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PLAINTIFF/ IN PROPER PERSON

DISTRICT COURT
CLARK COUNTY, NEVADA Gomp o=t

Complaint
47207089

LA

e caseno P13 TS
pert.no. VYL

Teresa R. Burwell,

-VS-
Nevada Orthopedic and Spine Center LLP,
Arthur Taylor, MD, Tina Wells, ESQ

Cefendant(s).

COMPLAINT
HEARING DATE:
HEARING TIME:

Plaintiff, TERESA R. BURWELL, in proper person, complains against,
Defendants, ARTHUR TAYLOR, MD; NEVADA ORTHCPEDIC AND SPINE CENTER
%.P; DOES 1 through X, inclusive; and ROE BUSINESS ENTITIES | through X,
ﬁclusive, as follows:

. PARTIES
1. Plaintiff, TERESA R. BURWELL, is an individual wha is currently and was at

@elﬁant times herein, a resident of the State of Nevada, County of Clark, City of Las

810z 5
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2. Defendant, ARTHUR TAYLOR, MD; is an individual wha is currently, and was
at all relevant times herein, a resident of the State of Nevada, County of Clark, City of
Las Vegas.

3. Defendant, NEVADA ORTHOPEDIC AND SPINE CENTER,LLP, is a limited
liability corporation organized and existing by virtue of the laws of the State of Nevada,
and may be served with process upon its registered agent, TINA M WALLS, ESQ, 8861
W Sahara Avenue, Suite 220, Las Vegas, Nevada 89117.

4. All of the acts and/or failures to act alleged herein were duly performed and/or
attributable to defendants, individually or acting by and through their agents ‘and
employees. Said acts and/or failures to act were within the scope of“any agency or
employment, or were ratified by defendants.

5. The names and capacities, whether individual, corporate, associate, or
otherwise of defendants and/or their alter eqos sued herein DOES | through X, AND
ROE BUSINESS ENTITIES | through X, inclusive, are presenily unknown, and Plaintiff
will amend this complaint to insert the name(s} and further causes of action when

ascertained.

II. FACTS

6. Plaintiff, Teresa R. Burwell, was employed at the Cosmopolitan of Las Vegas,
DBA, Nevada Property One, as a room stylist on or around August 3, 2015.

7. Plaintiff's wages were $14.06 per hour on an on-call basis, having from the
time of her employment until her separation worked a minimum of 40 {forty) hours per
week, being paid bi-weekly.

8. Plaintiff, Teresa R. Burwell, while engaged in her course of employment and
shift, from 8:30 a.m. to 4:30 p.m. on September 11, 2015, was injured while exiting the

guest room.
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9. Plaintiff, Teresa R. Burwell, had her right hand crushed between the door,
collector(which is the cart for linens and supplies) and threshold of the door, having her
hand cut between the pinky and ring when the rubber door stopper came from under the
door, which was placed properly under the door; however, this room in particular had a
tile entryway.

10. Plaintiff, Teresa R. Burwell, was transported and treated at Concentra, where
x-rays were done upon completion of the C-4 form and report required at the security
office of The Cosmopcelitan, dba, Nevada Property One.

11. On September 11, 2015, Plaintiff, Teresa R. Burwell, was released to light
duty work assignment with restrictions.

12. Plaintiff, Teresa R. Burwell had a workers compensation claim that was
opened and accepted on or around October 4, 2015.

13. On October 20, 2016, Plaintiff, Teresa R. Burwell was placed on full medical
workers compensation leave.

14. On or about November 10, 2015, Plaintiff, Teresa R. Burwell was seen by the
defendant’s colleague, Dr. Young for a follow-up where he blatantly disagreed with the
plaintiff about her injuries and was dismissive ta her symptoms and complaints. She
even attempted to provide a report from another doctor, where tests were ran and viable
determination could be made that at ane time her right hand was the strongest of the
two; however, since the hand crush injury and iaceration, the right hand was weaker
due to the injury.

15. Plaintiff, Teresa R. Burwell's care was transferred to the defendant, Dr. Arthur
Taylor, MD on or about December 12, 2015, at his place of business Nevada
Orthopedic and Spine Center, at 7455 W. Washington Avenue Suite 160, Las Vegas,

Nevada, 89128.
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16. During the December 12, 2015 visit, defendant, Dr. Arthur Taylor made
accusatory statements and under-handed comments about the plaintiff's previous
surgery she underwent, for a separate issue and whole separate case, which was
irrelevant to her reason for seeing him.

17. Plaintiff, Teresa R. Burwell, was booked for a follow appointment and given a
report, which listed restrictions, progress, and/or any full duty release informatian; which
in this case, no return to work was given.

15. Plaintiff, Teresa R. Burwell, returned to see the defendant. Dr. Arthur Taylor,
at his place of business, Nevada Orthopedic and Spine Center, on January 6, 2016,
where she voiced her concerns and explained to him after her toy drive, her right hand
still had no feeling, with only the third digit on her right hand being swellen, stiff, and the
only place she felt pain.

19. Defendant, Dr. Taylor, did say the plaintiff had mare complaints than gun shot
victims he has treated and continued to be dismissive or her complaints and
symptomology.

20. Defendant, Dr. Arthur Taylor, never performed any testing for causation or to
rule out the plaintiff's complaints, but instead was dismissive, defensive, and rude when
asked about the "arthritis” diagnesis her had given.

21. Plaintiff, Teresa R Burwell, did complete a previous order for physical
therapy, at Kelly Hawkins Physical Therapy, located at 375 N. Stephanie Street, suite
#1111, Henderson Nevada 85014, on or around October —November 2015.

22. Defendant, Or. Arthur Taylor, did on or about January 29, 2018 did falsify an
orthopedic reporl and evaluation; and did constitute such aclions as to cause harm to
the plaintiff's reputation, character, welfare, medical treatment, employment, and

workers compensation case/claim.
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23. Defendant, Dr. Arthur Taylor, did, in violation of the defamation/slander/libel
laws pursuant to NRS 200.510, NRS 830.080, AND the provisions set forth in the laws
and statutes for such matters.

24. Defendant, Dr Arthur Taylor, did in the course of his profession, conduct
himself capriciously, and with ill-will towards the plaintiff, by refusing to document the
truths as they were. He, upon his own oath and admission alleged the plaintiff to have
been aware of his malicious acts, and became belligerent in his office after been told he
would be returning her to full duty on January 6, 2016, which is a blatant lie and
fabrication.

25. Defendant, Dr. Arthur Taylor, knowingly allowed the plaintiff to drive herself
from his office with a blood pressure reading of 183/143, and though he stated that
counseling was given, that too is a fabrication and means to be deceptive as if he was a
caring and professional doctor towards the plaintiff.

28. Defendant, Dr. Arthur Taylor, did in the course of his profession fail to use
reasonable care, while mistreating the plaintiff and mismanaging her medical treatment,
thereby committing professional negligence, pursuant to NRS 41A.015, and provide the
plaintiff with care she was due and needed beyond his own speculation and
assumption.

27. On February 7, 2016 the plaintiff, Teresa R. Burwell was made aware via
email from her ex-employer, The Cosmopolitan of Las Vegas, dba, Nevada Property
One, that she was released back to full duty work and needed to come in to discuss her
concerns further.

28. On February 22, 2018, the plaintiff, Teresa R. Burwell attended a meeting
where she was wrongfully terminated and treated accordingly, per the defendant’s Dr.
Arthur Taylor arbitrary statements of her being beliigerent, and was humiliated by the

treatment she received.
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Plaintiff, Teresa R. Burwell, as a result of the defendant’s actions, did suffer
actual and punitive damages, and prays relief from this Honorabte Court in the amount
of $350,000.

lll. CLAIMS FOR RELIEF

29. Defendant had a legal, moral, and professional obligation to render the best
and probable medical care to the plaintiff, despite his prejudice, bias, or opinion.

30. Plaintiff, Teresa R. Burwell, was consistent with her appointments and
maintained open and honest communication about her symptoms and concerns, and
should have had them addressed.

31. Defendant, Dr. Arthur Taylor had a duty to report the facts, truthfully, with out
being self-serving, arogant, and deceptive. He instead wrote a report 3 (three) weeks
after seeing the plaintiff, and released her back to work unbeknownst her, causing her
to lose her employment, be terminated from workers compensation, and denied a PPD
rating.

32. Plaintiff, on or about May 5, 2017 seen Dr. Matthew Enna, an orthopedic
doctor and surgeon after her symptoms persistad and worsened.

33. Dr. Enna referred the plaintiff to Dr. Paresa where he conducted a nerve
study conduction with a gel added

34. Plaintiff, Teresa R. Burwell, was diagnosed by both Dr. Enna and Dr. Paresa
with cubital carpel tunnel, carpel tunell, a tear in the ulnar nerve, and trigger figure,
stemming from her September 11, 2015 injury.

35. On or about February 17, 2017, plaintiff, Teresa R. Burwell seen Dr. Scott
Forbes for a causation report and was given the same diagnosis and causation report,
stemming from her September 11, 2015 hand ¢ rush injury.

36. Plaintiff was referred to an orthopedic surgeon and will be seen on February

27, 2018 for further assessment and treatment.

11
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37. Pursuant to the defamation laws stated, as a result of the defendant’s
slanderous report, and failure to provide reasonable medical care, the plaintiff sustained
damages in the amount of $350,000, in actual and punitive damages.

38. Plaintiff reserves the right to amend this complaint to allege additional causes
of action, exhibits, reports, and further causes of relief.

WHEREFORE, Plaintiff prays for the following relief:

1. For compensatory damages for the loss of employment, medical costs and
expenses, for past, present, and future in excess of $350,000.

2. For general damages for past, present, and future pain and suffering, and
other damages in excess of $350,000

3. For such other and further relief as this court deems just and equitable.

2 Ruureh

TERESA R. BURWELL
4015 TIMBERLINE COURT
HENDERSON, NV 89015
(702) 628-4927

12
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_[FLERK OF THE COURT

FILED 57

OFFICE OF THE SHERIFF APR 2 & 2018
CLARK COUNTY DETENTION

CIVIL PROCESS SECTION %M

TERESA R BURWEILL

FLAINTITT CASE Na. A-18-770532-C

Vs SHERIFF CIVIL NO.: 18002463

NEVADA ORTHOTEDIC & SPINE CENTER

et N e e e

DEFENDANT

AFFIDAVIT OF SERVICE

STATE OF NEYADA H
55:

COUNTY OF CLARK i

BRIAN THOMAS, being first duly sworn, deposcs and says: That he is, and was at all times hercinaficr
mentioned, a duly appoinied, qualified aed acting Deputy Sheriff in and for the County of Clark, State of Navada, a
citizen of the United Siates, over the age of twenty-one years and not a party to, nor interested in, the above entitled
action; that on 4/6/2018, at the hour of 10:50 AM. affiant as such Depuly sub Sheriff served a copy of SUMMONS
AND COMPLAINT issued in the above entitled action upon the defendant NEVADA ORTHOPEDIC & SPINE
CENTER named therein, by delivering wo and leaving with ¢/o TINA M WALLS, ESQ. 881 W SAHARA

AVENUE SUITE 220 LAS VEGAS, NV 80117 within the County of Clark, State of Nevada, said copvicopies of
SUMMONS AND COMPLAINT.

I, DECLARE UNDER PENALTY OF PERIURY UNDER THE LAW OF THE STATE ON NEVADA THAT THE
FOREGQING I8 TRUE AND CORRECT.

DATED April 9, 2018,

' Joseph M. Lombardo, Sheriff

By: /W ;’E‘; 1=
BRIAN THOMAS
Deputy Sheriff

‘A-18-770632=C ' ‘\‘
| ADS
Alfldavit of Sarvice

i

301 E. Clark Ave. #100 Las Vegas NV 89101 (702) 455-5400

{
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1||[TAFD (&7«&}’ | '
ROBERT C. McBRIDE, ESQ.
2 || Nevada Bar No. 7082
3 ||[HEATHER S. HALL, ESQ.
Nevada Bar No. 10608
4 || CARROLL, KELLY, TROTTER,
FRANZEN, McBRIDE & PEABODY
5 || 8329 W. Sunset Road, Suite 260
Las Vcgas, Nevada 89113
6 || Telephone No. (702) 792-5855
Facsimile No. (702) 796-53853
7 ||E-mail: remcbriderckifmlaw.com
E-mail: hshalli@ckilmlaw.com
% || Attorneys for Defendants,
Nevada Orthopedic & Spine Center, LLP
9 || and Arthur Tavior, M.D.

10 DISTRICT COURT
a CLARK COUNTY, NEVADA
12
13 || TERESA R. BURWELL, CASE NO.: A-18-770532-C
DEPT: VI
14 Plaintiff,
1 5 “y.
DEFENDANTS, NEVADA ORTHOPEDIC
16 || NEVADA ORTHOPEDIC AND SPINE & SPINE CENTER, LLP AND ARTHUR
CENTER LLP, ARTHUR TAYLOR, MD, TAYLOR, M.D.’S INITIAL
17 || TINA WELLS, ESQ APPEARANCE FEE DISCLOSURE
13 Deflendants.
19
20
21 Pursnant to N.R.S. Chapter 19, as amended by Senate Bill 106, filing fees are submitted

22 || for the partics appearing in the above-cntitled action as indicated below:
3\y11
17/
/117
11/

ag |77/

Case Number: A-1B-770532-G
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NEVADA ORTHOPEDIC & SPINE CENTER, LLP

ARTHUR TAYLOR, M.D.

TOTAL REMITTED

DATED this_30th_day of April , 2018.

$223.00
$30.00

$253.00

CARROLL, KELLY, TROTTER,
FRANZEN, McBRIDE & PEABODY

/s/ Robert C. McBride

ROBERT C. McBRIDE, ESQ.

Nevada Bar No.: 7082

HEATHER S. HALL, ESQ.

Nevada Bar No.: 10608

3329 W. Sunset Road, Suite 260

Las Vcgas, Nevada 89113

Attorneys for Defendants,

Nevada Orthopedic & Spine Center, LLP
and Arthur Tavior, AMLD.
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CERTIFICATE OF SERVICE

I HEREBY CERTIFY that on the 30™ day of April, 2018, T served a true and correct copy
of the forcgoing DEFENDANTS, NEVADA ORTHOPEDIC & SPINE CENTER, LLP AND
ARTHUR TAYLOR, M,D,’S INITIAL APPEARANCE FEE DISCLOSURE addrcssed to

the following counsel of record at the following address(es):

] VIA ELECTRONIC SERVICE: By mandatory electronic service (e-service), proof of
e-service allached o any copy [iled with the Court; or

B VIA U.S. MAIL: By placing a true copy Lhereol enclosed in a sealed envelope with
postage thereon fully prepaid, addressed as indicated on the service list below in the
United States mail at Las Vegas, Nevada

O VIA FACSIMILE: By causing a true copy thereof to be telecopied to the number
indicated on the service list below.

Tcresa R. Burwell

1015 Timberline Court
Henderson, Nevada 89015
Plaintiff'in Pro Per

/¢/ Heather S. Hall
An Employee of CARROLL, KELLY, TROTTER,
FRANZEN, McBRIDE & PEABODY

)

16
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CLERK OF THE cougﬁ
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2 || Nevada Bar No. 7082
3 ||[HEATHER S. HALL, ESQ.
Nevada Bar No. 10608
4 || CARROLL, KELLY, TROTTER,
FRANZEN, McBRIDE & PEABODY
5 || 8329 W. Sunset Road, Suite 260
Las Vcgas, Nevada 89113
6 || Telephone No. (702) 792-5855
Facsimile No. (702) 796-53853
7 ||E-mail: remcbriderckifmlaw.com
E-mail: hshalli@ckilmlaw.com
% || Attorneys for Defendants,
Nevada Orthopedic & Spine Center, LLP
9 || and Arthur Tavior, M.D.

10 DISTRICT COURT
H CLARK COUNTY, NEVADA
12
13 || TERESA R. BURWELL, CASE NO.: A-18-770532-C
DEPT: VIII
4 Plaintiff,
1 5 “y.
DEFENDANTS NEVADA ORTHOPEDIC
16 || NEVADA ORTHOPEDIC AND SPINE & SPINE CENTER, LLP AND ARTHUR
CENTER LLP, ARTHUR TAYLOR, MD, TAYLOR, M.D.’S MOTION TO DISMISS
17 || TINA WELLS, ESQ PLAINTIFF’S COMPLAINT FOR
18 FAILURE TO COMPLY WITH NRS
Defendants. 41A.097 AND NRS 41A.071
19
DATE OF HEARING:
20
TIME OF HEARING:
21
22
3 COME NOW, Defendants, NEVADA ORTHOPEDIC & SPINE CENTER, LLP and
3
24 ARTHUR TAYLOR, M.D., by and through their counsel of record, ROBERT C. McERIDE.
> ESQ. and HEATHER S. HALL ESQ. of the law firm of CARRQOLL, KELLY, TROTTER,
26 FRANZEN, McBRIDE & PEABODY, and hereby file their Motion to Dismiss Plaintiff’s
47 Complaint Plaintiff’s Complaint for Failure to Comply with NRS 41A.097 and NRS 41A.071.
1% This Motion is madc and bascd upon the Points and Authoritics attached hercto, the

Case Number: A-1B-770532-G
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papers and pleadings on [ile herein, and such oral arguments as may be enteriained by the Courtl
at the time and place of the hearing of this Motion.

DATED this_30th_day of _April_, 2018,
CARROLL, KELLY, TROTTER,
FRANZEN, McBRIDE & PEABODY

/s/ Robert C. McBride

ROBERT C. McBRIDE, ESQ.

Ncvada Bar No.; 7082

HEATHER 5. HALL, ESQ.

Nevada Bar No.: 10608

8329 W, Sunsct Road, Suitg 260

Las Vegas, Nevada 89113

Attorneys for Defendants,

Nevada Orthopedic & Spine Center, I.ILP
and Arthur Tayvior, M.D.

NOTICE OF MOTION

YOU AND EACH OF YOU PLEASE TAKJO-T NOTICE that (he endants will bring
5 JONE

the forcgoing motion on for Hcaring on the day of

8:00A

am./p.m., or as soon

2018, in

b

Department VIII of the above-entitled Court at the hour of

thereafler as counsel may be heard.

DATED this 30th day of April , 2018
CARROLL, KELLY, TROTTER,
FRANZEN, McBRIDE & PEABODY

/s/ Robert C. McBride

ROBERT C. McBRIDE, ESQ.

Nevada Bar No.: 7082

HEATHER S. HALL, ESQ.

Nevada Bar No.: 10608

8329 W. Sunsel Road. Suite 260

Las Vegas, Nevada 89113

Attorneys for Defendants,

Nevada Orthopedic & Spine Center, LLP
and Arthur Tavior, M.D.
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MEMORANDUM OF POINTS AND AUTHORITIES

L
INTRODUCTION & STATEMENT OF FACTS

On March 6, 2018, Plaintiff filed her Complaint against Nevada Orthopedic and Spine
Center and Arthur Taylor, M.D. See P/f’s Comp. Plaintiff’s claims arise out of allegations of
medical malpractice relaled o care and (reatment provided lrom December 2015 (0 January
2016, Id, para, 15 - 26, More spccifically, Plamntiff actually citcs to Nevada's Mcdical
Malpractice laws and Defendant Arthur Taylor, M.D.’s alleged “fail|ure| to use reasonable care,
while mistreating the plaintiflf and mismanaging her medical (realtment, thereby commilling
professional negligence, pursnant to NRS 41A.015[.]" Id., para. 26. Although Plaintiff claims
Defendant Arthur Taylor, M.D.’s actions in diagnosing Plaintiff as able to retum to work violate
“defamation/slander/libel laws™ and cites NRS 200,510 and NRS 630.080 as relevant authority,
the conduct in question is clearly a medical diagnosis that [alls under Nevada’s medical
malpractice legal framework. 7d., para. 22 - 24 and 37.

Within her own Complaint, Plaintiff states that Defendant’s treatment of her ceased on
January 6, 2016, and that Dr. Taylor’s last act as her physician occurred at the time ol his
January 29, 2016 written ¢valuation of her condition, 7, para, 18 — 22, Plaintiff kncw or should
have known, through the use of reasonable diligence, of her claims more than one vear prior t©
filing this Complaint. Al the very latesl, Plainti(T had until January 2017 o file her medical
malpractice claims, Instcad, she waited until ncarly 15 months after the statufe of limitations ran
to file the present action. Because this Complaint is untimely, it should be dismissed.

In addition to this Complaint being untimely, PlainlilT also fails (o comply with NRS
41A.071. Despitc the fact that this casc is clearlv onc involving allegations of medical
malpractice, Plaintiff failed to attach an affidavit of a medical expert to her Complaint, as is
required by NRS 41A.071. These failures are fatal to this action. Pursuant to NRS 41A.071 and
NRS 41A.097, dismissal is mandatory.

11/
17/

)
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II.

LEGAL ARGUMENT

A. PLAINTIFF FAILED TO SATISFY THE REQUIREMENTS SET FORTH IN
NRS 41A.071, MANDATING DISMISSAL OF HER COMPLAINT.

PlaintilT’s claims are based on allegations of medical malpractice and, (herelore, subject

lo the requirements NRS 41A.071. NRS 41A.071 provides:

“If an action for medical malpracticc or dental malpractice is filed in the
district court, the district court shall dismiss the action, without prejudice, if
the action is filed without an affidavit, supporiing the allegations containged
m the action, submitled by a medical experl who practices or has practiced in
an area that is substantially similar to the tvpe of practice engaged in at the
time of the alleged malpractice.”

[Emphasis added].

NRS 41A.071 establishes that claims of medical malpractice may not be maintained
unless those claims are supported by an affidavit [rom a medical experl. A Complainl must be
dismisscd if an expert’s affidavit docs not address the breaches of the standard of carc as to cach
and every defendant named in the case. See Washoe AMed. Ctr. v. Second Judicial Districr Court,
122 Nev. 1298, 148 P.3d 790 (2006).

The whole purpose behind the affidavit requirement was to ensure that medical
malpractice actions were meritorious and supported by competent expert opinion. Hashoe,
supra.; Borger v. lighth Judicial District Court, 120 Nev. 1021, 1029 (2004). To satis(y these
requirements, the expert affidavit must state that, to a reasonable degree of medical probability,
the defendant fell below the standard of care, must substantively identify the manner in which
the defendant [ell below the standard ol care, and must [urther slate that the departure [rom the
standard ol care caused damage. Orculf v. Miller, 95 Nev. 408, 411, 595 P.2d 1191, 1193
(1979), (citing Lockart v. Maclean, 77 Nev. 210_ 361 P2d 670 (1961)). NRS 41A 071 and the
cases interpreting that statute have made it abundantly clear that dismissal of the action is
mandalory il a supporting allidavit ol a medical expert is not submilled with the Complaint o
support the allcgations of ncgligence by the medical provider. See Borger v. Fighth Judicial
Dist. Cr., 120 Nev. 1021, 102 P.2d 600 (2004); See also Washoe Med, Cir. v. Second Judicial

District Coure, 122 Nev. 1298, 148 P.3d 790 (2006). Additionally, the Hashoe decision
4
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specilically held that medical malpractice and prolessional negligence claims that are void ab
initio, because a proper expert affidavit is not attached, may not be cured by amendment of the
complaint, regardless ol whether other claims in the complaint survive.

Here, Plaintiff’s claims arise out of allggations of medical malpractice related to care and
treatment provided from December 2015 to January 2016. See Pif's Comp., para. 15 - 26. More
specilically, PlaintifT actually ciles o Nevada’s Medical Malpraclice laws and Defendant Arthur
Tavlor, M. D.’s allcgcd “fail[urc] to usc rcasonable carc, while mistreating the plaintiff and
mismanaging her medical treatment, thereby committing professional negligence, pursuant to
NRS 41A013].]7 [fd, para. 26. Withoul question, the Complaint states claims lor medical
malpractice arising out of Dr. Taylor’s decision to allow her to return to work and questions Dr.
Tavlor’s medical diagnosis. fd., para. 22 - 24, and 37. Allegations of this nature sound in
medical malpraclice and [all under the purview ol NRS 41A. Therelore, according (o the
Nevada Supreme Courl’s guidance under Mashoe, Delendants are entitled o a complele
dismissal of the present action as it is void ab initio and may not be cured by any amendment of

the Complaint.

B. PLAINTIFF’S CLAIMS AGAINST THESE DEFENDANTS ARE BARRED BY
THE STATUTE OF LIMITATIONS.

Plaintiff’s claims against Dcfendants arc timc-barred under NRS 41A.097, which
provides:

Excepl as otherwise provided in subsection 3, an action lor injury or death againsi a
provider of health care may not be commenced more than 3 years after the date of injury
or | vear after the plaintiff discovers or through the use of reasonable diligence
should have discovered the injury, whichcver occurs first, for;

{a) Injury to or the wrongful death of a person [...] based upon alleged
prolessional negligence of the provider ol health care;

[...]
(€) Injury to or the wrongful death of a person [...] from error or omission in
practice by the provider of health carc.

[Intentionally omitted] [emphasis added]. NRS 41A.097(2)(a), (c).

The appropriate accrual date for the statutc of limitations is a qucstion of law when the
facts are uncontroverted. Day v. Zubel, 112 Nev. 972, 922 P.2d 536 (1996), citing Nevada Power
Co. v. Monstanto Co., 955 T.2d 1304, 1307 (9th Cir.1992). Thc Nevada Supreme Court has

5
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clarilied the discovery rule sel forth in NRS 41A.097. Specilically, the Courl held that “the
statute of himitations begins to run when the patient has before him facts which would put a
reasonable person on inquiry notice of his possible causes ol action, whether or nol il has
occurred to the particular patient to seck further medical advice.” Massey v. Lifforr, 99 Nev. 723,
727-28. 669 P.2d 248, 251-52 (1983). The focus is on the patient’s knowledge or access to facts
rather than on his discovery of legal theories. /d. al 728, 252, See afso Jolly v. Kii Lilly & Co., 44
Cal. 3d 1103, 1111, 751 P.2d 923, 928, 245 Cal. Rptr. 658, 662 (1988) (“Tt is the discovery of
facts, not their legal significance. that starts the statute™). Thus, once the patient has “inquiry
notice™ ol her cause of action, the statute ol limitations begins o Tun. /d.

Actual notice of a definite canse of action is not required to trigger NRS 41A.097°s one
vear statute of limitations. Massey. 99 Nev. at 728, 669 P.2d at 252. The Nevada Supreme Court
has lurther explained that “a patient discovers his /ega! injury when he knows or, through the
use ol reasonable diligence, should have known of facts that would put a reasonable person
on irnquiry notice of his cause of action.™ /d

Here, bv Plaintiff’s own admission she was aware of Defendant Dr. Arthur Taylor’s
diagnosis thal she was physically able (o return (o work al her January 6, 2016 appointent as
well as through her employer on February 7, 2016, See Pif’s Comp., para, 24 - 27, Additionally,
Plaintiff states that she was terminated on February 22, 2016 as a result of Defendant’s
diagnosis. /d, para. 27 and 31. Plaintil"s immediale disagreement with Delendant’s diagnosis.,
as well as the events that allcgedly occwrred thercafter, clearly demonstrate that she knew of the
facts that would put a reasonable person on inquiry notice of the possible causes of action for
which she seeks reliel. Thereflore, the statute of limitations under NRS 41A.097 began (o run at
some point during that Januvary to Fcbruary 2016 timeframe, which makes the present action
untimely and ripe for dismissal on those grounds, as well.

ML
CONCLUSION

Based on all of the foregoing, Defendants Nevada Orthopedic and Spine Center and
Arthur Taylor M.D. rcspectfully request that this Court grant this Motion to Dismiss Plaintiff’s

§
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Complaint for Failure 10 Comply with NRS 41A.071 and NRS 41A.097 and dismiss all claims

against them. Defendants also ask for any other relief this Honorable Court deems just and

appropriale.

DATED this 30th day of April , 2018.

CARROLL, KELLY, TROTTER,
FRANZEN, McBRIDE & PEABODY

/s/ Robert C. McBridc

ROBERT C. McBRIDE, ESQ.

Nevada Bar No.: 7082

HEATHER S. HALL, ESQ.

Nevada Bar No.: 10608

%329 W. Sunset Road, Suite 260

Las Vecgas, Nevada 89113

Arttorneys for Defendants,

Nevada Orthopedic & Spine Center, LLP
and Arthur Tavior, M.
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CERTIFICATE OF SERVICE

| HEREBY CERTIFY that on the 30" day of April, 2018, I served a true and correct copy
of the foregoing DEFENDANTS NEVADA ORTHOPEDIC & SPINE CENTER, LLP AND
ARTHUR TAYLOR, M.D.’S MOTION TOQ DISMISS PLAINTIFF’S COMPLAINT FOR
FAILURE TO COMPLY WITH NRS 41A.097 AND NRS 41A.,071 addressed to the

following counsel of record at the following address(es):

[l VIA ELECTRONIC SERVICE: By mandatory electronic service (e-service), proof of
c-scrvice attached to any copy filed with the Court; or

24 VIA U.S. MAIL: By placing a truc copy thercof cnclosed in a scaled cnvelope with
postage thereon lully prepaid, addressed as indicaled on the service list below in the
United States mail at Las Vegas, Nevada

O VIA FACSIMILE: By causing a true copy thereof to be telecopied to the number
indicated on the scrvice list below.

Teresa R. Burwell

1015 Timberline Court
Henderson, Nevada 890135
Plainrtiff in Pro Per

/s/ Heather §. Hall
An Employee ol CARRO{LL, KELLY, TROTTER,
FRANZEN, McBRIDIC & PEABODY
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Electronically Filed

OPP ' 05/25/2018
TERESA R BURWELL Qﬁ_«jsgﬁm
1015 TIMBERLINE COURT CLLRK OF TI L GOURT

HENDERSON, NEVADA 89015
(702)628-4927
PLAINTIFF IN PROPER PERSON

DISTRICT COURT
CLARK COUNTY, NEVADA

Teresa R Burwell,

Plaintiff{s), CASE NO. ﬂ _ \% -‘]1053‘53;('-

DEPT. NO. NTIL- B

-vs-

Nevada Orthopedic and Spine Center LLP,

Arthur Taylor, MD, Tina Wells, ESQ,
Defendant(s).

