~ 

. . ' 
,, ... 

nrr 2 s W!& 

-Fii_m_Uy-h-_e'"· a-lt_h_h __ rs-.t~o-ry--,-------------------.. -.,-. .,.;.""•-. -------- , .. 
DIAGNOS~ . . DNSU"OATE!' 
No Fam II~ health_ history rqcorded · .. 

Advance. Directive . : . . 
DIRECllVE 

• ; l;lECORbEb 
· '-No advanc;e <llr(!ctfves rec·orded forthls"patli!nt. .•. 

SubJecilve 

PBllo~t retimis (!,r re-ev•lu~don ·otthelr i:ap_s_ule~my and ~olysl!. He Is plea;~d-W!lli ~•:IY re:sP.anse to surgery .• There 1s· mlnlmal_t? moder~te i>•tn.,There IS no wound problem, Paden1 Is tolerating posiop "!•dlcoUon well. He ha<f logl'!(c.id concerns ·about his work 5ta!U5 prior to surgery and haw It Impacted hi• c!•fm. 
Qbjectlve · ' • •· 
The woun~ Is clu~. The suture line ,Is !":"ct.,'lhe wound needs ,everal more d•)?i p[lar to slrture remcveL,,Early obj•~ of past treatmeni rrie-t and maintained .. Fle·x1or1 doCJmented In OT note, but Very much imprOYed;less tenclernt:$'5. less.swelllng than pre op state. Pa~entis pleased - . . 
Assessment 

Diagnoses attached to thls encbuncer: 
'(?'lsptac

0

ed·ir.actUre of net~ 1:1rtriird metacarpal bone, rlgnt hand, subsequent encounter-far fra®re with honlJtllon oeo,.,o: ~6.?.332~ IIC0-9: T-19,821, [SNOMEO: SS87•00IJ , i' ~ • • 
. :!\<<!~~ts occiJr~ng In Industrial place• end premises PCD-10: ~2.69]. ~C0:9:,Ell49.3l. [SNOMED: 309;3S002! 

-Tli ~AWJRc¥~:f604_)B a~ 1495 Page 1012 on 10/25/2016 4:13:49 f.M (Pacific Da~ght Time]""""'(~ ~ h"i3'·~1:~? 112 

,•1• r•~- -

, ,. i'; : . ·;;; ~ 
.. ~-· .. 

,••.,. 
•.:.•. 

·1 • •• 

' .. .. , -· 
\00 
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) ) 

1=o:1. 25. 2016 4:08Pl.¥•-•Ollc,',lsftDi'.ectaeMe,,;11111:i16Pa11c,,to.,,c11W11111DOB:lll'0211971NO. 860711 P. 2 
Contraaurc of Joint cfflnger [ICD-10: M24.541J, OC0•9: 718,44), [SNOMED: 239737007) 
lldheslan cf tendon af hand [ICD-10: M67.841L [ICD-9: 727.89), [SNOMEO: 427683007) 
RM~ Rese< for F:c Fros, Tenaly!IJ EJ<t. Capsulectomy far Contracture 10/19/16 D 

Plan 

Proper Wound care lnS1TUct10n lncludlng the avoldanee of olntments.sauves, ar lnlproper home remedies 10 the wound was discussed, Padmt Instructed thst they may ger their wound briefly wet In the shower 1nd/ar unplugged sink as tang as It 1, • dynamr,:, exchanging dean Oow of watar (no n.,tic. pools ar bllth water) • Any redness, cf'oschsrge, ar rapid change afln lhe choratterlst!cs Cf tile wound should be reported o, our office. Range of moUon program was Instructed and empho•lud to ensure maxima I reoum of function In a saf • and efficient manner. PsUent r. dlrectod to eonraet us If they ate lasing or having their motion plateau with Ume, before our mutual goals ure achieved- EvaluaUon by OT, ConUnue OT, 

custom nexron spnnt Work on full fledan, full extension. paS51Vo, ec:tlv<: and a<Uve assist. 

With resards to his work status fram ,u,ge,y date until NOW: unable to work os we get a Jump mrt on OT to maln1aln gains In OT. RTC one week with me but regularvf,119 witt, OT, 

Clarl!leadon ss discussed with patient both preop and now again today, With regalds lo wark status bofare surge,y, I did not assume his care until surgery approved and pcrfonnod. I did not change his prtorwol'!CstallJ& from our lnlUal eonsultatlon to surgl,y date from Its prior state. 

scrcenfngsnnte,;ventlons,~•e~ents 
No saoenlngstlntervent1onS1,s:sessments recorded, 

.. \\ 
, • • -4,• ,\ •• 

11,. ,,. ·'' ., .., -. . . . ,/ . _, No obseMtf005 recorded. 

i1r.r ~ s 201s . ' :• Qua lf!Y or c_are _;~_;;-...:. _____ ...,;. ____ ..,_ ___________________ ...:. ..... ..:,.,;=.::>:;·:~.-~~-:.:'-:'..., 
oacumentatian of current medlc.atlons 
Patient Decision Aids/ Eduatlan Material! Given 
PIUantdacDn<d to receive cllnlcal summary 

Care i,lan 

Proper wound <are lnstrualon Including the avolclanco ofolntmencs, sauves, or Improper home remedies to lhe wound was dlscu,sed. Patient Jns:lructod that they may get their wound brtelly wet In the shower and/or unplussed sink as long as It k • dynlml<, exchanging dean flow of water(no sutl<, pools or bath waler). /vJy redness, dlsch•11:o. or rapid chans• ofln the ieharacti:rlstlcs or the wound should be reported to our office. Range of matron program was Instructed end emphasitcd toen,ure mnlmal return orrunct10n In a sa(o-and efficient manner. Patient ls directed to contact us lflhoyare losing orhavlngthelr motion plateau With Ume, belore our mlltlJaf goals are achlevod- Ev•luoUon by OT, Condnue OT, Custom Oexion rplln~ Work on fufl flexlon, full e,ccenslon, passive, actlVe and octlve aS£1st. With rciwds to his wol1t mrus rrom S\Jrge,y date until NOW: unable to work as we get •Jump st.lit on OT to m•lntain ;af05 In OT, RTC ono week With mo but rogularvislts wltll OT. Car!fl~don as dlscusnd With patient both precp and now again today, With regards ta workrutus bc!Qresurge,y, I did noussum• hl5care unUJ,urgery approved and performed. I did notchange his prior work status from our Initial <onsuit.adon 10 surJl•IY date (ram It.a prior mite. 

r.;;,,i prac:tlcefuslon 
Free doud based EHR 

To SAW fdC0-562460! 88 ut 1495 Page 2 012 on 10125/2016 4:13:49 P~1 !Pacific Daj!ight TrmeJlo-"""'---•=-1·""'7..,.,.,1,•,1-1._ :zt.1 - -

\_O \ 
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From April Monteai.-•• 1.702.562.2705 Wed Nov 9 12:20:29 20lu ~•f Page 2 of 3 

PATIENT 
DARRELL WHITE 
DOB 03/02/1976 
AGE ◄Oyrs 
SEX Mela 
PRN 17161 

Re!errals/Response Lener 

To: Yolanda LUhlS 
Fram: April Monteagudu 
Sent: 11/09/2016 09:19:38 
Subject: Palient Referral 
Regarding: DarreU White 

H (702) 339-5683 
M NIA 
W NIA 
E NIA 
3947 BLUE WAVE DRIVE 
LAS VEGAS, NV 89115 

BRONSTEIN HANO CENTER MAIN OFFICE 
T (702) 458-4263 
F 1 (702) 562-2706 
10135 W TWAIN AVE SUITE 100 
LAS VEGAS, NV 89147 

15 c..lQ:;2. Gi ?q'-{ olf 5 

I am serdlng you lhe last dictated report lhat should correspond with Iha PPR (rom 11-08-18.11 there Is addUlonal 
documemaUon th al you would find helpful, please (eel free lo contact us, end we can send that by addlUonal fax. 

Sincerely, 

April Monleagudu 

Encounter• 11/08/2016 
SEEN BY 

Andrew Bronstein 
HEIIJHT WEIG>IT 

71.0in 214.0lbs 
TEMP PULSE 

NIA 96.0bpm 
cc 
POV Medslallergy reviewed no changes 
6 
Good progress. Mending therapy 
0 

Flexlon to 70 degrees passive with so~ endpoint 
60 degrees aC:Uve. 

good tendon glide. mild abduction deformity as he had preop. 
A 

Improving 

DIAGNOSIS: 

SEEN ON 

11/08/2016 
BMI BLOOD PRESSURE 

29.8 115165 
RESPl!ATE HEAOCIRC 

NIA NIA 

Displaced fracture of neck of third meiacarpal bona, ~gnt nand, subsequent encounter for fracture with nonunion (ICD-10: 
S62.332K], (IC0-9: 733.82), (SNOMED: 55874001) 
Accidents occurring In lr<lustrlal places and premises (ICD-10: Y82.69l, [ICD•9: E848.3], (SNOMED: 309535002) 
Contradure of Joint of finger PCD-10: M24.541), PCD-9: 718.44), [SNOMED: 239737007] 
Adhesion of tendon of nana (IC0-10: M67.641), pC0-9: 727,89), (SNOMED: 427683007] 
RMF Resec for Fx Frag. Tenolysis Ext, Capsulectomy lorContracture 10/19/16 0 
p 

conUnueOT. 

Range or motion program was lnstructea ana emphasized to ensure maximal return of function In a safe and eftlcientmanner. 
Patient is clireaed to contaa us U tha1 are losing or navlng their motion plateau with time, before our mutual goals ara 
achieved .• 

Light dulywllhln splint optional, <10# 
RTC3weeks. 
SIGNfDIIY 

Andrew Bronstein 
SIGNfOOH 

11/08/2016 RECEIVED 
NOV 9 2016 

.._1:M~l-CAflSON CITI' 



ROA 161

rJ 
From April llontea, .J l. 702. 562.2706 Wed Nov 

) 
9 12:20:29 201~ e~r Page 3 of 3 

EleclronlcsUy slgnsd by April MontGGgudu 11/0912016 09:19AM 

W practice fusion 

RECEIVED 
NOV 9 2016 

l .t .1\rlSI-( '.ARRON CITY 

..... 
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Nov. 8. 2016 9:54AM 
:) 

... 
Bronstein 

[D) 
center Physician's Progress Report* 

l S t, l...a. Cy,:, 9 ll, S>"IS P1-t loot &t:riiat, "1 ..Ofor,.,,,, fkm4 ~o,J 

IIPa.&:zaf.BLllile7 
fll.lRa~t, 
r...._,!mJ,,lc:ic,t 
Midi. 7,_ IOdSlll!mmt 

Coanilb.Uaa: 

Work&tabu:s 

ll><lr1dl.w; 

□-"□-

I '8, 'I. . 

No. 8838 P. I 

'---Sp_cda1iz= ___ tn_Cl!nlcal, __ Srrrgt,:,:I~--azuJ.-1W,aJ, __ •_lf_"""_e_B_w_&_U,._'Jl_<r_B;dT_<m11J> __ o.-_•_· _ __,, · 

Board Certified ..• Because it matters! 
RECEIVED 

NOV 8 2016 

CCMSJ•CARSON CITY 
too/ 
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12/01/2016 ~BU 14059 PAX cJ IZ!002/006 

... ,:,' 

STATE OF NEVADA 
DEPARTMENT OF ADMINISTRATION 

HEARINGS DIVISION 

In the matt.er of the Contested 
Industr:i.e..l Inaumnce Claim of: 

DARRELL E WHITE 
3947 BLUE WAVE DR 
LAS VEGAS, NV 89115·0273 

---~-,-------' 

HearingNumber: 1701007-SA 
Claim Number: l5C62G394045 

ATIN.CAROL NELSON 
NEVADA DMSION OF FORESTRY 
INTERDEPARTMENTAL MAIL 
2478 FAIRVIEW DR 
CARSON CITY', NV 89701 

. . . 
BEFORE THE HEARING OF'FICER 

The Claimant's request for Hearing was filed on October 4, 2016, and a Hearing 
was scheduled for November 21 2016, The Hearing was held on November 2, 
2016, in accordance with Chapters 616 and 617 of the Nevada Revised 
Statutes. 

,:he Cla~mant and his attorney, Travl? Barrie!_(, were pres~t by telephone 
conference call, The Employer was not present. The In~urc;r w~e represented 
by Staci Jones and Brenda Panque of CCMSI, 

ISSUE 

The Claimant appealed the Insurer's determination dated September 29, 2016. 
The issue before the Hearing Officer la average monthly wage. 

DECISION AND ORDER 

The determination of the Insurer iB hereby AFFmMED. 

Having reviewed the submitted evidence and in consideration of NRS 
616C.425, NAC 616C,435 and NAC 6160,444, the Hearing Officer find& the 
Insurer properly calculated the Claimant's average monthly wage, 

NRS 616C,425 Date of determination of amount of compensation .incl 
benefits, 
Except as otherwise provided by a specific statute: 

1. The amount of compensation and benefits and the person o:r persons 
entitled thereto must be determined as of the date of the accident or Injury to 
the employee, and their rights thereto become fixed as of that date, 

-~ -, . . 
' ~· .. I .-· • .. 

DEC 7 {016 

.. 

.. 
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12/01/2016 THU 15100 PAX 

In the Matter of the Contested 
Industrial Insurance Claim of 
Hearing Number: 
Pagc2 

er J 

DARRELL WHITE 
1701007-SA 

IZJ00J/006 

2. If the employee incurs ·a subsequent lnjwy or disability that pr!m-arily 
arises from a previous accident or injury that eroae out of and in the course of 
his or her employment, the date of the previous accident or injUiy must be 
used to determine the amount of compensation and benefits to which the 
claimant is entitled. 

NAC 616C,436 Period used to calculate average monthly wage, (NRS 
616A.4Q0, 6160,4201 

1. Except as otherwise provided in this section, a history 0£ earnings £or a 
period of 12 weeks must be used to calculate an average monthly wage. 

2. If a 12-week period of earnings is not representative of the.average 
monthly wage of the injured employee, earnings over a period of 1 year or the 
1'ull period of employment, if it is less than 1 year, may be used. Earnings over 
l year or the full period of employment, If It is less than 1 year, must be used if 
the average monthly wage would be increased, 

3. If an injured employee Is a member of a labor organization and ls 
regularly employed by referrals from the office cf that organization, wages 
earned from all employers for a period of 1 year may be used. A period of 1 yeal" 
using all the wages of the injured employee from all his or her employers must 
be used if the average monthly wage would _be Increased. 

4. If information concerning payroll is not available for a period of 12 
weeks, wages may be averaged for the available period, but not for a period of 
less than 4 weeks, 

5. If information concerning payroll is unavailable for a period of at least 4 
weeks, average earnings must be projected using the rate 0£ pay on the date of 
the accident or illness and the projected working schedule of the Injured 
employee. . 

6. IC eamlngs are based on piecework and a history of earnings is 
unavailable for a pcdod of at leaet 4 weeks, the wage must be determined as 
being equal to the average earnings of other employees doing the same work. 

7, If these methods of detenninlng a pedod of earnings cannot be applied 
reasonably ~d fairly, an average monthly wage must be calculated by the 
Insurer at 100 percent of: 

(a) The sum which reasonably represents the average monthly wage of the 
irtjured employee as defined In NAC 6160.420 to 616C.447, inclusive, at the 
time the irtjury or illness occurs; or 

(b) The hourly wage on the day the Injury or illness occurs, calculated by 
using the projected working schedule. 

I \. ~ • r °:' ";--,~ 
_, 
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In the Matter of the Contested 
Industrial Insurance Claim of 
Hearing Number: 
Page3 

DARRELL WHITE 
1701007-SA 

li!J004/006 

8. The period used to calculate the average monthly wage must consist of 
consecutive days, ending on the date on which the accident or disease 
occurred, or the last day of the payroll period preceding the accident or disease 
if this period is representative of the average monthly wage. 

9. As used In this section, •earnings" means earnings received from the 
employment in which the injury occurs and In any concurrent employment, 

NAC 616C.444 Chango In job, (NRS 616A.400• 616C.420) The average 
monthly wage of an employee who permanently or temporarily changes to a job 
with different duties, rate or pay, or hours of employment, must be calculated 
using only information ooncemlng payroll which relates to his or her primary 
job at the time of the accident. The preceding sections apply in calculating the 
average monthly wage for such an employee, 

. 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 Officer. 

IT IS SO ORDERED this 8th day of November, 2016, 

,~~:19L4=-
Sonra L Amodei, Hear rig Officer 

-~ ··~ -~: j - -' ' ., . 
• - - ' - a...' ' 
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STATE OF NEVADA 
DEPARTMENT OF ADMINISTRATION 

HEARINGS DIVISION 

In the matter of the Contested 
Industrial Insurance Claim of: 

Hearing Number: 1701217-SA 
Claim Number: 15C62G394045 

DARRELL E WHITE 
3947 BLUE WAVE DR 

NEVADA DIVISION OF FORESTRY 
2478 FAIRVIEW DRIVE 

LAS VEGAS, NV 89115-0273 CARSON CITY, NV 89701 

BEFORE THE HEARING OFFICER 

The Claimant's request for Hearing was filed on October 25, 2016, and a 
Hearing was scheduled for November 17, 2016. The Hearing was held on 
November 17, 2016, in accordance with Chapters 616 and 617 of the Nevada 
Revised Statutes. 

The Claimant and his attorney, Travis Barrick, were present by telephone 
conference call. The Employer was not present. The Insurer was represented 
by Elizabeth Hickson ·and Brenda Panique of CCMSI. 

ISSUE 

The Claimant appealed the Insurer's determination dated October 20, 2016. 
The issue before the Hearing Officer is termination of temporary total disability 
effective September 29, 2016 with assessment of an overpayment from 
September 29, 2016 to October 6, 2016. 

DECISION AND ORDER 

The determination of the Insurer is hereby AFFIRMED. 

Having reviewed the submitted evidence including Dr, Bronstein's 
September 30, 2016, full duty release, and, absent any medical evidence 
to the contrary, the Hearing Officer finds the Insurer properly terminated 
temporary total disability effective September 29, 2016, and assessed the 
TTD overpayment from September 30, 2016, to October 6, 2016. 

~EC 7 2016 
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In the Matter of the Contested 
Industrial Insurance Claim of 
Hearing Number: 
Page2 

DARRELL WHITE 
1701217-SA 

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 Officer. 

IT IS SO ORDERED this 22nd day of November, 2016. 

'-..,l'h,< ❖~OLk-= 
Sonllra L Amodei, Hearing Officer 

DEC 'i 1.0lri 

-~ ·1,---~-.,-' 
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NlOfflO)'SI 

R11.11,11 .1 GaUIBI\ P.C. ' 
Michael L Welkor,P.C:.''• 
Britt K. bed<strom. P.C.'• 
Matthew II. EJ<Jn~ P.C.'• 
WIiham F. Rummler, P.C.'• 
Travis N. Sarrl:I<. r.c.•11 
Oulstophet A. Lund, P.c.•• 
Dayton L Hal~ P.C: 
R. Jordan Gardnar, P.C. 1 

JeonetteH. Barrick, P.C.' 