Plaintiff's Opposition to Defendants’ Motion to Dismiss Complaint for Failure to
Comply with NRS 41A.097 and NRS 41A.071
HEARING DATE: -
HEARING TIME:

Comes now, Teresa R. Burwell, by and through her own counsel, does hereby
files this pleading and opposes the defendants’ Motion to Dismiss Complaint for Failure
to Comply with NRS 41A.097 and NRS 41A.071, filed by the defendants on April
30,2018.

This opposition is based upon the pleadings filed herein, and all relevant facts to
this case. This appositicn is supported by the following Memorandum of Points and

Authorities, the pleadings and papers on file with the Court, the attached declaration

rand exhibits, and any argument the Court may allow at the time of hearing.
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MEMORANDUM OF POINTS AND AUTHORITIES

A. Plaintiffs statement of defense to Statutory Limitations-NRS 41A.097

The plaintiff oppeses the motion to dismiss on file with the Court for the following

reasons and based upon the facts, law, and legal authorities stated in this pleading.

1.

Defendants legal standard used pursuant to NRS 41A.097- in the defendants
pleading the mention of NRS 41.087 - In regard to this statute and the
limitations that have been stated to apply in this case, the plaintiff would like
to point out the dates in particular in regard to the cause of action brought
forth in this case. The defendant’s actions derived from the January 6, 2016
visit the plaintiff Iasf had with him in his office. The defendant at a later date of
about 3 weeks did release the plaintiff unbeknownst to her to full duty and
obstructed the facts in an orthopedic evaluation and report that he maliciously
constructed in an attempt to bring harm to the plaintiff and her ongoing
workers compensation case. This report was submitted to the plaintiff via
email and received on February 9, 2016. {Exhibit 1)

NRS 41.097-3 years or 1 year- the plaintiff's complaint has been filed in a
timely manner and not barred by the statute because the plaintiff was not
made aware of the defendant’s actions until February 9, 2018, which is within
the 3 years the statute allows. Alsg, the newly discovered mefjical information
in regard to the plaintiff's industrial injury on September 11, 2015, which was |
prompted not by “new” symptoms, but continued symptomology that which
the defendant was dismissive to; initiated the plaintiff's need to seek further
medical treatment by use of her own private insurance. The end result of the
plaintiff's further need for medical attention and answers resufted in her
travelling to Los Angeles, California on or about June 8, 2016, seeing a Dr.

Enna and having been referred on the day of her visit for further testing. The
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plaintiff was referred tc Dr. Paresa, which gave her the truthful facts of her
ongeoing complaints to Dr. Taylor; who refused to put his personal feelings
aside and render the care and treatment that the plaintiff was due.(Exhibit 2}
The plaintiff not only complained of her discomfort to the defendant, but also
wrote a full and descriptive statement in an attempt to have her workers
compensation case reopenad which was closed because of the defendant's

false allegations and purposeful sabotage.

. Therefaore, the time allowed per statute is accurate. The plaintiff has exercised

the 3-year statute for her claim, which the original date of injury was

September 11, 2015, and the complaint was filed timely.

. The use of the statute, NRS 41 A.097 has been misapplied by the

defendants. The emphasis has been put on 3 years after the date of injury or

1 year after the plaintiff discovers ar through the use of reasonable diligence
should have discovered the injury. -This has no bearing on the plaintiff's
claims and complaint because the facts are obvious. The plaintiff's right hand
was crushed and cut on September 11, 2015, which has already been
established. The error involved is not the initial “discovery” of the injury but
the failure on the defendant’s part t¢ render proper and due care while
treating the plaintiff and refusing to adhere to her complaints during those
visits.

The piaintiff did not have the burden as the patient to prove her symptoms
were viable. It was the defendant's responsibility to render such analysis,
treatment, and care which wouldn't be self-serving tc himself and/or his
affiliates. The plaintiff did not have the means or authorization to arder further
testing for such orders only come from the treating phyéician. The defendants

attempt to place blame and burden on the plaintiff is moot.
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6. There was not a “new discover” in regard to the plaintiff's injury, but rather

concreie clarification that the symptomology she described was worthy of

further testing and evaluation, which the defendant failed to do. in this case,

the plaintiff is well within the statutes moving forward and the defendants

motion in regard to NRS 41A.097 should be denied.

B. FOUNDATIONAL AND LEGAL ARGUMENT

Plaintiff’'s statement of defense to defendants raising NRS 41 A.071 as a

1.

means to dismiss her complaint
NRS 41A.071 requires a medical affidavit to accompany the complaint as
the defendants have outlined. However, the plaintiff would like to exercise
the rebuttable presumption, pursuant to NRS 41A.100 (1)(D)-Liability for
personal injury or death is not imposed upon any provider of health
care based on alleged negligence in the performance of that care
unless evidence consisting of expert medical testimony, material
from recognized medical texts or treafises or the regulations of the
licensed medical facility wherein the alleged negligence occurred is
presented to derﬁonstrate the alleged deviation from the accepted
standard of care in the specific circumstances of he case and to
prove causation . of the alleged personal injury or death, except that
such evidence is not required and a rebuttable presumption that the
personal injury or death was caused by negligence arises where

evidence is presented that the provider of health care caused the

' personal injury or death occurred in any one or more of the following

circumstances: (D) An injury was suffered during the course of
treatment to a part of the body not directly involved in the treatment

or proximate thereto;
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2. The plaintiff submits (Exhibit 3), the Court will find 3(three) reports

conducted by 3(three) independent doctors, whom have no interest in the
ongoing case and have benefitted nothing from conducting the
assessments and tests they rendered appropriate to conclude the

diagnesis that was given.

. The plaintiff, in using the rebuttal presumption pursuant to NRS

41A.100 (1) (D) states that the body part(s) affected indirectly from the
defendants failure to provide and render due care, and of omissions of his
own are: (A.} the plaintiffs bloed pressure, {which caused an offset of
stroke symptoms and resulted in the plaintiff having to get to the hospital
immediately) (B) third finger on right hand, {C)elbow/ulnar nerve-due to
the plaintiff's right crush injury and laceration between her pinky and
4"(fourth) finger there has been an onset of carpel tunnel and cubital
carpal tunnel, which has the nerves to jump in the plaintiff's right elbow,
extension of the arm causes spasms, cramping and discomfort, and the
need for surgery. While the plaintiff has recently been treated for the same

injuries listed, she has not had surgery scheduled yet due to her previous

ongoing orthopedic treatment on her spine and an arising need to have

outpatient surgery recently and in the future. The plaintiff can deal with
ﬁnly one health emergency at a time; and (D) plaintiff's overall health in
general was jeopardized when the defendants as he omitted triaged her
and allowed her to drive herself to the hospital, where she was admitted.
{Exhibit 4)

On January 6, 2018 after being triaged by the defendants nursing staff
was 183/143, which was elevated and high for the plaintiff. The patient's

blood pressure spiked due to unusual and extreme pain that was out of
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- the ordinary to her normal pain she was experiencing from previous injury

and surgery and triggered by the September 11, 2015 injury she sustained
at the Cosmopolitan of Las Vegas, while engaged in her normal course of

work.

. This offset of additional pain was triggered from her right hand being

crushed and lacerated on September 11, 2015, and as she continuously
reported the pain was excruciating in only cne limb and that was her third
finger on her right hand. Not only was the plaintiff's third finger on her right
hand stiff and swollen, but according to the examination performed by Dr.
Enna, the plaintiff's third finger on her right hand had trigger finger and

required an injection. {See reports submitted as Exhibit 3).

. The defendant stated in his orthopedic report that he gave materials and

counseling to the plaintiff regarding her blood pressufe and even though it
triaged that high,‘the defendant was completely confident in his
“counseling” that he allowed the plaintiff to drive herself from his office with
no regard to her welfare or safety, as to where she would end up; since

after all as he claims was his top priority. (Exhibit 5)

. The blaintiff’s complaint outlines the allegations supporting her claims in

that the defendant, Dr. Taylor failed to provide due care and order the
testing necessary that would provide concrete reasoning for his

dismigsiveness to the plaintiff's ongoing complaints and symptomology.

. The defendant errored in providing the care the piaintiff was due and

allowed not only with his complete lack of judgment, but his failure to even

physically examine the piaintiff's right hand.

. The defendant's prejudices, personal and ill feelings towards the plaintiff

was displayed along with his ignorance when he during the January 6,
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10. There is no affidavit in the plaintiff's opiriion that could properly align with

. Mora V. U.S. Dept of Homeland Sec Immigration and Customs

2016 visit told the plaintiff she had more complaints than a gun shot victim
he was treating. As previously stated the plaintiff is prepared to submit a

video recording as svidence.

the defendant’s blatant disregard to adhere to the patient’'s concerns and
order further testing to rule oﬁt any possibilities of underlying and
undiscovered medical issues as has been the case with the plaintiff's
complaint, claims, and causes of action. To “hear” your patient, one would
have to be connécted and in tune with that person’s well-being and
general health. Which would warrant a conscience and good 'judgement.
One can't avert from the illogical decisions that the defendant made to
both disregard the plaintif’'s medical well-being and falsify reports in such
a self-serving manner. While doing so, the defendant caused harm to the
plaintiff's reputation and name by writing defamatory and slanderous
things whif:h were not true or factual, therefore, violating the slander and
libel laws.

C. COMMON KNOWLEDGE DOCTRINE

Enforcement, No.11-3321, 2013 WL 5180041, at *1,*7{D.N.J Sept. 13,
2013), the court applied the commoen knowledge doctrine where a person
held in ICE custody complained that, after having been assauited while in
custody and sustaining "serious injuries” throughout his entire body.” 2013
WL 5180041 at*1, “ he was never treated or given basic medical care for
his injuries.” Finding relevant and analogous a precedent holding that “a
physician’s failure to diagnose a plaintiff's injuries. .. falls within the

common knowledge exception.” 2013 WL 5180041 at *7 (citing Bullock

.
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v.Ancora Psychiatric Hosp. No. 10-1412, 2011 WL 3651352, at *12

(D.N.J Aug 18, 2011)

. The defendant was futile with his care and diagnosis, and producing not a

“misdiagnosis”, but not rendering one at all beside the mention of “some
arthritis.” Here again, having the means, ability, and power to order any
type of diagnostic testing which would be amicable in providing the plaintiff
her right to due care and proper treatment. Instead the defendant reneged
on his original mention of “some arthritis” instructing the plaintiff to forget
what he had previously mentioned before suggesting that she would never
be satisfied with what he had to say and would be transferring her care.
Despite what the defendant produced on paper in the ferm of the usual
progress report he gave at the end of each visit, the defendant clearly did
not release the plaintiff back to wark via written communication, (Exhibit

6) or verbal communication.

- While the plaintiff awaited her transfer of care, per the defendant’s request

and inttiation, she was instead ambushed with a full duty release, which
was not provided by the defendant, but the plaintiff's ex employer.

(Exhibit 7).

. Though the defendant alleges the plaintiff requested a transfer of care, it is

obvious by the abrupt nature of his releasing the plaintiff back to full duty
unbeknownst to her and 3(three) weeks after their initial last visit that his
intent was te bring harm to the plaintiff by his actions, because he by right
since it had been documented that a transfer of care was requested, was |

to allow that process to take it's course pursuant to NRS 616C.090
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D. RES IPSA LOQUITUR (THE THING SPEAKS FOR ITSELF)

Nev. Rev Stat 41A.100 codified the comman law res ipsa loguitur doctrine-
Woosley V. State Farm Ins. Co, 117 Nev. 182, 18 P3d 317 (2001)

In regard to the complaint filed against the defendants, the plaintiff had no
bearing or control over how the defendants failed to render the care that was
due. The plaintiff was compliant with the requirements for her accepted
workers compensation case. She kept scheduled appointments with the
defendant even though he voiced bias and prejudice against her for having a
prior carpel tunnel surgery even though the tests were negative. It was from
the defendant’s remarks about her ongoing personal injury case, which had
nothing to do with the defendant, which prompted her to video record the next
and last visit she had with him.

The defendant’s dislike and/or self righteousness caused him to act negligent
in his profession, failing to render the care he would have otherwisé used with
any other patient he “approved” of. The defendant set out in collusion to
cause the plaintiff harm to both her industrial claim and her employment; in
addition to shedding an unpleasant light upan her character with his false
accusations of her becoming belligerent after he released her back to work,
which never occurred, and the evidence will prove such.

The defendant released the plaintiff back to full duty 3(three) weeks after
having originally seeing her and rendering the plaintiff with no aid, medication,
resolve, comfort, proper treatment, or follow up exam and care. In fact, the
defendant sent a divorce of care after receiving a follow up letter of demand
from the plaintiff. (Exhibit 8)

In an attempt to cover his tracks, the defendant turned the tables on the

plaintiff by attacking her character and true medical condition. The defendant

33




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

then very cunningly attempted to portray himself as the good Samaritan
doctor full of care and love for the plaintiff on paper, all while spewing insults
at her behind closed doors, while refusing to even properly examine her hand.
The defendant ordered “aggressive” therapy even though the plaintiff had
already completed a series of visits with a physical therapist and had no re;lief

from doing so. (Exhibit 9)

E. PHYSICIAN’S DUTY OF CARE OWED

1. Eugene Moore, v. Western Carolina Treatment Center, Inc No. 2:212-CV-
324, February 17, 2016- Regarding this particular case the treatment
center had a duty to warn opiate-addicted persons of potential side effects
of methadone on his ability to safely operate and drive an automabile
safely. There was a duty owed to warn and to care; to infarm of potential
side effects etc. as a measure of good faith. The result was the plaintiff in
this case was involved in an automobile accident which resulted in injuries
to him.

2. As an act of good faith a physician, treatment center, or any care giver
that has the licensing, power, and knowledge to render infgrmation to his
or her patients that have scught out care, has a duty to make decisions
and determinations that would evade a'ng.vr and all foreseeable probabilities
of harm or injury to occur. In the above cited case, the treatment center
had a duty to warn the plaintiff of potential side effects of methadone and
his ability to safely drive an automobile. The findings were significant,

weighing in favor of finding that the treatment center had the duty to warn

b,
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of all side effects of medications and the impaimments that could be

caused.

. Pursuant to NRS 41A.015-Professional negligence defined:

“Professional Negligence” means the failure of a provider of health
care, in rendering services, to use the reasonable care, skill or
knowledge ordinarily used under similar circumstances by similarly

trained and experienced providers of health care.

. The defendant failed pursuant to the provisions of NRS 630.020-"Practice

of Medicine™ 1. To diagnose, treat, corre.ct, prevent or prescribe for any
human disease, ailment, injury, infirmity, deformity or other condition,
physical or mental, by any means or instrumentality, including, but not
limited to, the performance of an autopsy. 2. To apply principles or
techniques of medical science in the diagnosis or the prevention of any
such conditions. 3. To perform any of the acts described in subsections 1
and 2 by using equipment that transfers information concerﬁing the
medical condition of the patient electronically, telephonically or by fiber
optics, including, without limitation, through telehealth, from within or
outside this State of the United States. 4. To offer, undertake, attempt to
do or hold oneself out as able to do any of the acts described in

subsections 1 and 2.

. Because of the defendants obvious diélike and personal indifference

towards the plaintiff, or out of plain abstructed judgement, the defendant
failed to use his medical expertise and clear duty to use proper discretion

in properly caring for the plaintiff and her injury-symptomology.

. In doing so, the defendant refused to render any testing other than an x-

ray of the plaintiff's right hand., Even after her completion of one round of

W
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ordered physical therapy and having returned for a follow-up on January
6, 2016, with the same complaints she expressed since the date of injury,
the defendant was callously dismissive and out right refused to order

further diagnostic testing against the plaintiff's requests.

. The defendant under a duty to warn and act aliowed the plaintiff to leave

his office though her blood pressure was 184/143 with no questions of
concern or regards to her safety knowing per his statement that she drives
herself and could have very well in the course of her taking sick had an
accident. By the grace of God the plaintiff did manage to make her way to
Southern Hills Hospital after she made a stop at a local VWal-Mart and felt

more faint.

. Upon arrival at the emergency room the plaintiff was questioned as to why

the doctor's office she had just |eft allowed her to drive herself rather than
call the paramedics. While the defendant has attested and affirmed he
gave instructions or information regarding her blood pressure, this is false
and can be proven with the video recording she administered during her

visit with the defendant on January 6, 2016.

. Pursuant to NRS 200.690: To record an in-person conversation, cne of

the following two conditions must be met: (1) at least one party to the
conversation must give consent to its recording. In Lane Vs Allstate the
Iegisléture deemed the act of recording wire communications in
emergency situations, consent of one party was enough authorization.
Upen recognition of NRS 200.650 the court gave explicit allowance for
surreptitious recording of in-person, private conversations where there is
“authorization” to do so by one of the persons engaging in the

conversation as allowable.

.

36




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

10. The plaintiff did not have time to recover a court order or warrant in order
to video record hér visit with the defendant and done so for her safety and
protection based upon her previous visit with the defendant and the‘
manner in which he talked to her and brought up her personal injury case
that had nothing to do with him and antagonized her over having had her
left hand carpel tunnel surgery done even though the test was negative,
as if she had the power to force the treating physician to do sao.

11.NRS 162A.060 “Good faith” defined-“Good faith” means honesty in fact.
The defendant not only falsified his medical report by affirming he gave
counseling regarding the plaintiff's blood- pressure, but he also went as far
as to falsify the odﬁopedic report in regards to events that occurred and
how.

12.The defendant not only defamed the plaintiff's character thus committing
libel by putting in writing that she became belligerent and cut of character
after having been told he was reieasi-ng to her work, when he never told
her‘ he was releasing her to full duty. But rather in the middle of her trying
to reason with him and giving him a demonstration which can be heard in
the video, he became agitated by her. He insisted as stated before she
would never be happy with his treatment and to forget what he pfeviously
told her about the “mild arthritis” he documented.

13. Evén though the defendant gave the plaintiff a progress report stating that
her conditions were the same as they were on her visit on December 12"
or 14", recording no full duty release nor rendering a verbal one. As
provided in the exhibits the defendant per the progress report which is
given as prodical listed the same restrictions which is contradicting if he

released her to full duty because the progress itself, dated January 6,

(2
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201‘6 with his signature on his business |etterhead specifically does not
state any such release. In fact, the plaintiff per the defendant's lies
requested a transfer of care, when in fact it was his idea under his own
initiation.

14.Instead of the defendant providing the plaintiff the care and treatment that
was due, the defendant in an attempt to cover up the comrady and
collusion between himself, the workers compensation company, and the
ex-employer, Cosmopolitan of Las Vegas, dba Nevada Property One he
callously constructed reports that were false,defaming and hurtful to the
plaintiff's reputation; which in turn caused her to be wrongfully terminated,
cut off workers compensation, and denied a PPD rating even though her
symptoms and injury was not better. But bec'ause of his personal
indifference according to him and by his personal standard and not
professional one, the plaintiff's injuries and symptoms just magically
disappeared because he said so, which was the furthest from the truth.

15.1n the course of his mischaracterizing the plaintiff, the defendant caused
an over shadowing which followed the plaintiff to a meeting that was
scheduled by the ex-employer, where she was terminated for “being
disrespectful to management” and taking an unauthorized medical leave.
Which resulted in the plaintiff having to file for unemployment that were
denied for the reasons stated, (Exhibit 10).

16. While the matter has been adjudicated on in District Court, Case Number
A-16-740534-J, and in filing a petition for.judicial_ review, the plaintiff was
successful and granted her request. The judge was able to discern the lies
that all parties involved couldn't prove the defenses they attested to in the

petition that characterized the plaintiff as rude and failing to report to work,

.
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when in fact she was rightfully on workers compensafion medical leave,
under the care of the defendant, Dr. Arthur Taylor. Had it not been for His
lies and false report, the piaintiff would not have ever been put in the
position she was forced into having to fight for over a year to get what was
rightfully due her regarding the unemployment issue. An issue that was a
catalyst from the defendants reports which were defaming, slanderous,
false, and a total mischaraceration of the plaintiff; which was a dominoe

effect from his actions.

17.The defendant caused further harm to the plaintiff's workers compensation

claim by having her abruptly terminated and her right pursuant to NRS
616C.490 NRS 616C.480 Permanent partial disability: Compensation.

1. Except as otherwise provided in NRS 616C.175, every employee, in the
employ of an employer within the provisions of chapters 616A to 616D,
inclusive, of NRS, who is injured by an accident arising out of and in the
course of employment is entitled to receive the compensation provided for
permanent partial disability. As used in this section, "disability" and
"impairment of the whole person” are equivalent terms.

2. Within 30 days after receiving from a physician or chiropractor a report
indicating that the injured employee may have suffered a permanent
disability and is stable and ratable, the insurer shall schedule an
appointiment with the rating physician or chiropractor selected pursuant to
this subsection to determine the extent of the employee’s disabifity. Unless
the insurer and the injured employee otherwise agree to a rating physician
or chiropractor: (a) The insurer shall select the rating physician or
chiropractor from the list of qualified rating physicians and chiropractors

designated by the Administrator, to determine the percentage of disability

5.
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in accordance with the American Medical Association's Guides to the
Evaluation of Permanent Impairment as adopted and supplemented by the
Division pursuant to NRS 616C.110.(b) Rating physicians and
chircpractors must be selected in rotation from the list of qualified
physicians and chiropractors designated by the Administrator, according
to their area of specialization and the order in which their names appear
on the list unless the next physician or chiropractor is currently an
employee of the insurer making the selection, in which case the insurer
must select the physician or chiropractor who is next on the list and who is
not currently an employee of the insurer.3. If an insurer contacts the
treating physician or chiropractor to determine whether an injured
employee has suffered a permanent disability, the insurer shall deliver to-
the treating physician ar chiropractor that portion or a summary of that
portion of the American Medical Association's Guides to the Evaluation of
Permanent Impairment as adopted by the Division pursuant to NRS
616C.110 that is relevant to the type of injury incurred by the employee.

4. At the request of the insurer, the injured employee shall, before an
evaluation by a rating physician or chi-ropractor is performed, notify the
insurer of: (a) Any previous evaluations performed to determine the extent
of any of the employee's disabilities; and (b) Any previous injury, disease
or condition sustained by the employee which is relevant to the evaluation
performed pursuant to this section The notice must be on a form
approved by the Administrator and provided ta the injured employee by
the insurer at the time of the insurer's request. 5. Unless the regulations
adopted pursuant to NRS 818C.110 provide atherwise, a rating evaluation

must include an evaluation of tHe loss of motion, sensation and strength of

b
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an injured employee if the injury is of a type that might have caused such

~ aloss. Except in the case of claims accepted pursuant to NRS §16C.180,

no factors other than the degree of physical impairment of the whole
person may be considered in calculating the entitlement to compensation
for a permanent partial disability. 6. The rating physician or chiropracter
shall provide the insurer with his or her evaluation of the injured employeé.
After receiving the evaluation, the insurer shall, within 14 days, provide the
employee with a copy of the evaluation and notify the employee: (a) Cf the

compensation to which the employee is entitled pursuant to this section; of

18.(b) That the employee is not entitled to benefits for permanent partial

disability. 7. Each 1 percent of impairment of the whole person must be
compensated by a monthly payrﬁent: (a) Of 0.5 percent of the claimant's
average monthly wage' for injuries sustain.ed before July 1, 1981, (b) Of
0.6 percent of the claimant's average monthly wage for injuries sustained
on or after July 1, 1981, and before June 18, 1893; (¢) Of 0.54 percent of
the claimant's average monthly wage for injuries sustained an or after
June 18, 1993, and befere January 1, 2000; and (d) Of 0.6 percent of the
claimant's average monthly wage for injuries sustained on or after January
1, 2000. Compensation musfc commehce on the date of the injury or the
day following the termination éf temporary disability compensation, if any,
whichever is later, and must continue on a monthly basis for 5 years or
|_.|ntil the claimant is 70 years of age, whichever is later.8. Compensation
benefits may be paid annually to claimants who will be receiving less than
$100 a month. 9. Where there is a previous disability, as the loss of one
eye, one hand, one foot, or any other previous permanent disability, the

percentage of disability for a subsequent injury must be determined by

Yl.

41




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

computing the percentage of the entire disability and deducting therefrom
the percentage of the previous disability as it existed at the time of the
subsequent injury.10. The Division may adopt schedules for rating
permanent disabilities resulting from injuries sustained before July 1,
1973, and reasonable regulations to carry out thé provisions of this
section.11. The increase in compensation and benefits effected by the
- amendment of this section is not retroactive for accidents which occurred

before July 1, 1973.12. This section does not entitle any person to double
payments for the death of an employee and a continuation of payments for
a permanent partial disability, or to a greater sum in the aggregate than if
the injury had been fatal.

19.(Exhibit 11) shows how the defendants reports, while contradicting to his
progress report issued weeks before, was the leading cause in the
decision made by Zurich to terminate the plaintiff's workers compensation
benefits and flat out deny a PPD rating, and the untimely discharge of carej
that was done not because he exhausted all medical remedy, but by his
own personal indifference and judgment to do so caused actual and
punitive damages. The defendant’s false reports were also the benefitting
factor in the plaintiff being wrongfully discharged.

20.The defendant clearly failed to use reasonable diligence in his care and
treatmént towards the plaintiff and this was not only hurtful, but deeming to
her character, causing a great deal of stress and duress. He refused to
render é proper diagnosis based upon not just his “opininn” but
diagnostics which would conclude precisely the definitive answers
necessary to make a concrete decision and diagnosis. He obviously was

acting in the interest of himself, the insurance company, and employer.

1B
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21. While the defendant so nobly stated the plaintiff could return to his care, he

Issued a divorce of care after receiving a letter from the plaintiff in an attempt to

Resolve the matter amicably, (Exhibit 12).

CONCLUSION

The defendant’s claims in reports have been both confusing and contradicting.

He has insisted that somehow the plaintiff hold the responsibility of both being

the injured employee at the time and having the power to render herself with
imaginary symptoms just because he viewed a record ing which was requested
allegediy by Zurich as claimed by the ex-employer’s staff. However, the request
for monitoring was initiated by the emplayer themselves because of their on
going issues with the. plaintiff and the complaints she initiated against manage-

ment before her injury.

. The defendant assumed that because the plaintiff was able to open her SUv

door, use her cell phone and right hand to drive that somehow her complaints

- and symptomalogy reported weren't viable, which is completely judgmental and

callous. The plaintiff's use of her right hand, especially being her dominant one
is not uncommon. The plaintiff never éttested to not being able to use her hand
at all, but in fact at the time of injury the weeks and months thereafter, she
expressed the same concerns with her experiencing a loss of feeling pain in the
third finger, and swelling which meant nothing to the defendant as the physician

in charge of her care. In the months after trying to appeal the closure of her

claim, the plaintiffs Symptoms were the same, but because of the lack of treatment, an

offset of

n
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numbness aﬁd tingling began to radiate from her right elbow down through her

wrist. While the loss of feeling was present, the feeling sensation of the tingling

And numbness was present and reported.

Due to the precarious nature of how the plaintiff was treated and the fact that the

defendant tock a situation where the plaintiff attempted o seek a second opinicn

here locally in Nevada and fabricated the facts of that visit. He insisted the
doctor agreed with him, and there the plaintiff was irate as well; which is a total
fabrication and lie. The plaintiff in fact wasn't seen by any doctor, but was only'
triaged and after they realized the case wasn't closed upon the plaintiff
explaining the reasaon for her visit to the nurse, she was informed the case had
to be closed in order for her to pursue treatment for the “alleged arthritis™ and
other concerns.

The plaintiff left in a orderly fashion and no documentation has been provided by
the defendant from the office the plaintiff visited to support his fabrications and lies. In
fact, the office scheduled an appointment once the plaintiff's workers compensation
case was closed but the plaintiff was reluctant and doubted her ability to receive the
best care being that most doctors and professionals stick to some sort of code of honor
and can tend fo [ook the other way for fear of appearing fo go against their constituents
The plaintiff instead saw a physician in Los Angeles through her private insurance,
which reports have bheen provided in the exhibits from this doctor. Dr. Enna in turn
referred the plaintiff to Dr. Paresa, where nerve studies were performed and diagnosis
for carpel tunnel, cubital carpel tunnel, and a tear in the ulnar nerve was documented.
On February 17, 2017 the plaintiff paid and obtained a causation in her final attempt to
have definitive and concrete evidence of her diagnosis. This causation

report has been attached in the exhibits. After undergoing exercises, manual

i
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tests on her right hand, the plaintiff was given the same diagnosis as the other two
doctors. With the mations that counsel has presented on the defendant's behalf, there
is a lack of information that has been provided to the timeline and statute of limitations.
The plaintiff is well within her limitations because the original knowledge of the
defendant’s libel, slander, and defamation wasn't discovered until she received an em‘ail
from the ex-employer on February 9, 2016, leaving the two years allowed pursuant to
NRS 11.190(4) (¢ ). There has been no evidence to support the defendant's claims bath
in the face of the complaint and lack of any timeline has been provided by him or
counsel, which supports his claims of the plaintiff failing to comply with the statute of
limitations.
Furthermore, if your Honor sees fit to dismiés the complaint without prejudice
and not consider the facts, foundational and legal argument presented in this
Opposition and dismisses the complaint pursuant to 41A.071, while presumed
rebuttal has been argued with voids the need for a medical affidavit; the
plaintiff still has foreseeable grounds to pursue litigation; and a dismissal would
only be a miscarriage and delay of justice; with all due reépect.
For the reasons stated above, the Honorable Court should deny the pending motions.
DATED THIS 25™ day of May 2018.
| declare under penalty of perjury under the law of the
.State of Nevada that the foregoing is true and correct.

s LBy

Teresa R Burweli, Plaintiff in Proper Person

PLEASE EXCUSE THE MARGINAL ERRORS | PREPAREDR THIS AFTER SURGERY

AND DUE TO THE LACK OF TIMING AND BEING SICK FOR WEEKS DID MY BEST.