'Uconsecf In Uiah 
'Uctn,ed In Nevada 
• Ui:emtd In Arlmnl 
•U<onsed In CaUfomla 

Brian L Olson 
(l~P.~010) 

Offtm: 

965 E. 700 S. Suite 305 
SL George, UT 114711D 
Tel: 435.628, 1D82 
800.353.4128 
Fm 435.628.9561 
www.utahcm.com 

540 E. SL Loub 
Lu Vega~ NV B9104 
Tel1702J92.3500 
FIIC 702JB6,1946 
www.vegascue.com 

cJ ~001/006 

I GAWAN WELKER & 
BECKSTROM, LC. 

... 

Please Reply to: 
540 E, St. Louis 

Las Vegas, Nevada 89104 
(702) 892-3500 

Via US Mail and Facsimile (775) 687-8421 

December 1,.2016 

Department of Administration Appeals Division 
. 1050 E. William Street, Ste, 450 
Carson City, NV 89701 
Tel (775) 687-8420. 

Re: Darrell E 'White 
Claim #: 15C62G394045 
Decision Dated 11/8/2016, Hearing 1701007-SA 

Dear Sirs, 

Our firm represents Mr. White with respect to his claims before the hearing 
officer regarding his average monthly wage in connection with his injury. Please 
consider this letter a formal request.to appeal the Decision and Order dated 
November 8, 2016. A copy of the Decision and Order is enclosed. 

I 

The reason for this ls appeal follows: The average monthly wage figured for 
Mr, White is not fair, nor reasonable, and should be figured In accordance with NAC 
616,678(7)(b) and NRS 608,250-608.255, 

Please aclmowledge receipt nf this appeal, and we will.look forward to receipt 
of a Notice of Hearing, · 

1-io 1 '5to 3 -fli.J'l 
fY\OI"\ -;;.,- l~-/7 

l\ ·.oo 
Travis Barric!Vl~,q. 
GALUAN, WELKER & BECKSTROM, LC 

~- , , ·l ·,. ; f ~-: .. -. 
.... _._ • .:.,_11 
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905 E. 700 S.. Suite 305 
S1. George, UT 84790 
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Please Reply to: 
540 E, St, Lou.is 

Las Vegas, Nevada 89104 
(702) 892-3500 

Via US Mail and Facsimile (775) 687-8421 

December 1, 2016 

Department of ~inistration Appeals Division 
1050 E, William Street, Ste. 450 
Carson City, NV 89701 
Tel (775) 687-8420 

Re: Darrell E White 
CJajm #: 15C62G394045 
Decision Dated 11/22/2016, Hearing 1701217-SA 

Dear Sirs, 

Our firm represents Mr, White with respect to his claims before the hearing 
officer regarding the status of hls release for work after injwy, Please consider this 
letter a formal request to appeal the Decision and Oi:der dated November 22, 2016, 
A copy of the Decision and Order is enclosed, 

The reason for this is appeal follows: Mr. White had surgery for his injury on 
10/19/2016, He has not been released for full duty prior to, or at any time after, the 
surgery. Dr. Bronstein will verify the same. 

Please acknowledge receipt of this appeal, and we will look forward to receipt 
of a Notice of Hearing. 

M0(5f."lf-~ 
tYlCI'\- .~- /~w/-l 

11 · c,:) 
corcol 

Besi Regards, 
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NEV ADA DEPARTMENT OF ADMINISTRATION 
BEFORE THE APPEALS OFFICER 

1050 E. WILLIAM,.. §.VITE 450 
CARSON CITY, NV 89701 iFILED 

DEC - Ii 2015 
DEPT. OF ADMINISTRATION 

APPEALS OFFICER 

·'Gt\ 

6 In the Matter of the Contested 
Industrial Insurance Claim of: Claim No: 05~620394045) 

HearingNo: 1701217-SA 
1701007-SA 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

DARRELLE WHITE, 
Appeal No: 1701564-RKN 

1701563-RKN 

Claimant. 

ORDER 

For good cause, these matters are hereby consolidated. 

IT IS SO ORDERED. 

RAJINDER K NIELSEN 
APPEALS OFFICER 

:·•,,-.... , .... - .,.- :--~-•--.::-- .. 
\___, C _ ...... -• •• ~-•-••l 
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appeals office 
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Travis N. Barrick, SBN 9257 1 GALLIAN WELKER 
2 & BECKSTROM, LC 

540 E. St. Louis Avenue 
J Las Vegas, Nevada 89104 

Telephone: (702) 892-3500 4 Facsimile: (702) 386-1946 
5 tbarrick@vegascase.com 

Attorneys for Claimant 
6 

7 

8 DARRELL E. WHITE, . 
9 

10 

ll 

12 

13 

14 

15 

16 

17 

Claimant, 

v. 

NEVADA DMSION OF FORESTRY; 
and the ST ATE OF NEV ADA 
DEPARTMENT OF ADMINISTRATION, 
HEARINGS DMSION, APPEALS 
OFFICE, an agency of the State of 
Nevada, 

Respondents. 

' 02: __,.),m. 12-09-2016 

- ··r:-, ... , 
. _.r • ., • 

~ ~ . 
., ; ' .: 
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Claim No.: 1701007-SA 

MOTION FOR CHANGE OF 
VENUE 

18 

19 

20 

n 

22 

23 

24 

25 

Claimant, Darrell E. White by and through his attorneys of the Jaw firm of 

GALLIAN WELKER & BECKSTROM, LC, hereby files his Motion for Change of Venue, 
pursuant to NRS 616C.345. 

MEMORANDUM OF POINTS AND AUTHORITIES 
I. STATEMENT OF FACTS AND PROCEDURAL HISTORY 

Claimant, Darrell E. White, has an open claim with The State of Nevada's 

Department of Administration, Hearings Department, Appeals office related to 
26 injuries sustained while in the employ of Nevada's Division of Forestry. This office 
27 

bas been informed telephonically that open Appeals have been established in 
28 

response to Claimant's written Notice for Appeals on the Hearing Division's most 

- 1 -
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7756878421 

I 

' • 
appeals office 12-09-2016 

recent decisions dated November 8, 2016 and November 22, 2016. Claimant, and 

2 Claimant's attorney, both reside in Las Vegas, Nevada. The Appeals Division also has 

1 an office in Las Vegas, Nevada. 
4 

5 

6 

7 

II. APPUCABLE SfATIJTE. 

NRS 616C.345 (6) (a) states in part that • ... within 10 days after receiving a 

notice of appeal pursuant to this section or NRS 616C,220, 616D.140 or 617.401, or 

8 within 10 days 

s after receiving a notice of a contested claim pursuant to subsection 7 ofNRS 
10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

616C.315, the appeals officer shall: (a) Schedule a hearing on the merits of the appeal 

or contested claim for a date and time within 90 days after receipt of the notice at a 

place in Carson City, Nevada, or Las Vegas, Nevada, or upon agreement of one or 

more of the parties to pay all additional costs directly related to an alternative 

location, at any other place of convenience to the parties, at the discretion of the 

appeals officer;". According to NRS616C.45 (6) (a), the appeals officer has the 

discretion to set hearings at a place that is convenient to, and agreed upon, by the 

parties. 

20 Ill. DISCUSSION. 

21 Claimant, Darrell E. White, and his attorney, Travis N. Barrick, request that all 
22 

23 

24 

25 

26 

27 

28 

future hearings surrounding Mr. White's worker's compensation' claim be held in the 

Las Vegas, Nevada office located at 2200 South Rancho Drive, Suite 220, Las Vegas, 

Nevada. This location is mutually convenient for the Claimant and his attorney since 

they live in Las Vegas and will not be required to continually file requests for telephonic 

appearances to hearings held in Carson City, Nevada. 

- 2 -
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IV. 

appeals afflce ) - \ 
02;- _,.,,m. 12-09-2016 

CONCLUSION 

This Motion to Change Venue from the Appeals Division in Carson City, Nevada 

J to Las Vegas, Nevada should be granted since the Claimant and his attorney both reside 
4 in Las Vegas, Nevada. The Appeals Division has an office in Las Vegas, Nevada and 
5 

6 

7 

8 

10 

11 

12 

ll 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

under NRS 616C.45(6)(a) the Appeals Division has the authority to hold hearings "at a 

place in Carson City, Nevada or Las Vegas, Nevada.• 

DATED this C.~y of December, 2016. 

By: 

I 

CERTIFICATE OF SERVICE 

I hereby certify that on the~ day of December, 2016, I caused the MOTION 

FOR CHANGE OF VENUE to be served by depositing a true and correct copy of the 

same in the U.S. Mail at Las Vegas, Nevada, in a sealed envelope, first class postage 

fully prepaid to the persons listed below: 

Department of Administration 
Appeals Division 
1050 E. William Street, Ste. 450 
Carson City, NV 89701 

Nevada Division of Forestry 
2478 Fairview Drive 
Carson City, NV 89701 

Darrell E. White 
3947 Blue Wave Dr. 
Las Vegas, NV 89115 

Department of Administration 
Hearings Division 
1050 E. Williams Street, Ste. 400 
Carson City, NV 89701 

- J -

Monica E. Anders, an Employee of 
GALLIAN WELKER & BECKSTROM, 
LC 

a•.,.,,. 

3 /4 

\LS" 



ROA 174

, 

2 

3 

4 

5 

NEV ADA DEPARTMENT OF ADMlNISTRA TlON BEFORE THE APPEALS OFFICER 
I 050 E. WILLIAM,.. §.1/ITE 450 

CARSON CilY, NV 89701 
FILED 

DEC 1,9 2016 
JEPl OF AOMINISTJIATION 

APPEALS OFACER 

6 ln the Matter of the Contested 
Industrial Insurance Claim of: Claim No: I 5C62G394045 7 

8 

9 

10 

11 

12 

13 
I 

DARRELL E WHITE, 

Claimant. 

HearingNo: 1701217-SA 
1701007-SA 

Appeal No: 1701564-RKN 
1701563-RKN 

ORDER FOR CHANGE OF VENUE 
Having read and considered the Motion for Change of Venue and 

14 good cause appearing, the above captioned appeal is hereby transferred to Las 
15 Vegas for further proceedings on the merits of this case. 
16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

IT IS SO ORDERED. 

~cf) o,i \c . l'\'1 J, ~ 
RAJI ERK NIELSEN' 
APPEALS OFFICER 

l 



ROA 175

ii ... ,, 

Travis N. Barrick, SBN 9257 . 
1 GALLIAN WELKER 

2 & BECKSTROM, LC 
540 E. St. Louis Avenue 

3 Las Vegas, Nevada 89104 
Telephone: (702) 892-3500 

4 Facsimile: (702) 386-1946 

5 tbarrick@vegascase.com 

6 

7 

8 

9 

Attorneys for Claimant 

BEFORE THE APPEALS OFFICER 

DEPARTMENT OF ADMINISTRATION 

HEARINGS DMSION 

1o In re: Darrell E. White, Claimant 
Claim No.: 1701007-SA 

CLAIMANT'S APPEAL 
MEMORANDUM 

11 

12 

13 11----------------~ 
14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

Claimant, Darrell E. White by and through his attorneys of the law firm of 

GALLIAN WELKER & BECKSTROM, LC, hereby files his Hearing Memorandum. By 

way of this Memorandum, Mr. White is challenging the Average Monthly Wage 

(" AMW") for his compensation for the period following his release from the custody of 

the Nevada Department of Corrections ("NDOC"), as well as the determination of 

overpayment. 

I. BACKGROUND FACTS .. 

On December 22, 2015, Mr. White injured his Right Long Finger, while in the 

employ of the Nevada Department of Forestry. He was examined by Dr. John R. 

Rogers (Grover C. Dils Medical Center) who review~d the x-ray report and diagnosed 

an "oval articular bone fragment ... positioned dorsal to extensor tendon."• 

1 Dr. Rogers ER Notes and x-ray report, Exhibit 1. 

- 1 -
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On January 8, 2016, he was examined by Dr. Fadell (Hand Surgery Specialists 

of Nevada), who confirmed the fracture and prescribed a brace for the finger, which 

Dr. Fadell ordered to be worn for the next 4 weeks. 2 

On February 24, 2016, Mr. White was examined by Dr. Fadell, who noted 

"fracture fragments" beneath the skin. He was to continue "working on range of 

motion" and was allowed to discontinue the brace.3 

On July 7, 2016, Mr. White was release from the custody of the NDOC.4 

On August 17, 2016, Mr. White was examined by Dr. Bronstein, who observed a 

"healed fracture with an dorsal avulsion fragment that is dorsally displaced." Dr. 

Bronstein made an ambiguous entry of "Patient may work, Full duty. (No work status 

change)." Since Mr. White had not been released to full duty by Dr. Fadell, the 

ambiguity appears to be clerical in nature.s 

On September 29, 2016, the TP A informed Mr. White that his AMW was 

"$22.30 for a daily rate of $0.50."6 

On October 25, 2016, Mr. White was examined by Dr. Bronstein, who 

recommended surgery on the R-finger and noted that, as of 10/19/16, Mr. White was 

"unable to work." Dr. Bronstein also prescribed a splint for Mr. White's finger.7 

On or about November 15, 2016, Dr. Bronstein performed surgery on Mr. 

White's finger, and on November 21, 2016, Dr. Bronstein authorized continuing 

physical therapy, which was approved for an additional 4 weeks.8 

2 Dr. Fadell exam notes, Exhibit 2. 

3 Dr. Fadell exam notes, Exhibit 3. 
4 Darrell White Affidavit, Exhibit 4. 
s Dr. Bronstein exam notes, Exhibit 5. 
6 CCMSI Notice of Average Daily Wage, Exhibit 6. 
7 Dr. Bronstein exam notes, Exhibit 7. 
a Dr. Bronstein authorization for physical therapy, Exhibit 8. 
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1 
On December 21, 2016, Dr. Bronstein responded to a request from Mr. White's 

2 counsel regarding the ambiguous release on August 17, 2016 and stated "I released Mr. 

3 White to the same work status he was the day before our appointment. My intention 

4 was to not change his work status on that visit until post-op."9 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

On December 28, 2016, the TPA informed Mr. White that he had completed his 

medical treatment and was referring him out for a PPD.10 

II. ARGUMENT 

A. Mr. White is entitled to TID at a higher average monthly rate for the 
25 weeks post-release from the NDOC. 

NRS 616B.028 provides that an inmate "confined at the state prison" is entitled 

to coverage under the modified program ... established by the NDOC. Accordingly, the 

TPA is fully justified in establishing Mr. White's TTD average monthly wage at $22.93, 

for a daily rate of $.50, but only for the period during which Mr. White was 

incarcerated, specifically from 12/22/15 to 7/6/16. Neither NRS 6168.028 nor the 

NDOC regulations specify the entitlement to compensation once the inmate is 

released. 

NRS 616C.500(2), which sets forth TPD compensation, does address this issue, 

where it states that the injured inmate is "entitled to receive such benefits if the 

injured employee is released from incarceration during the period of disability." 

The Nevada Constitution, Article 15, §16 states, "each employer shall pay a wage 

to each employee of not less than the hourly rates set forth in this section." And, 

according to the Office of the Labor Commissioner, the minimum wage for workers in 

Nevada, as of 4/1/16, is "no less than $7.25 per hour." 

9 Dr. Bronstein reply fax, Exhibit 9. 
10 CCMSI Notification of PPD exam, Exhibit 10. 
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3 

4 

5 

6 

7 

Accordingly, payment ofTID, based upon an AMW calculated on less than the 

minimum wage for the 25 weeks post-release from the NDOC violates the Nevada 

Constitution. Mr. White was an injured employee whose status before the law changed 

during the period of treatment for his injury. The insurer should not be entitled to a 

windfall, simply because Mr. White was no longer incarcerated. 

It should be obvious that it is patently unfair to pay Mr. White $0.50 per day for 

8 the period when he was not incarcerated, as one purpose of the TID is to provide at 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

least the minimum income to the worker while they are under a doctor's care and 

unable to earn a wage. 

B. Mr. 'White is entitled to continuous TID from the date of injury until 
the date he was released from a doctor's care. 

Contrary to the insurer's determination and the Hearing Officer's Decision, Mr. 

White was never released to full duty, from the time of his injury (12/22/15) until he 

was released from care (12/28/16). From the date of his first exam, he was diagnosed 

with a fractured R-finger, with a floating bone fragment. This condition continued 

unabated until the surgery by Dr. Bronstein on 11/18/16. 

As shown above, Dr. Fadell never released Mr. White to full duty and Dr. 

Bronstein intended Mr. White to remain on "no work" status until post-surgery. 

The insurers argument that Dr. Bronstein released Mr. White to full duty is 

belied by the record and by common sense. Mr. White's injury was continuous 

throughout the entire treatment period and release to full duty would have been 

contraindicated by the medical evidence. 

- 4 -
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III. CONCLUSION. 
1 

2 For the reasons set forth, Mr. White requests that the Appeals Officer enter a 

3 Decision and Order which 1) requires the insurer to recalculate the ADW for the period 

4 of7/6/16 to 12/28/16, based upon the minimum wage in effect at the time, and 2) 
5 

6 

overturn the HeariVr's finding of an overpayment. 

1 DATED this _J£ day of February, 2017. 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

By: 
Travis . Barrick, SEN 9257 
GALLIAN WELKER 
& BECKSTROM, LC 
Attorneys for Claimant 

CERTIFICATE OF SERVICE 

I hereby certify that on thet.fh day of February, 2017, I caused the Claimant's 

Appeal Memorandum to be served by depositing a true and correct copy of the 

same in the U.S. Mail at Las Vegas, Nevada, in a sealed envelope, first class postage 

fully prepaid to the persons listed below: 

Department of Administration 
Appeals Division 
2200 S. Rancho Drive, Suite 220 
Las Vegas, NV 89102 

Nevada Division of Forestry 
2478 Fairview Drive 
Carson City, NV 89701 

Daniel L. Schwartz, Esq. 
Lewis, Brisbois, Bisgaard & Smith, LLP 
2300 W. Sahara Ave., Ste. 300, Box 28 
Las Vegas, NV 89102 

Darrell E. White 
3947 Blue Wave Dr. 
Las Vegas, NV 89115 

CCMSI 
P.O. Box 4990 
Carson City, NV 89701 

Monica E. Anders, an Employee of 
GALLIAN WELKER & BECKSTROM, LC 
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GROVER C. DILS MEDICAL CENTER 
PO BOX 1010 / 700 NORTH SPRING STREET 

CALIENTE NV 89008 

Patient Name: WHITE, DARRELL 
ER Note 

DOB: 03/02/1976 
MR#: 014828 Account Number: 267603 

Admit Date: 12/22/2015 
Electronically reviewed and signed by: ROGERS JOHN R 

Time Last Amended: 

TRAUMA - EMERGENCY PHYSICIAN RECORD 
Date: 22dec 15 Time: 1115. Historian: pt Patient arrival mode was pov 
HP! 
Injury to R long finger MP joint-dorsal Occured just PTA 
Happened at work. 
Context: wbilejumping out of truck, he struck his hand on edge of bumper. laceration and intra-artic fracture. Injuties/Location of Pain: Right hand Severity of pain is 06/1 O. Other comments: tetanus irnmuniz UTD. 
ROS 
All systems negative except as stated. Skin laceration to R MP Joint-dorsal. Social History: Past Medical History: Negative For patient medication, see nurse note. Patient has no known allergies and For patient allergies, see nurse note. Vitals reviewed. 
Physical Exam 
BMI: 30.42 12/22/2015 10:19 
BSA: 2.18 12/22/2015 10:19 
Blood Pressure: 165/102 SITTING L ARM 12/22/2015 l0:19 
02 Saturation: 96 % 12/2212015 10:19 
Pulse: 84 BRACHIAL 12/22/2015 l0:19 
Respiration: 18 12/22/2015 10:19 
Temperature: 97.9 F 36.6 C TEMPORAL SCANNING 12/22/2015 10:19 
Weight: 212 lbs (96.!6 kg, 96161.6 g) 12/22/2015 10:19 
Height: 70.00 12/22/2015 10:19 

Patient is: Alert Xray: Reviewed . 
Other comments: oval articular bone fragment I cm dia and I mm thick positioned dorsal to extensor tendon. not seen ofxray. 
CXR: Procedures: Wound descripl!on!Repair 
Length: 2.5 cm 
Location: R MP joint-dorsal 
SQ, Linear and Clean w/bone fragment as above. 
Anesthesia: Local Lidoc I% 
Prep: Betad,ne and Irrigated 
Repair: Wound closed with nylon sutures 
Skin number 5-0 Labs: CBC-Progress: Counseled pt/family regardmg Dx 
Clmical Impression: Sprain: Laceration to R MP joint. w/fracturc as above. Disposition: Transferred to Ely DOC infirmary for their arrangment of ortho care ASAP 
Condition unchanged. 

Electronically Signed By: JOHN ROGERS MD 12/22/2015 11:55:22 

JAN O G 2016 
Page 1 of 1 

6) 
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.. 

GROVER C. DILS MEDICAL CHNTER 
700 NORTH SPRING STREET 

CALIENTE, NV, 89008 
-------·-NAME--------- NUMBER SEX AGE ADMIT DISC. XRAY# F/C 

014828 WB 
PH#: 775-962-5172 

WHITE DARRELL 267603 M 39 12/22/15 
DATE OF BIRTH: 03/02/1976 M/R# 014828 

TYPE 
0/P 

RM ERl 
LOCATION: TRANSCRIBED, 12/22/15 10:29 DRA XR lllUID (3V MIN) R 
{REASON FOR PROCESS: 

73130 COMPLETED,12/22/15 10:38 WDH 7565 EXPOSED TENDON/BONE 

PHYSICIAN: ROGERS J R 

Order Date and Time, 12/22/2015 1029 

R A D I O L O G Y REPORT 

RIGHT HAND: 12/22/2015 10:29 AM PST 

CLINICAL HISTORY: Right hand pain, injury to third digit 

TECHNIQUE: 3 views of the right hand 

COMPARISONS: None, 

FINDINGS: No fractures or dislocation is identified. Joint spaces appear intact. Uo evidence of 
dislocation, Mild soft tissue swelling identified dorsal aspect of the right hand at the HCP joint. 
No radiopaque foreign body is identified. 

IMPRESSION: 

Soft tissue swelling identified dorsal aspect of the right hand at the MCP joint. No definite 

fracture aeen. Please note, a true lateral is not obtained, 

Dictated By: 
READNAME 

Reviewed and Electronically Signed by: 

DC'JNAME 
RADCRED 

Signed Date: 
SIGNDATE 

TXINITS 

..,....,,!., __ 

JAN O 6 2016 
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Hand Surgery Specialists of Nevada 
Colby P. Young, M.D. JeC!eC!lah W. Jones, M.D. D3vld M. F11dell, D.O. 

Date of Service: 01/08/2016 
Patient Name: Darrell White 
Gender: Male 
Date of Birth: 03/02/1976 39 Years 10 Months Referral Name: 
CHIEF COMPLAINT: New patient, presents w~h complaints of right middle finger fracture, Injury was 

sustained while at work on 12/23/15. 
Right hand fracture with laceration 

HISTORY OF INJURY: 

Prescriollons 

Medications 
None.Ref: o 
Social Hlstorv Allera1es 
Alcohol - Never .No Known Drug Allergies Alcohol - Denies 
Surnlcal H1sto~ Past Medical Historv None .NONE PROVIDED 

Famllv Historv 

Smoklno Status I Hand Dominance Heloht I Weicht in lbs: 
I 511011 I 211 

HISTORY OF PRESENT ILLNESS: Mr. White is a prisoner in some type of detention center. He 
works for the Fire Department at the prison. He states he struck his right hand on the bumper of the fire 
truck. He sustained a laceration. He was seen at UMC. He was splinted and told me he had a fracture 
On return lo the detention center, he was unable to use the sphnt because it was a remnant and he felt it 
could be of harm. He has a light dressing on, no splint and presents today now seventeen days post
injury. There was no previous injury to the right hand. 

The past medical, surgical history, etc. were reviewed on the intake sheets which will be scanned in. 

On exam, he is 39, 5'10", 211 lbs, right hand dominant. Turning; attention to the right hand, there is a 
laceration over the middle finger MP joint. He has intact distal sensory. There is some swelhng there. 
The wound is actually healed, and the sutures have been removed. The finger does deviate slightly 
ulnarly. He hes good extensor tone. He has minimal pain over tbe region of the MP joint of the middle 
finger. No sign of infection. 

Outside films are reviewed as are new films today. There is a cornminuted fracture of the dorsal aspect of 
the middle finger metacarpal neck and head. The joint is fa,rly well aligned. No significant ulnar 
deviation is noted on x-ray, 

. , ......,, .. - . . .. 
JAN 2 0 2015 

.... ·.· ., .. •,•• 
1 ~,.~ ... ~ ~ !. 
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IMPRESSION: Fractu.-c, middle finger, metacarpal head, dorsal aspect, articular but not in need of 
surgical intervention. 

PLAN: We are going to make a Thermaplast splint for the index finger. He will follow-up with me in 
four weeks or so. A note is written to the detention center. The sphnt should be worn 23 hours a day ofter 
hygiene. If there are any problems with the splint, they are to contact us. 

Dr. David Fadell DO 

...,, .. -·-

JAN 2 0 2016 

Danell Whfte, DOB: 03/02/1976 
•• f ',- • • I~ , • • 

'-""1 ..... ,..._. "'' Page 2 or 2 
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~ ·~......, .... , .... , 
EASTERN THERAPY DEPARTMENT 4Sl0 SOITlN l!AST!!R/1 AVE SUITE 3 
LAS VEGAS, fN 89119 
Pauent: 
Aca.f': 
DOB: 
SSN: 

Phor1er 

Carrell Whtte 
1D00488O 
Ol/02/1976 

Insurant:e: 88222 • CCMSI 
Authorization/Calm #; 

Subjective 

J:lhont / Fu: 
Thereplst: 

Date of Serv1ee· 
Referred 8y: 
PCP: 
Diagnosis: 

InJurtd Date~ 
lnlt Eval D■te: 

702•645•7SDO 702·216·Jl46 
Jody Walt 
01/08/2016 
DavJd Fadell 

562,3120 • Dlspl1c:ed tr.a,ture of tiusa ot third metacarpal bone, r1ght haNf -1ub&eq1.1ent encounter far fratture wrth rautlna heaUng 
12/22/2015 

Total Vlslts/CXLJNS: 0/0/0 

ft ti• 39 y,o. male who lnJured hls R. MF at work. He reports ti-tat he 1llpped off II trailer end hit hfs hand on t:tlt bumper. He 
■ustalned I 3rd meblcarpal frac;:ture. He Aw the Cloctar today end Is referffd to ttum1pv for cu&tom orthctlc fab"cat10n. pt ls a 
pnsoner rn UM, atate of NY, 

DbJective 
Custorn tabartcated FAB radlal gutter orthotlc:. Pt lnatrvcted In wear and care of the orthotlc, 

Assessment 
Pt A?pgrtcd OOOCI flt. 

Plan 
No I\Jrther order&, 

Jody e. Walt, OTR/L, CHT (electronlcally signed: 01/08/201&) 

RE<;EJV_ET. 

. . . 

JAN 18 2016 

C(!M~JsC.f\RSOJ\T OT/ 
Page 1 or I (1/8/2016) Darrell White. 01/08/2016 • W/C. Hand/Wrist• Active 
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Jan 08 2016 1O39N1 HP Fax 

Hand Surgery Specialists of Nevada 

Colby P. Young. M.D. Jedect't'1h w. Jones. M.D. David M. Fa<IGII. o.o. 

Referral to 

Name: Derrell While Date: 01/08/2016 

DX: 562.312A DOI: 12/22/15 I DOS: 
I 

RX: n Evaluate and treat 
EVALUATIONS EQUIPMENT AND SUPPLIES 

ROM Dexterlw ElboWDBd Puttv 

Sensorv AOL Pullevs SIiicone/Eiastomer for Scar 

Strenolh MMT Mini Massaoar Gel Cao 

IIPLINTING 
ixr Custom Sollnllsl; RT RADIAL GUTTER SPLINT , 1Prefabricatedlsl 

IF/MF MP BLOCKING,WRIST BASED 
MANUAL ROM/EXERCISE MODALITlES 

Manual PROM Hot/Cold Packs Electric Muscle Stimulation 

AAROMIAROM lontoohoresls Phonoohoresls 

Theraoeutlc Exercise Ultrasound Whl~nnnl 

Neuromuscular Re-education Game Readv Ice Machine 

Strenothenlnnruvork Condltlonlna Prnnram 
Home Exercise Proa ram 

DRESSING/ WOUND CARE EDEMA COITTROL 

Sterl-strlns/Adhasiva Bandaae Edema Glove 

Wet to Dry Coban wrar, · 

Sterile Orv Dress1na Dlglsleeve 

Suture Removal in davs Gel Cao 
I 

Special lnstrucUons: 
Theranv times a week 
For weeks 

Comments/ Precautions: 
I 

~ 
Next Appl: 

i 
' 

Dr. D11vid Fadell DO 

:RECEIVED 
JAN !I ,u 10 

CCMSI-cABSON CITY 

Darrel White. , COB : 03/02/187'6 Page 1 cif 1 
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Jan 08 2016 10:39AM HP Fax page 3 

Hand Surgery Specialists of Ne~ada 
Colby p. Young, M.O. Jedediah w. Jones, M.D. David M. Feaa,~ D.D. 

Bonnie Fraser, M.D. 

Hand SureerySpeclallstJ of Nevada 9321 w. Sunset Rd, Las Vegas NV 119148 

G ' 
Patient Pravld1r: David Fadell 

Primary care Physlcla n: 

Patient Code: !DUS Marital Status:Slngle 

SSN: 331643426 Patient Name: Danell White 

D08: DJ/0Z/1976 Ract: Blade 01 Afrb:.in American 

Gender: Male 

Address 1:3947 afue Wave Dr 
Address 2: 

Phone: (702) SD4•2147 
Emell: 

Cly· Las vei:m Stele: NY 

Mobile: 
Fax: 

l!elffl!S __ ,______ ___ CountvrCfarlc _ ----·------,-=--,-- _______ _ 

~-~iJ!~iJ1¢1$41JifJ 
Emplovment !tatus: 
Place of Employment 
Address 1: 

Addres.s 2: 

Occup1tion: 

Cl1y: State: 
Zip: 

Guarantor: Darrell White Phone: (702) 504-2847 Mobile: 
DOD: 03/02/1976 Emoll: F,x: 
Gender:Male Address 1:!19'47 Blue W.ve Dr Adclres& 2:: 
Rel~on: , • ., Cl~:..., Veras State, NV 
Gu~!~!'!•.:!Y2e',!!l.!!!!!'L ________ _,:ZI~: 89115 ______ ________ CouQJx:._Clark __ . ··-·---·- _ 

\~- ~J :.i: ~ 
lnsurancePlan:CCMSJ 4990 lnsuranteType: Primary Subscriber 10: 1SC62Gl94045 
Suhscriber Name: Darrell Whtte DOB: DJ/0Z/1976 Group: 
ru.._.f!!'_tePlan #.1'5C&ZCi39404S 

---··-- ------

Fri 1/8/2016 12:14:02 PM by usenevans 

----- ·------------
~lllr~fmillw.ffl~,~ ~Uj!~}iiW!J~-lrnmilbw~~lr}JU / ' ' 4 

-------··~--- ··-·------

. filE<CIEliWlE}) 
JAN B 20\6 

ctWJ..©R4:~~w on 

Page I or I 
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Jan 08 2016 1°'39AM HP Fax page 1 

I .:nd Sur e ecialists 
Colby P. Young, M.D. Jedooillh W. Janes, M.D. 

• 4530 S. Eastern Ave, Suite 3 
Las Vegas, NV 891 19 

Phone: (702) 64S-7800 Ext.400 Fax: (702) 216-3145 

AUTHORIZATION REQUEST FOR 
OCCUPATIONAL THERAPY TREATMENT 

DATE:C:/i ,Cf(-/l, 
ro, Volul"<!• ., I! 1,1.1Ls 
PAX: 7 7 5--'.'[5f?.-9U) f 

Name orlnjllfC!I Employee 

DC fo.A.t \I 
Name of Treating Pb)'lllcian 

Number of Visits Requested 

CL 

Employer 

SG2, 5/2t> 
Date of lniUIY Dtacnosis 

_l_TimcsperWeckfor_l__ Weekffor I Vi.sits •Total_l_visilstoDato. 
P/&5, 1twh. L... ~tu"'&,~+ .$ ~O .oo 

IQ BE COMPLETED BY INSURER 

'f) Authorized \ \. 

__,__F:-..l,...' ,,.__,_,1 ""°'"eine~~....,,_,__-1,_j:-j'o.,\Wr\ 
Adjust~r; Sigruiiure--' 

__ Not Authorized 

\ \::i.ca { \S-
Date 

Comments: 

------------------
► ·••Please l11dlcate If )'-011 would ljke to uae ALIGN / MEDIDSK•!RECEIVEID 

.. PLEASE SEE A TT ACHED RX u JAN 8 2016 

C{;M§I,..O..i~ON GITY 
CONFJDETIALITY NO'llCE 

The documenu arcornpa.nyln11 lhi, fb. tmnmll.iilcn con1a!n cnnfldcntlal ln(ona.e.Uaa. The lnfonm11on is lntrndcdl far lht me of 
tbe IDdMduaJ.(s) ar entity named above. If you arc not die lnlcadcd rtdp!em,. 7ou a,e noUfied dud any d1&closun,,, coping, 
dlmibLllionor lhctald:ag of salon in. reliance:: m the .:on1ait:1orlhis: W'ormadon li nat permlsstblc. Contact u if'you baVI 

rccel,ed tllls ruin om,. Thant You. 
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Send Result Report cSK!:f□tERa 
MFP c 
T .J).SKi!iifa 650 "ii I 6 C Co~ G ?:>c:i 4o Lf::., 

Ol/2Sn016 12 29 
firoware Version 2Nl_2000,00l.509 2013.09.21 [1N7_1000 001 1201 [2N4_1JOO OOl.002] [1"_7000 002 oJ•I 
•---111!1111111111Blllllll!llllllllll!l!llilm!!mm.!&lllll!lammcim11Jllll!!!l!l!!IIIIR•a•mm:· m:mm:m:~Wts~tgfs:11-,ittmffl~~ .-1 

Job No.: 089329 Total Time: 0"00'11" Pago. 001 

Complete 
Document: dac08932920160125122B14 

no.,r~.:11 tvh~ 
Name oftnj~ EmplO)'ee 

DC Fr.ttl,e,,l~ 
Nacii, D11ieat111/: Pli~cian 

No. Date and T111e Destination 

00] 01/25/16 12 29 817D22163145 

· 4530 S. 6a.rtem Ave, 811!10 3 
LasVcg115, NV 8!11111 

Phooc: (702) 64S-7S00 Bxt.400 Fax; (702) ~16-314S 

AUTHORIZATION REQUEST FOR 
OCCUPATIONAL THERAPY TREATMENT 

- !3411, 
SS# Bmplo)'l:r 

"-~ "l,I ~ ~c.2,f;l?.. ~ 
Date ot l'njmy Dlaposb 

Thies Type Result Resolut1on/ECH 

0°00'11' FAX OK 200x100 Normal/On 

[ L80100362 l 
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Fax 
To: Hand Surgery SpecIal1st 

Fax: 702-216-3145 

Phone· 702-645-7800 

Re: RT Radial Gutter Splint 

CCMSI 
P.O. Box 4990 
Carson City, NV 89702 
(775) 882-9600 
(775) 882-9601 fax 

From CCMSI-

Date· 1/8/16 

Pages 2 

Claim· 15C62G394045 

Authorization - Under Medical Necessity with Sate of NV Panel Provider 

Regarding· White, Darrell 

Claim No. 15C62G394045 

DOI 12122/15 

Employer· State of NV/Dept of conservation and Natural Resources 

Procedure Authorized. Rt Radial GutJer Splint If/MF MP blockmg/ wrist based 

Body Part: Open fracture right 3rd MP joint 

Requestmg: Dr. David Fadell DO 

Authorized By. Yolaunda Luhrs 

Claim Status· Pending 

Adjuster approval of Initial 6 physical therapy visits not requh-ed pet· statue NAC 616C.129 . Rules for 
treatment or jnjul'ed employees by members of pnnel of physicians nnd chiropractors. 

Authorization for the abo,•e-noted sen•ice expzres 60 days after the date of this lei/er. 
Approvals do not necessarily guarantee payment lince attthol'Tzalions are based on med1cal 
appropric1teness Claim compensab,l,ry zs a TPA m11rd Party Administrator) role. Any 
questzons and b1//ing for this approved se1vzce(s) should be sent to the Thzrd Party 
Administrator (TPA), CCMSI at PO Box 4990 Carson Ci(v, NV 89702-4990. 

This communication including any attachments may contain confidential information and is intended only for 
the Ind1vIdual or entity to which It Is addressed. Any review, dIsseminatIon, or copying of this communication 
by anyone other than the intended recipient is strictly proh1b1ted. If you are not the intended recIpIent, please 
contact the sender via email, delete and destroy all copies of the original message. 
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Send Result Report 
MFP 
TASl<a!fa Hso·n 
Firmware Version 2N7_2000.001.509 2013.09.21 

Job No •• 086765 Total Ti~e: 0°ac•2a• 

Complete 
Document: doc:0867652O16010812321O 

Fax 
Tai Hand Surgery Speclellst 

F""; 702•216-3145 

Phone: 702-645-7800 

ft•: RT Radial Gutter Spllnl 

Page 003 

t.:81<!:l□[ERa 

01108/2016 12 33 
[~N7 _1000 OOJ.12O) [2N4_1jOO 001 002) ('"4_7000 002 034] 

·~ ., .. m~Z:~t':~Ht.mmt :·~ :~ 

CCMSI 
f'.0. Uox 491')0 
C"'""" City. NV tl!.i/02 
(7751 e.s2-rnoo 
Cl rui etl,-~i:;u·1 laY. 