2
45




10

11

12

13

14

16

16

17

18

19

20

21

22

23

24

25

26

27

28

CERTIFICATE OF SERVICE
| HEREBY CERTIFY, that on May 26", 2018, [ served the Plaintiffs Opposition
to the Defendant’'s Motions to Dismiss the Complaint for Failure to Comply with the
Provisions of NRS 41A.087 and NRS 41A.071, pursuant t NRGP 5(b) by depositing a
Copy of the same in the United States Mail in Las Vegas, Nevada, postage prepaid, to
The address listed below:
ROBERT MCBRIDE, ESQ
CARROLL, KELLY, TROTTER, FRANZE, MCBRIDE &PEABODY
8329 W, SUNSET ROAD, SUITE 260
LAS VEGAS, NEVADA 89113
DATED this 25" day of May 2018.

| declare under penalty of perjury under the law of the State
Of Nevada that the foregoing is true and correct.

S B

Teresa R Burwell, Plaintiff in Proper Person
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1 DECLARATION
2 || STATE OF NEVADA )
3 || COUNTY OF CLARK % SS'
4 Declarant, {insert powr rame) Teresa R. Burwell swears and affirms under penalty of perjury
> || that the following assertions are true and correct:
6 1. Declarant submilts this Declaration in support of the Opposition to (inser? name of motion
7 vou 're opposing) Defendant's Motion to Dismiss Complaint for failure To Comply with Provisions NRS
8 1141A.047 and NRS 41A.097 filed by insert name of party filing opposition) Rober McBride, counsel of
9 record for defendants , the (check one box) [ Plaintiff/ [X] Defendant/ P Other (specify) counsel in
10 1| 1his case.
1 2. Declarant is competent to be a witness to the matters stated in this Declaration and could
12 1| and would testify to those matters in a court of law, under oath, subject to the penalty of perjury.
13 3. Declarant has personal knowledge of the facts and circumstances set forth below gained
14 through My own personal experience and facts and within this Declaration , except where specilically
15 1 stared upon information and belief,
16 4, Based upon Declaran(’s personal knowledge, Declarant states as follows: From pages 1-
17 || 21 of the Plaintiff's Opposition. with the 12 Exhibits attached hereto, and_the foundational and legal
18 arpnments, she has the basis to state these claims and declaration
19 DATED this 25th day of May., 2018 .
20 I declare under penalty of perjury under the law of the State of
21 Nevada that the foregoing is true and correct, per NRS 53.045,
st L B
22 (Signature) ~
Teresa R. Burwell/Flaintiff in Proper Person
23 (Print name)
24
25
26
27
28
29
e vt Page 4 of 4 oo )
For forms and information, visit www. civillawssifhelpcenter.org
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Restricted; NRS 812,268 Fmits the use of this material to unemployment

compenszation litipation excapt for spacified excaptions.

.ed by State of Mevada | DETR cn Tue 29 Mar 201€ 11:28:33 AM P[.

Fax Serveyr S1N3BZ 3/29/2018 1%:43:57 PM DAGE 127014 Fax Sexver

Leslie Hemantez

From: Karen Maodsen

Sant: Woednesday, February 10, 2016 10:39 AM

Te: Adriana Kasunic: Rardy Conner

Cc Nena fohinson, Leslie Hernandez; Christy Wheeler; Lynne Motoyama; Chiisty Dunn; Holly
Nyg; Felicia Koerner

Subject: RE: UPDATE: Terasa Bunwell #£22345 - Released ta Full Duty

Attachments: RE: UPDATE: Teresa Burwell #22345 - Released to Full Juty

Good Morning,
[ just received a very discaurteous and eanfrantational call fram Terusa Burwell. t ypeed GUT a5 She was speaking .

She statec she just got off of the phone with Adrfana and was calling me Lo conirant and demand why | told Adriana she
Wsts on 4 unauthorfzod leave.

She stated that was not tha conversatton her and 1 had orlginally and that she has witnesses becanse | was an sneaker
phone with other people surrounding fer,

I'he canversation mer end | originally had on 2/2 was t0 natife her to return ta tull duty of which shs was alse
discourtanus,

Sho stated, * iU's a yes or ng question Karen, did yau tell Adrianng that? [ don't eppreciale paople getling thel stories
out of ling ang golng behind my back, 1 think it’s Funny.

Fra nat on an unauthorized leave, I's fuany you people tel! me I'm returned to full duty the dzy i leave town. {which
doesn't support her stary ariginally that she was alreacy out of town-atrached),

It's funny how you peopla tell me 'm baing recorded and watchad but thai's a different story Il talh to PEOPLE alsout
onthe 160"

i did not answer her guestions directly, | simply reterated that she had baen advised to raturn 1o {ull duty and since she
ctatad she was in Mississippi 2 meeting was schaduled for her to meaot with pusple on 2/1%.

Sha began to talls zbout the prablents with har doctars/hesith related and 1 had {o intermupt ber What | am net the
appropriate pa ity o discuss her persenal and medical infermation with and to please leave that canfidential with the
aparoprlata parties In PEOPLE, 1 s simply the deparfment representative to natity har return ta full duty. She then
snapped at ma and said “0h, | know you don't know $o you know what Karen Vil sen vou on the 190

She lh-en hung up oo me with great force,

Thank yau

m miveneE e

Karen Madsen

(tfies tansger, |ovickeeping
T 706966814

b T0P.ERB.060G

The Comnopoklan of Las Vegas
BY0H Las Wegus Buulvand South
| ag Wagas, NV 83104

Follow us on facebook and nvieer

Drocket #t: V-16-A-02769
Exhibit#; 29
108

Recelved by Siale of Meyada | DETR on Tue 29 Mar 2018 11,2833 AM PDT
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MATTHEW ENNA, M.D. ) . ' 06/29/201

Patient: Burws!l, Teresa R (Female) DOB: 04/28/1974 (42) Encounter ID: 062318-33101478
® 6803 FRANCES CEJIA AVE Race: Patient Declined Primary Ins: Medicare Part B
LAS VEGAS, NV 89122 Language: English Southem.California *

(702)219-5563* Ethnicity: Patient Declned
HISGRACEMYFAVOR@YAHOO.COM ‘
Location; GOLDEN STATE BONE AND JOINT Provider: DR. MATTHEW J ENNA, MD Refemring:
8033 WILSHIRE BLVD SUITE 403
Beverly Hills,CA 90211-1847
(310)85B-3880 Exi:0

Subjective
Chlaf Complaint:

The patlent is here today for review of her EMG and NGV studies and far cartisone injections. She has persistent numbness in her hand in all fiva
fingars,

Medication History:

The patient has no knewn medications.

Allerglas:
The patient has no known allergies.

‘Review of Systems:

Objective

Vital Signs:

Physical Exam:;

-

Tinel's, Phalen’s and compression lests are posilive al the carpal tunnel. Tinel's is posftive at the cubital funnel. No evidence of ulnar nerve subluxation,
Na evidence of intrinsic wasting. Diminished light touch in the median nerve distritition in the right hand. The patient is fender at the right middie finger
A1 pulley. No friggering. Palpable nodule in the flexor tendon.

Assessment

Diagnosis:

Description Code Problem Comment
Carpat Tunnel Syndrome, Right Ugper Limb 5601 Acute

Lesion Of Ulner Nerve, Right Upper Limb Gha21 Acute

Plan

Procedure Coding:
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Description { '}ode Units Madifiers f ‘ments
Officefoutpatient Visk Est 89213 1UN 25 -

Ther Injection Carp Tunnal 20526 1 UN RT

Inj ‘tendon Shealn/ligament 20550 T UN RT,58

Triamzinolone Acst Inj Nos J3301 8 UN

Care Plan:

42-year-old woman with right carpal tunna| syndrome and cubital tunnel syndrome. | encouraged her to avoid excessive elbow flexion as that will

aggravate the cubital tunnel syndrome. | offered her cartisone in
Prior to the injections, | reviewed the potential risks of cortisone with the

jection for her right middle finger trigger fingar and far her right carpal tunnel syndrome
patient including but not imited 1o hypopigmentation and fat atraphy. She

provided verbal consent. | Infected 1 ce of corfisone into her right middle finger A1 pulley region and 1 cc of corfisone into Rer right carpal tunnel region
gave her a splint for her carpal tunnel syndrome. | will see her back in two weeks for a checkup. If she is not better at that lime, we will discuss further
the optian of a right carpal funnel release and right subcutaneous ulnar nerve transposition.

Probhlem List:

Description Diagnosis Onset Date Resclution Provider Type Statusg
CT - Carpal Tunnel 264448008 06/12/20186 Enna, Matthew Acute Active
Cubital Tunnsl 59591000 06/12/2016 Enna, Matthaw Acute Active
CT - Carpal Tunnel 264443008 08/29/2016 Enna, Matihew Acute Active
Cubital Tunnal 52591000 0672972016 Enma, Matthew Acute Active
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Kenith K. Paresa, MD

Electrodiagnostic Medicine / Musculoskeleral Pain Management

1o DY Matthew énna (558) S59 2. 4
Fom: DI PA1ESa — (Ana)  pae p-13-201k

re. Teresa Burwely Pages: >

EME Report

0 Urgent 2 For Review {J Please Comment 0 Plagae Reply Cl Please Recycle

9% Weirwond Blvil. #435, Los Angeles, CA 90925
_;_;e}:j;'__s_ﬁ;gg;sg{ Ba:. {310_);.—'3-17_@192
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Kenith K. Paresa, M.D.
Piysical Medicine & Rehabilitation
Elfectrodiagnostic Medicine
Musculoskeletal Medicine
Musculaskeleral Pain Management

Date: June 10, 2016
RE: Teresa Burwell-EMG and NCS Results

Dear Dr. BEnna:

Enclozed nre the EMG and nerve conduction study results for Ms. Teresa Burweil.

Im i terpre Findi
1} Abmormal NCS to the right upper extremity. There are elecirodiagnostie
findings masi congistent with:
a. Moderate right carpal tunnel syndrome.
b. Moderate right cubital tannel syndrome.

e, No clear evidence of a right-sided brachial plexopathy, anomalous innervation
(ex. Martin Gruber Anastomosis} or neurogenic thoracic outlet by
electrodiognostic criteria.

2) Mildly abnormal EMG to the right upper extremity. There were additional
EMG findings mosgt constatent with:
a. A chrounic right C7 radiculopathy possibly extending to the C6 level,

b. There is no clear evidence of ongoing, active denervation involving the
right upper extremily and no clear aciive (acute or subacute) cervical
radiculopatly by electrodiagnostic crileria.

Clinical correlation is recommended.

Thank you, Dr. Enna, for this elech‘udzagnustac referral. Please call with any questions at
{310) 856-9488,

Sincerely,

Kenith K. Paresa, M.D.
Diplomate, ABPM&R
FAAPM&R

1964 Westwood Bivd., #4315
Los Angeles, CA 98025
Ph:(310) B36-9488 Fax: (310) 817-6402
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RE: Teresa Burwell
Date: June 1D, 2016

EMG/NGS Study Report

Patient Name: Teresa Burwell

Welghk 200 bs.

Height: © 54 inches

Date of Study: June 10, 2616

Gendex: Female

Referring MID: Matthew Enna, MD

Reason for Study: Ms. Burwell is a pleasant 42 yedr-old RHD female with a history of

several ceruical and lumbar surgeries over the years. She has developed conslart nght upper
extremity numbness and tingling, most notable te the distal ends of all dzgtss with pain
extending to the forefinger and middle finger. She reparts frequent neck pain with hand
weakness, ‘dropping thmgs” with o burning sensation. She denies comparable aymptoms to
the left side.

Evaluate with electrodiagnostic studies as indicated o identify @ focal mononeuropathy vs.
brachial plexus lesion va. cervical radiculopathy vs. other.

Congent: Informed consent was obtained prior to the study. Skin temperature was

- maintained between 28-33 deg C. Dispoaable surface referance, temperature, and ground
electrodes were used for the NCS portion of the study. A disposable monopolar 28-gauge
needle electrode was used for the EMG portion of the study.

Muscles Sampiled: Right lateral deltoids, biceps brachii, triceps brachii, extensor
digitorum communis (EDC), flexor carpi radialis (FCR), abductor pollicis brevis (APB), and
firat dorsal interosseous (FDI) and cervical paraspinal muscles were sampled.

0 i Right median and ulnar motor nerves were tested. F-waves
were included in CMAP studies. Inching techniques were added if indicated.

S_ggm_ﬂm&_&gmm Right median, radial, and ulnar nerves were sampled.

Sensory studies were performed antidromically. Ifindicated, special studies including co-
séimulation tests were added.

MUAPs=Motor Linit Action Potentials
NCS=Nerve Conduction Study
EMG=Electromyography

CMAP=Compound Muscle Action Potential (CMAP)
SNAP=Sensory Nerve Action Potential (SNAP)
FIBS-Fibrillation Potentials

BHARPS=Positive Sharp Waves
POLYS=Polyphasic Potentials

DL=Distal Latancy

PL-Peak Latency :

CV=Conduction Velocity

1964 Wesrwood Blvd, H435
Los Angeles, CA 90025
Ph:(310) 856-9488 Fax: (310) 817-5402
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RE: Teresa Burwell
Date: June 10, 2016
Summary of Findings:

Motor: The right median CMAP DL was delayed (normal medion CMAP DL < 3.8
msec for age, height, and gender < right median CMAP Di, = 5.2 msec). All other
CMAP DL's were normal. The right ulner CMAP CV was slowed across the elbow
(normal ulnar CMAP CV > 8.0 m./sec; right uinar CMAP CV below the elbow = 54.6
m/sec; right ulnar CMAP CV above albow = 45.6 m/sec). All other CMAP CV's,
amplitudes, waveform configurations and F-waves were otheruwise normal in all
dimensiong,

Sensory: The right median SNAP PL was delayed (rormaf median SNAP PL < 3.2
maec; righl median SNAP PL = 4.2 msec). All other SNAP PL’s, amplitudes, and
waveform configurations were otherwise normal.

* EMG: There was no increased insertionol aclivity and there was no gbnormal
spontancous aetivity noted. On minimal recruitmend, moderalely large MUAPS (6-8
mV range with increased MUAP duration and decreased MUAP recruitment
frequency) were noted lo the right EDB, PT, and triceps, though not found in the right
FCR. All other MUAP's were of normal size, shape, and waveform configuration.
There was no evidence of POLY's, satellite potentials, or myopothic MUAP's noted.
On maximal recruitment, an otherwise fairly full interference pattern was observed
all musclas tested. Due to previous cervical surgeries, sampling of the right cervical
peraspinals was done.

pgsion/Interpretation of Kindings:

1) Abnormal NCS te the right upper extremity. There are electrodiagnostic

Jindings most consisten! with: .

‘a. Moderate right carpal tunnel syndrome.

b, Moderate right cubital tunnel syndrome.

¢. No clear eviderce of a right-sided brachial plexopathy, anamalous innervation
{ex. Martin Gruber Anaslomosis) or neurogenic thoracic outlet by
electrodiagnostic criteria,

2) Mildly abnormal EMG to the right upper extremity. There were additional
EMG findings most consistent with:
a. A chronic right C7 radiculopathy possibly extending to the C6 level,
b, There is ro clear evidence of ongoing, active denervation invalving the
right upper extremity and no clear active {acute or subacute) cervical
radiculopathy by electrediagnostic eriteria,

Clinical correlation is recommendad.

1964 Westwood Blvd, #433
Laos Angeles, CA 90025
Ph:(310) B36-9488 Fax: (310) 81 7-6402
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RE: Teresz Burwell
‘ _ Date: June 10, 2016

Thenk you, Dr. Exna, for this electrodiagnostie referral. Please call with any questions at
(810) 858-9488,

Sincorely,

Kepith K. Paresa, MD
Diplomate, ABPM&R
FAAPMER

Ce:

1064 Westwood Blvd, #4353
Los Angeles, CA 90025
Pli:(310) 856-9488 P {310} 817-6402
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Dr. Scott Forbes, D.C,, I.D., MCSP

i G Chiropractic Physician
£ ><\ &, Designated [mpairment Rating Physician
; e
/ LT
“remeally 1420 South Jones Blvd,
Farbes Chitepractic Las Vegas, Wevada 89146
(702) §77-0707

Fax (702) 877-5611

February 16, 2017

Nevada Attorney for Tnjured Workers
2200 South Rancho Drive, Suite 230
Las Vegas, Nevada 89102-4413
Attn.: Tara-Lynn Adams, Fsq.

RI:: Teresa Burwell
SEN; 435-30-2408
D.O1: 911713

Emplover: Nevada Property 1 LLC
Date of Exam: 2/16/17

Dear Attorney Adams:
The following is an evaluation on the above captioned claimant.
MISTORY OF INJURY AND PERTINENT RECORDS REVIEW

Ms. Teresa Burwell is a 42-year-old guest room attendant who incurred injuries to her
right hend and wrist. On 9/11/15, the claimant was injured after her right hand got
smashed between a guestroom door and the metal plate as ghe was leaving a guest room.

On 9/11/15, the clainiant was seen at Concentra. Hand radiographs were reportedly
unremarkable. Impression was right hand contusion/laceration. Her hand was sutured
and splinted. The injured worker went o St. Rose ER the following day and was
diagnosed with right hand contusion. The claimant then followed up with Concentra on
9/13/15 and 9/20/15 with diagnosis of right hand contusion/laceration. She was slightly
improved on 9/20/15. The claimant was referred for physical therapy.

The claimant was seen in multiple follow-ups at Concentra. The claimant attended
physical therapy. Cn 10/20/15, the claimant saw Colby Young, M.D. in hand orthopedics.
The claimant bad limited range of motion limited secondary to stiffness and some mild
) swelling. Impression was crush injury, right hand with laceration. He recommended
= © canfmied-shysical therapy.The claimant also reported constant numbness in the hand.
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2/16/17 Teresa Burwell

The claimant attcnded physical therapy for about four weeks. She raturned to Dr. Young
on 11/17/15. Recommendation was physiatry/pain management due to a suboptimal
doctor-patient relationship. Diagnosis temained the same. '

On 12/14/135, the claimant saw Art Taylor, M.ID. There was an near full active range of
motion of the fingers cxcept for right long finger flexion. Impression was healed right
hand contusion injury. Recommendation was physical therapy including additional
exercises. Impression was healed right hand contusion igjury. Physical therapy was
resumed. On 1/6/16, Dr. Taylor recommended referral to another hand surgeon due to

palient discontent.

The claimant saw Matthew Enna, M.D. in Californiz. Recommendation was
electrodiagnostic studies. No notes werc available for that date. On 6/10/16, the
claimant had electrodiagnostic studies with Kenith Paresa, M.D. in California. There

- were electrodiagnostic findings most consistent with moderate right carpal tunnel and
moderate right cubital tunnel syndrome. There were additional findin gs of mildly
abnormal EMG to the right upper extremity. There was chronic right C7 radiculopathy
extending to C6. Clinical correlation was recommended.

On 6/29/16, the claimant returned to Dr. Enna. Physical exam findings correlated with
the electrodiagnostics. Impression was right carpal tunnel and right cubital tunncl
syndrome. The claimant received injections in the right middle finger and right carpal

tunnel region.

She was also given a wrist brace from 2 Dr. Dowd. Apparently the claimant had
difficulty with continued trips to California.

FERSONAL DATA

The claimant gave a date of birth of 2-7-58. The claimant was identified by a Nevada
driver’s license. She stated she is singie with four children. She stated she has a high

school diploma.
PAST MEDICAL HISTORY

The claimant any previous injuries or diseases affecting the body parts being examined.
He had a cervical fusion, lumbar fusion, and left carpal tunnel release. She denied use of

tobacco,
CURRENT SYMPTOMS

The claimant complained of intermittent, sharp right forearm and hand pain with
numbness and tingling in the right forearm and hand. Medial palm and the index and

middls fingers bilaterally. On a pain scale of 0-10. 10 being the worst, she stated her pain

and AUmbness 1s about an 8. She stated her symptoms worsen with grasping, squeezing,
typing, or use of the hand/wrist. She stated her condition has not improved with
treatment. The claimant also reported difficulty sleeping due to right forearm and hand
pain and numbness.
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Run Date/Time: ‘ Sauthern Hills Medical Center Printed By:
01/08.’1_5 1245 DISCHARGE - FATIENT MEDICATION LIST HNURDK 1

9674699629
R HODOTEL829

ALLERGIES: Catfish, morphine. codeine
ADRS: *** No ADR's Entered #***

INALIZED#, -
GENERIC NAME (TRADE NAME} LAST DOSE
DOSE ROUTE. FREQUENCY OTY/DAYS DATE/TIME

Up lome: Meda

AZITHROMYCIN (TRADE NAM
500 MG © ORA

Prescription Printed

E: ZITHROMAX)
L DATLY 5 days

DULOXETINE (TRADE NAME: CYMBALTA)
60 MG CRAL DAILY 01/08/16-10:04an

GEMFIBRCGZIL (TRADE NAME: LCPIL)
600 MG ORAL TWICE DAILY

HYDROCODONE /ACETAMINOPHEN 10/325 MG (TRADE NAME: NORCO 10/325 MG)
1 TAB ORAL EVERY SIX HOURS 01/08/16-10:03am

MECLIZINE (TRADE NAME: ANTIVERT)
12.5 MG ORAL

INDICATION: vertigo
Prescription Printed

FOUR TIMES DAILY AS NEEDED #£30

METHOCARBAMOL  (TRADE NAME: ROBAXIM)
500 MG ORAL

FOUR TIMES DAILY AS NEEDED 01/07/16-0:15am
*%%  This medication 1ist includes medications_you should continue takjng and ok
#%%  new medications you shou1d start taking, Dg NOT, use any oWH,Srug 1igts. bl
Yok %1ve this new 115t to youﬁ doctors QE other healthcare providers. FE%
Fkk ontact the prescribing phystcian with any specific guestions. ek

2504 2148 -

Patient/Representative Signature Date/Time

VT

| Page: 1 af 1 (FTNAL) |

61




Based on your medical history it was identified you have risk factors that may
lead to a stroke. Following iz informetion to alert you to these rigk factors
and steps vou can take.

RISK FACTORS

1. Blood Pressure owver 140/80 7. Cholegtercl/LDL over 240/100

2. Prior Stroke/TIA 8. Age over 45 for Men/ 55 for Women
3. Family history of Stroke 9. African American

4. Cigarette Smoking 10. BMI over 25

5. Heart Disease 11. Sickle Cell Anemia

&. Diabates

WHAT IS8 A BTRORE?
A Stroke ig causged when the blood supply to the brain is either blecked or
interrupted because of a broken blood vessel.

WIAT IS A TIA?
A TIA or Transient Ischemic Attact is a ‘mini-stroke’ and occurs when bland
flow to the hrain is temporally interrupted. This is a often warning sign
of a future stroxe.

DREVENTION
Fecllowing are things you can do to reduce vour risk of having a Stroke
Changing your habits is the single most important thing you can do.

L. Identify which risk factors apply to vou and take steps to eliminate
or reduce them

2. Tf you smoke, stop smoking

Talk about an exercise plan with vyour physician

Improve your eating habits-learn to read food lakels for fat and

cholestercl content

Keep your LDL: level less than 100

Do not add salt to vour food

Take your medicatiecn as prescribed

Get adequate sleep

PN

0 -~1&m ;M

ADDITIQONAL RESOURCES:
Stroke Information
http://www.nhlki.nih.gov/guidelines/cholestercl/index.htm

http://www.strokeassociation.org
Stop Smoking
Call NEVADA TCBACCO USERS HELPLINE L-BBS8-865-6642 OR 702-877-0684

CONTACT YQUR PHYSICIAN WITH ANY QUESTIONS CR CONCERNS
CalLL 211 IMMEDIATELY IF ¥OU HAVE SIGNS OR SYMPTOMS CF A STROKE

Name: BURWELL, TERESA R
H85674699629% Q1/07/16 H.440
Schenk,Jeffrey DO

04/28/74 41 F HO0015182%
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Run Date/Time: Southern Hills Medical Center
01/08/16 1244 DISCHARGE - PATIENT MESICATION LIST

Printed By:
HNURDK L

ALLERGIES: Catfish, morphine, codeine
ADRS: *% No ADR's Entered ¥+

i

GENERIC NAME (TRADE NAME}
DOSE ROUTE FREQUENCY QTY/DAYS

" LAST DOSE

DATE/TIME

AZITHROMYCIN (TRADE NAME: ZITHROMAX)
500 MG ORAL

DAILY 5 days
Prescription Printed
DULOXETINE (TRADE MNAME: CYMBALTA)
60 MG ORAL DAILY 01/08/16-10: 04am

GEMFIBROZIL (TRADE NAME: LOPID)
600 MG ORAL TWICE DAILY

HYDRCCODONE /ACETAMINOPHEN 10/325 MG (TRADE NAME: NORCO 10/325 MG)
1 TAE ORAL EVERY SIX HOURS

01/08/16-10:03am

MECLIZINE (TRADE NAME ANTIVERT]
12.5 MG RAL

INDICATION: vert1 0
Prescription Printed

FOUR TIMES DAILY AS NEEDED #30

METHOCARBAMOL  (TRADE NAME: ROBAXIN)
500 MG ORAL FOUR TIMES DAILY AS NEEDED

01/07/16-0:15am

Lt

ARk new medications you shou start mg T_use any o

oo g1ve his new 1ist to your doctors or her ea1thcare rovi

**%  This mgd1cat1on Tist 1nc1gdes med1cEt1ons you shou]d cont1gu§
ki

ontact the prescribing pHys1c1an with. any specific quest1ons

takjn
rug
ers.

195t

d dedkke
Ak
Kk
wkk

Petiens/Representative Signature Date/Time

N

| Page: 1 of 1 (FINAL) |
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RUN DATE: 01/08/1& Scouthern Hills - Admissions *LIVE* ) : FAGE 1
RUN TIME: 1246 Discharge Ingtrucltions
RUN USER: HNURDX1
RPT NAME: ADM.PAT.zcus.fwd.dgc.discharge.instructions REV DATE: NOV 17 2015

Digcharge Date: 01/08/16 Times; 1240 Discharged To: home
Reason for Admission: CVA )
Discharge Instructions and Discharge Patient Maedication List given to Patient: ¥

Agtivity / Exercise / Special Liimitations:
as tolerated

Diet: regular

Immuniﬁations / Vﬁccines B R PP P PR P PR P R PR )
Influenza wvacaination status:r Pt or caregiver’s refusal

Equipment : Crdered by:

Signs / Symptoms to Notify Dockor =====s==czzzcocooooosscosssscscoosc==m=scos==soes

- Fever Greater Than: 101.5 - Redness or Irritation at IV Site
- Congiatent Wb, Gain (2.2 lbg in 2 days) - Persistent Nausea or Veomiting
- Unusual Drainage or Bleeding from Wound - Redness, Swelling of Wound
- Shorkness of Breath and / or Chest-Pain - Persistent Chills
- Sevare Pain NOT Relieved by Medication ~ Unable to Empty Bladder
- Burning, Frequency of Blood in Urine - Pergistent Diazrhea
- Ingreased Swelling in Legs / aAnkles - Constipation "
Discharge Meaidations s E T T s ey T S T T S T ST S S S EE S E S S EEEETEEEE

Please refer to the diecharge medication list provided by the murae at the time
of discharge. Please be sure toc take this list with you to your next physician

office visit,
Do NOT Drive or Drink Alecholic Beverages while taking Pain Meds !

Follow-Up Appointments / Referrals ======s=======s=====s=================s===s====
Physician: '
Follow Up With: Primary Cawe Physician, Phone:
Roasoils
Address:
City: Zip:
Follow up: 1-2 weeks Date: Time:

We provids the follawing information to all patients to raise awateness, help
vou recognize signs and svmptoms of these conditions %ﬂ@ help you .to act quickly.

BURWELL, TERESAZ R Medical Record #: HO0015183%
DOB: 04/28/74 Age/Sex: 41 /F Account #: H89674659629
Attending Dr: Schenk,Jeffrey DO 2dmit Date: 01/07/15

H oD H.
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‘3. NEVADA

é‘gﬁ{ CR1Loraei: . Jese: e

7455 W. Washington Ave Suite 160 Phicne: (702) 878-0393 1505 Wigwam Plowy Suite 330

Las Vegas, Nevada 8912§ . www.nevadaorthopedic.com Herderson, Nevada 83074
TERESA R BURWELL MRN#: 394801 DOB: 04/28/1974, 41 years

Data: 01/25/2016 :
Orthopedic Evaluation

History of Praxzant Llingss

History .
Na History Data Avalfable

Vitals .
No Vital Data Available

Review of Systams

Mo Review of Systemns D.i_ata Available
H

Physical Exam i

This patient was 1ast seen In my office on January 6 year 2016 and at that time I evaluated her right hand and wrist where
this patient complained of severa paln dating back to a contusional injury to her wrisk September 11, 2015 which did not
cause ar produce any [Acerations o fractures or any evidence of deep structural invalvement. She had been noncompliant
with my recommendaticrs for therapy and when I discussed with her that I felt it would be safe to release her ta full use of
her hﬂgclis bilaterally for the wark a&s well as activities of daily [iving she became very heliigerent and volced discontent with
my opinlon. :

I {earned subseguently that she was seen by another hand surgeon In Las Vegas after my last appolntment with this patient
basically concurred with my opinion and felt that therapy would be helpful if she chose to be compiiant with thet
recurnimendation. Evidently she acted out In a betligerent fashion In his office 25 well and Is now showing 2 pattarn of
noncompliance and lack of cooperation with multiple hand surgical providers,

I then have been presented with a videokape of this patient monitored on Becember 14, 2015 which included an
appelintment made &t my office on the same date and on all of har appointmenis she showed significant deficits of mafian
and grip and complalned of pain with any types of gripping and lifting and stated to me that she was unable ta carry out her
normal work duties due ta that problem. XS dear me on the videatape thar she usas her right and teft hands withaut any
guarding_or difficulties with narmal ranges of motion handling of the cell phone opening and closing of the car doors as well
as fairly forcefully tuming the steering wheel In her car with fumning and bwisting motions. T feel that this video gives encugh
objective evidence to show that she has normal functions of right hand ard wrist motiens and grip that is inconsistent with
her claim of disabiiity of the right hend and wrist usage.

Al this paint 1 Fegl it wou’id bea priata for her 1o be releaged badk to full work duties and I don't see any further
interventions on a hand surgical level that are indicated based upon the review of this recently raviewed videotaoe.

ij
Assessitent and Plan 3
£

Confusion of ght hand, é_ubsequent encounter { V58,89 | 560.2210)
i

N S

SeEET N

[IES L LIRS e
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The encountsr wes conleted by ARTHUR J TAYLOR MD.,
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& NEVADA

t:{\(]m somic & Sere: Cr sty
M55 V. Washingkon Aua Sulta 160 ‘ Phone: {702 873-0393 1505 Wigwam Farkway Sulte 330
Las Vagas, Navada 991@ WinW, NeAE dle cam Henderson Nevads 59074
PHYSICIAN'S PROGRESS REPORT
ato of Exam: 12/ 14 2015 Namo: TERESA f BURWELL Provider: ARTHUR 1 TAYLOR
ratlanil:;s Employar: COSMOPOLITAN P.ESORT & %AS Injured Area: por: Acct# 384501
Nnewrance; Claim
ZURICH NORTH AMERICA W/C 2010261681 5611,12015
Adjustor /NCM Information: AD] CHRISTINA CDSBY PH 4Q8~3843 FX 415-538-71
Patent's Job Deau'lpl:lonjoocupahcm. g ﬁ; — Related to Industria! injury@ N

Previgus injurlesfdlseasu%{sumeﬂes contlbuting to the conditlon? Y Mes, explain:

DETATLS: Casa Marlagement Consultzfidn Medicatlon may be uszed while warking
Further diagneatic studies org . May have suffered a permanent disahili

PT: ___ Nachange In therapy fOT prescribed  _ PT/OT continced  _ PTYOT disconithnued
DISABILITY STATUS!:
GENERALLY: STABLE'Y /@7 RATABLE Y & CONDITION: IMPROVED SAME WORSENED
RESTRICTIONS: |
— REJEASED TO FULL:DUTY/NO RESTRICTIONS ON (Datg) ESTIMATED MMI (Datz
TIFED TOTALLY TEMPORARILY DISABLED, FROM €3)
ESTRICTED/MODIFIED DUTY QN o (Date) RESTRICTIONS: _PERMANENT __FEMPDORARY
___ SEDENTARY DNLY
NO: :
_ PULLING  __ PROLONGED STANDING __ CONSTANT EENDING AT WAIST PUSHING _  DRIVING
___CARRYING —_ PROLONGED WALKING CONSTAN NT{ ENT TWISTING ___ SIDDPING ~—
—__CLIMHING PROLDNGED SITTING ___F BEN ING AT WAIST LIFTING
. KNEELING i% - ANT REACHING ABGVE SHOULDERS
T WALKING ONTUNEVEN SURFACES FTING RESTRICTED TO ___f—r 4™ 185 73

RETURN VISIT; /@//;@ @ ) 2ed

Provider Shonatura:

Date: 12/1472015

-
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i
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1211472015 14:96 lfi\.‘-l‘ltF'M (FAX}7028780393 P.002I006
f|
_ Nlm DA
J Oahm-um & SrnECuxren
7455 W. Washington Ave Silte 160 Phone; §78-0323 1505 w wam Suite
Les Vegas, Nevadz 89128 www.ne.ﬁag;ucqz"]mnpedtc.m m,%dalsgﬂagg
TERESA R BURWELL: MRN#E: 394301 DOB: (/38/1974, 41 yoars

Daks: 12/14/2015
Drthopedic Evaluation

History of Present Lihess
The patink Is 44 vear old female Who pressnts with & work related injury. Date of infury. 9/11/2015

B e

History

Mergles
Iadina *ANH'SEP’]I(E £ DISIMFECTAMTS* [Druy altfergy|: Headache, Yom!era, Iching
Madlmba?‘rﬂlne Sulfate’ (PF‘; ANALGESICS - OPIQID* [Orun al erqﬂ. Heacache, Iching, Vomltlnq
Hvd omdone-metamlnmhen (10-325MG Tablet. Oral deilvt Active.
Methocarbamel (SAOMS Tablet, Oral dally) Ackive,
CVmbalta ( Gral dailv) Specific dose unknown - Adive,
Past; Suvalcal
Carvical surqary &
Hand Syraery -
Hemia Repalr -
Hysterectomy
Kneea surqery
L.umbar sumerv
Plates ;
Slnus Surgqery

Aleohn! Uses slong] aloohol use 1271472015

Current Drug Rehab: No Current Drua Rehab 1271472015
Current work status; Not Currently Emiploved 12714720105
Disabled: Dissbled 12/14/2015

Exercisa: Monthiy 12/14/2015

Exercisa Taolerands Stairs! 5+ Elights 12/14/2015

Horrie assistante availabile: Hame Assistam:a Avallable 12/14/2015
et drugq usa: No Tiick Drug Use 12/14/203

Paln Cantract: Na Active Fain Contracr, lZfiflp‘ZOiS

Past Drua Rehab: No Past Drug Rehab 12/14/201

Richtor Laft Handed: Rlaht Hatded 12!14!2015
Tobacco use: Never smoket 12/14/2015

;
#

Soctal

Family |

Hypertaision: Molher
Other Medical History
Alauhaléﬁbuse: Mn Current Alochol Problem 12/14/2015
S
iy
Drug D&nenﬁence No Drug Dapendanoa 12/14/201%
Fracture Treatment ves
Miaraine Headache
MusclaPaln -
Necl imury/Fal I'F
Dstemarthritis
Seoliosla
Therspy

Vitals

a0 TL EM TR TTIe F Wi 1T el RO T T

R L T
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#

L

12714/2015 02:06 PM |

Welghtz 173 [0 Heights 64 in

body Mass Indax! 29,7 kg/m*

Peln lavall Pulses (Regqular)

BP: 152/111 Electranic (Sittng, Right Arm, Standard)

1
Abnormal vitel signg hava been discussad with the patient. Patient has Been advised to see PCP ASAF. Pstlent aware of
elevated risk for heart af__l:lzck and/or skroke, Patient glven clinical summary for taday's visit,

Review of Systems

General Prasent- Welght Galn and Welght Loss. Nat Present- Chills and Fever.

Skin Not Present- B Mails, Changes Tn fails Skin, New Lesions and Skin Color Changes,
Resplratary Not Present- COLEH, LRy Breathing and Dyspnes.

Cardlovascular Not Preseng- Chist Pain.

Musculoakeletsl fresent- Dacreased Range of Motlon, Joint Pein, Joint Stiffness, loint Swelling, Muscla \Weakness snd Swelling of
Extramilias. Not Present- ‘Atrophy and Joint Radne

adness,
Neurologlent Presert- Focal Problems, Numbness, Swelling and Tingling, Not Present- Burning, Selzures and Stroke,

1
¥

Physical Poam :
This patient comes ta my offica with a history of a crush contuslonal Injury to the right hand at the level of the metacarpals
and the injury occumed:September 11 of this year and she warg Inltally sgen in an acsupational medical clinic and then
subsequently had ane vislt to & hand surgeon whe recommended] hand therspy and she had requested transfer of care and
_ngey cames to my office with recurment symphoms conelsting of weakness cfg[ and mast of her pain is centerad over tha
darsum of the right long digic up to the [avel of the PIP jolvt and she has tngling on the darsumn of the right hand, In the
past sha underwent laft carpal tunnel relezse In the faca of normal nerva studles and feals as though the carpal lunnal
release helped her end4hls was an unrelated problem and Injury that predates her current complalnts of right hand
“tontusional crush nggg She has not been able to return to regular work dutfes since this Injury amd currently is on full work
leave due tn lack of ability for light duty to be provided at this time.

On physical exam she has a falty nnn’nal—appearirﬁ ht hand thers is ne envthema or signs of swelling or infection and she
has near full tatal activa motlan with a lzck of full n of approximately 5-10° at the MCP joint of the rght long digit and
L) c?mss neurnmotor function remains Intact aside from camplaints of tngling along the dorsum of the metacarpal realon
and her skin is Intact and she has no viskle defonmities,

X-rays Hght hand:No p@:usu:ra.lrnatlc chenges are noted and miid PIP joint ostecarthr|tis is noted In long and ring digits

VAith careful review of the patient's past medical records and physical findings tnday which from an abjactive standpoint ere
narmal on loft with the?pat?;ttto hapi*aa this carmplaints of |I:a!n and weakness of tha right hand hut no ohjedtive abnormal
physical findings to sudpart abnormality in the right hand In relationship to & contusional injury that odturred 3 months ago.

1 explainad ko the patlé!nt that T agree actally with the first hand sm%egn's opinion that hand therapy would be the best
approach bewards rehabilitating the use of her right hand and that athome she shotld work on mors aggrassiva range of
motion and grip strengthening exarclses as well,

Déagnosis: Healed r[uhﬁ hand contustarial injur\;
Flan; g.

T feel it [s important to’ancourage this patient to normalize the use of her hand bath at hame and with work dutles as Ldon®t
sen any obfectiva findigs to lngicaﬁe &lads for any surglcal Interventions other than recommending therapy far rehabilitation
of grip strehgth of the rlaht kand.
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12i14i2015  14:56 I&J-HCPGT

{
Assassment and Plan*

Contusion {Infta), Hamlh RT( 923.20 | 560,221A}
Overwatgnt { 278,02 | Eﬁﬁ

Ordars h
Eval & Trest: OT CHT ‘
Addiional Instructions ©

How to aceess health Information online
Foliow un in 3 weeks :

Select, PT {Physical T‘nerapv}

Patient Edncstion
Handout - BM1 =252 Laainq Welaht

E-MI Ahnve Normal W/ r;u
Diat Educ-atlon
Hypertansion Ed tlun
Hvperiensiva Ire z

Patlant Educatian
Hardout - I"lvnertemnn

U R

The encounter was completed by ARTHUR 7 TAYLOR MD.,
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s NEWDA

c%ﬂ Orruorenic & Srixi Cexrrs
7455 W, Washington Ave Sulte 160 : Phone: (702) 878-0393 1505 Wigwam Parkway Suite 330
Las Vegas, Nevada 39128 : ' www.nevadaorthopedic.com Henderson, Nevada 89074 |

PHYSICIAN'S PROGRESS REPORT

Date of Exam; 12/14/2015 - Name: TERESA R BURWELL Provider: ARTHUR ] TAYLOR
Patient's Employer COSMOPOLITAN RESORT & CAS Injured Area: Acct#: 394901
Insurance: Claim #: DOI:
ZURICH MORTH AMERICA W/C 2010261681 09/11/2015
Ad]ustor;' NCM Information: ADJ CHRISTINA COSBY PH 408-3843 FX 415-538-7150

)
Pattent's Job Description/Occupation: = %}” — Related to industrial injury@ N

Previous Injuries/diseases/surgerles contibuting to the condition? Y / N AF yes, explain:

Physi amination/Diagnostic Resyjts:
[ﬁm f/a/@%; KMM/HA o

W2 AWQWW/&W O@MMMW

Diagnosis/Treatment Plan: _
}EIE — kg (el THAY (J lﬂf% - JWQ?W

T ltteert ) A’ (JJ W%Www NN
Medication Prescribed: . prfs

DETAILS: __ Case Management - Consultalidh Medication may be used while working
~__ Further diagnostic studiés ordered _ May have suffered a permanent disability
PT: No change in therapy T/OT prescribed  ___ PT/OT continued __ PT/OT discontinued
DISABILITY STATUS! :
GENERALLY:. STABLE Y /@ RATABLE Y & CONDITION: IMPROVED SAME WORSENED
RESTRICTIONS:
SED TO FULL DUTY/NO RESTRICTIONS ON (Data) ESTIMATED MMI (Date

jE%IAFIED TOTALLY TEMPORARILY DISAB ED ROM TO { 5) _

ESTRICTED/MODIFIED DUTY ON { “:1 i (Date) RESTRICTIONS: _ PERMANENT ﬂ%mw

___SEDENTARY ONLY “ [t 1 / {7

NO: . ‘
—_PULLING _ PROLONGED STANDING ___ CONSTANT BENDING AT WAIST - PUSHING ___DRIVING
— CARRYING __ PROLONGED WALKING __ CONSTANT/FREQUENT TWISTING ___ STOOPING
- CLIMBING __ PROLONGED SITTING _ FR ENT BENDING AT WAIST LIFTING
— KNEELING __ SQUATTING _ STANT REACHING ABOVE SHOULDERS
___ WALKING ON UNEVEN SURFACES FTING RESTRICTED TO LBSO

RETUR# VISIT: Véﬂ//@ O 3017

Provider Signature: W W/ Date: 12/14/2015

jb’




D170sf2616 15:01 I{\f-NCPﬂI {F4X)70287E0393 P.002/G03

F
fo AN
&  NEWMDA 3
] $4 Onrtiorenie s, S Crxg 3
7455 W. Washi Ave Sutte 160 : 363
Las Vegas, ENEVE mﬂgliﬂs e wmglnﬁa%m %ﬁggic.mm lsuam,plm%ggg
TERESA R BURWELL MRN#2 394901 DOB: 04/28/1574, 41 years
Date: 01/06/2016
Orthapedic Evaluation
. i
History of Present Ilhémss

The patlent Iz a 41 Harnl.?lfumhwho esents with 3 weork relsted injury. Dt &F injury, 97117201
RIS AN g i sl flry. 9112015

History
Alargles &
lodine *ANTISEPTICS & DISTNFFCTANTS® [Diug alerav]: Headache, Voriiting, Iiching
Horphine Sulfate (PF) *ANALGESICS ~ OPIOID* [Dn aliéray1; Headache, Yrehina, Yomiting

Hydracadone-Acstamloophen [10-325MG Tablet, Oral dallv) Adtve.
Methocarbamal {S00MG Tablet, Oral daify} Active,
Cyrobalts ( Oral dally) Spedfic dosa unknown - Active.
Madicatinhs Reconcled.
Past Surglcal f
Cervical surqery ?
Hand Stirceny
Hermia Repalr
Hysterectomy
finee surqery
Lumber suracsry
Plates
Slnu= Surgery
Soclal F:
meTubacm uza: Newar ermoker 12/14/201%
Hyperiension; Mother
Problem List 5
Contuglan of rlal‘% hand, subsequent encounter

T TR T

AR E In R FERRORL SE S

VEals f

01/05/2016 02:12 PM {

Welght: 173 [ Haighf: 64 n

Body Mass Index: 29.7 kg/m?

Pain [evelt Pulse: (Reglilar)

BP: 184/120 ElectronIF {Sitiing, L=f Arm, Standard)

abnotral vital signs have been discussed with the patient, Patient has been advised to see PCP ASAP. Patient aware of high
tisk for heart attack and/ or siroke. Patlent given clinical summary for today's visit,

¥

Review of Systams

IR S e

Y

A
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01/06/2016 1501 "?-HCPM (FAX)7028780393 P.0D31003

=]

TS e Y Dy

Physical Exam

This patlent comes o my office aftar urdergeing an Initlal examination for complaints of pain ard reduced range of mation
of her right hand after & contustonal injury and Upon entering the ropm this patlent for proximally 10 min. stated 5 me why
she had disagraements with my disgnésis and plan of treatment. and sha volcad haslpalﬁ; a lack of desire to continue with
rnly g2ra, She had questions of my reviaw of the xray and I did go back over the review of the x-ray of her right hand which
I {elt showed minimal abnormallties ard at the PIP level of tha long and ring digits 1 falt that there was a mi presentation
of arthritic changes but not of great significance. 1 also asked the patient whether she had attended hand therdyy and sha
r‘;_!gbgu sh? anly went for: 1 vistof hand therapy and so she was dearly noncompliant with my ressmmendations and
atment,

I discuased with this patisit that it wolld be best at this fg«:fnt far her tn seek care with a different hand spacialist glven that
she has some much disagreement and nancompliance with my dlﬁéﬁgﬂsﬁs and treatment recormmendations and that I wauld
facilitata this transfer of care thraugh her nurse casa manager st the Worker's Compensation [nsuracce OFFICE.

On physteal axam [ findvery little objectiva evidarice to support the significant complaints of paln and lack of mation and
complaints of numbr.ess In relaticnsRip to what [ have seen visually ard paipated on this patient through her examinations
in my office as well as the description of the originai injury.

An final because of her belli?erence and discantent as a patient in my office today I fasl it's bast for her to have a transfer of
care and T will do whatévar [s possible we naeded to facllitata that transfer such as alerting her nurse case manager and
making shope calls to facllitate that branster.

Diagrosis: Right hand ntuslon with a muititude of gymplormetic complains not well supported by objective evidence from
elther plysical exam OF X-TaVE

Plag; ;
Patlent Is welcome ta faliowup [n my office during the process of transfering care if there is any emergent; neads for further
evaluation and treatmegt

Assezzment and Flan;
Contuslon of ight hand, f.;e.ubmmt encounter { Y58.89 | $60.2210)

Ordorg
Hypertension Education:
Hypertensive Readlhg t

Roferrals ‘-‘—'
Refarral to: [Undefined)

Patient Educztian ;.
Handouwt - Hypettaneion?

TFLIY TTWRLE S

Ll

&

!
ARTHUR 2 TAYLOR MD

1
;

Vi eI

B

[

SaTIL Sl b
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01/06/2016 1500 IfiV-HCPUI FAY7028780363 . P.0Dti003

= EVADA
. ﬁﬂmwu;aSrmCu iR
7455 W. Washingtan Ave Sulte 160 Phone: (702) 878:0353 1505 Wigwam Parkway Suite 330
La= Vegas, Nevada 80128 WM&M l_-]ggmc?emns Ngada 89074
PHYSICIA_N'S PROGRESS REFPORT
Date of Examit : Namey TERESA R BURWELL Providet: ARTHUR ] TAYLOR
Patfent's Emiployer; t‘:OSMDPOLITAN RESORT & CAS  Injured Area; Au%,tO#: 394901
Insurance; Clalm #: boLn
ZURYCH NORTH AMERICA wWjiC 2010261681 09!11/2015
Adfjustor/NCM lhfnrmation AD) CHRISTINA COSBY PH 408-3843 Bx 415 5387150
Patiert's Jab Dee:rfptlonfccmpaﬁm (}" Relabed to industrisl infun?yY 7 N
Previgus wﬂu&esfdlseaser.{surgenes contibuting 1o the condition? Y / N Ifyes, explain:
Phrysical Bxamina ul*.-n*l Regits: . 7 < ) !/
‘ L ol "‘ ‘ i o, ¥, (oA .l’ '
Uit Life gt ,Mgae.a i!l"' M’
Blagnegis/Treatment Plan: ‘_-:"a . ’,("r; ”. 7 At ’r
;X : 5 ‘? - Ly, -
2 /YL . 3 L . \ ‘/
i r’ e

o l 4
y - - -, ' —
b P M@« : rﬁ%{“ﬂ!ﬁ“’- .

7 J{"I’ £ -"'f--'l" A AL AT ]

-1

e i W ! 3 4 o 4 1.
2 35 RS AT B s i - r TV s iy
. . ,.r 5 8 S g o £ il \
Mattication Prescribed: _ % Bt AU Zatids g

- o

DETAILS: __ (ase Mmagernent Consuitation Medication may be used while working

Further diagnastic stiidiés ordered ___ " Way have suffered a permanent disablli
PT: ___No chanee In therapy __ FT/OT prescrlbed — PT/OT continued __ PT/QT discontinued
DISARILETY & STATus.

GENERALLY: STABLE'Y /D) RaTanLE ¥ @ CONDITION; IMPROVEDTEAMEL ANQRSENED
RESTRICTIONS: |

_ ED TO FUIJ_DUTY Q RESTRIL‘I'IONS ON (uatgl) ESTIMATED MMI {Dake
FIED TOTALLY TEMPORARILY D FROM e
REEI'RICI'ED}MODIFIED DUTY ON TRy REETR mmo_ns_—m'—'— Pt ARY
" SEDENTARY DNLY
ND:
PULLING PROLONGED STANDING — GONSTANT BENDING ATWAIST __ PUSHING __ DRIVING
CARRYING ~— PROLONGED WALKING €O JFREQUENT TWISTING ___ STOOPING

CLIMBING PRGLONGED SITTING ENT BENDING AT WAIST LIFTING
— KNEELING Esu TTING STANT REACHING ABDVE SHOULDERS
ﬂ&ﬂ%ﬁ QN UNEVEN SURFACE IFTING RESTRICTED TOQ LBS
Pravider mgn.atura: Q} 04 . Date: 01/06/201

ras—T

LA L VPR
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EDWARD 5, ASHMAN, M.D,
Spunts Medicine - Shonddtr md Emz Swigecy

BRADLEY 8. BAKER,M.D,
Rnce, Shoulder an® Spom Mulicine Surgean

MICHAEL S. BRADFORD, M.D.
#oult Reconstructive Butpery - Revision of Hip and Keec
Anfuophisty + Toial Joink Replicement

HOLMAN CHAN, M.D.
Fanr and Ankle Sugery - Othopedic Thauma

RONALD W, HILLOCK, M.D,
Muszulaskeletal Greokogy - Adull Recpnpuetive Surgery

JOHN ). KASTRUR, M.D,
Khze, Hip ond Shoutder Specialis - Tatal Joics
Replcamamt - Spocs Medicing

THOMAS = KIM, M.,
Pedlitie md Adult Spors Medicine

PATRICK 8. MCNULTY, M.D.
Furgery o7 Soinnl Disordess ond Dicliarmicy

GARY D. MORRIS, M.D.
Lamrer Emtremly Spocialisr « Torn) Joim Rspheemerng «
Hindlear 1nd Ankle Reconatructive Stigery

RUSSELL T, NEYINS, M.II.
Tetd! Joim Repbicement + Revision of Hip und ¥ nee
Affooph sty

REYNOLD L. RIMOCLDI, M.D.
Sgary ol'the Spine - Spzrix Medleine
fGeneral Ombopedies » Traums

KEVIN R, SHARTT, M.D.
Ak 36d Pedairic Spine Surgtry

" WALTER J. 50NG, M.D,

Erend, Wrist, Etbouw ond Shouider Spocialin

'ARTHUR J. TAYLOR, M,D,

Surgrery of the Wit and Hand - Hand and Flhbwy
Plsorces, Misravaie.las Sorgery

MICHAEL D. THONAS, M.D.
Fedbiots Orthz pedicy « Ecolanls aad Spino Dalormiics

- inChildren and Autolzcente

THOWAS L, VATER, D,0.
Orhopardic TrRum and Spine Surgery

CONRAD 0. YU, M,D.
Hard, Wrin, EMow god Shoulder Speciatin

Christinc Apel, APRN
Ingrid Armand, PA-C
Amznda Bradford, PA-C
Benjamin Hoehhzlter, PA-C
Dennna Reehtzigel, APRN
Jay Zurfinh, PA-C

NORTHWEST LAS VEGAS

7455 W. Wnshington Avenue, Suite 160
Las Viegas, Nevada 89128 '
HENDERSON

1503 Wigwam Parkyway, Suilz 330
Hetiderson, Neveda BS07a .
neivad:n_n rthopedic.com
7028760393

August 30, 2017

Teresa R. Burwell
6803 Frances Celia Avenue
Las Vegas, NV 82122

' Dear Ms, Burwell,

The purpose of this letter is to inform you that I will no Jonger be responsible for your
orthopedic care and the doctor / patient relationship you had with me is bej ng
terminated. ’

For thirty (30) days afier receipt of this notice, 1, will be available to ses you, but gnly
for clinical emergencies. T will not approve any reflils of any medications. Afer th irty
days, you will need to seek your erthopedic care (both émergency &nd non-emergency)
from other praviders.

Your medical records will be available for delivery to any physician of your choice
outside of the Nevada Orthopedic & Spine Center group. Should you need assistance
with the selection of a new physician, I recommend You contact your primary care
physician. You are splely responsible to provide us with your selection of & new
orthopedic surgeon. I, nor Nevadg Crthopedic & Spine Center aceept any liability,

Sincerely,
ﬂ%ﬁgw’g él" 6_’

Arthur J. Taylor, M.D.

79




T e e

N o A

ST 30RO 20,0 e B e

M‘.NU_\ s Rﬁ\i DWM‘JSLEE,
3

£374 puz sfimeng jmat

ufipysn

S Kb palopIswy RIMELBIZ ARy
£ paipboy bl ioay [
§  ARaenparigson kN paxken ]
H e eui2a8) ey vy ]
¢ Hdcapray gy inmey ]
323.5.2.. uena WeRt 4Rl 5004 B B0 USS TR
H

a8 3 poymIas

[:.E'l]i 2TT2 0000 goot LTD&.

ol LEE P EEyETERE
tezuen 0 Ny T9TSGSOEGBIDSTES -

4
Y
[d}
=

“~
o]
=]
fEL)
w
=t
il
[
it
Lh
o3
i}

B
wf
L
-l
=

AN "3BH3/ 5B
2NUAAY BI|20) 583UB14 EORY
[[3eing ¥ eS|

»

&0 BTE2 m.n_n_m O80T 2702 BET168 AN 'seap, 577 (97 aung “oay uojdugses wy Sspi

VAVATN

80



' TERESA R BURWELL

1015 Timberline Court, Henderson, NV 89015 | 702-628-4927 |
Hisgracemyfavor@yahoo.com

August 18, 201/

Dr. Taylor
7455 W Washington Avenue #160
Las Vegas, NV 89128

Dear Dr. Taylor:

As you are aware, there was an orthopedic evaluation that was compieted by you fiom an office
visit I had with you an January 6, 2016, At which time, you failed to explain why there was no longer
any feeling my right hand; éxcept for the 3" finger; which was injured on September 9, 2016 fram
being crushed in a guest room door while I was employad at the Cosmopolitan. As T atternpted to
explein my angoing symptoms and complaints regarding this injury, with the loss of feeling,
numbness, and swelling in the 3™ finger I was experiencing, you were dismissive. Instead you
proceeding to say T had mare complaints than a gun shot victim, and after I tried te show you by
reenacting the incident and show you just in fact how my hand was not only cur, but smashed in the
door, you were dismissive to this as well. As I further questioned the diaghosis of “arthritis”,
axplaining to you that in fact there is such a thing as post traumatic arthritis, you in fact cut ma off
and stated it would be best to transfer care. You put on the progress report that I reguested it and
also that you counseled me on my hypertension. I have proof that proves the report you wrote an or
around January 25, 216 was fictitious, defaming, self-serving, and ilegal.

Instead of vou providing factual and truthful details in your orthopedic report, you chose o
fabricate the truth, defame my character, and committed a slanderous act when you proceeding ‘to
farward such lies to Ziirich and in turn it went to the Cosmopolitan. On top of your fabrications, you
had a professional duty as a physician to report the truth and give me the best care. Instead vou
made this an issue of judgement and my character.

Due to your negligence and lies, my treatment was terminated and my condition was gone
untreated. [ have since been diagnosed with & tear in my ulnar nerve, carpal tunnel and cubital
carpal tunnel. In addition T was terminated from my position as a room stylist at the Cosmopclitan,
was denied employment, which T have since wo'n, and I have been placed under great scrutiny
because of this, both in regards to work ethics, and as a patien!; needing medical care. For this I have

81



suffered irreparabie damage and quergone from January 6, 2016 to present, a great deal of
emotional and physical stress.

© I am preparad to seek 'actual and punitive damages in the amount of $300,000 under the
provisions of NRS 41A.009, NRS 630.3062, NRS 630.293, MRS 200.510, NRS 630.304 ALA
discrimination, and discrimination under the color of law. You wiil have 10 days from the dav you
receive this letier to resolve this matter. If I dont here from you within this time frame, I will proceed
with civil litigation vigorously.

Dated this 18" day of August, 2017

® et & Fasha

Sincerely,

Ay 1 Buswat

Teresa R. Burwell
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. Patient:  Teresa Burwell
’;f Kelly Hawkins Acct#: 233492 :
el Th DOB: Apr 28, 1974 Visit Date:  Nov 10, 2015
4 erapy Physician: Michel Jolfe Phys Phone:
< : Phys Fax: SSN: FOO- XXX
Chynoweth, L1l & Leavitt, LLC Physician: Not Specified Iri. Dale:  Sep 11,2015
375 N. Stephania P . . .
It Clinician: Cory Higbee ) hl.!‘l'{_é;. Date:
! FSC: Workers Compensalion Visits: 6
Henderson, NV USA 89014 Cuse Mgr: Cxl/Ns: 5
Phone: {702} 456-2024 Fax: (702) 456-0035 Payar: Empluyer: Cosmopolitan Resorls
Pol/Claim#: 435592408 Insured: Teresa Burwell
Ll
Re-Evaluation
Diagnoses
Right Wrist/Hand 560.221D  Contusion of right hand, subsequent encounter

) M79.644  Pain in right finger(s)
General Infermation .
Patient is a pleasant 41 year old femate who injured her right hand at work on 9."1;115.

Subjective Examination
Patient continues to repoxt numb feeling in her right hand with tension through her 3rd digit.

Objective Examination

Oct 14, 2015 : Nov 14, 2015

Ob ervations:
* Swelling: Mild swelling in dorsal surface of right hand.

Range of Motion:

* Right Hand: Mild 3rd digit difficulty remains.

Treatments

Exercise ACll?ltIEb. Tsometrics:

. Wnst Fl(,xur Mua{mldturt. -
Exercise ActivitleS' Aemhic Cnndltl oning:

Document ID: 00100302.013 Status: Signed off (secure electronic signature) Page 10f2
Cory Higbee, PT(NV Lic: PT 1890),MSPT : -
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Patient: Teresa Rurwell
Acct #: 233492

Visit Date:  Nav 10, 2015

* Wrist Extension. Time Elapscd: 3 Minutes, Weight - Pounds: 2 Pounds, Repetitions:
IO Qetq 3

Assessment
Patient ROM has improved, she demonstrates improved grip. She continues to have some numbness through her hand.

Problems & Goals

Problem #1 Range of Motion: Right Hand: Mild 3rd digit difficulty remains.
STG Achieve by Nov 17, 2013, Progress: Excellent progress.
Range of Moticn Improvements to:
* Paticnt able to make a full active fist grip with right hand.

Probiem #2 Observations: Swelling: Mild swelling in dorsal surface of right hand.
STG Achieve by Nov 17, 2015, Progress: Good progress.
Girth/Volume Normalization:
= Decreasing Swelling/Effusion to: Trace Levels.