From, CCMSI -

Date: 118116 

Pagaa: 2 

Authorization - Undor Medical Neeeaslty with Sate Of NV Panel Pl"Ollldar 

tlo. Date and Ti11e Desttnat1on limes Tyre Result Resolut1on/E01 

001 01/08/16 12 32 817022163145 o·oo · 2a· FAX OK 200xl00 Non114l/On 

[ L8JC3Y0UJ62 l 
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04107/2016 12:341 

Dnta or Servtco: 
Patient Name: 
Gender.. 
Pato of Blrtli: 
Refemu Doctor: 

CHIEF COMPLAINT: 

HISTORY OF INJURY: 

Current Medloetlons 
None. Rof:O 
Socfef Hlsto~ 
Alcohol - Novor 
Alcohol• Denfaa 
-•• S"-lbal tirmmv 
None 
·Famflv 11lstor.v 

Smoking statu, 

If Al0702 600 086S P.0021002 

I~ C f.o .).. Gi 3°1 t../ OL/ 5 
Hand Surgery Specialists of Nevada 

Colby P. Young, M,D. Jedediah W, Jones, M,O, David M. Fadell, D.O, 

021241zo1a 
Darrell Whll8 
Male 
03l02MS7U I Age: 39 Yeare 11 Months 

Pt co: patient ts over all doing weo. Ha states ha fa gatHng mom runge of motion. 

Allerales 
.No Known Drug Allerglas 

. Pnst Medical 1,tisto~ " 
.NONE PROVIDED 
~ous Df•nnosfs 

Hand Height: vvefghtln lbs: . Blood Pressure PWse Dominance 
6'10u 211 

IMPRE83ION STATUS post right hand fracture with feCllratlon fracture lnvoMng the d0n;al neck of Iha fight middle flngar metscarpal 

SUBJECTIVE: Saen today In foflowup. Romain& Incarcerated. Ha Is doing well. As noted Increased range or motion. He quesuons Iha bump over tha dorsal aspect of the MP of Iha middle finger. 
OBJECTIVE: On exam there Is a fullness here. The fracture fmgmente Ha beneath Iha $kin. Tho trauma with a laccmUon seer Is causing soma of Iha baU toor. Functfonalfy he Is doing well with range of motkln as well es re,lsted extmn5fon. 

FLOUROSCAN: FIims loday shaw Iha smsff fleck of bone likely off the middle finger melacarpaf neck. 
PLAN: Al this point he WIii Just conUnui, working on range of motion. H,:, can do scar modalltles. He can dlsconUnue the brace ea ha hes been wee~ng this. FoUowup wllh ma wfll be on e p.r.n. basis. 

Dr. David Fedel! DO 

RECEIVED 
APR 11 2016 

C<:i~•i~l -(~~~ON {]TY 
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STATE OF NEVADA 

SS: 

COUN1Y OF CLARK 

AFFIDAVIT OF DARRELL WHITE 

I, Darrell White, hereby deposes and says: 

1. I am willing and competent to testify to the matters herein; 

2. I was an inmate of the Nevada Department of Corrections ("NDOC") working for the 

Nevada Department of Forestry ("NDF") on December 22, 2015. 

3. Due to ice buildup on the bumper of the forestry bus, I slipped and fell off the bus 

injuring my right hand. 

4. I was taken to the hospital in Pioche, Nevada, and diagnosed with a fractured hand that 

the doctor said would require surgical repair. 

5. The following day, December 23, 2015, I was transported to University Medical Center 

("UMC") where I was seen by a doctor who confirmed that my hand was in fact 

fractured and in need of surgical repair. 

6. The UMC doctor informed me he could not perform the needed surgery at that time 

due to swelling In my hand. 

7, I was transferred to High Desert State Prison (HOSP) later in the day on December 23, 

2015, as a result of my hand injury. 

8. On around January 8, 2016, I was transported from HOSP to see an outside hand 

specialist who gave me a brace to stabilize my hand but provided no surgical treatment. 
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9. After not having received surgical treatment for my hand and experiencing constant 

pain for around three weeks, I commenced the prison grievance process on January 14, 

2016, alerting prison officials to these facts. 

10. I also submitted a number of prison medical request forms seeking treatment for my 

pain and hand fracture. 

11. Most of my requests were never answered. 

12. My verbal requests and complaints to various prison nursing staff regarding my pain 

and need for surgical hand treatment also appeared to fall on deaf ears. 

13. All I ever received from prison medical staff was ibuprofen for my pain, which worked 

occasionally but eventually stopped working at all after a short period. 

14. I was released from the custody of NDOC on July 7, 2016, without ever having received 

surgical repair of my fractured right hand. 

15. Any information or source that indicates I was not actively complaining of pain and 

seeking surgical treatment for my hand fracture during my NDOC incarceration from 

December 22, 2015, to July 7, 2016, is incorrect and disputed by this affiant. 

16. Attached to this affidavit, I have provided copies of my Informal and first level NDOC 

grievance and a few responses regarding my complaints about my hand Injury from 

January and February of 2016. 

17. My informal grievance response was submitted along with my First Level grievance 

appeal per prison regulations. 

18. My informal grievance response was not returned to me, and I never received a 

response to my First Level grievance prior to my release from NDOC. 
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19. Other documentation regarding my repeated requests for medical treatment stemming 

from my hand injury are not available to me at this time and are contained in NDOC 

files, which I do not have current access to. 

Further your affiant sayeth naught. 

Executed on this 20th day of July, 2016, under penalty of pursuant to 28 U.S.C. Section 1746, 

--

In 11,e Sate cf Nevada. 
Cw~ or C.larK 

~. EUZABETH BAKER 
•• I NOTARYPUBUC . ' 7 STATE OF NEVADA 
,,.-·. ~' MyCommlsslon Expires: 04-12-20 
~ Certificate No: 16-2332-14 

By: ]) .,.., --<t<l'--___ _ "1•t.-<>•/(. 

Darrell White 
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From Apr11 Monteagudu 1.702.562.2706 Thu Aug 18 15:00:25 2016 EDT Page 2 of 3 

PATIENT 
DARRELL WHITE 
DOB O:l/02/1976 
AGE ◄Oyrs 
SEX Male 
PRN 17161 

Referrals/Response Leiter 

To: Yolanda Luhrs 
From: April Monteagudu 
Sent: 0811812016 11:59:31 
Subject: Patient Referral 
Regarding: Darrell Whrte 

H (702) 339-5683 
M NIA 
W NIA 
E NIA 
3947 BLUE WAVE DRIVE 
LAS VEGAS. NV 89115 

BRONSTEIN HAND CENTER MAIN OFFICE 
T (702) 458-4263 
F 1 (702) 562-2706 
10135 W TWAIN AVE SUITE 100 
LAS VEGAS, NV 89147 

I am sending you the last dictated repol1 that should correspond with the PPR from 08-17-16. If there is additional 
documentation that you would find helpful, please feel free to conlBct us, and we can send that by additional fax. 

Sincerely, 

April Monteagudu 

Encounter- 08/17/2016 
SEEN BY SEEN ON 
Andrew Bronstem 08117/2016 
HEIGHT WEIGHT BMI BLOOD PRESSURE 
71.0 In 215.0 lbs 30.0 135186 
TEMP PULSE RESP RATE HEADCIRC 
N/A 115.0 bpm NIA NIA 
cc 
NP RT hand possible FX on MF and possible ti1gger DOI 12115 
s 
40 yo RHD currently unemployed gentleman with history of a RMF mcpj fracture and 1aceratlon repaired In ER setting. He has been under the care of Dr. Fadel! un~I 4 months ago. At the time Dr. Fadel! opined the pa~ent was MMI. Patient presents with an Injury that occurred In the Industrial setting. The patient denies any history of prior injuries or pre-ex1sbng conditions contrtbutJon to these symptoms .. There has been no inteival trauma. Even uP to his last v1s11 with the other hand surgeon, this patient complains of pain, loss of motion and palpable dorsal mass over fracture site. 

Social history: tobacco n/a 
alcohol nla. Major events: none listed. Ongoing medical problems: none listed. 
0 

General: Aler,, oi1ented x 3, pleasant, and In no apparent distress. 

Skin: No abnormal markings, wounds, or ecchymot1c d1scolorat1on, +++swelling 

Lymphatic: No erythema, cellulills, abscess, lymphangit1s, nor any signs of active Infection. 

Vascular. Bnsk capillary refill, normal turgor, d1g·1ts warm, no signs of chronic lschemia. 

Neurologic: No s,gns of atrophy, anhidrosls, or hyperhidrosis, or trophic changes. 

Musculoskeletal: 
ROM: Non affected digits show full passive and active range of motion 
Tendons: Non-affected digits glide freely without evidence of lag or Incompetence or triggenng 
Tenderness. Localized to R 3rd MCPJ. H has a diagonal healed laceration with a firm mass deep to the soft tissue. No clinical lnsta~ility and rom Is 0-60' mcpj flexion •• Xrays obtained and interpreted in 1ne office today demonstrate a healed fracture with an dorsal avulslon fragment that Is dorsally displaced, appears to have only undergone pal1ial resorption and correlates to his 
area of tenderness .. 
A 

DIAGNOSIS: 
Displaced fracture of nee!< of third metacarpal bone, ngnt hand, subsequent encounterfor fractura with nonunion [ICD-10: 
S62.332K], pCD-9: 733.82], [SNOMED: 55874001] 
Accidents occurring In Industrial places and premises OCD-10: Y92.69], [ICD-9: E849.3j, [SNOMED: 309535002] 
p 

RECEPIED 
AUG 1 8 2016 

CCMSI-CARSON CITY 
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From April Monteagudu 1.702.562.2706 Thu Aug 18 15:00:25 2016 EDT Page 3 of 3 

The history, symploms and signs and studies are well-correlabve to the stated mechanism of Industrial lnjury/event(s)., 

Patient wag educated about the natural history of their condition, its current state, and the plan for their care Our discussion was assisted by illustrabon end/or handouts to assist them in their understanding. We emphasized to the patient the importance of comp~ance w1lh our treatment regimen to achieve their desired results efficiently, end safely. All the patient's questions were answered 10 their satlslaction and !hey were encouraged to contact us should any further questions arise before !heir next scheduled encounter. 

We also went 0>1er the logistics of their claims process and educated them on the Importance of keeping their carrier. assigned claims manager, and physician Informed throughout the process .. 

Patient may work. Full duty. (No work status change) 

I recommend disconrmuing the brace so there 1s no funher Joss of motion. 

I recommend partial ostectomy (loose fragment) donsal 3rd MCPJ with dorsal capsulotomy and tenotysis to improve ram. 

Without these procedures, his outcome is predictable for permanent impairment on loss of range of motion. 

PPR was faxed lo case manager and a copy provided lo the patient 

If Or. FadeQ is not available to perform lhe procedure, we can be available if approved. 

Olheiwise. FCE and a rating exam. 
SIGNED BY SIGNED ON 
Andrew Brons1e1n 08/17/2016 

Electronically signed by April Monteagudu 08/18/2016 11:59AM 

;;_ prc1cttce r usion 

RECEIVED 
AUG 18 2016 

CCMSI-CARSON CITY 



ROA 202

Exhibit 6 



ROA 203

September 29, 2016 

Darrell E White #37196 
3947 Blue Wave Dr 
Las Vegas, NV 89115-0273 

Re: Claim Number: 15C62G394045 
Date of Injury: 12/22/2015 

C C M S I'" 

Employer: State of Nevada/Forestry 
Insurer: AIG - New Hampshire Insurance Co. 

Notice of Average Monthly Wage 

Dear Darrell E White: 

We are in receipt of your requested wages and have verified calculations In the amount of $69.30 for the time 
period of October 1, 2015 through December 31, 2015. Your average monthly wage pursuant to state 
calculations Is $22.93 for a dally rate of $0.50. 

Any benefits that you may be due for time lost from work will be sent separately from this letter. We have 
endosed a copy of the Explanation of Wage Calculation Form for your review. 

In order to receive Temporary Total Disability benefits, you must submit certification of disability 
from your treating physician. Checks are issued on a bi-weekly basis only, 

If you disagree with the above determination, you have the right to request a hearing regarding 
this matter, If this is your intent, please complete the enclosed Request for Hearing form and 
return it to the Department of Administration, Carson City office, within seventy (70) days from 
the date of this letter, 

If you have questions or wish to discuss this Issue further, please contact me at the number noted below at 
extension 9610. 

Sincerely, - ,, / 
EL-·2-rJ.hL,//v wcdwtv 

Elizabeth Hickson )LfJ \fiLl-\.J ~{.) 
Claims Representative 

cc: File, NDOF, Travis Barrick, Esq. 

Enc: D-5, D-7, D-12a, wages 

CANNON COCI !RAN MANAGEMENT SERVICES, INC. - P.O. Bo, 4990 • Corson City, NV 89702-4990 
(775) 882-9600 Fox: (775) 882-9601 www.ccmsl.com 
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• .IIM~~ 
Ucenter 

Employer. 

Dla'110W: 

Ia Patient Stable? 
IsPatiQDtRatea.blo 
Permanent Impairment 

Attn: 

Physician's Progress Report* 

Andrew J, Bronstein, MD 
Board CNtlfled Onbopaedia 

Haiid &. Ml=vn&eulzr Surpry 
Gabu S. K•m, MD 

Bc.-d Ccrtlflell Or!kp1.dla 
Shem~ &. Uppar Exhmll:)' Swpry 

10135W Twam.Avc.#100 
LuVopa,NV89147 
.Pboo111 702 458-41453 

11.u:: 701561-1706' 

~~ Y: ~';\ 5ze.ase do not hesitaJe to call for any desired clarifications/ 

Job/Occupation: 

Condition WorsCD.ed 
ce.Qn~756n sanp, 

Condition Improved. 

MMI, Perm.anent md S111.tionmy 

y,. 
Yos 
Yos 
y,. 

No or will be detemuncd 1.t futurci visit 

No None Discbar&cd 

TresatmcntPlan: (I.nclu.diog Ch-olcd ituns) NSAID• Injection SpUnt/Ct11t 

Conrult:itlon: 

Dtagoostfc Studies: (fJ:icludmg: Circled items) NCV/lThiG 3x Arthrogram Bone Scan CT Scan 

Pre.scri.ptioos: (Including Circled items) Ibuprofen Ketoprofco Naprosyn Lodmc Celcbrn Keflcit Lortab Pcrcocet 

Work Status: 

D One HaAdcd..bb ant,, 
D Within Spl:m' al a1 imes 

D Uflt~ Pushll\g/PIJJling (Ii S 

□Noc-., 

opUonlll 

10 20 30 -50 

Surgery 

D No liaachk,g OYl!fhead 

D Mtnlrna! to no l'8plllllion 

D 
t.)_JJ l{ , hah/.,•, 11 o 

•Complete Diclation to follow 

Date ofthls exam Interval/ Date next vislt 

Specialized in C/inica~ Surgical and Rehabilitative Hand & Upper Extremity Car• , 

Phone; (702) 458--4l63 Pa:r.: (70l) 562-2706 

Board Certified ... Because it matters! 
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Fax server 

SIERRA MCO UR/TCM 
PO BOX 15750 

10/25/2016 12:31:20 PM PAGE 

FAX COVER SHEET 

LAS VEGAS, NV 89Jl4-5750 

1/003 Fax Server 

PHONE: 800-670-7583 FAX: 888-826-9968 or 702-562-4604 

PRIOR AUTHORIZATION 

DATE: 10/25/18 

TO: Dr, Bronstein /I Travis N, Barrick, Esq 

FAX#: 702-562-2706 // 702-388-1946 

RI:: CLAIMANT: Darrell White 37196 
CLAIM NO: 15C62G394045 
DATI! OF INJURY: 12/22/2015 
EMPLOYER: STAT!! OF Nl!VADA MCO 

PROCEDURE AUTHORIZl!D: Approved MP splnt L3291 cu&tom splint. 

CPT CODE: none submitted 

INJURED BODY PART: right middle tenolysls extensor finger 

DATE AUTHORIZED: 10/25/16 

DATE RANGE: 60 days 

REQUESTING DR: Dr. Bronstein 

AUTHORIZl!D BY: Janet Hitchcock, RN 

CLAIM STATUS: Open 

NOTE: Your request for authorization of the procedure noted has been approved as medlcalty necessary, Authonzetion for the 
service noted above expires 60 days a~er the date of this letter. If the service Is not performed within the 60 day period this 
autnortzatlon expires and a new authorization request is required with en explanation of why the service was not completed in the 
original 60 day period SelVlces performed without a current authorizetlon wlll be considered non•authorized 
Any pre or post-operative pain management procedures provided by an anasthesiologist are not Included this authorlZaUon, those 
se,vlces reQulre a separate authorization. 

SEND BILLING TO TPA: CCMSI 
POBox4990 
Careen City, NV 89702 
(877) 243-1253 Fax (775) 822-9601 

The payment for the consultat1onor treatment wm be made In accordance with the schedule of reasonable teas and cnarges allowabla 
for accident benefits adopted for tn1s State pursuant to NRS 616C 260, unless otherwise provided in a contract between the provider 
or nealth care or the medical facility and the insurer: Services are paid per Contract/Nevada Fee Schedule/or Usual & Customary 

Ttae insurer Is solety responsible for payment of all services rendered: 
The Injured employee 1s not financially liable for any part of the cost of the seMces rendered and must not be billed tor those services: 
Any bill must be submitted within 90 days after services are rendered 

If you have any questions regarding compensab1lity or payment of this claim, please contact the clalms administrator at 877-243-1253 

cc: Elizabeth Hickson 
Darrell White 
Travis N. Barrick, Esq 
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fax server 10/20/2016 12:31:20 PM PAGE 2/003 fax server 

o.:,L1.L .iu~•I IC: 0. AM 

II BAND 
fie. 8585 F. 1/2 

..air, Offica: 
1U135 Twain Avenue Rand & Microl!a~lai Surgeon 

Center 

•· SUila #100 • 
· -Las Vegas, NV 89147 

S1telllte Office: 
9005 S. Pecos Road f 2610 

H•nder,ol\NVM074 

·, OT Dopt (7l)2) !0!>-7500 

AUIHORIZATION REQUEST 

Date: 10/~5,)f(,, 
I 

To:~~[\QK \t[tcv,oct:.. :i-N From:fwin A 
Phone;, _________ _ Fax: JO -z., ,Sb -i, ':I to O'-j 

Re: O<cnpational Therapy Auth Request from the Bron,te!n Hand Center OT Department . 

# of pages including this pg; -,,.... 

Patient's Name: \)ctR13,e\\ W\rll)< 
Date of~illI)':, _______ _ 

Pt's DOB: 2, - 'Z, • l'JJ \a 
Date of Surgery: lb• I 1 -I<., 
Pt'sclaim#: ISC\g7 &i;;,'140':{S 

Physician's Name/I'ax ID#: Andrew Bronsjein. MD/ 880343249 

,· 

·. !, 

. , • j\-v'-'\l\Ot\ -,,.._<,NI'( \0 
PatientsDiae:nosis· -r.,.•,:,n .,..,a,.,"-. ICD-9: S• 'i 117S M,,:,,l!>'ll ."-11.'l.~'tl 

~et~. canmtiurt. V .,0 
Reque81ed Seivice: Consulr'---__ F?llow-up ___ Splinting..__:'-p:;o.,.. ___ _ 

CPTCodestobeusedinOT: J,-qJ'.':P ci:•tr• ft) .,wnffl Of l;,"1'2,\ C:Lt~""' I\& 
Requested Number of Visits (Freq/Dur):_____________ ~ l°"\m,c. 