Prolfem #3 Muscle Testing: Upper Extremity MMT.
STG Achieve by Nov 24, 2015, Progress: Some progress.
Mllscu]nsl:eletal Improvements In: Upper
Strength to:

“NSGessment(wrist; torearm, Angersy,

Prablem #4 Musc]e Testing: Grip/Pinch: Dynamometer ]_l h.lbow E.xtended Measures.
Goal Achieved Nov 10, 2015,

Muscnloskeletal Improvements In: Grip/Pinch Right
Strength to: Dynamometer I1 Elbow Extended:
Meaeures
e Average
Plan
Daily Plan:

* Continue w/ Current Rehabilitation Program.

Electronically authenticated.

Cory Higbee, PT(NV Lic: PT 18903, MSPT
Signed an Nov 10, 2015 08:35:04

Document 1D: 0910D302.013 Status: Signed off (secure electronic signature) Page 2 o[ 2
Cory Highee, PT{NV Lic: PT 1890),MSPT

b
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& Patient:  Teresz Horwell
~ Ke]]y Hawkins Acct#: 233492
? : DOB: = Apr28 1974 Note Date:  Nov 10, 2015
Physical Therapy Physician: Michel Joffe Phys Phane:
: : Phys Fax: SSN: 0008590 4
glsyﬁ’ V'Sf;h’hljlnlii& Leavil,LLC Physician: Not Specified Inj. Date:  Sep 11, 2015
s Clinician: Melenie Ake Surg. Date:

#1111 FSC: Workers Compensation Visits: 5
HEﬂ.dCI‘SOH, KV USA 89014 Case Mer: Cxl/Ms: 5
Phone: (702) 456-2024 Fax: (702) 436-0035 Payor: Emplayer: Cosmapalitan Reserts

PolfClaim##: 435592408 Insured:  Teresa Burwell

Progress Note

Diagnoses

Right Wrist/Hand 860.221D  Contusion of right hand, subsequent encounter

M79.644  Pain in right finger(s)

General Information .
Patient is a pleasant 41 year old female who injured her right hand at work on %11/15.

Subjective Examination

Daily Comments:
* No New Complaints. Qverall Condition is: A little better. Compliance with: Home Exercise Program: Performing Infrequently.

Objective Examination

Oct 14, 2015 Nov 10, 2015
Right Right

Observations: .
* Swelling: Generalized swelling present in all 5 digits right compared to left.
Range of Motion: -
* Right Hand: AROM is slighily limited in PIP and DIP flexion throughout digits 2-5. PROM is full. Patient is unable to form a ful] fist
actively, but is able to passively.

Assessment

The client tolerated today’s treatment/therapeutic activity with mild complaints of pain and difficulty,
Pt has demonstrated improved AROM during treatment, and is no longer having pain with AROM however she continues to
complain of numbness through her R hand. She had no difficulties recognizing light touch through the R hand but reports a fozzy
numb feefing with each Lreatment.
Treatmeni Emphasis to foeus on:

* Neurovascular Improvements. Sensation Normalization. Range of Motion/Mobility Improvements.

Plan

Await further orders from MD,

Document ID: 0010D302.012

) Page T of2
Melanic Ake,PTA(NV Lic: PTA A 0711)

Status: Signed off (secure electronic signature)
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. Patienl:  Teresa Burwell
";f Kelly Hawkins pak TR
y DoB: Apr 28, 157 Visit Date:  Nov 10, 20

syl Trempy ‘ Physiclan:  Michel Joffe Phys Phone: '
Chynaweth, Hill & Leavit, LLC Phys Pax: _ IS KRR AXRK
75 M. Brephanie : Physicizn:  Not Specified Inj, Date: 3ep L1, 2015
I Clinleiat:  Cory Higbee Suig. Date:
Fiendscson. NV USA 25014 RSt Votkers Compensatfon Visis: 6

: : Cagz Mg Cx)Ms: 5
Phong: (\752} 456302 4 Fa:i(: (TE]'_Z) 45600355 Pﬂ}’ﬂl" Emp[oyeﬂ Co.;mapnlilan Resonls

: PolfClaim#: 435592408 Insyred:  Tercsa Buowell

Re-Evajuation

Riagmoses :
Ripht WrisvEand £ 8602310 Centusion of rght hand, subsequent encounter
T M79.444 . Painin dght finger(s)

General Information

Patlent is & pleasant 41 w;gruld female who injnred her cight hand at work an $/11/13.

Subjective Examination

Patient contigues fo repnﬂ numb feclinmg in her right hand with tension thremgh ber 3vd dipit.
Chiective Examﬁnatﬁm

" Oct 14, 2045 Neov 16, 2015
Muscle Testing: Uppnr Eﬁt‘elmty MMT I'tight Right
» (rass Assesdmeit codRem '
s Forzzm Pmnatton '4’(5 3
» Parearti Sugipiting - IR " NI W S P
* Wrist Extension ; 475 -4/5
“WistFlegion . . 30 " T A

Muscle Tesfing! an.l'l’mch- Dynmometnr i mbaw Emnded-' Left
MERSW' - et a3 wa
i LT :f- L
Observations:
& Swalling: Mikd swum.g in dorsal Surface of right hand,
Ranga of Mation:

+ Right Hand: Mild 3d dxalt difGeulty reppafns.

Treatimenis ¢

Bxche Aetlbongeles |
LGripping . 1L st IR O ke Hlapked: 3Rt Teckimiqae; Gelpper ¢

Exzrcmemtmﬂes qugéof Munun_
'i’mgefmeﬂan

?

Exemse Ap:hvmes' Flmbirl! N P . e i - .. . ‘
+ Wrir enmoeMuwoudame 41 - $ o e T Bl M Deckigue: Aciseidaathc
. erst E"la:m: Muscul;mle Thme Elepsed: 2 Minutes, Type: Active-Assisted

Exm;&nﬂvshﬂ Isummm )
'Sap!nmmmaﬁ{m f ~

iEfmtl ,I{F“’ﬂsts'f.t'«; 3

Documant D; 0010D332. 013 Status: Signed off (secure elecironie signature} Page I ol?
Cory Hi ‘ghes BTNV Lict FT 1890),MSPT
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Batignr:  Yerasa Pureslt
i Acck #t 2334952 '
z B “isll Date:  Naw 18, 20!

* Wrist Exteasion. ] Time Blapsed: 3 Minutes, Weight - Pounds: 2 Pounds, Repetidons:
: : 10, Satg: 3-
L. Wi Bidpsed: SHAnctiy WelgHi - Poiade: 7 Founds,

“ime Blipsed: &Mmuia@_htjnsfﬁand Clok: Koreen, Resistatice:
. CloncepbidHocentrie: Descuiption: Finghc Wel Gresn”’

T 32 T Y- N R B
Exerciza Ar.uv-ms Tutnuﬁfkandi .
. 'lhbingfﬂmﬂs E I ;

Mauual[nt:rvmﬂqns. SOB‘Ti..SS-L!Et . o S o o )
*EdtensorGroap o oG el ) R hdd PERssA; 3 Mingker Description: Modgrate Tieplh

* Flexar Gmup ’* Time Elapred: 3 Minuies, Description: Moderate Depth
Manus! Interventions: Ihngeﬂfhluﬂon' o ) ) L N

* MicualROKL- et TR L b $Minctey, Description: PROM i all directions to ¥
Mod.'alltles. B - N 7 - — .

Assessment t
Paticnt ROM has imgroved, she demonstrales tmproved grip. She conttnues tr bave fome numbress throwgh her hand,

Problems & Godls

Problem #1 Range of Motion: Right Fand: Mild 3nd digtt difficalty remains,
STG Ackiave by Nav 17, 2015. Progress: Excellent progress.
Ranpe of Motmn Iitprovements to:
“ Faticat nble o make u {ull active Oyt guip with right haod.
Prablem 2 Dbur.rvalu-uns. Swellimg: Mild swelling in dorsal surface ofright hand.
STG Achigvs by Nov I7, 2013, Erogress: Good progress.
Gieth Volume Normal lration:
* Decreasiug Swelling/Effusinn to: Tyaca Levels.
Problen: K3 Muscle Testing: Upper Extremity MRT.
STG Achidue by Nov 24, 2015, Progresy: Some progress.

Miuseuloskeletal Tnprovements fr: Upper Right
Extrmltygfl‘engthtﬁ. L .
. ¥ Gjoss As‘@ss‘ ROVHAE e, Ehgersyii o i st BT D YL

Pro&lem H4 Muecle Testing: Gripﬂ‘lucir Dyuamometer I El'bow E—utaudcd. Meaxun:s.
Gowal Achieved Nov ID, 2015,
Muscaleskelztat Improvements Tn: Grip/Pinch Right
Strength to! Dynsmometer I Blhow Extended:
Measures: b

AL TR e BTV TRV L A0 G Poinds L.

Plan
Daily Plan:
+ Conrinug w/ Current Befibilitaticn Program.

§

3

Electrorically nuthﬂ.'lli.cat;d .
Cary Higbee, FI(NV LiGIPT 1490).MSPT
Sigred on Nov I, 2015 08:35:04

5

£

Docugent ID: 00WD3N2.015 Stabss: Signed off (cequre clectionic signature Page2af2
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Patient: Tercsa Burwen

=4 Kg Hawiuqs AccLh: 233492

|

Melanic AkePTA(NY Lic: PTA A 0711 Cory ngbee.l'ﬂl(NV Ls; PT 1890).MSPT

i

H

-

ulbgoC—
=~ DoOR: Apr 18,194 Visit Date:  Now (2, —_—
Pl Thewgy 5 Pysicion.  Michel Joffe Bitys Phone: > ==
Piiys Fax: SSN: XxM=X) )
f;‘; ‘;:‘;’;hh:? Leavin. LLC Physician: Mol Spesified tnj. Date:  Sep (1, ~. ..
. # ~,. Clinicien: Cory Highet Surg. Date:
v FSC: Wockery Compensation Visits: $
Henderson Ny USA 89014 Casc Mgr: CxlANs: 5
Fhone: (702] 436-2024 Bax: (5’02) 45400335 Fayat: Fmployer: Cosmopokitan Resorts
E PalCtaird: 435592408 Insured:  Toresa Buneell
1
o 7
Daily Note
. W
Diagnoses
Right Weist/tand  ~ $60.2210  Contusion of right hand, subsequént encounter
M79.644  Pain in right fingen(s)
(zeneral ﬂnformahon
Patient iz a pleasant 41 ycnr old feasale who Injared ber right hand ot work on 9/11/15.
Sabjective Exagnmatman
Daily Commeants: :
= Mg Mew Compleints, G\ferall Condition is: Unchanged.
Objective Exanhination _
Objective Memsuremcnti Mat Renssessed Taday.
Musele Testing: Upper E:trtmity ™M T . Left Right
+ Gross Agsessmeat : 413
+ Forearm Propstion - A7
* Porearm Suplnaion 45
» Wrist Extension M -Af5
* Wrist Flexfon H 415
Drbgervations: y
« Swelling: Mild swc:llmg in dersal surface of right band,
~ Range of Mofion:
+ Right Hand: Mild 3rd digtt difficulty remeins.
Treatments |
Exerclse Activites: Isametril:!'
= ~(ripping ) Time Elapsed: J Minates, Technique: Cripper
Exercise Artivitios: Rarlgq of Motion: :
+ Binger Flexion L Thme. Blesed; 4 Minmes, Type: Active, Digit Involved: Index -
H _ .. Swman .- -
Excrcise Aetlvitiess Flezibility: -
* Wrist Extensor Musculature Time Biapsed; 2 Mimstes, Technique: Active-Assimive
= Wrist Flexor Musculature - Time Elapsed: 2 Minutes, Type: Active-Assisted
. Exercize Activities: Aer?}hld' Candidooing:
UpperBaderlgumetp Time Elapsed: 6 Minues, Directlon: facwand & backwand, Speed
(rpm): 120 ;
Exgretes Activities; le 10;1«::- )
. Sup:muonil'rmannu Time Elapzed: 3 Minutes, Weight - Pounds: Hammer Painds,
: Kepetitions: 10, Setw: X
* Wrist Extansion,  F Time Elapsad: 3 Minutes, Weight - Pouads: 2 Pounds. Repetitions:
[0, Sets: 3
* Wrist Flexion. H Tinve Elapsec: 3 Minutes, Weight « Poumds: 2 Pounds
Bocumrat 1D 0010D302 ][] vd off (sevure eleatranic sighature} Page | afZ
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i
e i L . - - PR . , R
H L._) I ‘=-w=j :
i
. 0 potiear:  Teresa Burwelt ==
£ Acer#: 233492 «
i Vistt Dalc: Nov 12,5 F——
5. - == =]
Exercise Activities: Tubiog/Banda:
* Tubing/Bands | ) Time Blapsed: 3 Minutes, TubingBand Color: Groen, Resismnce:

Canceniric/Bocentric, Deseription: Finger Web Green

Manual Interventions: hal’! Tissuc:

* Exuensor Group b Fime Elapsed: 5 Minutes, Beseription: Modetite Depth
= Flexer Group - Timg Blapsed: 3 Minutes, Description: Moderate Depih
Maanual Interveatinns; Range of Maotion: )
* Manual ROM { by Time Elapsed: 8 Minetes, Description: PROM in all directions ta R
4 hand 7
Modalities: !
* Perffin Time Elapsed: 10 Minutes, Technique: Dip, Clinicat Usz: Pre
g Activity

The rspy Sestion Tuhe ,
* Tatal Therpy Session Time 58 Minutes

Assessment »

The client tolernted faday's treatment/iherapentic activity without complaints of pals ar difficulty.

Trealcrent Emphask to Bous on:
* Pain refief, Range of Nelatinn-‘Mahility Improvements. Muscle Funetion Improvements.
PEan
Daily Plan: K
= Continue w/ Curtent Rehabilitation Program,
| !
Electronically authemicated.

4

Melinic Ake. PTA{NV Lic: #TA A 0711)
Signed on Moy 13, 2005 07:40:07

Electronically autherticaled.

Coey Highiee, PTINY Lict PT 18901 MSPT
Signed on Mov [1, 2015 08:25;37
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Do ¢ 1D; 00100302016 Status: Signed off (secure electronic signature)
Marlanie Ake FTA(NV Ls: PTA A 0711); Gary Highae, FT(NY Lic: FT 1890}, MSPT
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.. : =
¥ 5 fatient;  Tercsd Burwell R
f;’ [(e]_l'y' Hawkins Accter 213492 ——
; = DoB: AprIs. W03 Visit Dare:  Nov 11, ] ===
Byl Ty < Physlcin:  Michel Joffe ' Fhys Phons: =
Ch ceth, Hill & Leavitt LLC Phys Fax: SSN: AXK-XX
TN St Physlcian: Not Specifid Wi Date;  Sep il 2013
S als : . Cliieizn; Cary Higbee Surg, Dars:
- T, H v' e |!
Kenderson. NV USA 89014 © S Mg Workers Compensation e
Phome: { T02] 456-2024 Fax: c:u*a 5360035 Payor Employer: Cosmopotitan Resorts
t PoLClaim# ;435592408 fnsored:  Tergsa Buppel|
M
Daily Note
Diagnoses ;
Right WristHand  * %60,2210  Coniusion of right hiand, subsequent encounter
. M79.644 Pain in nght fingeris)
Greneral fnformatien
Patient is a pleasant A1 year old fermala who injured her right hand at work an BHil/IS,
Subjective Examination
Dnily Comments; e ‘
* No New Comphints. Overall Condition is: Urchanged. Compliance with: Home Exercise Program: Pecforming Infrequently.
Objective Examination
Range of mation has been performed and is within feactional limite. :
Muscle Testing: Upper Etlremily MMT: Left © Right
* Gross Assegement 475
* Forearm Proantion  * 45
+ Forearm Supination * . -4/5
- * Wrist Extension i 45
* Wrist Flexion L -4/5
Obsesvations:
s Swelling: Mild swell!rig it dorsal surfece of right hand.
Ranpe of Motloa:
* Right Hand: Mild 3nd digit dll‘ﬁcult} remains.
Treatments
Exercite Activities: lsun%e:rics:
* fGripping I Time Elspsed: 3 Minutzs, Technique: Grippet
Exercise Activities: Range of Motion:
* Fingar Flexian ] Time Elzpsed: 4 Minutes, Type: Active, Digit Invalved: Index -
: Small
Exercise Activities; Flexihility:
* Wrist Extensor Musculature : ) Tlme Elepsed: 2 Minutes, Technique: Active-Assislive
* Wrist Flexor Musculalyre Time Elapsed: 2 Mlnutes. Type: Active-Assisted
Exercise Activities: Aerobic Cooditionlag:
* Upper Bady Erpometey Time Elzpsed: 6 Minutes, Drirection: Forward & backward, Speed
; (rpm): 12¢
Exercise Activities: Isotonics: )
* Supination/Pronation.! Time Elapsad: 3 Mtnutss, Weight - Pounds: Hammer Pounds,
: Repetiions: 10, Sets: 2
+ Wrist Extension. , Time Elapsad: 3 Minutes, Weight - Pounds: 2 Pounds, Repetitions:
, 10, Sets: 3
* Wrist Flexion. Time Elapsed: 3 Minutes, Weight - Pounds: 2 Pounds
li
Docurnent ID: DOIODSU? 015 Statis: Sigmed ofF (secure glectranic signatore) Page | of2
Melanie Ake PTA{NY Lic: PTA A 0711) Cory Higbee FT{NV Lic: PT 1590).M5PT
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LMIP AT L km et

e
R e ’
b Paclent:  Tercas Burwell T——
: Acct#: 213492 a—
" Visit Dale:  Waow 31, ] e —
Exercise Activities: Tuhlng(B:uds
* Tubing/Bamds | z Time Elmpsed: 3 Minutes, Tubing/Bend Colar: Green, Resistance:
g Concentric/Eccentric, Deseription: Fll‘lrgﬂ' Weh Green
Manoeal Interventions: Soft Tissue:
*+ Extatsor (iretp § Time Elapsed: 3 Minutes, Dtscﬂplmn. Moderaze Depth
* Flexor Group ’ Time Elepsed; 3 Mincres, Description: Maderals Depth
Manes! interventions! Rm\gt of Morlan:
* Manusl ROM | g Time Elspscd; 8 Minires, Description: PROM in aH directions o R
: hand
Modalities:
+ Dareffin '* Time Elapsed: 1t Mmutés, Technique: Dip, Clinical Use: Pre
M Activity
Therapy Session Time .
+ Total Theropy Scosion Tome 53 Minutes
Assessment :
The client tolerated lodnfa 3 treatspeat/therapeutic activity without complaints of pain or difficulty.
Treatmrent Emphasis to focus oh:
* Pain relief, Ranpe of Mn:uun.-‘quuhty Improverments. Muscle Function Improvements,
Plan -
Dally Plan:
= Cominte w’ Current Rehnbthtanan Program.
.j
Electronicelly autheaticoted.
Melanie Ake, PTANY Lic: 8TA A D711}
Signed on'Nov 12, 2015 07:(7:57
Elzctronically authenticated.
Cory Higbee, PT(MV Lig: PT 1300LMSPFT
Signed on Wov 12, 2015.07:26.34
!;’:
]
[
i
¥
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?
i
1
Dacumens 10: 00!00302 0135 Status: Signed off {scgure eleciranic signamre) Page 2 of 2
MelamgnAke. PTANY L|c P’I'A A 0711); Cory Highee IFF(NV Lic: PT 1890),MSPT
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HEPPE, .

FREE HEP Builder

‘ L/ . : () M,p\, et

Home Exercise Program
Created by Melanie Ake Oct 23rd, 2015
Wiew af wuw.my-exercise-code.corm” using code: MHGGIWRZ

Total 4

Repeat 10 Times
Start with your arm up and out to the side with a

bend elbow as shown. Your palm should be

facing towards the side. Next, band your wrist

away and towards yoll as shown.

Your other hand should be checking to make sure
that your shoulder stays down and drawn back
the entire time.

RADIAL NERVE GLIDE - A Repeat 10 Times

y Start with your arm hanging down at your side
with your elbows straight and palm facing back,
MNext, bend your wrist foward and back.

Your other hand should be checking ta make sure
that your shoulder stays down and drawn back

the entire time.
X \[\O?:re R
ke [ Fomeson

Repeat 10 Times

@’f b Ry e
G HpEE j
= _5'_&_'.!“231
Start with your arm out to the side with your
elbows straight and palm facing upward. Next,
bend your wrist up and down.

Your other hand should be checking to make sure
that your shoulder stays down and drawn back
the entire time.

Powered by HEP2go.com

QOct 23rd, 2015 -Page 1 of 2
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.~ Home Exercise Program
GO  (reated by Ashley Norman, DPT Oaf 14th, 2015

View al "wwnv. my-exercise-code.com” using code: QJGILCC

Keep paim of hand flat.

Keep iarge knuckdes straight and bend
middie and end joints.

Repeal 10 Times

Hold 10 Seconds
Complele 1 Set

Perform B Time(s) a Day

)

TOWEL GRIP

Placa a ralled up towe! in your hand
and squesze.

Repeat 30 Times

Held 1 Second
Complete 3 Sets

Parfarm 2 Time(s) a Day

3

WRIST FLEXOR STRETCH

Use your unaffected hand ta bend the
affected wrist up as showin.

Keep the elbow slraight on the affected
side the entire time.

Repeat 3 Times

Hald 20 Secands
Complete 1 Sat

Perform 2 Time(s) a Day

FINGER QOPPOSITION COMBO

Start with 2n open palm and fingers
extenad.

Next, touch the tips of the first and
secand fingars. Then retum to open
palm.

Mext, touch the 1ps of {he first and
Repeal 20 Times third fingers, etc unfil all fingers have

Hold . 1 Sccond performed as shown.
Complele 1 Set
Parfcrm 2 Time(s) a Day

~

Fowered by HEP2go.com ' Ot 14th, 2015 - Page 1 of 1
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[
=11 : fadent: Theresa Purwell
Tigelest i ] Acct #¢ DISRTA01HO7OS Visit Date:  DecZ1, 2015
o ! DOk Apr 23, 1974
4
Ohgservations: Swelling: Girth: ] Left Right
a Middle Finger Middle Phatarx - 5.3 om. 3.3 amn.
= Mikile PIP Jofnt §.1 cm. 71am.
= Middle Proximal Phatan: 5.9 ¢em. 8.1 cm.
Range of Motion: Right Hand: Pre-Treatment: Fingers / | MCP (deg)| PIP (dey) [DIP/IP{deg] Total Dist from
Thunt (Active): 1 Ext |[Flex | Ext | Flex | Ext | flex |Motion [deg) | DPC (cm)
P |
Middle ; ! ] sl | o104] | 70 | |
Reflex/Sensury Integrity:
# sharp/ dull intazt R hand
Treatmenkts :
Documented Procedural:Code Summaty,
Description ' Code Units  Minutes
= Hctor Cold Packs & 97010 1 r/a
« Manual Tterapy Technkjues 97140 1 5
» Occupational Therapy Ei.’valuatim 97003 L n/a
» Therapeubic Activities 97530 L 13
» Therapeutic Frocedure . 97110 2 pact
Exercisa Activities: Aarobic Canditioning: '
» Uipper Eody Ergometer ;. Time Elapsed: 8 Minutes, Direction: farward & backward, Speed

a (rpm}: level 2, Charge Ast Therapeuwtic Activities
Exercise Activities: Dynamic Training: Coordination/Dexterity:
» Rubber Band Board ; Time Elapsed: 5 Minutes, Resistance: 2 Fubher Bands red, Adivity
. . - - L: Grip, Charge As: Therapeutic Activitios
Exercise Activities: Tubing/Bands:
- »Tubing/Bands 2 i Time Elapsed: § Minutes, Tubing/Band Colar: Green, Resistance:
. : . Cuncentric/Eccontric, Descripton: FA sup [/ pro with therapy flex bar,
‘; Charge As: Therapeutic Exencise
Exercise Activities: Isotonics:

= Wiist Extension, E Time Elapsad: 3 Minutes, Weight - Founds: 3 Paunds, Charge as:
: Therapeutic Exercise
» Wrist Flexian. E : Tima Elapsed: 3 Minutes, Welght - Pounds: 3 Founds, Change As:
: Therapeutic Exercise
» Teatonic Adtivity 7 i Time Elopsed: 3 Minukes, Weight - Pounds: 30 Founds, Dascription:

CYBEX: biceps cuds, Charge As: Tt erapeutic Exerise
Time Elapsed: 3 Flnukes, Welght - Pounds; 30 Pounds, Description:
[YBEX: tricpes ext, Charge As: Tharapeutic Exercise
= Isotonic Activity 4 . Time Elapsed: 3 Minutes, Weight - Pounds: 30 Founds, Description:
: CYAEX: pull ups, Charge As: Thempeutic Exorcise
txerclse Activities: Machines /Welghts:
» Seated-Rewing : Time Elapsed: 3 Minutes, Waight - Pounds: 25 Pounds, Charge As:
4 Therapautic Exerdise
Fundtional fADL Activitias: Functional Task Training:
Manual Interventions: Soft Tissue:
 Soft Tissue Mobiizatton 2 Time Etapsed: 9 Minutes, Tx Dapth: Maderate, Technlque: Lymph
] Dreinage, Descriptian: R hand, Charge As: Soft tissue Mobllization

» [sotonic Activity 3

e o

Modalities:
® Muist Hot Fack Time Elapsed: 10 Minutes, Location; Anterior/Pasterior, Clinical Use:

Pre Activity, Charge As: Hot or Cakd Packs

Sensory Re-educations.
Assessment

The petient requires skilled ozcupational theragy to address the prablems idantified, and to achieve the individuaiized patient goals as
outiined in the prokiems #ng goals sectlon of this evaluatton, Overall rehahiltation potential is gaod. The expected length of thiz eplsode of
skilled therapy services reguired o address the patient’s condition is estimated to de 21 days. The petiznt was educatad ragard ng their
dizgnosis, prognasis, relafed pathology & plan of care, Tha patient demanstrates a good understanding of the risks, bansfits,

precautionsfeonbaindications, & prognosis of thelr skilled rehabibtation program,

Dooument 10 LBXOIEFD. 0017
Pia Dubais, OT.DTNY Lic: @27),CHT,CHT

Status: Signed off (seoure elecironic sgnature) Page 2 af3
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Pt . patiant:  Theresa Ourwell

ek : Acct #r  O35RII0IVETIS Visit Date:  Dec 271, 2015
e Doa: Apr 38, 1974

H
Presontation:

« Py is 3 mas §/p hand :onf;usbn. Pt's main o/o 1s of ongolng tinging end pain along the MF_ She prasents wih full AROM ofthe fingers of

tha & hand but has diminished grip strength. Pt will be seen far skliled therapy (0 address the |ssues above and fadliwte return to FB2

Recommendations: Skiled Intervention: Required To;
» Decrease Foin. InGrease:Strength, Incresse Range of Motion. Return ToWork,

Problems & Goals -
Problem #1 ADL | Functional Status: Current Status: Wark stotus: Pt was released tolight duty but her employer is unable to

provide ligh duty so she has not been zhile to return to work
LTS Ackieve by Janm 11, 2016,
ADL Improvements Lo
+ Pt will beabla to retunr to FD work as a quest room attendant
Probiam #2 ADL | Functional Status: Current Status: Basic care: Pt reports sheis able to patorm her ADL s hy herself but has
limited use af the & hand,
LTE Ackigre by Jan 1, 2016,
ADL Improvements In:
» Ptwill belable to use the R hand with all ADLs throush diminished patn and paresthesias
Prabiemt #.3 Muscie Testing: Grip/Pinch,
LTG Achieve by Jan 13, 2016,

Musculoskeletal Imyprovements In: GripfPinch Right

Strength to: Tests Strength To:

* Grip Dynamameter 11 6.0 Pounds
Plan ¥

The goals and plan wera dg‘scusned with the patient andfar family and they concur. The patient was instructed in the independent
performance of a home exirdlse program that addresses the problems and achleving the goals ovtiined in the plan cf care. The patient

* and/or family were instructed to call therapist regarding prabfems or questions.,

Amount, Frequency and Duration:
s Frequency and Turatian: Tt is recommended that the patient attend rebabilitative thetapy for 3 visits 2 week with an expectad duration of
3 weeks, The outlined therapeutic procedures angd services In the den of care will address the problams and goals identificd,
Therapeutic Contents: ;
& Active Assistive Range of Motion Activities. Active Range of Motion Activites. Aerobic Conditloning: Upper Body Ergometer. Chent
- ‘Education. Home Exergise Program. Manual Range of Motion Activities. Marmual Therapy Techniques, Modallties: Maist Hat Pack,
Orthotic Fitting and Training. Passive Range of Motion Activities. Scft Tissue Mabllization Techniques. Stretching/Flexibility Activitles,
Therapeutic Activities, Therapeutlc Exertise.
= Resiglive Activities:
# Machines/Free Wei‘;ghts. Theraputty. Tubing/Bands.

Pia Duseis, OT, CT{NY Lie: 0227)CHT,CHT
Sigred m Dee 21, 2015 14:51:40
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PRI

Sem.l “Physical Therapy Patlent: Theresa Burwell

200 Marth Stepharie Streat Acct #:  O3SR240199795 Visit Data:  Dec 2f, 2015
Sthe 310, Buikding 1 DOR: hgr 2, 1974 FsC: Warkers Conparsation
Hand Brgen, MV USA BR0L4-6502 CEncian: Mo Gubcls, OT Payar! FURICH
Aliviical 1ierapy Pheme; [ 702) 454-1262 Prim Pyt Acthur 1, Teylor PolCINm#: Mot Specified
i Skt Afycticud cerpaem: FAXG ICII'OZ:I “54-8317 Phy Prane:  [702) 256-3782 \nsured: Burwel | Theresa
X Phy Fas  [702) 2563793 Employer: Nat Specified
B Sec Py Mot Specified Case Mgr: Christing Croshy
T DR Bf11/2015 visits: 1
g Sumg, Cate: Mot Specified Cxlf Ns: ]
Plan of Care
Diagnoses .
Right Wrist/Hand 5602210 Contusian of right hand, subsequent encounter

- M79.641  Pain invight hard

Subijective Examingtian
The medlcal history questionnaire has been complated and stgnad by the patlent, reviewed by the evaluating therapist, and Is on fle.
ADt, f Functional Statos; |

» Premorbid Stelus: Week status: Independent Without Difficulty. Dccupational Activities: Requirements:  will obtain a job description
Chief Complaint: 3

« Bt ¢fo pain 2long the darsum of the hand and the MF. She also tingling along the MF. Pain: Severity: Current @ 8/10.
Mechanismof InTlay:

*# see general Info
Rehabititation Expectations/Goals:

« Minimize: NumbnessTingling.
ADL § Functlonal Status:

& Current Status: Wark status: Pt was raleased (o ight duly buk her employer is vnable to provide light duty s¢ she fas no® been ahlz to

return ko wark Occupation: Pt is a room styfist { quest rogmattendant; at the Cosmapalitan

Assessment

The patient requires skilled. occupational therapy to address the problems idertifled, and to achleve the Individualized patient gaals as
outlined In the problems a7d goals section ofthis evaluaton, Cyverall rehahiltation potertial is good. The expected length of this episode of
-skilled thevapy services requirad to addrass the patient's condition is estimated to be 21 doys. The patient was educated regarding thair
diagneosis, prognosis, related pathology & plan of cere. The patlent demanstrates a good understanding of the risks, hanefits,
precautions/centraindications, 8 prognasis of their skilad rehablitation program,

Presentation:
.« Ptis 3 mos 5/p hand mntushn Pt's main ¢fo is of ongoing Ynging and pain along the MF. She presents with full AROM afthe fingers of

the R hand but has diminished grip stwength. Ptwill ba seen for stilfed therapy bo address the issues ebawve and facilitate retum to 70

Recommendations: Skilled Intervention; Required To:

« Necreasa Fain. Incnease Strength. [ncraase Range of Metion. Retum Te Work.

len Goals

Probfem #2 ADL { Punciional Status: Current Status: Waork status: Pt was raleased to llght duty but het employer is unatle to
pravide Bghit duty sa she has not been able to return to wark
LTG Achleve by Jan 11, Z018,
ADL ITmprovements In:
+ Pt will belable ko retunr ta FD wosk as 2 guest oo attendant
Problern #Z ADL |} Fun&onaﬂ Status: Current Skatus: Basic care: Pt repacts she is able to peform her ADLs by herself but has
lirnited use. "of the R hand,
LG Achieve by Jan 11, 2016,
ADL, Improlrements I
& Pt owill be'able to use tha P hand with all ADLs through dinénished paln and paresthesias

Probierr #3 Muscla Testing: Grip/Pinch, Left Right
* Grip Dyramometer 1T 56.0 Pounds 44.0 Pounds
* Laterai Sich 16.5 Pourds 16.5 Pounds
* Three Jaw Finch 15.5 Pounds 10.0 Pounds
* Tip Pinch; 13.5 Pounds 11.0 Pounds

LT7 Achieve By Jan I8, 2016

Muscidoskeletsa | Impravaments In: Grip/Pinch Right
Strength tar Tasts Strength To:
* Girip Dynqrnumet&r It 60.0 Pounds
: I

Dooument 10: 28003EC0.002 3:5 Staws: Hgned off (secure electroric signature) Mage L of 2
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it . [ Patient: Theresa Burwell
TRelgL,, W Acct #: 03ISR240105725 Visit Drate:  Dac 21, 2015
T " noB:  Apr 28, 1974
H
¥
Plan ;

The goals and pian were discussed with the patient and/or family and they concur. The patiert was nstructed [n the independent

perfarmanice af a home axercise program that addresses the problems and achieving the goals cutlined in the pian of care. The patlent

andfor familly were instructed to call therplst regarding problems or questions.

Amount; Fraguency and Duratien:
» Frequency and Duratlon:, It is recommendad that the pattent attend rehabilitative therapy for 3 visits a week with an expecbed duration of

3 waeks. The outined therapeutic procedures and senvces in the plan of care will address the probiems and goals identifizd,

Therapeutic Contents: |
» Active Assistive Range of Motion ACiviles. Active Range of Motion Activities. Aeroblc Condtioning: Upper Body Ergometer, Client
Education. Home Exgrise Program. Manual Range of Motion Activities. Manual Therapy Technigues, Modalities: Mofst Hat Pack.
Orthotic Fitting and Traiiing. Passive Range of Maotlen Activities, Soft Tissue Mobilization Techniques. Stretching/Fexbliity Activitles,
Therapeutic Activities. Therapsutic Exerclse,
= Resistive Activities:
« Machines/Free Wetdhts, Theraputty. Tubing/Bands.

e %ﬁ
: 1
P Dibofs, T, OT(NY Lie: 0227),CHT.CHT
Signed on Dec 21, 2015 1‘1:51:;1“

¥lease Sign and Ralurn L

i
1 have reviewed the Plan of Case establishad for skilled therepy sarvioss and certify thek the senvices are required and that they will be
providied while the patient is under my care.

¥

Comments/Revislons
Arthur 1, Taylor - Data
)
f
#
i
i
§
;’,
4
|1
£
2
;n
Document. 1D; 2B203EEQ, 002 Srabus: Slgnoed off (secure elactronic fignature) Fage 2 of 2
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Dec. 28 2015 5-51?% Select Medical Broup Yo, 2601 P &

Select Plysical Therd py Potient  Theresa Burweal]
“ 400'Ncith Stepharie Streer Rectws  QISR240195755 Visit Dats:  DaeZ23, 2013
el Sura 316, Butiiing I RO A 78, 1974 FSC: Warers Compengation
qé ” Ct E:;:;m{c;lgzﬂisfaﬂéﬁlﬁﬁgl Cliniizn:  Pa [ubale, QF Payor! ZURKH
o5 w:;._ ) ey Fac, (702) 4)%531? Bim Phy:  Arthar 1. Taylor Pol/Uaim#:  Not Specified
st i cdmpnr T Fity Bhoas  £X2] 2583782 Insured; Burwell, Theres:
' PhyFaxs  (792) 2553783 Ermployer: Nat Specified
-t Sez Phy: Nt Spasifieg Cace Mar: Chrating Crosty
§ WL Date 9/LLR0S T Vit 1
\E . Surg, Date: Mok Spocified CfNe: 0
Initial Evaluation
Diagnoses
Right Wrist/Hand - 560.221[) Contusion of right hand, subsequent ancounker

: M79.641  Painin right bamd
General Informatlcn -

Reason for Refecral; .
© Pt |5 a R handed fervala wha sustairad @ contusion of the R hand when it got caught in 2 deor on 9/11/15. She is now belag referrad to
tharapy for aggressiva AP ROM 2nd grip strengthening

Subjective Examinatj
The medical history questionnaite has been compicted and signad by tho patient, reviawed by the cvelietting therapict, and is on flg
Pt raparts that she has an athorney ac she faole sha is being discriminated for Baving personal claim injury tack In 2008
ADL J Funchional Stahs:
» Current Status: * .
« Work status; l%t was released to light duty but her employer s unable ta pravida {ight duty zo she has not beer abla to retum to
wark Besic care:l Pt repoits shels alie to peform her ADLs by herseli but has limited use of the R hand,
» Premaorbid Status:
« Work stetus: Indegendent Withewt Difficully, Basic care: Tndependent Without Diffcutty.
# Qcoupation: Pt ia @ room shylist { guest roomattendant) at the Casmopalitan Octupabionz| Activiies: Requirements:  will obtain &
job description : .
Chief Complaint: z
& Pt ¢fo paln along the |hrsurn of the hand and the MF, She alsa tihgling along the ME. Pain: Savarity: Current : 8/10.
Histnry
* Madical: Completely Unnamarkzble by Family [ntervigw,
Machznlem of Injurys
® ceo ganeral Info
Medical Managernent.:
+ Rehabilitative Thevapy: pt had 7 sessions of therepy at Kelly Hawkins Medications: Prescription; Pt is on pain rmeds for peckt and
back { Narco and Cymbals, {opid) Dlagnostic Studies:  x reys were remarkable to arthritls
Rehabilitation Expectations/Goakbs: '
» Minimize: Numbnessfﬁngllﬂg.

Qmechve Exag‘ljna!mu
Functional Tests; Rﬂtum to Fartldpatlnn. Occupatmnal Te=ts: Non-Material Handlmg.

o Dater o, i R o e, MAfRL2015
» Assessmant : Toval .

M Fﬂ'rtlng C o .. -.;._-- _‘ '.”-..‘ - ‘.‘ D . Ab]em Farfﬂ_'m ] . o

» Standing. ¢ Able ta Perform o
“eWalkdng, "0 oo Y v oone - 0T mbleto Perform - e

» Angering ‘ i o L _ Able to Parfarm .

wGrasplg xS esl e n T Able to Perfarin -

« Writingy Typing : L - AbewPerform

eSupination / Fronatien el T e - i, Ableto Perform” v ..

» Redial / Uinar Dewahnn L _ Abla to Parform

« Fine Mosor . ' e S pbleto Perigrm - L T
Muscle rmng.eripmnch L Lefe . . Right

- @ GHip Dymamemeter 170 L. 0 T T LT T 66,0 Poundg . o+ c. 440 Pounds ..
« Lareral Pinch . - o ) _ 16.5 Pounds 165 _P_Pll.ll'lds

¢ Threa JawPinch || & 0w 0 ettt 0 T 4S5 Polindse - , " . -1D.0 Polnds
o Tip Plnek K 135 Founds 11.0 Pourds
Document I0: 2B203EED, 041 Status: Signed £ff (secure electrant Sgnature) Paga 1 of 3
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Dec. 28. 2015 BL21PN Select Medical Group Y. 2607 P K

1

A 3 Patlant:  Therase Bunwell
oot ; Aect#:  ORZR2A01297IE Vil Datet  Qec 21, 2045

— ; DOB:  Apr28,1974
Observations: Swelitng: Girth Lafr. . Fight

= Middle'Tinger Middle l‘halunx B - " Edem, - " . 530

¢ Midle PP Jaint  ~ & . _ 6lomn 7.3 .

* Middle Provimai Phalam( . e 89am. ° - . B .
Rznge of Motlon; Right Hand: Pre-Treatmant. Fingers / | MCP (deg)| PIP (deg) {OIR/IP (degy Toka! Dick front
Thumb (Active): | Bxt |Flex | Ext | Flex | Ext | Plex {Motion (deg} BRG (em)
e byt (e | w |
Reflex/ Sensory Intagrity: ' '

& sharpf dufl intak R fand
Treatments
Documesnted Pmrednr:l Cnds Summann

ﬂasq‘lpﬁon o Cods Umis Mlautes

-wHotorColdPacks ., | 7, " cspm L Y UL pfa g

& Maniis| Therapy Ted!nlques . 8740 L 5

«-  ‘#0cclpatioral Therapy Evaluaticn "3/ . 97003 1 SR

-Therapeutlc Activifieg . .. 97830 1 13

# Therapeutic Procedue . Letg7iID 2 24
Exerciso Activitios: Azrobic Ennd:honing ;

» Upper Bady Ergomater  * . . " Time Elapsed: 8 Minutes, Direction: forward & backward, Speed

- - (rpem); level 3, Charge As: Tharapeutic Adivities
Exercise Activitins: DynammTruin!ng Caordnatmnf Dexbeﬁty:
. Rubber Band Board : i Time Blapsed: 5 Minutes, Redfstance: 2 Rubter Bands red Activity
' + ' L: Grig, Thurge AR Therapeutic Activitles .
I!.utmse Activ ftieu; Tlll:mgf Bandﬁ-

» Tubing/Bands 2 b .0 . T + * Time Elapsed: SMihutes, Tubing/Band Calor: Green, Résistance:
e . ) Concantric/Eccentric, Deseription: FA supy pra with theraw {lax bar;
' " s o Charge As: Therzpeutc Exercise
Exer:isa Activitias: I&utomm: . ‘ )
Vst Bxtension, I Sooe “Tme Elnpsed: 3 Minues, wﬂlght Pcunds: 3 Fauns, Chargs Ast
s . © T Therapsttic Exerclse 0 -
L] Wrist Flexion. v Tima Elapsad: 3 Minutes, Waeighit - Paunds: a Paunds, Chamge As:
: Therapeutic Dxarcise

sIsotonicActiviy & .5 + Time Elapsed: 3 Miriutes, Weight - Pounds: 30 Pounds, Dascription:
T . CYBEX: bicaps curls, Charge As: Therapewtls Exardlsa -

R Tira Elagsad! 3 Minutes, Walght - Pounds: 30 Pourds, Descaption:
, CYBEX triches ext, Cherge As: Therapeutic Exercles

d +Time El2gsed: 3 Minutes, Walght - Pournds: 30 Pounds, Description: !

CYBEX: puil'ups, Chargs As: Therapsutic Exerdse

« [sobonic Activity 3 -
" w fsatonic Actvity &
V

Exaruse Activitias! Hachmns,'Wezghtc' ’ )
- Seated-nmving ) . T 1L UTime Blapsed: 3 Mintes, Walght - Pmnds = Pnunds, Charge As:
B ) . Therapenls Beareiza :
Functional/AGL Actf?ltf es; Fum:tmnal Yask Trai nlng'
Manuz) Int:rventrons. Soﬁ T‘rsaucn o -
*Son ﬂssue MobIILa'dnn 2: e o« Time Elapsad: 5 Minutes, Tx Cagth: Mederate, Technlque: Lymph
o : Prafade, Description: R hand, ‘Charge As: Sort tissue Mobiization
Mudalitfm ';- .
A Mui’-'.t Hot Pacl{ 'i SR ©e L Time Blapsed: 10 Miutes, Location: AmerlurjPosterlm, Cllmca! Use:
. R o T Pra Adivity, Charge As; Hot or Cold Packs'
Sel'lsnry Re umtmn.
it
Asgpes me ERE
The paﬂent requires skilled ncupational therapy t addreas the problems [dentified, amd to acliave tha Individuzitzed patient goals as
outiined in the problents and goals saction of thiy eveluation. Overall rehabilitation patentlal is qood. The expectad length of this eplsoda af
sifllad therpy servicas required ta sddress the patlent’s condition is estimated t be 1 days. Tha patiant was educated ragerding their
disgnasis, progngsis, raabed pathalegy & plan of care. The patient demonstrates » good understanding of the rigks, henefits,
pracautionsfcontraindications, & prognosis of their skilled rehabitication progrant,

Bocument 10: 2B363EED0L Status: Signed OF (secure dectronii SignBnTe] PageYers
Fia Dubois, OT OT(NV Lics 02273, CHT.CHT
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Dec, 28,2015 5:F1MM Select Mecice] Grous Yo.2607 P 6

Sk ; Patlant!  ‘Theresa Surwell
"!ﬁ,sf“t'_r, : Acct ¥ O3SR240159795 " VisitDate: Dec 21, 2015
e ¥ ooa: Apr 23, 1974

Presextiom:
*F115 3 mes s/p hand contusion.  Pr's main cfo is of-angolng tingling and pain along the MF. She prasents with full AROM of the fincers of

the R haad hut has diiminished grip strength, Pt wiit be sagn for skilled therapy b0 sddress the tssues above and faciitata retum ta FD
Recommendations Skilled Intervention: Reyuired To ’

# Decrease Pain. Increnje Strength. Increase Bange of Motion. Return To Work

Problems & Goaly
Frobiam #1 ADL [ Furictianal Status: Currank Status! Werk status: Pt was released to light duty but her eqiployer is unzhle to
pravide lipht duty so sha has not been able to raturn ta Work :
LTE Actikeve by Jan 11, 2006,
ADL Tmprovemeants Ini
# FEwill ba abte to retunr to FD work as a guest room attendant
Probiess #2 ADL f Furictions) Status: Currant Status: Basfc caras Pt raparts sha is able ta pefonn her ADLs by hizrself biit: has
ltmitad us2 of the R hand.
LTE5 Acikave by Jan:1 1, 2015
ADL Impravements Xn:
* Pt will be 2bls to use the R hand with all ADLS through diminlished paln and peresthestas
Prodfam £3 Muscle Testing: GripfPingh,

LTE Achieve by Jan:18, 2018.
Musculoskeletal Improvements In: Grip/Pinch Right
. Strangth a1 Tests Strength To: o L
® Gip Cynamometer ™ LT e 60,0 Pouinds
Plan : : .
The goals and plan were iscussad with the patient and/or family and they contur, The patient was instructed in the independent e

parfommance of & home dvenase pragram thet addresses the problems and achleving tha goals outined In the plan of care. The patient
arulfor family were Instrutted to call theraplst regarding problems or questions.
Amount, Frequency snd Duration: v

* Frequency and Duraton: It is recomenended that the patient ettend rehabiliative therapy far 3 vistts a weak vith an expected duration of
3 weeks. The cutliredtherapestic procedures and services In the plan of cre will address the problems and goals identified.

Therapeutic Cantants; _

o Adtive Assistive Range. of Motlah Activities. Activa Range of Motion Activities, Aerobic Cenditioning: Ugper Body Ergorneter, Ciant
Education. Home Exgicise Pragram. Manual Range of Motion Activitles. Manusl Therzoy Techniques. Modalities: Moist Hot Pack.
Orthotic Fitting and Trzining. Passive Range of Motion Activities, Soft Tissua Motl!ation Tachniques. Stretching/Flexibifity Activities,
Therapeutic Adivitias, Therapeutis Exerdse, - ‘

& [lasistlva Activitas: .

» Machines/Fras W?fghti Theraputy. Tubing/Bands.
¢

2
Fia Dubais, OF, OTINV Li; 0327), CHT,CHT
Shaned an Rag 2L, 2015 145140

L T AR T P

Lty

Document T0: 26203660.001 Status: Sigred off (secure alecteonie danatons} Parga 2.3
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Restricted: NRS 612.265 limits the use of this material to unemployment

compensation litigation except for specified exceptions.

Employment Security Division
Adiudication Centar

® ®
Cernon iy, W 971 05 (RERERIGI T \

Tel (775) 684-0302 Fax (775) 684-0333 Horads Ilunarlrnnnl of Employment, 3947482
Tel (702) 486-7999 Fax {702) 486- 787 ;l Training ant Rehahilfatlan Bt nvdetr.org

OHE HEVADA - Growing A Skilled, Diverse WorkFarce

Original

TERESA BURWELL RE: EJEC\:IADA PROPERTY 1

6803 FRANCES CELIA AVE : .
I AS VEGAS, NV 86152-8612 Claimant |D: 4042172
[esue 1D; 3248766

Waek End Date: 03/05/2018
Date Mailed: 03/30/2016

Last Day to Appaal: 04/11/2078
Decision Date: 03/28/2016

* See hack of form for Appeal Rlghts
and othsr impartant information.

*Wea el reverso de la hgja para
los derechos de apslacidn y otra
informacién importante.

DECISION

You are not entitled to benefits effective 02/28/2016 until you return to work in covered emplayment and earn
at laast $153.00 in each of 10 weeks. (Proof of eamings must be fumished to end this disqualification period.)

As a result of your disquglification, you may have been overpaid Unemployment Insurance benefits. [f you
have been ovarpaid, you will be issued & separate determination that will show the amount overpaid.

REASON FOR DECISION

You were discharged for heing disrespeciful and combative towards management. Your employer has provided
documentation to support their allegations. You deny the employers allegatians.

Basad on the information on file, misconduct in connection with the work has heen established and benefiis
are denied.

Pertinent Section of Law:

NRS 612.385: A person is ineligible for benefits if he was discharged fram his last or next-to-last employment
far misconduct connected with the work, and remains ineligible until he waorks In cavered employment and
earns his weekly benefit amount in each week up to 16 weeks.

LET7712_126.0.0

iy Docket #: V-16-A-02769
-ﬂ ' Report suspected Ul Fraud online at hitps:#uifraud nvdetr.org Exhibit#: 10

089
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01/06/2016  15:01 NV-MCPG1 {FAN70zaTE0383 P.002/003
!

58 Newba

iﬂﬂmroruma Serni Cuxi b
7455 W. Washington Ave Sulte 160 Phone: (702) 878-0393 15058 Wigwam P Sults 330
Las Vegas, Nevada 89128 www.nevadacrthopedic.com Hengé‘;{ " hmda 69074
TERESA R BURYWELL MRNZ#: 334601 [OB: 04/28/1974, 41 yaary
Data: 01/66/2016

Orthopadic Evaluation
History of Present Iliness

The patient is @ 41 vear old fermals who presents with a work related injury. Date of Injury. §/11/201
RIGHT 1AND g nfury. F Injury. 9/11/2015

History
A]lrﬂle:d .
Todine *ANTISEPTICS & DISINFECTANTS* [Drug alleray): Headache, Vorniting, Itching
Mmml\gg;%hine Siifate (PF) *ANALGESICS - OPIOID* [P allerqy): Headache, Itching, Vomitng
Hvdrocodone-Acetaminophen (10-325MG Tablet, Oral daily) Active, A .
Methocarbamol (S0OMG Tablet, Cral daily) Active. e
Cvimbalta ( Oral daily) Spacific dose unknown - Active. /
Medlcaticis Reconciléd. ; :
Past Sualeal : :
CaWicdl sumery ;
Hand Suraery \
Hernla Repalr ;
Husteractomy ; .
Knde sirgetry | . ;
LUMBSE surqery Y
Platas 5 §
Sinus Surgery .

Spodal
. ‘Tobacco usa: Never smoker 12/14/2015 h
FImI[\r}'l erslom: Math . J
yparian v .~ /
Pralors Llsk e
Contuslon of daht hand, subsequent encountar ;
\? Fa

[
A

M
5
Py

vitals -

01/06/2016 QZ;L,'L; FM
Waight: 173 | Height 64 in -

Body Mass Index: 29.7 kg/m?
Pain [eveh Pulse: (Regular)
BM 1847110 Electronie (Sting, Left Arm, Standard}

Abntvrnal vita! signs hayve been dls;cuss.ed with the patient. Patient has been adyised to see PCP ASAP. Patient aware of high
#isk for heart attack and/ or stroke., Patient given clinical summary For today's vistt.

Review of Sysbems

4L
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OT/06/2016  15:01 HV-NCPO1

Physical Exam

This pabent comes to my office after urdergoing an initlal examingtion for complaints of pain and reduced range of motlon
of hér right hand after a coftusjonal injury and upun entering the raom this patiant for praximally 16 min. stated to me why
she had disagreements with my diaundsis aned. plan of treatmient and she volcad baskczlly a lack of desire to continue with
my care. She had questions of my review of the x-ray and I did go back over the review of the %-ray of her right hand which
Lfelt showed minimal abnormalities and t the PIP [evel of tha long ard ring digits 1 felt that there was a mild presentatlon
of arthrltic changes byt net of great significance, 1 also asked the patient whether she had attended hard therapy and she
stated sha only wert for 1 visit of hand therapy and so she was tlearly noncompliant with my recommendations and .

traatment,

L discussed with this patient that t would be best at this point for her to seek care with a different han specialst alven tht
she has some much disagreemant and noncompllance with my di?ﬁncsis and treatmient recormendations and thak T would
Facilitate this transfar of care through her nurse case manager at the Worker's Com perisation insurance OFFICE,

On physical exam ¥ find very little objective evidence to suppart the significant complalnts of pain and ladk of motion and
complaints of numbness in relatonship to what I have seen vsualiy argd palpated on this patignl: throvgh her examinations
itt my office as well &s the dascription of the arlginal Injury. IR

An final Beeayse of herpel[i?e:'éh;e and disconteat as o Fatient in my office today T fea] It's bast for her to have a transfer of
care atd T will do whatéver Is possible we needed to facllltate that transfer such as alerting her nurse case manager and

rmaking phone calis to faclitate that'transfer. ) .

Diagnosis: Right-hand cuntusion with a'multituda of W%np{f:imati: carnplafiits not weli supported f:y chiective evidenca. from
elthar filtysical Sxam of X-fays ; - -~

Flzn; f;. !

Patient Is welcome to followup in my f:tfﬁr:c during the process of transferring care if there is any emergent needs for further
evaluatioi And traatment ' . |

Asgessmernit and Plan ¥ -
Contuslon of viafit hae] subsoauent encounter ( VSB.B9 | $60.224D)

",

Orders _ ,
Hypertension Educaticn ~
Hyvpertenisive Reading i

Refarmals :
Raferral to: (Undefingd) i
Patfent Educatlon. R - :

Handout - Hyperténslan “‘*-.\ S

ARTHUR J TAYLOR MD

47
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5 Omuomae & S Gt

7455 W, Washington Avé Suite 160 Phone: (702) 875-0393 . 1505 Wigwam Plkwy Suite 330
Las Vegas, Neyada 89128 wiww.nevadearthopedic.com Hengmon, Nevada 83074

TERESA R BURWELL | . ___ MRN#: 304901 DOB; 04/28/1974, 41 years
Date; 01/25/2016

Orthopedic Evaluation
History of Present Iliness

History E
_ Nc History Data Avallable

]

Vitals ‘
No Yital Data Availatle

Review af Systems

No Review of Systems Déta Avallable
£

Physlcal Exam :

This patient was last.seen in my office on January 6 year 2016 and at that thme 1 evaluated her Fight hand and wrist where
this patient complained of severe pain dating back bo a.contusional injury to her wrist September 11, 2015 which did not
cause ar produce any lacerations or fractures or any evidence of deep structural nvolvemnent. She had been noanliant
with my recommerdations for therapy and when I discussed with her that | felt it woud be safe to release her to full use of
her hainclis bifateraly for the work as well as activitles of daily living she became very belligerent and volced discontent with
my opinion, . : :

1 fearned subsequently that she was seen by another hand surgenn In Las Veqgas after my last appolntment with this patient
basically conarred with my opinion and feft that therapy would be helpful if she chose ta be campliant with that
reonineendation. Evidently she acted out in a belligererit fashion In his affice as Well and 1s now showing a pattern of
nencompliance and lack of cooperation with multipcl‘e hand surgical providers, .

%
I then have been presented with a videatape of this patient monitored on December 14, 2015 which included an
appaintment made at my office on the same date and on all of her appointments she showed significant deficits of motion
and grip and complained of pain with any types of grippin and lifting and stated to me that she was unahle ko carry out her
norma: wark dutles due to that problem, It's dear me on the videotape that che uses her ricg[ht and left hands withaik any
guarding or difflcultles with narmal ranges of motion handling of the: cell phone apening anc closing of the cer doors as well
as falrly Tarceflily tuming thea steering wheel In her car with turning and twisting motions. | feel that this viden gives enaugh
oijective evidence to show that she has normal functions of right hand and wrist motions and grip that is inconsistent with
her claim of disabifty of the right: hand and wrist ucage.

At this paint 1 feel it wouid be approprizte for her to be rateased back to full work duties and 1 don't; sea any further
interventians on a hand suraical level that are indicated based upon the review of this recently reviewed videotape.

: ‘

Assessment and Plan »
i

Contusion of right hand, ﬁlubseuucnt encounter { V5B.89 | 560.221D)

i
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Electronically Filed
5/29/2018 8:14 PM
Steven D. Grierson

CLERK OF THE cougg
l||[RPLY (&7«&}’ | '
ROBERT C. McBRIDE, ESQ.

2 || Nevada Bar No. 7082

3 ||[HEATHER S. HALL, ESQ.

Nevada Bar No. 10608

4 || CARROLL, KELLY, TROTTER,
FRANZEN, McBRIDE & PEABODY
5 || 8329 W. Sunset Road, Suite 260

Las Vcgas, Nevada 89113

6 || Telephone No. (702) 792-5855
Facsimile No. (702) 796-53853

7 ||E-mail: remcbriderckifmlaw.com
E-mail: hshalli@ckilmlaw.com

% || Attorneys for Defendants,

Nevada Orthopedic & Spine Center, LLP
9 || and Arthur Tavior, M.D.

10 DISTRICT COURT
I CLARK COUNTY. NEVADA
12
13 || TERESA R. BURWELL, CASE NO.: A-18-770532-C
DEPT: VIIT
14 Plaintiff,
1 5 “y.
DEFENDANTS NEVADA ORTHOPEDIC
16 || NEVADA ORTHOPEDIC AND SPINE & SPINE CENTER, LLP AND ARTHUR
CENTER LLP, ARTHUR TAYLOR, MD, TAYLOR, M.D.’S REPLY IN SUPPORT
17 || TINA WELLS, ESQ OF DEFENDANTS’ MOTION TO
" DISMISS PLAINTIFF’S COMPLAINT
Defendants. FOR FAILURE TO COMPLY WITH NRS
19 41A.097 AND NRS 41A.071
20 DATE OF HEARING: 6/5/2018
21 TIME OF HEARING: 8:00 AM
22
25 COME NOW, Dcfendants, NEVADA ORTHOPEDIC & SPINE CENTER. LLP and

24 || ARTHUR TAYLOR, M.D., by and through their counsel of record, ROBERT C. McBRIDE,
ESQ. and HEATHER S. HALL ESQ. of the law firm ol CARROLL, KELLY, TROTTER,
FRANZEN, McBRIDE & PEABODY, and hcreby filc their Reply in Support of Dcfendants®
Motion to Dismiss Plaimtiff’s Complaint Plaintiff’s Complaint for Failure to Comply with NRS
28 |1 41A.097 and NRS 41A.07L.

Case Number: A-1B-770532-G
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This Motion 1s made and based upon the Points and Authorities attached hereto, the
papers and pleadings on file herein, and such oral arguments as may be entertained by the Court
al the time and place ol the hearing of this Motion.

DATED this 29th day of May , 2018.
CARROLL, KELLY, TROTTER,
FRANZEN, McBRIDE & PEABODY

/s/ Heather S. Hall

ROBERT C. McBRIDE, ESQ.

Nevada Bar No.: 7082

HEATHER S. HALL, ESQ.

Nevada Bar No.: 10608

%329 W. Sunset Road, Suite 260

Las Vecgas, Nevada 89113

Arttorneys for Defendants,

Nevada Orthopedic & Spine Center, LLP
and Arthur Tavior, M.

MEMORANDUM OF POINTS AND AUTHORITIES
L

INTRODUCTION & STATEMENT OF FACTS

On March 6, 2018, Plaintiff filed her Complaint against Nevada Orthopedic and Spine
Center and Arthur Taylor, M.D. See £(/s Comp. PlaintilT’s claims arise oul ol allegations ol
medical malpractice related to care and trearment provided from December 2015 to January
2016. /d.. para. 15 - 26. Despite this, no affidavit was attached to the Complaint, as required by
NRS 41A.071. Further, the Complaint was [iled more than one year afier the subject medical
care, in violation of NRS 41A097, As a rcsult, on April 30, 2018, Defendants Nevada
Orthopedic and Spine Center, LLP and Arthur Taylor. M.D. filed their Motion to Dismiss
Plainti["s Complaint [or Failure to Comply With NRS 41A.097 and NRS 41A.071.