SQ••"~ . 
Clioical Info Attached: Ye$~ No. Date of Scrvic~: \D •;;i.,S-#ly, 

Notes: ewasg fAX S.G<avesr f;;[H!-1<, m 70-:).-.5(z2,-;)_ 10b 

Authorizatioo #: __________ ~Approved for:. ____ _ 

Appioved by for therapy at the Bronstein Hand Center. 
Notes:, ________________________ _ 

To SAWJIC0-562-1604_88 at 1495 Page 1 of2 on 10125/201610:05:ll AM racific Oa)iight Time! 
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Fax Server 10/25/2016 12:31:20 PM PAGE 3/003 Fax Server 

· 9:1. 25. 2016· )0:_01AM ; ·:.7 ·- N,. 8585 .·• P. 2/2 ... 

~?.. 
P•-neirs NAME Der<:tJI 'M:nK,. ~•Tl' I\J JQ.. S, /( r... · 

01AaNOs1s f\yll\'>l•n 'fi11W'1:- 1c0-\i:> S Jot, 33 2.§ ,, Mlt1 _.g,\I ,Ml.ll-S'i 
I 

"lgo4°., Arlt'eSlM , Mt11) C.ill'.)'t(1\t,h.l.t(_ SUAQEAY°pATE • ~Lil~-~-~''l~-~l.,.1,~-----
~RE!:CAUT\ONSicoNTFVJNOIOATJONS_•_· _____ ~----------''t,IStJA,,VJ~E C:L~.Y\,i(\ '-NV tA" 

C Ewluate & Traat · 
Ed11111a control 
o.t.Ja,.4: 
D
hr Protec.al 
A'.A. c.e. .... . 

.ISUtLlr'l!Remowl 0 
WOU11dCarB 

',iSpl:nlt\'J)O 
('1.tnglt, 

P•r~ • 
Oot-bas1d --~•81ftQ!&,t.S) 

=---" long Nm .,_ ....... 
Posltlo~s ,,_.p_ ........ 
FA. rotfd!on 0 

~ 
DIP• Cl -· lntrlnslo Plus 
Gaf• pc.!llca 
Volar~p 

FREQUENCY 
0(1ftmavistt:. 

1X ~ ax •• 5x 

1 a 3 4 Weeks • 

1 2 Mon111• 

SIio 
Plrpw/:1;,f;o/ 
.Anterior ' PDBtanoJ , ...... 
Palmar /Vgl'il 
Radlal guoar 
Utwg.,tllr 
Tll:.inil spica ,,,_ 

"''""· 

per week 

Motton ,,.,. ,,,,_, 
OQAial bloi:ildoi 
1¥amk> --Nlght.Spl'"l11 

~~ 
Sialla 

""""I•-,;::: ..... 
""'11cooli 

Special apll""' 
CUb11a1 T,.,,..,_Spllnt 
Dupl}P'M'I ,·=:... 
Gamaka:..IISldtr'I 

M&'TISI~ 
~eb 0pposr., 

., 

Dispense 
BUOdy StraPI 
Ccl:iat1 roll 1" 
C\a.-<iel cap 
dlgl-91■eva • ......... 

Ow■n, {81Ud 
Po\ddlnt (Ota1c1Sbr,) Pads 
S1t.l&cfenB OraMI 
J(IWOffil (J"o~ 1Jmu:i, 

G<loadg"'° 
HMlbow 
iaotooer glove 

. LMS .....,,Got 
TOMla ,_, - • 
Th 8p SpBnt FS Blk: & blu 
'Th Sp Splll'lt Prt-,al;) Ha Whlta 
Wrist. Splint B'3,-'Nagprene T&a 

. . l 
SlanotP.t &$? 

Andrew J. ~nstEln, LID 

To SAW_MCO-562-4604_88 at 1495 Page 2 of 2 on 10/251201610:05:33 AM (Pacific Daylight rme)" 
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Fa.x server 

SIERRA MCO UR/ICM 
PO BOX 15750 

11/29/2016 2:42:37 PM PAGE 

FAX COVER SHEET 

LAS VEGAS, NV 89114-5750 

1/004 Fa.x Server 

PHONE: 800-670-7583 FAX: 888-826-9968 or 702-562-4604 
, . ' . ;: 

DATE: 11/21/18 

TO: ATI II 

FAX#: 702-789-4888 II 

RE.: CLAIMANT: 
CLAIM NO: 
DATE OF INJURY: 
EMPLOYER: 

Dr. Bronstein I/ Travis N. Barrick, Esq 

702-582-2706 I/ 702-386-1946 

Darrell White 37198 
15C82O394045 
12/22/2015 
STATE OF NEVADA MCO 

PROCEDURE AUTHORIZED: Approved OT 3x4=12 total 24 postop for right hand 3rd MP Joint 

fracture as requested by Dr Bronstein, 

CPT CODI!.: none submitted 

INJURED BODY PART: right hand 

DATI!. AUTHORIZll!!D: 11/21118 

DATE RANGII!!: 60 days 

TOTAL TO DATE: 12 to total 24 

REQUl:STINO DR: Dr. Bronstein 

AUTHORIZED BY: Janet Hitchcock, RN 

CLAIM STATUS: Open 

NOTE: Your request for authorization of the procedure noted has been approved as medically necessary, Authorization for the 
service noted above expires 60 days after the date of this letter. If tha service is not perlormed within the 60 day period lhls 
authorization expires and a new authorization request ls required with an explanation of why the service was not completed kl the 
ongfnal ea day period. Services perlormed without a current authortzat,on will be considered non-euthonzed. 
Any pre or post-operauve pain management procedures provided by an anesthesiologist are not Included this authorization, those 
&e1Y1ces require a separate authonzation 

SEND BILLING TO TPA: CCMSI 
PO Box4990 
Carson City, NV 89702 
(877) 243°1253 Fax (77~) 822-9601 

The payment for the consullatlon or treatment wlll be made In accordance with the schedule of reasonable fees and charges allowable 
for accident benefits adopted for this State pursuant to NRS 616C.2B0, unless other.vise provided In a contract between the provider 
of health care or the medical facility and the Insurer- Services are peld per ConlracUNeveda Fee Schedule/or Usual & Customary 

The insurer Is aotely responsible for payment of all services rendered: 
The Injured employee Is not financially llable for any part of the cost of the services rendered and must not be bllled for those services: 
Any bill must be submitted within 90 days after services are rendered 

If you have any quesUons regarding compensability or payment of this claim, please contact the claims administrator at 677-243-12!53 

cc: Yolaunda Luhrs 
Darrell White 
Travis Barrick 
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Fax Server 11/29/2016 2:42:37 PM PAOE 2/004 Fax Server 

Nov.21.2016 \0:20AM No. 0430 P. 1/J 

3233 W. Charleston Blvd, STE 101 
Ln11 Vegas, Nevada B910Z 

Phone: 702-ZSB-9381 Fax: 702-789-4886 

AUTHORIZATION ltEQUEST FOR 
PHYSICAL THERAPY TREATMENT 

PAGES: 0 ('1&· 
FROM: ~ ~. 

CLAIM #: \S.C.l.l :LC:::I O '1 LJ Q4S 

\~·'Jo·ol.o\$ 
Name of Injured Employee SS# Date of !njwy 

~ cf tJV Vv.co, 
Employer Name ofRefcmllg Physician 

Body Part (s) 

Number ofVisits Requested 

0 Times per Week For 4 Weeks for \J.-. Visits To Total aL\ Visits to Date 

TO BE COMPLETED BY INSURER 

Does this case i:o through ALIGN or Mtdrisk? If yes, please circle 

D PT Treatment Authorized 
D Other action: 

Print Name 

Title 

D PT Treatment Not Authorized 

Signature 

Date 

To SAW_MC0,562-1604_88 at 1495 Page 1 of 3 on 11l211201610:20:38AM (Pacific Standard Tine} 
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Fax Server 11/29/2016 2:42:37 PM PAOE 

Nn 21. 2016 10:20AM l No,, 16. 2016 10:49AM 

(·~T!~~ 
Niim11 Whll•~ D..n11 CJD6Ul72.6] 
f)Ob, th/Ult .... SH:M 
Dllllaol'JnJ.irr11Z/231ZOU 

l~/16/2018 e,&3;41 PM PAO! 

hogrcss Nnt. .. 11/U/1!111 

tll'f'!dllll' ltOIUltln MO,Andf-

YisltCou!Jt" J,tl 
,.,m-,,/Rah,i> blllll'l6'fti ttP'Ulotal'Tl'r. R'ltl'I' (IJ 
ICD111 Ccd~f; WU43. MJ.u:,11, %41.l!ll 

3/004 Fax Server 

No. 0430 P. 2/3 
uoos l',No. 8953~9 /. 

nn w. c1iar1mw1, M• ia,. t11 veeu. tN 
P?lona• JOJ..tsa.uu 

P11170:-15USH 

wc.c:l.lm 11'11EalalH61I 

am.ir-11tiN Ntl1' 
Off \NwkDd•1 U/.11/JOU 
fwp,ytme.! 10.,'1.9/201' 
MIRII C11• M11r,ts,o,1 HltdJcoUanat 
,'dJ"st•r: l.uhra,Ylllanda 

1111h11\i rota11rav,,01ncmn ,ood 
01rr6l Wtttt;. Iii ••O y/o n111ewt10 P,HHU to .Oa:o,adonal 'nl•niPYWM ,11n.r llftd "tffiPlbllli i:tionllrtarit"9'tth 1thY1li;llld'f CtalllO&li ot(R, 
CapJVlflllft¥ Fill,p.t. Patl11n\ Ml mwdl ollj11atve bpr0vtM11M't with ROM, Joint Mc,bllhy, Su,i11,&1:h,Softtllsu• MobiliW~ l'hsn i'n'pnN.ntli:fttl tiav• 
kltt1a1■4 Pirt'al'-tl• ablllt;y1D Hrfo,m tlru11'tflb: C:t.WnWfupd1 opa"ln1 dooll',, Optnlna/cloltn111lpp111"10 bud:DM, Wl'hl'PJ/DI-POrwork tliN. Pat\tnt 
gCQ11fn1.1M' to ptMfllt wfth lh1p~lrman• kwoMt11 I\OM, 5oftT11sue Mob'lllty', St,■1111'1h, P'-.l11,Jo1nt MohUlty ,.,-fie dffiab limSI .-•Ii•"'-'' J1'1nty• 
J1rfarm I'll ... tasll.l? Cury'lns:, Oth•r. OP9nln1Jeni/1a~ f'lfQt"tlQ lnJurv. p•tf•itt woibd a a NDF that,. .. ~• l'bL of Medium. r.tlal'lt wlll ti•nd 
ffllr,i tklll!!ld 1:••--··tq •tlawtha .-flant. t:1> meet At utabnshad func:tfon-111Q1IIIJ.t1fld r11ftlrAte PLO!c'stHld bl INI '8,ltlal .,,.l11atfon, 

hlluatfon D1tm: ;tl;l/26 flQJ.§ !rpgreu Nate Patr· U /15tz01 I _.., 
n,prdl.i-.1~ll-11,i,lfl1'IM.,_NM,11Wlli,,-••I lllftllf' -'.,,fn11,N1.1, wtt!..U,dlt1-.1...I ~ """"' .. ,.., ""'1'41, -~11111, ' -· C11f'\(t\l,Cl.,ld,.,_,a,,111,i,4•r,,oPlft'l'&f"°a.1 On'Jll'I, 61hw1 u,,,..,.,~, -- JI--J,bU'llml\, ~l/'pl1..-itbllkll 

--· ll11rl.-,Agf\,l,:yfii01 i,,,.,f,c....,.1/lJJi 

- ln'laklllfJllodlldhJ■Nldd ....... u:1\~1 !IMIOl"fi (Wldlla'lo!, ..,..,,. "'lit..-\, h-lntt .......... 
o...wd .... c...,.,_.. r.•Mffllc 11WtllfPl ll"lw,...,t 11111.,w■d~ Cmrnlftfl l'r ... .,.,.., Cl,Jftllll t,icwlPlM 
.... IIIOl,IP' ..... lrllllfif~•• ........ 01> ........... 111,flw. 

flOMlftl.,,,.•1 
SIN•JU- a-.- t..11'111\lftft NTH// Miltttl H111I •-d•llln) • t,. (;rf11sn-t11ph-UllaWIIW .. 
,,_,.. 

tl$0fl:11ai"--n"' ,.. ......... -· ... Au1a-tl'C ..... 
lDJ'7fl01'~11iDAffl 1p1rt■/l'.t.""1111 Jto111 .... .u.,u,tou~rc•~11t ,portrJ',•lllffl111-"'- .,. 

'-id"- Mid~• 
'6P,7/1GHQvkl: OAIH w.,lc \toluJ. ... iJ/UfZOI.JQ\lrc, DASH ¥In hlcidffl, 

,,. 
~i,w,,cwsH DM.111!11.,.,Wfipml'IISCONI '1SM 1.~u,120.1,Qw~o,-,i. OIP~ll"f'~!INIHJU 

H#,.ldAOM ,.,.,_t/ft~-n,•m/d/llm• 
,.. .. ..,i _,,. 

"" 
,. ~· TAM " \, i4'iAA 1h01 /HIX '" 

.., .., •"1«11 />1111 ...,,, , .. n ., ,..., /llll1 l'SVI .,. .. 
" 1•"'1 /H(/l ,. . ., "' -,,.,_. •r. D■r11 U/U/lOJ.0 ,, ... 

"" •• ~- T-"' " ,, IQ/as(/) /104V) /HQi Di ~ 

M, •'17"'1 1'1111 "'"' ... -~ 
" 
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Dec, 21. 2016 1:51PM No. 9402 P. 1/1 

Anoruep: 

Ruw.lJ. w/nan. P.C.• 
~ichod I. Weller, P.C •o+ 
8r1tt K. Sediwom1 P,t •O 
Matth.,. o. e.,., P.c ~ 
James M. Elegant., PC.• 
T11.\1s N Satn;i. P,C. •~ 
Oiri>topher A. Lund. r,c•o 
D<j101l ~ 1\11~ P,C •o+ 
!ric R. ea,,.,, P,C-0 
Jc:on:l!a ~- B•rrid<, P CO 
Rana K. Pilnier, 0 

" (.l(fflsied In ~h1 
O Lk11re,d Iii Ne-lad.a. 
+ Lmised In Mzcna 
:t Lbnsed ,n Catlom11 

Brian L. OlsOl"I 
(1969-2010) 

WilliJ"l'l 'F. RurnlNl!r 
(114',2015) 

Offi.cu; 

965 E. 700 S., Suim 3.05 
st ~.ur a,790 
Tel; 435 6Z81682 
&00.lSUlli 
~ .. n.eu.,ea1 
iww.LIW!me.a1111 

540 f. St Lou> 
las Vcgu, NV 89104 
Tel• l0t192,l5o0 
FD: 70Z,l861946 
'MIM,vegascase.com 

GALLIAN WELKER & 
BECKSTROM, L.C. 

Andrew J. Broostein, MD 
The Bronstein Hand Center 
10135 W. Twain Avenue, #100 
Las Vegas, NV 89147 

Re: Darrell White 

Dear Dr. Bronstein: 

Please Reply to: 
540 E. St. Louis 

Las Vegas, Nevada 89104 
(702) 89.2-3500 

Via US Mail andfacsimile 702,562.2706 

November 22, 2016 

Our firm represents your patient regarding his claim for Workers 

Compensation. An issue has come up regarding whether you intended to release Mr. 

White to full duty on 8/17/16. 

Please check the-appropriate answer below and return to our office. Call 

anytixne if you have any questions. 

Yes, I intended to release Mr. White to.full duty on 8/17/16. 
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C3 
December 28, 2016 

Darrell E White 
3947 Blue Wave Dr 
Las Vegas, NV 89115-0273 

Re: Claim Number: 15C62G394045 

CCMSI 

Date oflnjury: 12/22/2015 

Employer: State of Nevada/Forestry 

AIG: New Hampshire Insurance Co. 

Body part: Right 3"' MP joint fracture 

Dear Mr. White: 

We recently received a report from Dr. Andrew Bronstein indicating that you had completed 

your medical treatment for your work related injury. Prior to closing your claim we would like 

to schedule you for an impairment evaluation. To expedite scheduling of your evaluation we 

have enclosed a list of approved physician and chiropractors that you may choose from. You do 

not have to choose any of these physicians in order to be rated. 

If you decide to choose one of the approved rating physicians in your area, please initial the line 

next to the physician or chiropractor who you wish to complete your evaluation. Please choose 

a doctor that is in your area only. After choosing the doctor, sign and date the form and return it 

to our office within IO days from the date of this letter. As you are represented by an auorney, I 

would recommend that you address your selection with your attorney. 

If you do not choose one of the physicians listed on the enclosed form by the end of the Jd" day, 

an evaluation will be scheduled by random rotation from the list of rating physicians approved 

by the regulatory agency. 

Enclosed is a self-addressed stamped envelope for your convenience. 

If you have any questions or wish to discuss this further, please contact me at the number noted 

below. 

Si,??f"IY, 

K.Y. aeu. /'V\.,c;t.-,"l.,,," __,,?,. _ z: 1-1 r c.,f-:o er,,,..___ 
Elizabeth Hickson / -

Claims Representative 

cc: file, NDOF, Travis Barrick, Esq. 

CANNON COCHRAN lvL\NAGEMENT SER VICES INC • PO Box 4990 • Carson City NV 89702-4990 

Phone: 775-882-9600 • Fax: 775-882-9601 • www.ccmsi com 
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AGREED RATING PHYSICIANS AND CHIROPRACTORS 

Claimant Name: Darrell White 
12/22/2015 DOI: 

Claim Number: l 5C62G394045 

The following is a list of rating physicians and chiropractors approved by CCMSI. In order 

to select one of these rating physicians or chiropractors please initial on the line next to the 

doctor's name and sign at the bottom of this page. 

All perform ratings in Las Vegas 

Richard Cestkowski, D.O. 

Alexander Janda, D.C. 

Jeffery Webb, D.C. 

Andrei Razsadin, D.C. 

Roger Russell, D.C. 

Charles Quaglieri, M.D. 

David Ravetti, D.C. 

I do not agree to utilize any of the above rating physicians or 

chiropractors and would prefer to utilize the rotating list of rating 

physicians as assigned by DIR. 

It is not a requirement to choose any of these doctors in order to receive a rating 

examination. If this form is not returned within 10 days from the date of this letter, a 

rating physician will be assigned by !IRS from the rotating list. 

Signature Date 

CANNON COCHRAN MANAGEMENT SERVICES INC • PO Box 4990 • Carson City NV 89702.4990 

Phone: 77 5-882-9600 • Fax: 77 5-882-9601 • www.ccmsi.com 



ROA 219

I 
-· -- . 