On May 25, 2018, Plaintiff filed her Opposition 1o Defendants” Motion to Dismiss, but
failed to serve it on these Defendants. In her Opposition, she acknowledges that she knew or
should have known, through the use ol reasonable diligence, ol her claims against Defendants on

February 9, 2016, See Pif's Opp. To Motion to Dismiss, para. 2. Howcever, Plaintiff thercafter
2
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misapplies the statule ol limitations under NRS 41A.097 by incorrecily arguing (hat she actually
had 3 years from the date of her original September 11, 2015 work injury to bring the subject
action. See Pif"s Opp., para. 2 — 6. Using PlaintilT"s alleged dales within her own opposition, al
the very latest Plaintiff had until February 9, 2017 to file her medical malpractice claims. 7d.,
para. 2. Instead, she waited until nearly 13 months after the statute of limitations ran to file the
present action. Because (his Complaint is untimely, it should be dismissed.

In addition to this Complaint being untimely, Plaintiff also fails to comply with NRS
41A.071. Despite the fact that this case is clearly one involving allegations of medical
malpractice, PlainlifT failed (o atlach an alTidavit of a medical expert o her Complaint, as is
required by NRS 41A.071. These failures are fatal to this action. Pursuant to NRS 41A.071 and

NRS 41A.097, dismissal is mandatory.
1L

LEGAL ARGUMENT

A. BY HER OWN ADMISSION, PLAINTIFF FAILED TO FILE HER COMPLAINT
WITHIN ONE YEAR FROM THE DATE SHE KNEW OF THE ALLEGED
MALPRACTICE, MANDATING DISMISSAL OF HER UNTIMELY ACTION
UNDER NRS 41A.097,

Plaintiff’s claims against Defendants are time-barred under NRS 41A.097. which
provides thal “an acton for injury or death against a provider ol health care may not be
commenced more than 3 years afler the date ol injury or 1 year afler the plaintiff discovers or
through the use of reasonable diligence should have discovered the injury, whichever occurs
first.” NRS 41A.097(2)@), (¢) [emphasis added]. The Nevada Supreme Court held that “the
statute of limitations begins to run when the patient has before him facts which would put a
reasonable person on inquiry notice of his possible causes ol action, whether or not il has
occurred to the particular patient to scck further medical advice.” Massey v. Liffon, 99 Nev, 723,
727-28, 669 P.2d 248, 251-52 (1983). The focus is on the patient’s knowledge or access to facts
rather than on his discovery of legal theories. /d. al 728, 252, See also Jolly v. I Lilly & Co., 44
Cal. 3d 1103, 1111, 751 P.2d 923, 928, 245 Cal. Rptr. 658, 662 (1988) (“Tt is the discovery of

Tacts, not their legal signmificance, that starts the statute™). Thus, once the patient has “inquiry

)
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notice™ ol her cause of action, the stawle ol limitations begins 10 run. fd.

Plaintiff acknowledges that her claims arise out of allegations of medical malpractice
related lo care and (reatment provided from December 2015 lo January 2016. See P’lf"s Opp. To
Mofion fo Dismiss. para. 15 - 26, Furthermore, by Plaintiff’s own admission she knew of her
claims against Defendants on February 9, 2016. See Plf’s Opp., para. 2. Using Plaintiff’s date,
at the very latest PlaintilT had until February 9, 2017 (o file her medical malpractice claims.
Instcad, Plaintff misapplics the statute of limitations undcr NRS 41 A.097 by incorrectly arguing
that she actually had 3 years from the date of her original September 11. 2015 work injury to
bring (he subjectl action. See Py Opp., para. 2 — 6. Unlortunalely for Plainli(f, the statute ol
limitations under NRS 41A.097 actually expired in February 2017, which makes the present

action untimely and ripe for dismissal.

B. PLAINTIFF'S FAILURE TO MEET THE AFFIDAVIT REQUIREMENT
MANDATES DISMISSAL OF HER COMPLAINT.

NRS 41A.071 establishes that claims of medical malpractice may not be maintained
unlcss thosc claims arc supported by an affidavit from a mcdical cxpert. A Complaint must be
dismissed if an expert’s affidavit does not address the breaches of the standard of care as to each
and every defendant named in the case. See Washoe Med. Ctr. v. Second Judicial District Court,
122 Nev. 1298, 148 P.3d 790 (2006) [cmphasis addcd].

In her Opposilion, Plamiill acknowledges and dismisses the absence ol an expert
alfidavil in her Complaint stating (hat “there is no affidavil in the plainiif{"s opinion that could
properly align with the defendant’s blatant disregard to adhere to the paticnt’s concerns and order
Turther testing 1o rule out any possibilities of underlying and undiscovered medical issucs.” See
Pif’s Opp., para. 10. However, PlaintifT fails to realize that this is exactly the sort of allegation
that must be supported by an expert affidavit and the requirements of NRS 41A.071 are
mandatory. Plainti(T"s allegations regarding Dr. Taylor’s (reatment require the support of an
experl allidavil, which did notl accompany her original complaini on March 6, 2018. Therelore,
according to the Nevada Supreme Court’s guidance under Washoe, Defendants are entitled to a
complete dismissal ol (he present action as it is void ab imific and may not be cured by any

amendment ol the Complaint.
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1 11,
2 CONCLUSION

3 Based on all of the [oregoing, Delendanis Nevada Orthopedic and Spine Cenler and
4 (| Arthur Tavlor M.D. respectfully request that this Court grant the Motion to Dismiss Plaintiff's
5 || Complaint for Failure to Comply with NRS 41A.071 and NRS 41A.097 and dismiss all claims
6 |[against them. The claims are ime-barred under NRS 41A.097 and (the Complaint does not
7 |[comply with NRS 41A 071,

8 || DATED this_29th_day of May , 2018.
CARROLL, KELLY, TROTTER,

9 FRANZEN, McBRIDE & PEABODY

10

11 /s/ Heather S. Hall

12 ROBERT C. McBRIDE, ESQ.
Nevada Bar No.: 7082

13 HEATHER S. HALL, ESQ.

14 Nevada Bar No.: 10608
8329 W. Sunset Road. Suite 260

15 Las Vcgas, Nevada 89113
Attorncys for Defendants,

16 Nevada Orthopedic & Spine Center, 1LILFP

17 and Arthur Tavior, M.D.

18

19

20

21

22

23

24

25

26
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CERTIFICATE OF SERVICE

| HEREBY CERTIFY (hat on (he 29" day ol May, 2018, I served a (rue and correcl copy
of the foregoing DEFENDANTS NEVADA ORTHOPEDIC & SPINE CENTER, LLP AND
ARTHUR TAYLOR, M.D.’S REPLY IN SUPPORT OF MOTION TO DISMISS
PLAINTIFF’S COMPLAINT FOR FAILURE TO COMPLY WITH NRS 41A.097 AND

NRS 41A.071 addressed to the following counsel of record ar the following address(es):

] VIA ELECTRONIC SERVICE: By mandatory electronic service (e-service), proof of
c-scrvice attached to any copy filed with the Court; or

24 VIA U.S. MAIL: By placing a truc copy thercof cnclosed in a scaled cnvelope with
postage thereon lully prepaid, addressed as indicaled on the service list below in the
United States mail at Las Vegas, Nevada

O VIA FACSIMILE: By causing a true copy thereof to be telecopied to the mumber
indicated on the scrvice list below.

Teresa R. Burwell

1015 Timberline Court
Henderson, Nevada 89015
Plainrtiff in Pro Per

/s/ Heather §. Hall
An Employee ol CARRO{LL, KELLY, TROTTER,
FRANZEN, McBRIDIC & PEABODY

§
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Electronically Filed
6/14/2018 11:10 AM
Steven D. Grierson

CLERK OF THE COLUJ,
DISTRICT COURT Cﬁwf ﬁ;‘" ‘

CLARK COUNTY, NEVADA

Bzl
Teresa Burwell, Plaintiff(s) Case No.:  A-15-770532-C
V8.
Nevada Orthopedic And Spine Center LLP, | Department 14
Defendant(s)

NOTICE OF DEPARTMENT REASSIGNMENT

NOTICE IS HEREBY GIVEN that the above-entitled action has been randomly
reassigned to Judge Adriana Escobar.

This reassignment is due to the recusal of Judge Douglas Smith. Sce minutes in file.

Any Tral Date and Associated Trial Hearings Stand But May Be Resct By the New
Department.

Plcasc Include The New Department Number On All Tuture Thilings.
STEVEN D. GRIERSON, CEO/Clerk of the Court

By: /s/ Joshua Raak
Joshua Raak, Deputy Clerk of the Court

CERTIFICATE OF SERVICE
L hereby certily that this 14th day ol June, 2018

[X] The foregoing Notice of Department Reassignment was electronically served to all
regislered parties lor case number A-18-770532-C.

B<] 1mailed, via first-class, postage fully prepaid, the foregoing Clerk of the Court, Notice
of Department Reassignment to:

Teresa R Burwell
1015 Timberline CT
Henderson NV 89015

/s/ Joshua Kaak
Joshua Raak, Deputy Clerk of the Court

Case Number: A-1B-770532-G
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Electronically Filed
6/25/2018 4:27 PM
Steven D. Grierson

CLERK OF THE COU

ROBERT C. McBRIDE, ESQ.
Nevada Bar No., 7082

IIEATHER S, HALL, ESQ.

Nevada Bar No. 10608

CARROLIL, KELLY, TROTTER,
FRANZEN, McBRIDE & PEABQODY
8320 W, Sunset Road, Suite 260

Las Vegas, Nevada 89113

Telephone No. (702) 792-5855
Facsimile No. (702) 796-5855

E-mail; remebridef@ekimlaw.com
E-mail: hshall@icktimlaw.com
Attorneys [or Defendants,

Nevada Orthopedic & Spine Center, LLP
und Arthur Tayior, M.D,

DISTRICT COUR
CLARK COUNTY, NIVADA
TERESA R. BURWELL, CASE NO.: A-18-770532-C
DEPT: 14
Plaintiff]
V.
NOTICE OF MOTION HEARING AND
NEVADA ORTHOPEDIC AND SPINE NOTICE OF DEPARTMENT
CENTER LLP, ARTHUR TAYLOR, MD, REASSIGNMENT
TINA WELLS, ESQ
Defendants.

PLEASE TAKE NOTICE that on the 4™ day of April, 2018, Dcfendants NEVADA
ORTHOPEDIC & SPINE CENTER, LLP AND ARTHUR TAYL.OR, M.D., filed with the Court
a Motion to Dismiss Plaintiff’s Complaint For Failure To Comply With NRS 41A.097 and NRS
41A.071, This Motion was scheduled to be heard on June 5, 2018 by Department 8. At that
time, Department 8 recused itself and this case was reassigned to Department 14, before the
Honorable Judge Adriana Escobar. As a result, the hearing on the Motion to Dismiss Plaintiff’s

Complaint For Failure To Comply With NRS 41A.097 and NRS 41A.071 is now set for the 7'

Gase Number: A-18-770532-C
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day of August, 2018 at 9:30 a.m., Regional Justice Center, 200 Lewis Avenue, Courtroom 14C,

I.as Vegas, Nevada 89155,

DATED this ':2 } day ol June, 2018.

117

CARROLL, KELLY, TROTTER,
FRANZEN, McBRIDE & PEABODY

. Ay

ROBERT (, McBRIDE, ESO.

Nevada Bar No.: 7082

HEATHER S, HALL, LSQ.

Nevada Bar No.: 10608

8329 W, Sunset Road, Suite 260

Las Vegas, Nevada 89113

Attormeys for Defendants,

Nevada Orthopedic & Spine Center, LLP
and Arthur Tayior, M.D.
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CERTIFICATE OF SERVICE

e
[ HEREBY CERTIT'Y that on the Zi day of June, 2018, T served a (rue and correct copy

of the foregoing NOTICE OF MOTTON HEARING AND NOTICE OF DEPARTMENT

REASSIGNMENT addressed to the following counsel of record at the following address(es):

=

VIA ELECTRONIC SERVICE: By mandatory clectronic service (e-service), proof of

e-service altached to any copy filed with the Court; or

VIA U.S. MAIL: By placing a true copy thereol enclosed in a sealed envelope with
postage thereon tully prepaid, addressed as indicated on the service list below in the

United States mail at Las Vegas, Nevada

VIA FACSIMILE: By causing a (rue copy thereof to be telecopied to the number

indicaled on the service list below,

Teresa R. Burwell

1015 Timberline Court
Henderson, Nevada 89015
wecleanupl 7(@email.com

Plaintiff in Pro Per

aployee of CARROLL, KELLY, TROTTER,

FRANZEN, McBRIDE & PEABODY
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Teresa R Burwell TRy T ::j
2 1| 1015 Timberline Court U b
- || Henderson, NV 89015
(702)628-4927 WL AS -b P 22Ul
4
5 DISTRICT COURT ;0 = o fotinenn
CLFXI OF THE COURT
6 CLARK COUNTY, NEVADA
17
T10522-C
# Teresa R Burwell, }] Case HNo.: ﬁ\ ‘8 -T?
)
9
Lo Plaintif, ) Depe fos Yol N
}
11 ¥5. )]
)
12 || Nevada Orthopedic and Spine Center, Dr. ;
. )
13 || Arthur Taylor, M., and Tina M, Wells,
14
Defendant(s),
15
16
14 MOTION FOR SUMMARY JUDGMENT
18
15 COMES NOW, plaintiff in and by her own counsel, does hereby file
20
.1 pursuant to FRAP and NRCP 56 this motion for summary judgement to
22 || demaonstrate to this Honorable Court, that the defendant(s) haven’t presented any
23
authentic or genuine material facts that would warrant a decision in favor of their
24
25 ||defense; and that the plaintiff is entitled to summary judgment as a matter of law.
26
Aalg;'ﬂl]ﬁaﬂuﬂ
2 ?C % § ' E%:gé;or Summary fudgment ;
22T = © !
A T
o oo
g 3 T
o
s [Defendant's Name] =- 1
-]
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This motion is based upon and supported by the following Memorandum of
Points and Authorities, the pleadings and papers on file, the affidavits and exhibits
attached hereto, and any argument that the Court may allow at the time of hearing.

Dated this 2™ day of August, 2018
Respectfully submitted by:

NOTICE OF MOTION

YOU AND EACH OF YOU, WILL PLEASE TAKE NOTICE that the
undersigned will bring the foregoing MOTION FOR SUMMARY
JUDGMENT on for hearing before the above-entitled Court on the

__ dayoftP 0'1'5—4.@?2013. g 7"50 A

Respectfully submitted by:

Awse  LBwas

Teresa R Burwell/Plaintiff

[Defendant’s Name!: - 2
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MEMORANDUM OF POINTS AND AUTHORITIES

LSTATEMENT OF FACTS

The following facts are not in dispute:

A. The plaintiff was employed as a room stylist at Nevada Property 1 LLC,

doing business as, the Cosmopolitan of Las Vegas, from August 3, 2015-
February 22, 2016. Her earnings were $14.60/per hour, on call, but had
40 hours scheduled weekly.

Plaintiff, was injured‘while performing her regular work- related dutics
on September 11, 2015; having her right hand crushed and lacerated in
between the door, her work cart, and the door’s threshold.

Due to the blunt force and the lock being broken on the threshold, the
plaintiff was seen and treated at Concenira. Her right hand received
3(three) stitches in between the pinky and ring finger and was bandaged

up. (Exhibit 1)

. The plaintiff completed a C-4 form to initiate her claim, which was

accepted. (Exhibit 2)
The plaintiff was released to light duty effective September 11, 2015 and
had follow-up appointments over a span of a few weeks; having been

given an order for physical therapy. (Exhibit 3)

[Defendant’s Name! ~ 3
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F. The plaintiff booked her therapy appointments and treated at Kelly

Hawkins Physical Therapy, located at 375 N Stephanie St#1111,

Henderson, NV §9014. (Exhibit 4}

. Plaintiff’s care was transferred to specialty care, which is standard

procedure. However, Dr, Young, the assigned physician became judge
mental and accusatory once the plaintiff presented him with her medical
records from a pre-existing injury she had to her left hand; only 1o show
that her right hand al one point was stronger than the left. At the time and
presently the plaintiff’s right hand w'as and remains worse and weaker

than her left hand.

. The plaintiff eventually had her care transferred to Dr, Taylor after

requesting her care to be taken over by a Dr. Bronstein. Once Dr.
Bronstein reviewed and denied the plaintiff an opportunity to be treated;
she took the claim adjuster, Cristina Cosby at her word and went with Dr.

Taylor.

. From 9/11/2015-11/2015, the plaintiff had continuous care with

Concentra, without any incidents and/or character assassinations made.
She in fact was very compliant with everything she was told to do and

ordered to do. (Exhibit 5)

[Defendant's Name] - 4
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J. The plaintiff had no problems until she seen the specialists, whom were

both colleagues and familiar, and because she voiced her concerns,
symptoms, and expressed a desire to get further diagnostic testing done,
she was deemed, non-compliant, belligerent, aggressive, and to say the

least been called fat in a “nice™ way as it reads overweight.

. On December 14, 2015, the plaintift had her first visit with Dr. Taylor,

was arduous. Though he badgered her over the records she gave Dr,
Young and expressed his opinion about her having carpel tunnel surgery
on her left hand, despite the test results for the nerve conduction being,
negative; the plaintiff remained polite. She even asked the defendant
what her previous injury had to do with her visit that day, and he stated,
he was just going off what he read. He then insisted the plaintiff was
babysitting her hand and needed to use it as much as possible, after the
plaintiff explained that her right hand was still bothering her, her third
finger was still stiff, and swollen, and the feeling was gone in her whole

hand; with her third finger having the only pain.

. The defendant ordered no medications, no hand brace, nothing that would

remedy and/or support her pain and injury. Though the defendant said the
plaintiff had a mild case of arthritis, his remedy was to do nothing but

order “aggressive” physical therapy. He didn’t even prescribe or suggest

[Befendant’s Name] - 5
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anything for the plaintiff that would bring some comfort to her or assist
her in getting the “arthritis” under control or relief thereto. (Exhibit 6)

M. The plaintiff has been accused of being” nen-compliant”, however she
was very ill and was seen at St Rose hospital emergency room after
having her symptoms linger for almost two weeks. (Exhibit 7)

N. Select therapy was the 2™(second) physical therapist the plaintiff was
referred to. (Exhibit 8)

Q. The plaintiff attended her first session on December 21, 2016 despite not
feeling well and knowing that therapy was not going to help her injury. If
the Court would please refer to page 1 under Medical Management, even
the therapist notes that the plaintiff/patient had 7 sessions at Kelly
Hawkins; however, counsel, the defendants, and ex-employer has insisted)
that the plaintiff refused physical therapy and has been non-compliant
straight across the board.

P. On January 6, 2016, the plaintiff seen the defendant, with her blood
pressure being triaged at 183/100 something. As she sat waiting to be
seen in the heat of the mement and not sure what kind of slick talk the
defendant would do, the plaintiff pushed record on her phone and began aj

video recording.

[Defendant’s Name] - ©
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Q. During this visit, the defendant can be heard telling the plaintiff that she

has more complaints than gun shot victims he has treated afier he allowed
her to explain how her holiday went and after giving away her toys for
Christmas how much pain she felt in only her third finger on her right
hand. Instead of the defendant being professional when asked about the
arthritis diagnosis and as the plaintiff explained there is such a thing as
post-traumatic arthritis, the defendant went on fit himself and insisted he

couldn’t help her, though he had only performed x-rays. (Exhibit 9)

. The defendant provided the plaintiff a progress report, which was

identical to the one he gave in December, and clearly full-duty release

was not checked, nor was it implied verbally. (Exhibit 10)

. While the plaintiff awaited the transfer of care the defendant accused her

of requesting, she notified her counsel at the time and went to Mississippi
due to a personal hardship she encountered shortly after her visit, and
was released back to full-duty, unbeknown to her on or around January

25-29, 2016.

. Because of the defendant’s malicious actions, the plaintiff’s workers

compensation claim was closed, her benefits were suspended, and she did

not receive a PPD rating, because she was abruptly cut off. (Exhibit 11)

[Defendant’s Name} - 7
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U. Due to the defendant’s maliciousness in releasing the plaintiff behind her
back, sending a fabricated orthopedic report where he committed libel
and slander, thus having her employment terminated too for
“unauthorized medical leave”; which was not the case at all.

V. The plaintiff was discharged due to the defendant’s misconduct and was
denied employment benefits.

W .However, the plaintiff prevailed in a Petition for Judicial Review because
all parties involved were in collusion and couldn’t get their lies straight.
(Exhibit 12)

I1 STANDARD FOR SUMMARY JUDGEMENT

NRCP 56 (c) states in relevant part that “(t)he judgment sought shall be
rendered forthwith if the pleadings, depositions, answers to
interrogatories, and admissions on file, together with the affidavits, if
any, show that there is no genuine issue as to any material fact, and
that the moving party is entitled to a judgment as a matter of law.
“Emphasis added.) Schmidt v. Washoe County, 159 P.3d 1099, 1103
(Nev. 2007) (Summary judgment is only appropriate if the pleadings and
other evidence on file, viewed in the light most tavorable to the

nonmoving party, demonstrate that no genuine issue of material fact

[Defendant’s Mame] - 8
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remains in dispute and the moving party is entitled to judgement as a
matter of law.”)

IIL ARGUMENT

In the present case, there is no genuine issue of material fact, as discussed
below, and Plaintiff is entitled to summary judgment as a matter of law
because:

A. Libel-NRS 200.510-A libel is a malicious defamation, expressed by
printing, writing, signs, pictures or the like, tending to blacken the
memory of the dead, or to impeach the honesty, integrity, virtue, or
reputation, or to publish the natural defects of a living person or
persons, or community of persons, or association of persona, and
thereby to expose them to public hatred, contémpt or ridicule.

B. Every person whether the writer or publisher, convicted of the
offense is guilty of a gross misdemeanor.

C. In all prosecutions for libel the truth may be given in evidence to the
jury, and, if it shall appear to the jury that the matter charged as a

libelous is true and was published for good motive and for justifiable

ends, the party shall be acquitted, and the jury shall have the right to

determine the law and the fact.

[Defendant’'s Name] - %
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Argument 1. — The defendant willfully and maliciously produced an
orthopedic report which has been attached as an exhibit, to the plaintiff’s
employer and their insured. Due to the report, that was construed on the
foundation of mistruths, fabrications, defamatory statement, and claims
he has yet to substantiate; the plaintift was wrongfully discharged. After
meeting with her ex-employer on February 22, 2018; because of the
orthopedic report, where the plaintiff was labeled as “belligerent” a
tarnished image was presented to all parties involved, and after the
plaintiff left the meecting with her ex-employer, she was further
humiliated by having two security guards standing at the door when she
walked out; as if they were waiting for this “belligerent” person to show
her colors. The plaintiff was followed to the elevators while the two said
nothing. An explanation wasn’t given as to why she was being followed
and/or escorted. The plaintiff was eventually pushed by one of the guards
with his back turned towards her. Though the plaintittf filed a report no
charges were filed. (Exhibit A)

Argument 2- Due to the maliciousness of the plaintiff’s actions in
construing such a defamatory report, the plaintiff was wrongfully

terminated from her employment and ultimately denied her employment

[Defendant's Name] - 10
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benefits because of “an unauthorized medical leave™ and “being rude to
her manager.” (Exhibit B}

NRS 630.014-Physician defined- “Physician™ means a person who
has complied with all the requirements of this chapter for the
practice of medicine. NRS 630.020 “Practice of Medicine” defined.
“Practice of Medicine” means: 1. To diagnose, treat, correct, prevent
or prescribe for any human disease, ailment, injury, infirmity,
deformity or other condition, physical or mental, by any means or
instrumentality, including, but not limited to, the performance of an
autopsy. 2. To apply principles or techniques of medical science in
the diagnosis or the prevention of any such conditions. 3. To perform
any of the acts described in subsections 1 and 2 by using equipment
that transfers information concerning the medical condition of the
patient electronically, telephonically, or by fiber optics, including,
without limitation, through telehealth, from within or outside of this
State or the United States.

Argument 3- The defendant had a duty to taken by cath of medicine to
provide the plaintiff with the care she deserved and was entitled to. He
had obligation to be nonjudgmental and accusatory in using anything

records she shared with him for mere support of her injury and case and
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render a proper medical regime that would benefit the plaintiff’s overall
health. Instead, the defendant insisted he counseled the plaintiff on her
blocd pressure and béing overweight, which are two areas of medicine
out of expertise. It should be found odd that the defendant has initiated
such a claim as to care more about the plaintiff’s being over weight than
that the use of her hand and its primary injury at the time of him
rendering his services. The dcfendant had a duty te go above and beyond
in ordering any diagnostic tests which would aid him in better treating thej
plaintiff, rather than telling her she complained more than gun shot
victims he treats. The defendant had a duty to prescribe other alternatives
if not medicine, such as a hand brace, recommended supplements for the
“arthritis” and/or a treatment plan for that. The plaintiff was due proper
care and treatment, and the defendant failed to provide the same care he
would to other patients.

NRS 630.3062-Failure to maintain proper medical records; altering
medical records; making false report; failure to file or obstructing
required report; failure to allow inspection and copying of medical
records; failure to report other person in vieclation of chapter regulations.
The following acts, among others, constitute grounds for initiating

disciplinary action or denying licensure: i. Failure to maintain timely,
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legible, accurate and complete medial records relating to the diagnosis,
treatment, and care of a patient. 2. Altering medical records of a patient,
Argument 4- The defendant had a duty to report and transeribe the facts
thereof in any orthopedic report he instrumented regarding the plaintitf’s
primary work-related injury. He was not assigned to assess her weight,
blood pressure, or her prior left-hand injury and make sarcastic and
untrue statements about the plaintiff to deviate from the real matter. The
defendant had an obligation to truthfully make dictations that were not
for his own self-gain and were factual and relevant to the plaintiff's
medical treatment she was entitled to and never received anything but
therapy. Even if the defendant was skeptical without reasoning, he could
have initiated further diagnostic testing and treatment, based upon his
own information and source from Select Therapy, which is the 2™
(second) round of physical therapy he himself ordered; where the
therapist clearly states on Page 2 of 3 Observation: swelling, generalized
swelling present in all 5 digits compared to left. Range of Motion: Right
hand; AROM is slightly limited in PIP and DIP flexion throughout digits
2-5. PROM is full, Patient is unable to form a full fist actively but is able
to passively. Wrist Complex: minimal soreness only. (Exhibit C)

Instead, the defendant chose to be dismissive and bias towards the
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plaintiff and set out on a character assassinating witch hunt to bring her
harm; which had her workers compensation case terminated abruptly,
forcing her to use her private insurance to be seen and treated by Dr.
Enna (6-2016), whom physically examined the plamntift and sent her for a
nerve conduction; which was conclusive with her having: carpel tunnel,
cubital carpel tunnel, and trigger finger. (Exhibit D)

Though surgery was recommended, the plaintiff wanted to be certain she
was making the right decision and was going to get the best care. The
plaintiff has since sought the care from a different physician and had
recent nerve conduction studies done as of July 30,2018; which validate
the plaintiff’s complaints were not some part of her imagination, but
where indeed she sustained these injuries and diagnosis from her right
hand being crushed at work. Had the defendant took the initiative to
provide diligent and due care, the plaintiff’s right hand and arm would be
in better shape, and her workers compensation claim and right to a PPD
would have been administered differently. Instead, the plaintiff has had to
endure the suffering of what she was already dealing with 1n regards to
her cervical and lumbar multi-level disc compromise, which is separate
from this matter. The plaintiff has had an extra burden of fighting the

workers compensation appeal administration, fighting the unemployment,
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having to work tires sly to meet deadlines to file certain documents to
clear her name and prove her claims are valid; all because of the
defendant’s professional misconduct and maliciousness to tarnish the
plaintiff’s name and character.

CONCLUSION
Accordingly, Plaintiff is entitled to judgment in her favor in the amount
of $350,000.
DATED THIS 3f° DAY OF AUGUST 2018

Respectfully submitted by:

Ao (CByuw

Teresa R. Burwell
Plaintiff in Proper Person

YERIFICATION
I, TERESA R. BURWELL, HEREBY affirm that 1 am the one that constructed this
MOTION FOR SUMMARY JUDGMENT, attached hereto the exhibits and

pleadings, AND opposition, in the above-entitled and for such further things as

Losge L By

Teresa R. Burwell/Plaintiff in Proper Person

sayeth naught.
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CERTIFICATE OF MAILING

I HEREBY CERTIFY that on the day of , 2018, 1

placed a true and correct copy of the foregoing MOTION FOR SUMMARY
JUDGMENT, with exhibits, and flash drive, in the United States Mail at Las

Vegas, Nevada with first-class postage prepaid, addressed to the following:

Respectfully submitted by:

Ao LB e

Teresa R. Burwell/Plaintiff
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Concenira’ Transcription
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L5DSG 5 Polarls Ave Sre 100 LAS VECAS, NV B9l118 (2] 739-2957
Patient ! Burwell, Teresa R Service Date: 048/13/2015
Soc. Sec, # T 835-3%-2408 Injury Date: 03/11/20Q15
Date of 8irth: + Q4/28/1974 Age: 41 Employer: Cosmopolitan-Injury Care
Service Locationt | cMc ~ LVG Palaris 3708 Las Vegas Blwd 3
Servica ID # 1201597820
Claim #& ; Las Vagas, NV 0849109
Dictator: ¢ MICHEL JOFFE
Hagnosls: o 923.20 Contusian of Hand{a}

Notes:

1
Dlevtolod dn: Sep 13 2015 L:hlPM

Reason Por Visit
Chief Complaint: The patient presents today with Recheck right hend - better . Salf
reported. . Workers Compensation - Patients Occupation; Cosmopilitan .

Vivals

vical s5igna [vata Includes: Current Encounter]
Recorded By ! Locsin, Jereny at 135ep2015 Ci:30FM
Systelic: 121

piastolicyr 102

Emart Rate: A1

Respiration: 16

Height: 5 ft 4 in

Walghe: 178 1k

EMI Calculated: 30.55

BSA Calgulated: 1,86

EFast Modical lliistory Review
EAST MEDICAL, SOCIAL, FAMILY KETSTORY: Non-contributory based on rewview ol interwval
kistory except as detailed in the clinical documentation.