2 

3 

4 

s 
6 

7 

8 

9 

IO 

II 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

LEWIS 
BfllSBOIS 
BISGAARD 
&lMIHIIP 
~11MIM 

_) 

lJORIGINAL 
) 

-. 
-,, ' NEVADA DEPARTMENTOFADMINISTRATIO~::~) co 
rr,r-

BEFORE THE APPEALS OFFICER 
,::--0.,,:- -.,., 

G) 

In the Maller of the Contested Industrial 
Insurance Claim 

Claim No.: I 5C62O394045 1...0 

Appeal No.: 1707925-CJY 

Employer: 

~ 

·- ' -- -i {~ ... -
:ca;-• 

-_; ; .. r 
-:::-c 

,<;-.,. 

of 

DARRELL E WHITE 
3947 BLUE WAVE DR 
LAS VEGAS NV 89115 

STATE OF NEVADA-DIV OF FORESTRY 
C/O CAROL NELSON 
2478 FAIRVIEW DR 
CARSON CITY NV 89701 

Claimant. ------------
SUBSTITUTION OF ATTORNEYS 

DANIELL. SCHWARTZ, ESQ., of LEWIS BRISBOIS BISGAARD & SMITH 

LLP, is hereby substituted as attorney for the EMPLOYER, STATE OF NEVADA-DIV OF 

FORESTRY, ("Employer") in the above-entitled action, in place of and instead of JAMES A. 

McCARTY, ESQ., of BECKETT YOTT MCCARTY & SPANN. 

4843-4143-176).I 
l6B7i•l64S 

JAMES A. McCARTY, ESQ., hereby consents lo this substitution. 

DATED this /1f:;.ay of January, 2017. 

BECKETT, YOTT, MCCARTY & SPANN 

~dA 

~013 
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27 

28 

LEWIS 
BRISBOIS 
BISGAARD 
&SMIHLIP 
IJIORNOS AT IAW 

-~~--

__) ) 

ACCEPTANCE OF SUBSTITUTION 

The law firm of LEWIS BRISBOIS BISGAARD & SMITH, LLP herby accepts 

and consents to the substitution of attorney and is willing to act as attorneys of record for the 

employer, STATE OF NEVADA-DIV OF FORESTRY, in this matter. 

4831-3582-26561 
26878-1645 

DATED this~ day of January, 2017. 

LEWIS BRISBOIS BISGAARD & SMITH LLP 

LL. SCHWARTZ, ESQ. 
a Bar No.: 005125 

2300 W Sahara Ave., Ste. 300, Box 28 
Las Vegas NV 89102 
(702) 893-3383 
Fax (702) 366-9563 

2 
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10 

11 

12 

13 

14 

15 

16 
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18 

19 

20 

21 

22 

23 

24 

25 

26 
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28 

LEWIS 
BRISBOIS 
BISGAARD 
&SMIHUP 
AITOANFr'5ATt.AW 

-- ~--

) 

CERTIFICATE OF MAILING 

Pursuant to Nevada Rules of Civil Procedure 5(b), I hereby certify that service of 

the foregoing SUBSTITUTION OF ATTORNEYS was made this date by depositing a true and 

correct copy of the same for mailing, first class mail, at Las Vegas, Nevada, addressed as 

follows: 

Darrell E. White 
3947 Blue W,ave Dr 
Las Vegas NV 89115 

Travis Barrick Esq 
Gallian Welker & Beckstrom 
540 E St Louis Ave 
Las Vegas NV 89104 

State of Nevada-Div of Forestry 
c/o Carol Nelson 
2478 Fairview Dr 
Carson City NV 89701 

State of Nevada Risk Mgmt 
Attn Ana Andrews - Dept Risk Mgr 
201 S Roop St #201 
Carson City NV 89701 

CCMSI 
Attn Staci Jones 
POB4990 
Carson City NV 89702-4990 

James A. McCarty Esq 
Beckett Yott McCarty & Spann 
555 Double Eagle Ct Ste 1000 
Reno NV 89521 

DA TED this L.day of January, 201.__:7.:,.· ____ _ 

4831-3582-26561 
26878-1645 

3 



ROA 222

Attomeys: 

Russell J. Gallian, P C • 
M1Chael I Welker, P.C .. ◊+ 
Bntt K. Beckstrom, PC. •0 
Matthew D. Ek.ms, PC •O 
James M Elegante, P.C. • 
Travis N Barnck, P.C. •o± 
Christopher A Lund, P C •O 
Dayton L Hall, P C •o+ 
Enc R Carson, P.C.•◊ 
Jeanette H Barnck, P C.0 
Raelene K. Palmer, 0 

• Licensed m Utah 
O licensed m Nevada 
+ licensed 1n Arizona 
± licensed 1n California 

Brian L Olson 
(1969-2010) 

William F. Rummler 
(1943-2015) 

Offices: 

961 E 700 S , Surte 301 
St George, UT 84790 
Tel 435628.1682 
800 353.4128 
Fax 435,628.9561 
www utahcase com 

540 E. St. loUJS 
Las Vegas, NV 89104 
Tel 702 892.3500 
Fax 702.386 1946 
www vegascase com 

GALLIAN WELKER & 
BECKSTROM, L.C. 

'"''FEB-i f.r!I0:59 

Please.Reply to: 
' lri] 5fff ~ St. Louis 

Las Vegas, Ne-8Jda 89104 
(702) 892-3500 

Via Facsimile 702/ 486-2555 & US Mail 

January 31, 2017 

Charles J. York, Esq. 
Appeals Officer 
Department of Administration, Hearings Division 
2200 S. Rancho Drive, Suite 220 
Las Vegas, NV 89102 
Tel 702/ 486-2527 
Fax 702/ 486-2555 

Re: Darrell E. White 
Claim No. 15C62G394045 
Appeal No. 1707925-CJY 

Dear Sirs, 

Under cover of this letter are our Docketing and Pre-Hearing Statements. We 
forwarded the same on January 17, 2017 to Mr. Daniel Schwartz who represents 
CCMSI, but have not received a response. The statements are due to your office by 
February 3, 2017 with a hearing scheduled for February 17, 2017. 

MEA 
Encl. 

Please contact us at telephone 702/892-3500 for any questions or concerns. 

Best Regards, 

Monica E. Anders 
Paralegal 
GALLIAN, WELKER & BECKSTROM, LC 

Cc: Daniel Schwartz via facsimile 702/366-9563 
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28 

BEFORE THE APPEALS OFFICER 

In the Matter of the Contested ) 
Industrial Insurance Claim of: ) Claim No: I 5C62G394045 

) 
I 707925-CJY ) Appeal No: 

DARRELL E WHITE, ) 

1. 

2. 

3. 

4. 

s. 

6. 

7. 

I II 

II I 

Claimant. 
) 
) 

NOTICE OF APPEAL AND ORDER TO APPEAR AND 
ORDER TO CONDUCT A PRE-HEARING CONFERENCE 

ALL PARTIES IN INTEREST ARE HEREBY NOTIFIED that a hearing will be held 
on a STACKED CALENDAR by the Appeals Officer, pursuant to NRS 616 and 617 on: 

DATE: 
TIME: 
PLACE: 

FEBRUARY 17, 2017 
II :00AM STACKED 
DEPT OF ADMINISTRATION, HEARINGS DIVISION 
2200 SOUTH RANCHO DRIVE, SUITE 220 
LAS VEGAS NV 89102 

••• THE ATTACHED APPEALS OFFICE DOCKETING AND PRE-HEARING 
STATEMENT SHALL BE DUE ON OR BEFORE FEBRUARY 3110, 2017. ••• 

The appealing party shall be responsible for the completion and submittal of the Docketing 
and Pre-Hearing Statement to the Appeals Office. 

The INSURER shall comply with NAC 616C.300 for the provision of documents in the 
Claimant's file relating to the matter on appeal. 

ALL PARTIES shall comply with NAC 616C.297 for the filing and serving of 
information to be considered on appeal. 

Pursuant to NRS 239B.030(4), any document(s) filed with this agency must have all 
social security numbers redacted or otherwise removed and an affirmation to this 
effect must be attached. The document(s) otherwise may be rejected by the Hearings 
Division. 

Pursuant to NAC 616C.277(1), an Appeals Officer may schedule a prehearing 
conference in any appeal filed to discuss settlement, discovery, scheduling, or other 
matters pertinent to the appeal, including, without limitation: 
( a) Expedition of the pending case; (b) Hearing motions; ( c) Submission of documentary 
evidence; (d) Narrowing the issues, and (e) Setting a convenient date for the primary 
hearing. An appeals officer may enter any order relating to the matters described in 
subsection I. 

Pursuant to NAC 616C.277, the attorneys are to conduct a prehearing conference 
outside the presence of the Appeals Officer and then submit the attached docketing 
statement by the above-stated due date. 
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8. 

9. 

10. 

Pursuant to NAC 616C.282, if a party or his or her counsel or licensed representative fails 
or refuses to comply with NAC 616C.274 to 616C.336, inclusive, the hearing or appeals 
officer may make such orders as are necessary to direct the course of the hearing, 
including, but not limited to, the following: 
I. Continue the hearing until the party or counsel or licensed representative complies 
with the requirements. 
2. Restrict or prohibit the introduction of evidence. 
3. Dismiss the matter. 
4. If the failure or refusal to comply is by a licensed representative, refer the matter to the 
senior appeals officer for appropriate action pursuant to NAC 616C.350 to 616C.377, 
inclusive. 
5. If the failure or refusal to comply is by an insurer or a third-party administrator, refer 
the matter to the Commissioner of Insurance for appropriate action. 
6. If the failure or refusal to comply is by an attorney licensed in this State, refer the 
matter to the State Bar of Nevada for appropriate action. 

In the event that all parties to this action agree to have the matter RE-SCHEDULED AND 
SET FOR A DATE AND TIME CERTAIN, you are hereby required to submit AT 
LEAST TWO (2) DAYS prior to the scheduled Hearing date a written request, submitted 
by letter, facsimile or by email, to the Appeals Office advising the Appeals Office that all 
parties to the action have agreed to remove the action from the Stacked Calendar. A 
continuance of the hearing date also may be obtained pursuant to NAC 616C.318. The 
matter will otherwise proceed as scheduled on the STACKED CALENDAR ON A TIME 
AVAILABLE BASIS. 

The injured employee may be represented by a private attorney or seek assistance and 
advice from the Nevada Attorney for Injured Workers. 

IT IS SO ORDERED this 10th day of January, 2017. 
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Please note the following Rules of Practice: 
2 

1. Pursuant to NAC 616C.277, counsel shall conduct a prehearing 
3 conference outside the presence of the Appeals Officer and then submit the 
4 attached Docketing Statement no later than 30 days before the scheduled 

5 stack hearing date. Counsel for the appealing party shall be responsible for 

6 
completion and submittal of the Docketing and Pre-Hearing Statement to the 
Appeals Office. In order to provide the most accurate information, counsel for 

7 the appealing party must contact (by phone, email or mail) all other counsel or 
8 unrepresented parties and obtain the information required by the Docketing 
9 Statement. Exceptions may be made by the Appeals Officer for appeals that will 

10 be consolidated to existing appeals. 

II 2. Matters that are removed from the stacked calendar by mutual 
12 agreement of the parties will thereafter proceed pursuant to Status Checks and 

13 

14 

15 

will not be re-calendared for hearing until the Docketing Statement has been 
submitted and all counsel and/or the parties state that the matter is ready to 
proceed to hearing. The Appeals Office will then provide counsel and the 
parties with the earliest available dates. If the parties disagree as to whether a 

16 matter is ready for hearing either party may request a telephone conference or 

17 in-court status check to address the disagreement. Once the parties have 
scheduled a hearing, matters will only be continued pursuant to a Motion to 18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

Continue or upon a demonstration of exigent circumstances. 

*** PLEASE COMPLETE AND SIGN THE ATTACHED APPEALS OFFICE DOCKETING 
AND PRE-HEARING STATEMENT*** 
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2 

3 

4 

5 

DEPARTMENT OF ADMINISTRATION, HEARINGS DIVISION 

APPEALS OFFICE DOCKETING STATEMENT 

CASE NAME: DARRELLE WHITE 

6 
APPEALS NUMBERS(S):...,,1,.,_7=..07<-=9:.e:2:=.S·...,,CJ=..Y,..._ ___________ _ 

7 

8 

9 

10 

11 

12 

13 

WHAT IS/ARE THE ISSUE(S) INVOLVED IN THIS/THESE APPEALS? 

(Please check all that apply) 

__ CLAIM DENIAL/ ACCEPTANCE 2:{__ SCOPE OF CLAIM 

__ TEMPORARY TOTAL DISABILITY 

__ TEMPORARY PARTIAL DISABILITY 

__ PERMANENT PARTIAL DISABILITY 

__ REOPENING 

CLAIM CLOSURE --
-- DEATH BENEFITS 

14 __ VOCATIONAL REHABILITATION 

15 LAVERAGE MONTHLY WAGE 

--
--

MILEAGE 

TRANSFER OF CARE 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

__ SUSPENSION OF BENEFITS 

__ PERMANENT TOTAL DISABILITY 

__ PAYMENT OF BILLS 

-- SUBROGATION 

__ MEDICAL BENEFITS 

__ FAILURE TO APPEAR BEFORE THE HEARING OFFICER: 

__ LATE APPEAL TO THE HEARING OFFICER: 

__ LATE APPEAL TO THE APPEALS OFFICER: 

__ UNINSURED EMPLOYER/ASSIGNMENT TO THE UNINSURED FUND: 

__ ADMINISTRATIVE FINE: 

__ PREMIUM PENALTY: 

__ BENEFIT PENAL TY: 

EMPLOYER/EMPLOYEE RELATIONSHJ.E!i 

27 
OTHER: vio+ reb~d k ~ r / d U ~ 

28 / 
REQUEST TO CONSOLIDATE TO APPEAL NO(S).: ________ _ 
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2 

DEPARTMENT OF ADMINISTRATION, HEARINGS DIVISION 
APPEALS OFFICE PRE-HEARING STATEMENT 

3 
CASE NAME: DARRELL E WHITE 

4 

5 APPEALS NUMBERS(S):.-=1=7=07'-'9=2=5--'·CJ=-Y~-------------

6 1. What is the estimated time needed for the hearing? -~l~~h~Y'_. __ _ 
7 2. 

8 3. 

9 

10 4. 

11 5. 

12 6. 
13 

14 7. 

15 8. 

16 9. 
17 

18 

19 10. 

20 

21 

22 

23 

11. 

Other than the injured worker, how many witnesses will testify~ 

Is discovery anticipated by either party and if so, what discovery will be 
conducted? h,D ----"-=:=------------------
Does either party need to secure prior medical records? Yes@ 

Is an independent medical evaluation a possibility? Yes@ 

Have the parties e~~ or anticipate engpging In settlement 
discussions? Yes(!:;!/ /Jw.'(h a - ., 

Will an Interpreter be required for the hearing? Yes® 

Will any expert witnesses and or physicians be testifying? Ye<f!!iJ 

What Is the ultimate issue(s) in dispute regarding the above-described 
appeal? r I I 
a.~ a - k'()t'.>'1Th-ty: wag n -

The parties agree ~gr0o remove this case from the stacked 
calendar. 

What is your best estimate as to when this matter will be ready to 
proceed to hearing? 

~fz/Lz 
24 The undersigned counsel hereby certifies and he/she has communicated with 

opposing counsel and/or parties and that the information provided in this Pre-
25 Hearing Statement is accurate reflects the results of the pre-hearing 
26 discus ons-or b the A s ficer. 

27 

28 ' 
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01/31/2017 TUE 10:58 

Attom•r•: 

Russen J, GaR1an, PC.• 
r,l1chacl I. Welker, P.C •O+ 
Bnll K Beckstrom, P.c. •O 
Matthew O Ekins, PC. •O 
James M Elcgante, P.c.• 
Travis N Samek, PC, '0± 
Christopher A. Lund, PC. •O 
Dayton L. Hall, P.C. •O+ 
Erie R. Carson, P C.'0 
leantUc H, Bamck, P.C.0 
Raelene K. Palmer, 0 

• l1ccnscd 1n Ulah 
0 I.Jccnscd 1n Nevada 
+ Licensed 1n Anzona 
± Licensed 1n California 

Brian L Olson 
I 1969-2010) 

W1lllam f. Rummler 
(1943 2015) 

FAX 

JOB NO. 

********************* 
*** FAX TX REPORT*** 

TRANSMISSION OK 

DESTINMION ADDRESS 
SUBADDRESS 
DESTINMION ID 

0159 
7024862555 

ST. TIME 
TX/RX TIME 
PG$. 

RESULT 

01/31 10:53 
04' 01 
6 
OK 

GALLIAN WELKER & 
BECKSTROM, L.C. 

Please Reply to: 
540 E. St. Louis 

Las Vegas, Nevada 89104 
(702) 892-3500 

Via Facsimile 702/486-2555 & US Mail 

January 31, 2017 

Charles J. York, Esq. 
Appeals Officer 
Department of Administration, Hearings Division 
2200 S. Rancho Drive, Suite 220 
Las Vegas, NV 89102 
Tel 702/ 486-2527 
Fax 702/ 486-2555 

Re: Darrell E. White 
Claim No. 15C62G394045 
Appeal No.1707925-CJY 

Dear Sirs, 

Under cover of this letter are our Docketing and Pre-Hearing Statements. We 
forwarded the same on January 17, 2017 to Mr. Daniel Schwartz who represents 
CCMSI, but have not received a response. The statements are due to your office by 
February 3, 2017 with a hearing scheduled for February 17, 2017. 

Please contact us at telephone 702/892-3500 for any questions or concerns. 

Best Regards, 

li!loo1 
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0l/31/2017 TUE ll:0l 

A1tor11111: 

Russell J. Gani.in, P.C. • 
Michael I Welker, P .C. •O + 
Britt K. Beckstrom, PC •O 
Matthew O Ekins, P.C. •o 
James M Eleganle, Pc.• 
Travis N. Barrkk, P.C. '0± 
0,rlstophcr A, Lund, PC. •o 
Dayton L. Hall, P.C. •O+ 
Eric R, Carson, PC. •O 
Jeanette H Barrick, P C.0 
Raelene K. Palmer, 0 

• licensed In Utah 
0 licensed in Nevada 
+ Licensed in Arizona 
t Licensed III California 

Brian L. Olson 
(1969 2010) 

W1ll1c1m F. Rummler 
(1943-2011) 

FAX 

JOB NO. 

••••••••••••••••••••• 
*** FAX TX REPORT*** 
********************* 

TRANSMISSION OK 

DESTINATION l\DDRESS 
SUBl\DDRESS 
DESTINATION ID 

0160 
7023669563 

ST. TIME 
TX/RX TIME 
PGS. 
RESULT 

· 01/31 10: 58 
02' 29 
6 
OK 

lte:MV/1 :3\ GALLIAN WELKER & 
BECKSTROM, L.C. 

Please Reply to: 
540 E. St. Louis 

Las Vegas, Nevada 89104 
(702) 892-3500 

Via Facsimile 702/486-2555& US Mail 

January 31, 2017 

Charles J. York, Esq. 
Appeals Officer 
Department of Administration, Hearings Division 
2200 S. Rancho Drive, Suite 220 
Las Vegas, NV 89102 
Tel 702/ 486-2527 
Fax 702/ 486-2555 

Re: Darrell E. White 
Claim No. 15C62G394045 
Appeal No. 1707925-CJY 

Dear Sirs, 

Under cover of this letter are our Docketing and Pre-Hearing Statements. We forwarded the same on January 17, 2017 to Mr. Daniel Schwartz who represents CCMSI, but have not received a response. The statements are due to your office by February 3, 2017 with a hearing scheduled for February 17, 2017. 

Please contact us at telephone 702/892-3500 for any questions or concerns. 

Best Regards, 

li!ioo1 
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BEFORE THE APPEALS OFFICER 

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

) 
) Claim No: 15C62G394045 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

) 
) Appeal No: 1707925-CJY 

DARRELLE WHITE, ) 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

II I 

II I 

) 
Claimant ) 

NOTICE OF APPEAL AND ORDER TO APPEAR AND 
ORDER TO CONDUCT A PRE-HEARING CONFERENCE 

ALL PARTIES IN INTEREST ARE HEREBY NOTIFIED that a hearing will be held 
on a STACKED CALENDAR by the Appeals Officer, pursuant to NRS 616 and 617 on: 

DATE: 
TIME: 
PLACE: 

FEBRUARY 17,2017 
11 :OOAM STACKED 
DEPT OF ADMINISTRATION, HEARINGS DIVISION 
2200 SOUTH RANCHO DRIVE, SUITE 220 
LAS VEGAS NV 89102 

••• THE ATTACHED APPEALS OFFICE DOCKETING AND PRE-HEARING 
STATEMENT SHALL BE DUE ON OR BEFORE FEBRUARY 3RD, 2017. "** 
The appealing party shall be responsible for the completion and submittal of the Docketing 
and Pre-Hearing Statement to the Appeals Office. 

The INSURER shall comply with NAC 616C.300 for the provision of documents in the 
Claimant's file relating to the matter on appeal. 

ALL PARTIES shall comply with NAC 616C.297 for the filing and serving of 
information to be considered on appeal. 

Pursuant to NRS 2398.030(4), any document(s) filed with this agency must have all 
social security numbers redacted or othenvise removed and an affirmation to this 
effect must be attached. The document(s) otherwise may be rejected by the Hearings 
Division, 

Pursuant to NAC 616C.277(1), an Appeals Officer may schedule a prehearing 
conference in any appeal filed to discuss settlement, discovery, scheduling, or other 
matters pertinent to the appeal, including, without limitation: 
(a) Expedition of the pending case; (b) Hearing motions; (c) Submission of documentary 
evidence; (d) Narrowing the issues, and (e) Setting a convenient date for the primary 
hearing. An appeals officer may enter any order relating to the matters described in 
subsection I. 

Pursuant to NAC 616C.277, the attorneys are to conduct a prehearing conference 
outside the presence of the Appeals Officer and then submit the attached docketing 
statement by the above-stated due date. 



ROA 231

I 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

8. 

9. 

10. 

J 

Pursuant to NAC 616C.282, if a party or his or her counsel or licensed representative fails 
or refuses to comply with NAC 616C.274 to 616C.336, inclusive, the hearing or appeals 
officer may make such orders as are necessary to direct the course of the hearing, 
including, but not limited to, the following: 
I. Continue the hearing until the party or counsel or licensed representative complies 
with the requirements. 
2. Restrict or prohibit the introduction of evidence. 
3. Dismiss the matter. 
4. If the failure or refusal to comply is by a licensed representative, refer the matter to the 
senior appeals officer for appropriate action pursuant to NAC 6!6C.350 to 616C.377, 
inclusive. 
5. If the failure or refusal to comply is by an insurer or a third-party administrator, refer 

the matter to the Commissioner of Insurance for appropriate action. 
6. If the failure or refusal to comply is by an attorney licensed in this State, refer the 
matter to the State Bar of Nevada for appropriate action. 

In the event that all parties to this action agree to have the matter RE-SCHEDULED AND 
SET FOR A DATE AND TIME CERTAIN, you are hereby required to submit AT 
LEAST TWO (2) DAYS prior to the scheduled Hearing date a written request, submitted 
by letter, facsimile or by email, to the Appeals Office advising the Appeals Office that all 
parties to the action have agreed to remove the action from the Stacked Calendar. A 
continuance of the hearing date also may be obtained pursuant to NAC 6!6C.3!8. The 
matter will otheiwise proceed as scheduled on the STACKED CALENDAR ON A TIME 
AVAILABLE BASIS. 

The injured employee may be represented by a private attorney or seek assistance and 
advice from the Nevada Attorney for Injured Workers. 

IT IS SO ORDERED this 10th day of January, 2017. 

-------~ - ---------------
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5 

) J 

DEPARTMENT OF ADMINISTRATION, HEARINGS DIVISION 

APPEALS OFFICE DOCKETING STATEMENT 

CASE NAME: DARRELLE WHITE 

6 APPEALS NUMBERS(S):-=1"-70=7'--=9=2=5·--=CJ=-Y=--------------

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

WHAT IS/ARE THE ISSUE(S) INVOLVED IN THIS/THESE APPEALS? 

(Please check all that apply) 

__ CLAIM DENIAL/ACCEPTANCE 

__ TEMPORARY TOTAL DISABILITY 

TEMPORARY PARTIAL DISABILITY --
PERMANENT PARTIAL DISABILITY --

__ VOCATIONAL REHABILITATION 

__ AVERAGE MONTHLY WAGE 

__ SUSPENSION OF BENEFITS 

PERMANENT TOTAL DISABILITY --
--PAYMENT OF BILLS 

__ SCOPE OF CLAIM 

__ REOPENING 

__ CLAIM CLOSURE 

DEATH BENEFITS --
__ MILEAGE 

__ TRANSFER OF CARE 

__ SUBROGATION 

__ MEDICAL BENEFITS 

__ FAILURE TO APPEAR BEFORE THE HEARING OFFICER: 

__ LATE APPEAL TO THE HEARING OFFICER: 

LATE APPEAL TO THE APPEALS OFFICER: --
--UNINSURED EMPLOYER/ ASSIGNMENT TO THE UNINSURED FUND: 

__ ADMINISTRATIVE FINE: __ BENEFIT PENALTY: 

PREMIUM PENALTY: --
--EMPLOYER/EMPLOYEE RELATIONSHIP: 

27 OTHER: ----------------------28 
REQUEST TO CONSOLIDATE TO APPEAL NO(S).: ________ _ 
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DEPARTMENT OF ADMINISTRATION, HEARINGS DIVISION 
APPEALS OFFICE PRE-HEARING STATEMENT 

I 

2 

3 

4 
CASE NAME: DARRELLE WHITE 

5 APPEALS NUMBERS(S):~1~7=07'-"9=2=5-~CJ"'-Y~-------------

6 1. 

7 2. 

8 3. 

9 

10 4. 

II S. 

12 6. 
13 

14 7. 

15 8. 

16 9. 
17 

18 

What is the estimated time needed for the hearing? _______ _ 

Other than the injured worker, how many witnesses will testify? __ _ 

Is discovery anticipated by either party and if so, what discovery will be 
conducted? ----------------------
Does either party need to secure prior medical records? Yes/ No 

Is an independent medical evaluation a possibility? Yes/ No 

Have the parties engaged or anticipate engaging in settlement 
discussions? Yes/ No 

Will an interpreter be required for the hearing? Yes/ No 

Will any expert witnesses and or physicians be testifying? Yes/ No 

What is the ultimate issue(s) in dispute regarding the above-described 
appeal? 

19 10. The parties agree/ disagree to remove this case from the stacked 
calendar. 

20 

21 

22 

23 

11. What is your best estimate as to when this matter will be ready to 
proceed to hearing? 

24 The undersigned counsel hereby certifies and he/she has communicated with 
opposing counsel and/or parties and that the information provided in this Pre-

25 Hearing Statement is accurate reflects the results of the pre-hearing 
26 discussions ordered by the Appeals Officer. 

27 

28 Counsel for ------------
Dated: _____ __, 2017 
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Please note the following Rules of Practice: 

1. Pursuant to NAC 616C.277, counsel shall conduct a prehearing 
3 conference outside the presence of the Appeals Officer and then submit the 
4 attached Docketing Statement no later than 30 days before the scheduled 

5 stack hearing date. Counsel for the appealing party shall be responsible for 

6 
completion and submittal of the Docketing and Pre-Hearing Statement to the 
Appeals Office. In order to provide the most accurate information, counsel for 7 the appealing party must contact (by phone, email or mail) all other counsel or 

8 unrepresented parties and obtain the information required by the Docketing 
9 Statement. Exceptions may be made by the Appeals Officer for appeals that will 

10 be consolidated to existing appeals. 

11 2. Matters that are removed from the stacked calendar by mutual 
12 agreement of the parties will thereafter proceed pursuant to Status Checks and 

13 will not be re-calendared for hearing until the Docketing Statement has been 
submitted and all counsel and/or the parties state that the matter is ready to 14 
proceed to hearing. The Appeals Office will then provide counsel and the 

15 parties with the earliest available dates. If the parties disagree as to whether a 
16 matter is ready for hearing either party may request a telephone conference or 
17 in-court status check to address the disagreement. Once the parties have 

scheduled a hearing, matters will only be continued pursuant to a Motion to 18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

Continue or upon a demonstration of exigent circumstances. 

*** PLEASE COMPLETE AND SIGN THE ATTACHED APPEALS OFFICE DOCKETING 
AND PRE-HEARING STATEMENT*** 

- -------- ---------------
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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 

4 the foregoing NOTICE OF APPEAL AND ORDER TO APPEAR was duly mailed, postage 
prepaid OR placed in the appropriate addressee runner file at the Department of Administration, 
Hearings Division, 2200 S. Rancho Drive, #220, Las Vegas, Nevada, to the following: 

3 

5 

6 DARRELLE WHITE 
3947 BLUE WAVE DR 
LAS VEGAS NV 89115 

7 

8 
TRAVIS BARRICK ESQ 

9 GALLIAN WELKER & BECKSTROM 
540 EST LOUIS A VE 

IO LAS VEGAS NV 89104 

11 

12 

13 

14 

15 

16 

17 

18 

19 

STATE OF NEVADA-DIV OF FORESTRY 
C/O CAROL NELSON 
2478 FAIRVIEW DR 
CARSON CITY NV 89701 

STATE OF NEV ADA RISK MGMT 
ATTN ANA ANDREWS - DEP RISK MGR 
201 S ROOP ST#201 
CARSON CITY NV 89701 

CCMSI 
ATTN STACI JONES 
POBOX4990 
CARSON CITY NV 89702-4990 

20 JAMES A MCCARTY ESQ 

21 

22 

23 

24 

25 

26 

27 

28 

BECKETT YOTT MCCARTY & SPANN 
555 DOUBLE EAGLE CT STE 1000 
RENO NV 89521 

Estela Pinedo, Legal Secretary II 
Employee of the State ofNevada 
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STATE OF NEVADA 
DEPARTMENT OF ADMINISTRATION 

HEARINGS DIVISION 

In the matter of the Contested 
Industrial Insurance Claim of: 

DARRELL E WHITE 
3947 BLUE WAVE DR 
LAS VEGAS, NV 89115-0273 

_____________ / 

Hearing Number: 1701007-SA 
Claim Number: 15C62G394045 

ATTN CAROL NELSON 
NEVADA DIVISION OF FORESTRY 
INTERDEPARTMENTAL MAIL 
2478 FAIRVIEW DR 
CARSON CITY, NV 89701 

BEFORE THE HEARING OFFICER 

The Claimant's request for Hearing was filed on October 4, 2016, and a Hearing 
was scheduled for November 2, 2016. The Hearing was held on November 2, 
2016, in accordance with Chapters 616 and 617 of the Nevada Revised 
Statutes. 

The Claimant and his attorney, Travis Barrick, were present by telephone 
conference call. The Employer was not present. The Insurer was r7resented 
by Staci Jones and Brenda Panque of CCMSI. -

ISSUE 

The Claimant appealed the Insurer's determination dated September 29, 2016. 
The issue before the Hearing Officer is average monthly wage. 

DECISION AND ORDER 

The determination of the Insurer is hereby AFFIRMED. 

Having reviewed the submitted evidence and in consideration of NRS 
616C.425, NAC 616C.435 and NAC 616C.444, the Hearing Officer finds the 
Insurer properly calculated the Claimant's average monthly wage. 

NRS 616C.425 Date of determination of amount of compensation and 
benefits. 
Except as otherwise provided by a specific statute: 

1. The amount of compensation and benefits and the person or persons 
entitled thereto must be determined as of the date of the accident or injury to 
the employee, and their rights thereto become fixed as of that date. 
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In the Matter of the Contested 
Industrial Insurance Claim of 
Hearing Number: 
Page 2 

DARRELL WHITE 
1701007-SA 

2. If the employee incurs a subsequent injury or disability that primarily 
arises from a previous accident or injury that arose out of and in the course of 
his or her employment, the date of the previous accident or injury must be 
used to determine the amount of compensation and benefits to which the 
claimant is entitled. 

NAC 616C.435 Period used to calculate average monthly wage. (NRS 
616A.400, 616C.4201 

1. Except as otherwise provided in this section, a history of earnings for a 
period of 12 weeks must be used to calculate an average monthly wage. 

2. If a 12-week period of earnings is not representative of the average 
monthly wage of the injured employee, earnings over a period of 1 year or the 
full period of employment, if it is less than 1 year, may be used. Earnings over 
1 year or the full period of employment, if it is less than 1 year, must be used if 
the average monthly wage would be increased. 

3. If an injured employee is a member of a labor organization and is 
regularly employed by referrals from the office of that organization, wages 
earned from all employers for a period of 1 year may be used. A period of 1 year 
using all the wages of the injured employee from all his or her employers must 
be used if the average monthly wage would be increased. 

4. If information concerning payroll is not available for a period of 12 
weeks, wages may be averaged for the available period, but not for a period of 
less than 4 weeks. 

5. If information concerning payroll is unavailable for a period of at least 4 
weeks, average earnings must be projected using the rate of pay on the date of 
the accident or illness and the projected working schedule of the injured 
employee. 

6. If earnings are based on piecework and a history of earnings is 
unavailable for a period of at least 4 weeks, the wage must be determined as 
being equal to the average earnings of other employees doing the same work. 

7. If these methods of determining a period of earnings cannot be applied 
reasonably and fairly, an average monthly wage must be calculated by the 
insurer at 100 percent of: 

(a) The sum which reasonably represents the average monthly wage of the 
injured employee as defined in NAC 616C.420 to 616C.447, inclusive, at the 
time the injury or illness occurs; or 

(b) The hourly wage on the day the injury or illness occurs, calculated by 
using the projected working schedule. 
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In the Matter of the Contested 
Industrial Insurance Claim of 
Hearing Number: 
Page 3 

DARRELL WHITE 
1701007-SA 

8. The period used to calculate the average monthly wage must consist of 
consecutive days, ending on the date on which the accident or disease 
occurred, or the last day of the payroll period preceding the accident or disease 
if this period is representative of the average monthly wage. 

9. As used in this section, "earnings" means earnings received from the 
employment in which the injury occurs and in any concurrent employment. 

NAC 616C.444 Change in job. (NRS 616A.400, 616C.4201 The average 
monthly wage of an employee who permanently or temporarily changes to a job 
with different duties, rate of pay, or hours of employment, must be calculated 
using only information concerning payroll which relates to his or her primary 
job at the time of the accident. The preceding sections apply in calculating the 
average monthly wage for such an employee. 

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 Officer. 

IT IS SO ORDERED this 8th day of November, 2016 . 

. "tlN-~,y; L rL,_.___ 
Sondi·a L Amodei, Heaniig Officer 
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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: 

DARRELL E WHITE 
3947 BLUE WAVE DR 
LAS VEGAS, NV 89115-0273 

TRAVIS N BARRICK ESQ 
540 EST LOUIS AVE 
LAS VEGAS NV 89104 

ATTN CAROL NELSON 
NEVADA DIVISION OF FORESTRY 
INTERDEPARTMENTAL MAIL 
2478 FAIRVIEW DR 
CARSON CITI, NV 89701 

CCMSI 
POBOX4990 
CARSON CITI, NV 89701 

Dat5d this 8th c:Li~t of November, 2016. 
.. \ ... .... "I, 

I ',-.,' ... "'../"",. ·'--.._),~ j, ... ,_,..., ,_..., --.1--•--'' ... LJ 

Karen Dyer 
Employee of the State of Nevada 
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NEV ADA DEPARTMENT OF ADMINISTRATION 
BEFORE THE APPEALS OFFICER 

1050 E. WILLIAM, SUITE 450 
CARSON CITY, NV 89701 

FILED 
DEC 19 2016 

0EPT. OF ADMINISTRATION 
APPEALS OFFICER 

6 In the Matter of the Contested 
Industrial Insurance Claim of: Claim No: 15C62G394045 7 

8 

9 

10 

11 

12 

13 

DARRELL E WIIlTE, 

Claimant. 

Hearing No: 1701217-SA 
1701007-SA 

Appeal No: 1701564-RKN 
1701563-RKN 

ORDER FOR CHANGE OF VENUE 

Having read and considered the Motion for Change of Venue and 
14 good cause appearing, the above captioned appeal is hereby transferred to Las 
15 Vegas for further proceedings on the merits of this case. 
16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

IT IS SO ORDERED. 

~dlo.1 \c. l}c!¾ 
RAJIER K NIELSEN 
APPEALS OFFICER 

1 

~c...bl~ 
SCHEDULED ON 

JAN O 9 2016 

V 
, 
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CERTIFICATE OF MAILING 

The undersigned, an employee of the State of Nevada, Department of 
3 Administration, Hearings Division, does hereby certify that on the date shown 
4 below, a true and correct copy of the foregoing ORDER FOR CHANGE OF 

VENUE was duly mailed, postage prepaid OR placed in the appropriate 
5 addressee runner file at the Department of Administration, Hearings Division, 
6 1050 E. Williams Street, Carson City, Nevada, to the following: 

7 DARRELLE WHITE 
3947 BLUE WAVE DR 

8 LAS VEGAS, NV 89115-0273 

9 TRAVIS N BARRICK ESQ 

10 540 EST LOUIS A VE 
LAS VEGAS NV 89104 

11 
ATTN CAROL NELSON 

12 NEV ADA DIVISION OF FORESTRY 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

2478 FAIRVIEW DR 
CARSON CITY, NV 89701 

CCMSI 
POBOX4990 
CARSON CITY, NV 89701 

JAMES A MCCARTY, ESQ. 
555 DOUBLE EAGLE CT #1000 
RENO NV 89521 

\.---
Dated this 1.9.__ day of December, 2016. 

Brandy Fuller, Legal ecretary II 
Employee of the Stat of Nevada 

2 

-
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BECKETT, vbTT, McCARTY & S~ANN, Chtd. / 
ATTORNEYS AT LAW 

Riley M. Beckett 
Laurie A. Yott" 
James A. McCarty•• 
Charles W. Spann 
*also licensed in Cahfom1a 
.. also licensed In Nebraska 

Appeals Office 
I 050 East William Street, Suite 450 
Carson City, Nevada 89710 

December 9, 2016 

555 Double Eagle Court 
Suite 1000 

Reno, NV 89521 
Tele. No. (775) 824.8833 

Fax No. (775) 824.8838 
www.bymslaw.com 

c:, ~ 

rri RE: DARRELLE. WHITE 
fTi =~~µ c:, 

C-) _,., 

Claim No.: 15C62G394045 ,-.,.r,· 
I 

U) rr~ .... _ -AOCaseNo.: 1701563-RKN&l701564-RKN ,:-jc:;-· ::~ 
Date of Hearing: Monday, February 13, 2017@ 11 :00 a.m: 8 

N . ' ._-,' 
' . NOTICE OF REPRESENTATION . '. 

Dear Appeals Officer Nielsen: 

Please be advised this office has been retained to represent Cannon Cochran Management Services, the third-party administrator for AIG-New Hampshire Insurance Company, Insurer for the State of Nevada, in regard to the above entitled appeal. Please update your address list to include our office on all correspondence. We would also appreciate being served with copies all documents filed with the Hearings Office. Thank you. 

Sincerely, 

BECK 

James A. McCarty, Esquire 
JAM/jg 

cc: Travis N. Barrick, Esquire 
cc: CCMSI / Carson City 
cc: Nevada Division of Forestry 
cc: Risk Management 

'J:X)cD\7 
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Travis N. Barrick, SBN 9257 
1 

GALLIAN WELKER 
2 & BECKSTROM, LC 

540 E. St. Louis Avenue 
3 Las Vegas, Nevada 89104 

Telephone: (702) 892-3500 
4 

Facsimile: (702) 386-1946 
5 tbarrick@vegascase.com 

Attorneys for Claimant 
6 

7 

0 DARRELLE. WHITE, 

9 

10 

11 

12 

13 

14 

15 

16 

17 

Claimant, 

V. 

NEVADA DIVISION OF FORESTRY; 
and the STATE OF NEVADA 
DEPARTMENT OF ADMINISTRATION, 
HEARINGS DIVISION, APPEALS 
OFFICE, an agency of the State of 
Nevada, 

Respondents. 

' '. 

"Ji'o-n a ,. 1~,-1:-... J L.. L - ..; ,·.i , '- • f ~) 

Claim No.: 1701007-SA 

MOTION FOR CHANGE OF 
VENUE 

... . ' _ ..... _ t) 

'') 

18 

19 

20 

21 

22 

23 

Claimant, Darrell E. White by and through his attorneys of the law firm of 

GALLIAN WELKER & BECKSTROM, LC, hereby files his Motion for Change of Venue, 

pursuant to NRS 616C.345. 

24 

25 

26 

MEMORANDUM OF POINTS AND AUTHORITIES 

I. STATEMENT OF FACTS AND PROCEDURAL HISTORY 

Claimant, Darrell E. White, has an open claim with The State of Nevada's 

Department of Administration, Hearings Department, Appeals office related to 

injuries sustained while in the employ of Nevada's Division of Forestry. This office 

" '. 
+ ~·· ,,, .. -

... 
+ ~ - ·; 

•f . ~ -·· 
) . '::-. 
':: .......... ~ 

" ---

27 

28 

has been informed telephonically that open Appeals have been established~----...., l 5 
response to Claimant's written Notice for Appeals on the Hearing Division's most 

- 1 - I 
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1 
recent decisions dated November 8, 2016 and November 22, 2016. Claimant, and 

2 Claimant's attorney, both reside in Las Vegas, Nevada. The Appeals Division also has 

3 an office in Las Vegas, Nevada. 

4 

5 

6 

7 

II. APPLICABLE STATUTE. 

NRS 616C.345 (6) (a) states in part that " ... within 10 days after receiving a 

notice of appeal pursuant to this section or NRS 616C.220, 616D.140 or 617.401, or 

8 within 10 days 

9 after receiving a notice of a contested claim pursuant to subsection 7 of NRS 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

616C.315, the appeals officer shall: (a) Schedule a hearing on the merits of the appeal 

or contested claim for a date and time within 90 days after receipt of the notice at a 

place in Carson City, Nevada, or Las Vegas, Nevada, or upon agreement of one or 

more of the parties to pay all additional costs directly related to an alternative 

location, at any other place of convenience to the parties, at the discretion of the 

appeals officer;". According to NRS616C.45 (6) (a), the appeals officer has the 

discretion to set hearings at a place that is convenient to, and agreed upon, by the 

parties. 

20 III. DISCUSSION. 

21 Claimant, Darrell E. White, and his attorney, Travis N. Barrick, request that all 

22 

23 

24 

25 

26 

27 

28 

future hearings surrounding Mr. White's worker's compensation claim be held in the 

Las Vegas, Nevada office located at 2200 South Rancho Drive, Suite 220, Las Vegas, 

Nevada. This location is mutually convenient for the Claimant and his attorney since 

they live in Las Vegas and will not be required to continually file requests for telephonic 

appearances to hearings held in Carson City, Nevada. 

- 2 -
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1 
IV. CONCLUSION 

2 This Motion to Change Venue from the Appeals Division in Carson City, Nevada 

3 to Las Vegas, Nevada should be granted since the Claimant and his attorney both reside 

4 
in Las Vegas, Nevada. The Appeals Division has an office in Las Vegas, Nevada and 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

under NRS 616C.45(6)(a) the Appeals Division has the authority to hold hearings "at a 

place in Carson City, Nevada or Las Vegas, Nevada." 

DATED this C.~y of December, 2016. 

By: 

I 
Travis N. Ba , SBN 9257 
GALL,UU~I,? ELKER 
&BEC ROM,LC 
Attorneys for Claimant 

CERTIFICATE OF SERVICE 

I hereby certify that on the~ day of December, 2016, I caused the MOTION 

FOR CHANGE OF VENUE to be served by depositing a true and correct copy of the 

same in the U.S. Mail at Las Vegas, Nevada, in a sealed envelope, first class postage 

fully prepaid to the persons listed below: 

Department of Administration 
Appeals Division 
1050 E. William Street, Ste. 450 
Carson City, NV 89701 

Nevada Division of Forestry 
2478 Fairview Drive 
Carson City, NV 89701 

Darrell E. White 
3947 Blue Wave Dr. 
Las Vegas, NV 89115 

Department of Administration 
Hearings Division 
1050 E. Williams Street, Ste. 400 
Carson City, NV 89701 

- 3 -

Monica E. Anders, an Employee of 
GALLIAN WELKER & BECKSTROM, 
LC 
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3 

4 

5 

J ' _/ 

NEV ADA DEPARTMENf OF ADMINISTRATION BEFORE THE APPEALS OFFICER 
I 050 E. WILLIAM, SUITE 450 

CARSON CITY, NV 89701 FILED 
DEC - 5 2016 

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

DEPT. OF ADMINISTRATION 
APPEALS OFFICER 

Claim No: 15C62G394045 7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

DARRELLE WIDTE, 

Claimant. 

Hearing No: 1701217-SA 
1701007-SA 

Appeal No: 1701564-RKN 
1701563-RKN 

ORDER 

For good cause, these matters are hereby consolidated. 

IT IS SO ORDERED. 

RAJINDER K NIELSEN 
APPEALS OFFICER 

1 
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1 

2 

CERTIFICATE OF MAILING 

The undersigned, an employee of the State of Nevada, Department of 
3 Administration, Hearings Division, does hereby certify that on the date shown 
4 below, a true and correct copy of the foregoing ORDER was duly mailed, postage 

prepaid OR placed in the appropriate addressee runner file at the Department of 5 Administration, Hearings Division, 1050 E. Williams Street, Carson City, Nevada, 
6 to the following: 

7 DARRELLE WHITE 
3947 BLUE WAVE DR 

8 LAS VEGAS, NV 89115-0273 

9 TRAVIS N BARRICK ESQ 
10 540 EST LOUIS AVE 

LAS VEGAS NV 89104 
11 

A TIN CAROL NELSON 
12 NEVADA DIVISION OF FORESTRY 

2478 FAIRVIEW DR 
l3 CARSON CITY, NV 89701 
14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

CCMSI 
POBOX4990 
CARSON CITY, NV 89701 

Dated this S \.-<-day of December, 2016. 

Brandy Fuller, Lega 
Employee of the Stat 

2 
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6 

7 

~ 
I 

/ 

In the Matter of the Contested 
Industrial Insurance Claim of: 

' 
_/ 

BEFORE THE APPEALS OFFICER 

) 
) Claim No: 
) 
) Hearing No: 
) 
) Appeal No: 

FILED 
DEC - 5 2016 

DEPT. OF ADMINISTRATION 
APPEALS OFFICER 

15C62G394045 

1701007-SA 

1701563-RKN 8 DARRELLE WHITE, ) 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

) 
Claimant. ) 

NOTICE OF APPEAL AND ORDER TO APPEAR 

ALL PARTIES IN INTEREST ARE HEREBY NOTIFIED that a hearing will be held by the Appeals Officer, pursuant to NRS 616 and 617 on: 

DATE: 
TIME: 
PLACE: 

Monday, February 13, 2017 
11:00 am 
DEPT OF ADMINISTRATION, APPEALS OFFICE 
1050 E. WILLIAMS STREET, SUITE 450 
CARSON CITY, NV 89701 

The INSURER shall comply with NAC 6 ! 6C.300 for the provision of documents in the Claimant's file relating to the matter on appeal. 

ALL PARTIES shall comply with NAC 6!6C.297 for the filing and serving of information to be considered on appeal. 

Pursuant to NRS 239B.030(4), any document/s filed with this agency must have all social security numbers redacted or othenvise removed and an affirmation to this effect must be attached. The documents othenvise may be rejected by the Hearings Division. 

Pursuant to NRS 6!6C.282, any party failing to comply with NAC 616C.274-.336 shall be subject to the Appeals Officer's orders as are necessary to direct the course of the Hearing. 

Any party wishing to reschedule this hearing should consult with opposing counsel or parties, and immediately make such a request to the Appeals Office in writing supported by an affidavit. 

The injured employee may be represented by a private attorney or seek assistance and advice from the Nevada Attorney for Injured Workers. 

IT IS SO ORDERED. 

RAJINDER K NIELSEN 
APPEALS OFFICER 



ROA 249

12/01/2016 ~HU 15100 PAX 

) 

In the Matter of the Contested 
Industrial Insurance Claim of 
Hearing Number: 
Pagc2 

DARRELL WHITE 
1701007-SA 

li!I00J/006 

2. If the employee incurs a subsequent injury or disability that primarily 
a.rises from a previous accident or injury that arose out of and in the course of 
his or her employment, the date of the previous accident or injury must be 
used to determine the amount of compensation and benefits to which the 
claimant is entitled, 

NAC 616C,436 Period used to calculate average monthly wage, (NRS 
616A.400, 616C.4201 

1. Except as otherwise provided in this section, a history of earnings for a 
period of 12 weeks must be used to caJculate an average monthly wage. 

2. If a 12-week period of earnings is not representative of the average 
monthly wage of the injured employee, earnings over a period of l year or the 
full period of employment, if it is less than l year, may be used, Earnings over 
1 year or the full period of employment, if It is less than l year, must be used if 
the average monthly wage would be increased, 

3. If an Injured employee Is a member of a labor organfaation and ls 
regularly employed by referrals from the office of that organization, wages 
earned from all employers for a period of l year may be used. A period of l year 
using all the wages of the injured employee from all his or her employers must 
be used if the average monthly wage would be increased. 

4. If information concerning payroll is not available for a period of 12 
weeks, wages may be averaged for the available period, but not for a period of 
less than 4 weeks. 

5. If information concerning payroll is unavailable for a period of at least 4 
weeks, average earnings must be projected using the rate of pay on the date of 
the accident or illness and the projected working schedule of the injured 
employee. 

6. If earnings are based on piecework and a history of earnings Is 
unavailable for a period of at least 4 weeks, the wage must be determined as 
being equal to the average earnings of other employees doing the same work. 

7. If these methods of determining a period of earnings cannot be applied 
reasonably ~d fairly, an average monthly wage must be calculated by the 
insurer at 100 percent of: 

(a) The sum which reasonably represents the average monthly wage of the 
injured employee as defined in NAC 616C.420 to 616C.447, inclusive, at the 
time the injury or illness occurs; or 

(b) The hourly wage on the day the injury or illness occurs, calculated by 
using the projected working schedule. 
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12/01/2016 ~HU 15100 PAX 

' , 

In the Matter of the Contested 
Industrial Insurance Claim of 
Hearing Number: 
Page3 

DARRELL WHITE 
1701007-SA 

!ZI004/006 

8. The period used to calculate the average monthly wage must consist of 
consecutive days, ending on the date on which the accident or disease 
occurred, or the last day of the payroll period preceding the accident or disease 
lf this period is representative of the average monthly wage. 

9. As used in this section, •earnings• means earnings received from the 
employment in which the injury occurs and In any concurrent employment. 

NAC 616C.444 Change in Job, (NRS 616A.400, 616C.420) The average 
monthly wage of an employee who permanently or temporarily changes to a job 
with different duties, rate of pay, or hours of employment, must be calculated 
using only information concerning payroll which relates to his or hei- primary 
job at the time of the accident. The preceding sections apply in calculating the 
average monthly wage for such an employee. 

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 Officer. 

IT IS SO ORDERED this 8th day of November, 2016, 

,~~t/4 LM--
Sonra L Amodei, Hear11ig Officer 
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12/01/2016 ~HU 15t01 PAX li!J005/006 

CERTIFICATE 011' 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 OaDP 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, Canon 
City, Nevada, to the following: 

DARRELL E WHITE 
3947 BLUE WAVE DR 
LAS VEGAS, NV 89115•0273 

TRAVIS N BARRICK ESQ 
640 E ST LOUIS AVF, 
LAS VEGAS NV 89104 

A1TN CAROL NELSON 
NEVADA DIVISION OF FORESTRY 
INTERDEPARTMENTAL MAIL 
2478 FAIRVIEW DR 
CARSON CITV, NV 89701 

CCMSI 
POBOX4990 
CARSON CITY, NV 89701 

Dated this 8th4._ayofNovember, 2016 . 
• • J \'-, ,. • 

i .... ~,J-~ '-'"U.,,.,,,, _ _,J 

Karen Dyer 
Employee of the State of Nevada 
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Attom..,s: 

Russell J. Gallian, PC.• 
Michael I. Welker, P.C:0 ♦ 

Bntt K. Beckstrom, P.C:• 
Matthew o. Ekins, P.C:• 
William F. Rummler, PC::1: 
Travis N. Barrkk. P.c.•01: 
Christopher A. Lund. P.c.·• 
Dayton L Hall, P.C.. 
R. Jordan Gardner, P.C. • 
Jeanette H. Barrick. P.C.t 

• Licensed In Utah 
• Licensed in Nevada 
• Licensed in Arizona 
1: Licensed In California 

Brian L Olson 
(196!'-2010) 

i . 

Offices: 

965 E. 700 s. Suite 305 
St George, lJT 84790 
Tel.43S.628.1682 
800.353,4128 
Fax: 435.628.9S61 
www utahcase.com 

540 E. St. Louis 
Las Vega~ NV 89104 
Tel. 702.892.3500 
Fax: 702.386.1 ~ 
www.vegascase com 

./ _) ~v-i9, V\Cll \7O1503-IU/ 

1[¢%\YJJ :3/ ~~~:~: :~><~,:-~ ;-\: :_, 
1.;.1 I •,.::,'"::: 

?J\SDEC-5 i.',\\:3'i 

, , L: C :. : · t: r.; Please Reply to: 
;.JtD • 

- 11 c [1 540 E. St. Louis 
~ Las Vegas, Nevada 89104 

(702) 892-3500 

Via US Mail and Facsimile (775) 687-8421 

December 1, 2016 

Department of Administration Appeals Division 
1050 E. William Street, Ste. 450 
Carson City, NV 89701 
Tel (775) 687-8420 

Re: Darrell E White 
Claim#: 15C62G394045 
Decision Dated 11/8/2016, Hearing 1701007-SA 

Dear Sirs, 

Our firm represents Mr. White with respect to his claims before the hearing 
officer regarding his average monthly wage in connection with his injury. Please 
consider this letter a formal request to appeal the Decision and Order dated 
November 8, 2016. A copy of the Decision and Order is enclosed. 

The reason for this is appeal follows: The average monthly wage figured for 
Mr. White is not fair, nor reasonable, and should be figured in accordance with NAC 
616.678(7)(b) and NRS 608.250-608.255. 

Please acknowledge receipt of this appeal, and we will look forward to receipt 
of a Notice of Hearing. 

Travis Barri sq. 
GALLIAN, WELKER & BECKSTROM, LC 



ROA 253

Attomo,s: 

Russell J. Gallian, P.C. • 
Mlchael I. Welker, P.C: 0 + 

Brin K. Beckstrom, P.C.0

• 

Matthew D. Ekins. P.C." 0 

Wilham F. Rummler, P.C:1: 
Travis N. Barrkk. P.C."** 
Christopher A. Lund, P.C:• 
Dayton L Hall, P.C: 
R. Jordan Gardner, P.C. • 
Jeanette H. Barrick. PC.• 

"Licensed In Utah 
• Licensed in Nevada 
• Licensed in Arizona 
1: Licensed In Cahfomia 

Brian L Olson 
(1969-2010) 

Offices: 

965 E. 700 s. Suite 305 
St George, UT 84790 
Tel· 435.62a 1682 
800.353.4128 
Fax:435.628.9561 
www.utahcase com 

540 E. St. Louis 
Las Vega~ NV 89104 
Tel: 702.892.3500 
Fax: 702386.1946 
www.vegascase.com 

r r--1•·15 ,,,,urc -J h., i·" 
L·, 1r. -

.• L 
1
~ ~ \ \ t;pzease Reply to: 
'" ,.. E S L . Pl 'i'O 540 . t. OUlS 

Las Vegas, Nevada 89104 
(702) 892-3500 

Via US Mail and Facsimile (775) 687-8421 

December 1, 2016 

Department of Administration Appeals Division 
1050 E. William Street, Ste. 450 
Carson City, NV 89701 
Tel (775) 687-8420 

Re: Darrell E \Vhite 
Claim #: 15C62G394045 
Decision Dated 11/22/2016, Hearing 1701217-SA 

Re: Darrell E \Vhite 
Claim#: 15C62G394045 
Decision Dated 11/08/2016, Hearing 1701007-SA 

Dear Sirs, 

Our firm represents Mr. White with respect to his claims before the hearing 
officer regarding the status of his release for work after injury and his average 
monthly wage in connection with his injury. We are appealing the two most recent 
decisions, mentioned above. 

In the interim, we would like to request that these two issues be consolidated 
and heard at the same time. Similarly, both the claimant and my office are located in 
Las Vegas. We would like to request the venue for the hearings be moved to the 
Hearings Division in Las Vegas to more efficiently handle the case. 

Thank you for your consideration. We look forward to your response. 

Best Regards, -

1c , Esq. 
, WELKER & BECKSTROM, LC 
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0211 S/2017 12:44 Hand Surgery SpeciaUst of NV 
Ol/1)/2017 KOK 1155 ru 

f M'/7ff1. 650 0865 P .0011001 
IZJ004/001 

Again, Mr. White WIIII scheduled for llllrgery by Dr. Bronstein to repair bis 
broken hand. He was not returned to the same work t11C11ity he was at prior to the 
laj\lry, and clid not perform the so.me Jobs u before tho injury. It Is Important that 
we rece!ve a response from YoU that clarifies the work status you released Mr, White to, after your last visit. This !nform11tion is not clearly found in the records wu 
nsceiwd from your office. We need a response by Tuesday, February 7, 2017. 

Plaue obee e appropriate answer below and return to our offke. Call anytime ifyuuhaw yquestlons, 

__ y.,, J Intended to release Mt, Whim to full dut;y on a/a4/2016, 

TNB;mea 
Encl 

Mr. White to full duty2/24/ao16. 

~DZ\ 
CI.JilVJ~~1'S f.,i,HlQ.11_!;:.-
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