HEistory of Present Illness
Batient is a 41 year old African American female who presanta for ceevaluation of
Ber right hand injury. She zeperted that ahe works 23 a Room E2tylist and injured herpself
while pulling the collecter £rom s room. She reparted that the danr stoppor alipped
from under the door and her hand got caught batween the cellector and the lock. She
prescoted; for evaluation, had imaging obtained that was negative, had her laceration
repaired and now presents for reavaluation. She reports that azhe was was concerned
after mavaluation and was aeen in the ER at 5t. Rose Dominlcan Heospital.. Shae now presents
for resvaluation and is & little better.
H
Review of Systems
Constitutional: Reviewaed and found to be negative.
Head and Face: Reviewed and found to be negative.
Eyes: Reviewed and found ta be niegative.
ENT: Reviewad and found to be negative.
Cardiovascular: Reviewed and Found to be negative. {
Respiretory: Reviewed and found te be pegative.
Gastrointestinal: Reviewad and found to be negative,
Genitourinary: Acviewed and Found te be negative.
Musaculoskgletal: Bruising, throbbing pain, tingling and numbness in hand and fingers
. joint pain, joint swelling and joinr stiffness, but no muzcle pain, na bacsk pain,
nc neck pain, no muscle weakness, no limping and no night pain.
Integumentary: Reviewed and found to be negativa.
Breasta: Reviewsd and found to ke negative.
Haurological: Raviewed and found to be negative.
Paychiatric: Reviswed and found to be negative.
Endocrine;: Reviewed and found to be negative.
Hematologic and Lymphatle: Rewiewed and found to be negacive.

Dictated By: ™MICHFL JOFEE

Printed Jate;  09718/20C15 Fage: 1
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Concenfra;‘ Transcription

¢ 5650 5 Polaris Ave Sto 100 LAS VEGAS. NV 89118 {7302} 139-9957
Patient: | Burwell, Teresa R Service Date:  09/13/2015
500, Sec. # , 435-39-2408 Injury Date; 08/11/2015
Date of Birth: Po04/28/1974 Age: 41 Employer: Cosmepelitan-Injury Care
Service Locatlon: . cHMC - LvG Polacis 378 Las Vagas Blvd 3
Service 1D # 1201597820
Claim # Las Vegas, NV 8%]109
Dictator: ¢ MICHEL JOFFB
Diagnosis: © 923,20 Centusion of Hand{s)
Notes: .
Fhyslcal Exam
Constitutional: Well appearing and well nourished.In no acute distrenas.
Head/Face: Normocephalic, atraumacls, and no tendarness.
Eyes: Conjunctiva and lids with no swelling, erythema or discharge.Pupils are agual,
round, and zeactive te lLight and cornea clear. Eye movements: extravuvular movements

| intact. T

i ENT:. No erythema or edema of tha external ears or nose.

Pulmonary: Ho increased work ©f breathing or signs of respiratery distresa.All lung
fields c¢lear to auscultation bilaterally.

i Cardiovasculsr: NMormal rate and rhythm, normal $1 and £2, without galleps or rubs.Neo

i murmur. Extremities are warm with no edema or waricosities.

; Mbhdomen: Soft, non-distended, nermal bkowal aounds, no tendernesa. ‘
Musculoskeletal: Normal gait. Ho tendarness or swelling of extremities. Range of motion
i3 within-normal limits. Normal muscle strength and tone.

Right Hand/Fingers:
Fland: 1
Appearance: Skin Frauma of lacaration right hand. It is irregular. Tt is clean, iz
healing well and is dry. Sutures are intact. No drainage noted. Surrounding tissue
is erythematous, discolorized and locally swollen. Observaticns include no active
bleeding. Moderate ecchymosis. Moderate swelling.
Palpation:
ROM / Motor Strencth:
Grip atrength is decreased on khe pight.
Grip strenygth is normal on the left,
Motor tone:
Heuro/vascular furclion intack.
Psychiatric: Oriented to Person, place, and time.Mood and afFect are appropriate.
r
!
ASSESSMENT
1. paceration of hand, right (B8Z2.0)
2. Contusion of hend, right {923.20)
Flan ;
1. HOME DHESSINGS (5-7 DAYS) Status: Hold For - To Be Completed faguesced far:
138ep2015;
ferform: Fot Applicable Due: 1852p2015; Orxdereditor: Conbusicn of hand, right, Laceration
of hand, right; Ordored By: JOFFE, MICHEL
2. OEFICE]DRESSING, MIN Status; Held For -~ Te Be Lompleted Requasted For:
133ep20135;
Ferform: Hot Agplicable Due: 155ep2015; Ordered;For: Contusion of hand, right, Laceratian
of hand, right; Ordered By: JOFFE, MICHEBL
i Nonme of the patient 3 medications Far this encountsr were dispensed in the center.
3
;
[ . Dictated By: MICHEL JOLEE
Diclated On: Sep 13,2015 1:51PM

Printed Drate: 0971872015 Page: 2
1

L
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CDI‘ICEH?.I‘H‘ Transcription

i .
' 5850 S Pelacis Ave Ste 107 LAS VEGRS, NV 89118 {(F02) 739-9957

3

Patient: - Burwell, Teresa R Sarvice Date: C39/13/2015

Soc. Sec, # 135-39-2408 injury Gate: 09/11/2015

Date of Birth: - B4/28/1974 Aga: 41 Employarn Casmopelitan-Injury Care
Service Locatlon: ; oMc - nvs Polaris 3706 Las Vegas Blvd 5
Service 1D # 1201597820

Claim # ¢ Las Vegas, HV §9109
Diclator: . MICHEL SOPFE -
Diagnosis: ; 8523.20 Conktusion of Hand{s)

Discussion/Summary

H
-

Motas:

The diagnoaes and treatment plan were discsussed with the patiant. The patient expressed
understanding and was told t¢ kegp thels scheduled appointments for faliow-up and/or
ta return‘to Concentra,

4

Activity status and Restcolicilons

Treatment . Status:

Aeturning.for follow-up: 1 week

Activity Status

Return to modifled work/factivity today.

Restrictiona: KRY - Occasionally = up to 3 hra/day, Frequently = up ta & hra/day,
Constantly = up tu 3 heurs or goealex per day

May Lift np to 10 lbs cccasionally

May push/pull up to 10 lbks cccasionally

No use ard skiong gripping of the right hand.

Keep wournd clean and dry,

X
V
3
i

Signatures
Electronically signed by : MICHEL JOFFE, M.D.; Sep 13 2015 3:51PM CST - Ruthor

R Dletniied Oy: MICHEL JOFFE
Lictataed On: Sap 13 2015 1:51PM

Printed Date: 09/15/20.45 Page: 3
i
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Zurleh Amerbean [ns, Co. of IL

2urich Insurance
PG filax 401810
Las Vegas, NV
9140

Telephorke: {E45) 399-8553
Fax 4415)538-7150
han péawerausichna.com

Z

ZURICH'

October 5, 2013

Tercsa R Burwell
5803 Frances Celia Ave
Las Vegas, NV §9122

RE: Claim Nuymber: 2010261681
Employec: Teresa R Burwell
Employer: Ncvada Property 1 LLC -
Date of Loss: 09-11-2015

Dear Teresa & Burwell:

The above referenced wortkers’ compensation claim has been accepted on
your behalf by Zurich. Compensability is limited to the treatinent of your
right hand contusiow injury. If you find any of this information to be
incorrect, please notify us as soon &s possible.

If you disagree with the above determination, you may request a hearing
before a Hearing Officer by comgleting the attached Request for Hearing form
and sending it to the Statc of Nevada, Department of Administration, Hearings
Division, Your appeal must be fled within seventy (70) days after the date on
which the norice of this determination was mailed.

If you have any questions, please feel free to contact me at (702) 408-3836 or
toll free ar (855) 339-8553. :

Sincercly,
Zaurich American Ins. Co. of [L

Stan Lewis

CSR

(702) 408-3834

SL/lm

Enclosure: Fom D2
Form DD12a
Foon D52

ce: Nevada Property 1 LLC
Concentra Medical Center
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Clalm Number:

- :

i K

. i £
Patient: Burwell, Teresa R, ;

SSN:  XXX-XX-2408

3 1
Address: BBO3 Frances Celia Ave.

1 Pagne’ (703) TIE-H857

¥

Concentra Medical Centers
5830 S Fotaris Ave 51 100 LAS VEGAS, NV 89113
Fox; (702 73G-HaT0

Physician Work Activity Status Report

; Sérvice Dafa: 00/11/2015
Case Date; {05/M11/2015°

4

Emgleyer Location: Cosmoanoiitan-Injury Care  Contact:Felicia Koemner

LAS VEGAS, NV RO422 ' Address; 3708 Las Vegas Blvd S Role:  injury Contact
Home: (702) 2186553 Las Vegas, NV 891094312 Phone: (702)638-72168 Ext:
Work:  {702) 698-7000 Ext. Auith. by Lordes-Security Fax: (702) 309-6319

This Visit: Time In: 03:40 pm Time QOut: 06:04 pm
Treating Provider: Michel M. Joffe, MD

Biaghosls: 923 .20 Cnnt{‘;‘esion of Hand(s)

Visit Type: New
Medications:
[} Dispensed Prescription Medication to Patient
[ Dispensed Over-The-Counter Prescription

882.0  Hand Lac W/O Complicalion .
: Wriften Prescription given to Patient
H
i
Patient Status: .
Modified Activity'- Returning for follow-up visit
§

Restricted Activity {In effect until next physician visit):

Remarks:

Emplover Motlce:

Returr} to work on 08711/201 5 with the following restrictions

rar oa e oy,

May lift up to 10 Ibs occesionally

May pusgh/puli up to 1Q s accasionglly

No use and strong gripoing of the right hand.
Kesp wourid clean and dry.

1

The presciibad activity recommendations are suggested quidelines to assist in the patient's treatment and rehabilitasion. Your

employee has been informed that the aclivity presciiption ie expected o be fallowed at wark and away from work,

4
Anticipated Date of Maximufn Medicat lmprovement: Qp/25/2015 Actual Date of Maximum Medical Improvermnent:

Next Visit(s):

Activity Status Report

Patient Notlce: It is assenal to your recovary that you keep your seneduled appointments, but should you need to
reschadule or cancel yaur sopointmen, plaasa contad tha clinic. Thank yau far your coaperation.

Visit Date; Sunday September 13, 2015 3:30 pm
Pravider/Facility: Providar Loecum

.

]
kl
y
E
4
1

€ 1995 -2003 Concantra ©pemling Cororeion &l Hignts Resenen AAEED Employer

ALl A g,
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Claim Number: Concentra MEdiCBl Centers Servica Date: 02725/2015
' . ; 148 K Gibson HENDERSON NV EB0%4 Case Date:  GO711/201%

Phone: (T02) 5385275 Fax {r02) BS6-2188

Physician Work Activity Status Report
Patient. Burwell, Teresa R
SSN: XEX-XX-2408

7
[
J
%

Address: 6B03 Frances Ce]ia Ave. Employar Lcn:atiOn: Cosmopalitan-Injury Care Contact:Felicia Kogrmer

LAS VEGAS, NV 88122 Address: 3708 Las Vegas Bivd § Role:  Injury Contact
Home:  [FO2) 218-.5553 ! Las Vegas, NV 881094312 Phone; {702) 598-7216 Ext.;
Wark: {702) 598.7000 Ext: Auth. by: Lordes-Sacurity Fax: (702) 309-6319
This Visit: Time In: 0324 pm Timne Qut; 03:57 pm Visit Type: Rechack
Traating Provider: Edrmundo C. Estrada, MD Medications:

] Dispensed Prescription Medication to Patient
[} Dispensed Over-The-Counter Preseription
] writien Prescription given to Patient

Diagnosis:923.20  Contlsion of Hand(s)
8820  Hand Lac W/Q Complication

Patient Status:
Modified Activity - Returning for follow-up visit

Restricted Activify {In effect until next physician visit):
Return to work on 09/25/2015 with the following restrictions

Remarks: May iift up'-to 10 Ins occasionally
May ptushipull up to 10 Ibs occasionally
Mo use and strong gripping of the figh! hand. Keep wound clean and dry.

!
[
]

Employer Notice: The praséribud ackvity recommendalions are suggested guidelines to assist in the patient's $reatment and rehaailitation. Your
employeé has been infermed tha: the activity preseriotion is expediad 1o be followed at work and away from work.

Anticipated Date of Maximum Medical tmprovement: Actual Date of Maximum Medical Improvement:

Mext Visit{s): PatientNotica: 1iis esseniial fo your recovery that you keep your scheduled eppontneents, bul should you need o
reschedul or cance! yow apacintrant, please contact the clinic. Therk you for your cooperation.

Visit Date: Monday October 5, 2015 3:45 pm
ProviderfFacility: Thea M. Klingberg, DD

b
*

5
3
4
;
f

Activity Status Report i @ 1956 204% Concartra Cooraling Carparation All Rghis Feserd, AMEED Employar Revision Date: 121152011
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EMPLOYER SOfl}TlﬂNS NATIONAL CLINICAL ACCOUNT

' = SPECIMENS MUST BE TESTED IN A QLS LABORATORY
Originated From: Performing Facility:
Concentra Enterprise Referral
2904 Las Vegas Polaris
+7622318~
5850 Polaris Ave Lab Requisition #: 7822318

Las Vegas, NV 89118
(702) 739-9957

Account #:
Patient: Teresa Burwell Patient ID: 101-538-307 Sex: F
6303 Frances Celia Ave.
LAS VEGAS, NV 89122 DOB: 28-Apr-1974
Insurance:
Other #:
Otheaer2 #:

Home: (702} £219-5553 f
Work: (702} BYB-7000

PCP:

OoP ! MICHEL JOFFE, M.D. - [6732]

Group Number:
Policy Number:

Name of Insured:
NPI: 1154347102

Guarantor: Teresa Burwell - [Self]
Appt. Location: NV-LAS VEGAS POLARIS 5803 Frances Celia Ave.
LAS VEGAS, NV B9122

{702) 219-5553
Bill Tvpe: T

» - [Occupational Therapy Referral] - Order #:  TW205225270

[C501570]
Date Ordered Approving Provider CPT4 Cade Patient Instructions

20-Sep-2015 MICHEL JOFFE [NPI;:1154347102]

Qa4 A

Electronic Signakure

To Be Done Date Performing Location Comments
20 Sep 2015 Priority Status

i let
Encounter Date Routine Complete

20-5ep-2015

Fregquency 3 x weak
Prahlems

Contusion of hand, right {923.20)(560.221A)

Order Requisition Page 1 of 1
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Patient:  Tercra Burwell

. ‘
’;{ Kei!y Hawk.iﬁs Acct#: 233402

DOR: Anr 28, 1074 Visit Dam;  Oct 14, 2015
Fhysical Thesupy Physician: Michel Joffe Phys Phone:
N , Phys Fon' SEN: KOO -JOE KRN
080 ?Eiﬁ.ﬂf Ra Physicion; Not Specified Irj Date: - Sep 11,2013
= ‘ ’ ' Clinician:  Ashbay Morman Surg, Dawe:
e #H1 . F3C: Warkers Comrpensation Vigirs: i
: Las Vegas, MY USA E9119 Crsa Mar: Gl 0
" Phone: {702) 737-8820 Fax: (702} 737-1622 Payor Employer: Coamopolitan
| + Pol/Claimii: 435532408 Inswied:  Taresa Buewell

Initial Ev{iluation

Diagnoses
Raght Wrist/Hund

; 5602210 Contsion of right hand, subsequent cncounter
M79.644  Paln inright finger(s}

General Information
Parientis a pleasant 41 Year ol feruale stho injured her vight hand at work oo 9/11/15.

Subjective Exdmination
The atedical history questionnaive lhas beea complered snd signed by (e patiznt, revlewed by the svaluating therapist, apg is on file,
The patient bas read and signed the Patient Rights snd Consent for Treatment fornis, have been reviewed by the evaluatioy
therapist, nod are on ﬁ!'e.
Patient stutes she had a cut thet wen stitched closed Trom the injury between her 4th and 5th web space of fingers.
ADL } Functiona) Sentus:
» Prenwrhid Status: Wu_irk atalig:
* Independent Withour Difficydty. Full time / Full duty,
* Current Status: Wark: status! Full time / Light duty, Occvpation:  Housekteping.
Chiel Cogiplainis ¢
+ Abnormal Sensation:]  Patient stntes the pain she had is minimal, oy she is unablé to feel her right hand. She states i [s nof tingling,
nuink or "acleep” fecling, but rather she cannot Feel her hand at abl, as if it is not thers. Pain: Minimal soneness felt at first 3 diglie
Pain travels up antorinr forcarm when she grips,
Extvem ity Donvinance; -
» Right, .
Mechuoism of Tnjury: Primary Eplzode: Date of Injury:
- Data 0%/11/2015
Mechaolsm of Injury! 7
* Primary Episode: Traumatic: Crush. (Door slammed on it,),

Objective Exaininatiun

Muscle Tesilng: Cpper Kxtremlty MMT: Ledt Right
* (jross Assessment N 475
E + Forzarm Promatien | -4/5
g + Farcarra Supination A3
: * Wrigt Extension " A5
* Wrist Flexion . -4/5

Mugcls Testing: ;
- Finger extension, flexion, abduction srength right hand 4/5, Resisted flaxion mildly sare down through foreanm.

Muscte Testlog: Grip/MPinch: Dynamometer {1 Elbow Extended:  Lafi Right
Measures: :
+ Avenge, : 29.0 Paunds 5.0 Poundy
« Trist L. X 5.0 Poynda
* Trial 2, : 5.0 Pounds
« Trial 3, N 5.0 Pounda
Docutment 1L» 00100302001 Staws Signed off (secure ¢lectronle signature) Page 1 of }

Ashley Norman PT(NV)Lic: 3157)
u
|
LoGigtey 1 BSTABESSTET UL 2291280200 DOMIMEASHIAMEHATIZH (wor ) T&: 2T STRZ-5T-170

-
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s Fatieni:  Toresa Burell
' Acctl: 233492
[ Visit Date; Qe Jd, 2015
Obrervations: K
* Swelling: Generalized swelling present in all 3 digits right compared to 12ft.
Range of Motion: Wrint Compler: Pre-Treatment: Itight AROM [Right FROM
= Extension v 70 |BD
¢ Flexio 70 |RO
+ Forearm - Pronation E o0 |90
* Forepnu - Supination . 80 190
+ Radinl Deviatlon 15 15
= Ulnar Devlatlon L 35 |45
Rauge of Motipn: 1

* Right Hand:  AROM is slightly limited in PIP and DIF f.exion throughout digits 2-3. PROM is full. Petient is unable to form 2 full

fist netively, but Is able to passively. Wrist Complex: Minimal soréntss anly.
Reflex/Sensory Integrity: Dermatomal Sensation:

* Light touch seasation i normal on right wrist and hand. Patient is able 1o differentlate coneetly what digit 'z being touchad lightly when
her eyes are closed. Patient is 2ble to correctly identify what position sach digit is in with gyes closed (Naxed ar extended when dene
passively). [ntact and Equal-Bilaterally,

Treatments |

L
Exereise AchHvities: Iso !‘llﬁh‘.[('.ll:

« -Uripping : Time Glapsed: 3 Minutes, Technique: Gripper
Exercise Activities: Runge of Motion:
* Finger Flexion . Time Elapsed: 4 Minutes, Type: Active, Digit Involved: Index -
5 Stnall
+ Thumb Opposition ¢ Time Elapsed: 4 Minnies, Type: Active
Exercise Aceivities: Flexibility;
 Wrist Flexar Musculsturs . Time Blapsed: 4 Minutes, Type: Active. Assisted
Pr/Family Education: '
 ‘Wrien Home Exercise Program Tims Elapsed; 4 Minules, Activity: Provided & Reviewed,

Description: Diagnosia Specific

Assessment !
The clicrt tolerated (oday's redtment/therapontic actlvity withaut complaines of pafn or diffleulty. Ix my professional opinien, this
clicot requiret sldiled physical therapy in conjunction with a home exereise program to address the problems and achleve the goals
sullined below. Overall relabilitation potentia) is gard. Tha expected length of this epitode of shilled therapy services required to
address e patient’s condltion is estimated to be 2 weeks. The patient and/or family were oducatrd regarding their diaguoslh,
progoosis aed retated pathology. The client exhibits excolleut understanding snd pecformance of the therapeutic activityfimstructions
ouilined in this ekilled rebabilitation sessian.
Impairments 1deutificd:

* ADL's. ADL Functiﬁn. Pain. {and abnomal seusation,). Range of Mation. Stiffoess. Strength, Swelling, Weakness.
Treatment Emphasts to focus on:

- Comtralling and Narmalizing:

* Pain. abnormal sensatien. Swelling/Edema.
- Rongo of MotiowMobility Improvements, Musele Funetion Improvemants.

Problems & Goals

Problom #! Raooge of Motiea: Right Hand: AROM is slightly limited in FIP acd DIP flexion threughout digite 2-5, FROM e full,
Fatient io unablé by Torm & foll fict actively, bug is able ta pasibvely.
STC Achieve by Obt 28, 2013,
Range ol Marion [nproventents o:
« Able to Form a full fist agtively sasily.

Probizim 42 Qheervations: Swelllng: Generalized swwelting present in all 3 digits right campared to Leff.
ST Adhieve by Qi 28, 200 5,

Document ID: V01012302001 Stateg: Slgned off (secure eleciranic signature) Page 2 of 3
Ashley Normon, PT(NVILIe: 3157}

i

W T

LrJiateg JSTLIBESSTPT 71 CeoTizidR) MOMTWEAGMIMEHATIE iwWedd T2t €TB2-51-100

148




ET LR

Petient:  Tereim Burwoll
! Acce # 233492
Visiu Date: gt 14, 2013

Girth/Volume Normalization:
* Degreaging Swelling/Effuslon to: Trace Levela,

Problem #3  Muwcle Testiog: Upper Extreraity MIT.
STIT Achigve by Oct 25, 3015,

Musculoskeletal Improvements In: Upper Right
Extremity Strength to;
* {Frogs Assessenent{wyist, foream, fingers) +4/5

Probierm #4  Muscle Te'gting: GripFinch: Dyramometer 1L Elhaw Fxtended: Measures.
STG Achisve by OOI:J:S'. i3

Musculoskeletal Improvements In: Guig/Pinch Rigln
Strength to; Dynamometer I Elbow Extended:
Measures:

' Averagé. 1.0 Pounds

Plan :

The goals 2ud plan were discussed with the patient and/or family and they concur, The patlest and/or family were fnstrucred to cail
therapist vegarding problems or questions, The petfent was Instracted Jn (he independeat performance of » heme exerclse program
that addresses the problems and achicviog the goah outlined fu the plan of care.

Amount, Frequency and Daration:

* Freguency and Duration: It is recommended that the olizat atend rehabilitazive therapy far 3 visits a weel wilh an expetted duralion of 2
waeks, Interventions during the course of traatment will be directed toward addressing (he problems and achieving the goels previcusly
oustingd. i

Thernpeatic Contents; g

+ Active Assistive Range of Motion Activities, Active Range of Motion Activities. Home Exercise Ivogram. Manuel Range of Mation

Activilies, Mcdalitit.?: As Necded, Strerching/Flexlbility Activities, Therapewtle Activitics. Therapeutic Exercise.

T

Electronically uuthcmic}ntcd,

Ashley Norma, PTQNV, Lic: 3157}
Signed on Tl 15, 2015709:24:24

LA e Rk R T e 4

R L e LN

T

o —tasel

Doeyment ID: 0010030:2 001 Stomug Signed off (secure electronic signature} Pagelofl
Ashley Marman PTNV Lie. 3157)

-

¢
dolodvng BSTLEESSTRT DL 2281 8200 CONTWIHSHNIAMEHL TN 4 1827 STa2-ST1-100
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Paticn::

Teresa Burwell

Ke]l}r Hawkins Accté: 233492
TThe DORB: Apr 28, 1974 Visit Date: Nov 10, 2015
Physical Therapy Physician: Miche! Joffe Phys Phone:
| ; H Phys Fax: S8N: XXXR-XX-X XN X
EC'E ";WS:;h-l::LL& Leaviti, LLC Physician: Not Specificd Inj. Date:  Sep 11, 2015
Bl Clinician: Cory Higbee Surg, Date:
At F3C: Yorkers Compensation Visits: 6
Henderson, NV USA 89014 Case Mgr: CxlMNs: 5
Phone: {702) 456-2024 Fax: (702} 456-0035 Payor: Emplayer: Cosmopolitan Resoris

Pol/Claim#: 435592408

insured:  Teresa Burwell

Re-Evaluation

Diagnoses
Right Wrist/Hand
M7G 544

General Information

860.221D  Contusion of right kand, subsequent eacounter
Pain in right finger(s)

Patient is a pleasant 41 year old female who injured her right hand at work on 9/11/15.

Subjective Examination

Pafient continves to report numb feeling in her right hand with tension threugh her 3rd digit.

Objective Examination

Muscle Testing: Upper Extremity MMT

* Gross Assessment b
* Farearm Pmnmmn ) . ) . 7

* Forearm Supinatioh . T
* Wris! Extension
* Wrist Flexion

1 o

Muscle Testing: anﬂ’mch Dynnmnmeter l.[ Elbow Extended:

Measnres:
* Trial 1. ‘
Observations:
= Swelling: Mild swelling in dorsal surface of right hand.
Range of Motion:
« Right Hand: Mild 3rd digit difficulty remains.

Treatments

Exercise Activities: lsnmetnr:s' L o
+ -Gripping : : ' -
Exercise Activities: Range nt M‘Bllﬂn'
* Finger Flexmn 3

Exercise Activities: Flexibility:
* Wrist Extensor Musculature
* Wrist Flexor Musculature
Exercise Activities: Aerobic Condmonmg _____
+ Upper Body Ergomemr
Exercise Activities: Isotonics:
+ Supination/Pronation.

Oct 14, 2015 Nov 10, 2015
Left Right Left Right
45 LA -
4/5 -4/5
- 3 -4/5. 445
-4/5 -4/8
. A5 . -, B
Left Right
" 25.0 Pounds 10.0 Pounds

"Time Elapsed: 3 Minutes, Technique: Gripper

Time Elapsed: 4 Minutes, Type: Active, Digit Involved: Index -
Small . '

Time Elapsed: 2 Minates, Technique: Active-Assistive
Time Elapzed: 2 Minules, Type: Active-Assisted

Time Elapsed: 6 Minutes, Dizection: forward & backward, Speed -
{rpm): 120

Time Elapsedi 3 Minutes, Weight - Ponnds; Hammer Pounds, _
" Repetitions: 10, Sets: 2 :

Document 1D: 6010D302.013
Cory Higbee PT(NV Lic: PT 1890),MSFT

Status: Signed off (secure electronic signature)
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Potienl;  Teresa Burwzll
Accl #: 233492

Visil Date:

Nov 10, 2015

* Wrist Extension. Time Elapsed: 3 Minutes, Weight - Pounds: 2 Pounds, Repetitions:

10, Sets: 3
* Wrist Flexu:m
Exercise Activities: T‘uhmngands

" Time Elapsed: 3 Minutes, Weight - Pounds; 2 Pounds

' Tubmngands 1 .- - 77U Time Elapsed: 3 Minutes, Tubing/Band Color: Green, Resistance:

Concentric/Eccentric, Description: Finger Web Green

Manual Intmcnhuns Suh Tlssue _ ]
* Extensor Greup . - .

" "Time Elapsed: 3 Minutss, Description. Moderate Depth

* Flexor Group Time Elapsed: 3 Minutes, Description: Moderate Depth
Manual IntervenhonS' Range of Motion:

* Manwal ROM1 .~ . -7 7 77 Time Elapsed: 8 Minutes, Description: PROM in all-ditections o R

X . - ' -hand ) . :

Modalltles' o S L 7

* Paraffin ' ‘ ‘ _ ~Time Elapsed: 10 Nhnulcs chhmqur, Dlp, Clinical Use: Pre .

- o : L - Activity T

Assessment

Patient ROM has improved, she demonstrates improved grip. She continues to have some nombness throogh her hand.

Problems & Goals

Problem #1  Range of Motion: Right Hand: Mild 3rd digit difficulty remains.
STG Achieve by Nov 17, 2015, Progress: Excellent progress.
Range of Motion Improvements to;
* Patient able to make a [ull active fist grip with right hand.

Problem #2 Ohbservations: Swelling: Mild swelling in dorsal surface of right hand.
STG Achieve by Nov 17, 2015. Progress: Good progress,
Girth/Volume Normalization:
*+ Decteasing Swelling/Effusion to: Trace Levels.

Problem #3 Muscle Testing: Upper Extremity MMT.
STG Ackieve by Nov 24, 2015. Progress: Some progress.
Musculoskeletal Improvements In: Upper
_Extremity Strength to:
T+ Gross Assessment(wmt, foreatm, finpers)
Problem #4 Muoscle Testing: Grip/Pinch: Dynamometer 11 Elbow Extenﬂed Mmsures
Goal Achieved Nav 10, 20135.
Musculoskeletal Impravements In: Grip/Pinch
Strength to: Dynamometer IT Elbow Extended:
 Measures:
. Average. -

Plan

Daily Plan:
* Continue w/ Current Rehabilitation Frogram.

Electronically authenticated.

Cory Highee, PFT{NV Lic: PT 1890),MSPT
Signed aa Nov 10, 2015 08:35:04

+475

Right

Right

100 Pounds

Documeny ID: 0010D302.013 Staws: Signed off (sccure electronic signature)
Cory Higbee PT{NV Lic: PT 1890),MSFT
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Patient:  Teresa Burwell

/;f Keﬂy Hﬂ.WkinS Acct# 233492

DOB: Apr 28, 1974 Note Date: Nov 10, 2015
ystcal Therap) Physician:  Michel Joffe Phys Phone:
‘ : Phys Pax; SSN: X200 XXX
th, Hill tt, . ,
g;gr;?“; harllli & Leavie, LLC Physician: Mot Specified Inj. Date: Scp 1L, 2015
- ephante Clinician:  Melanie Ake Surg, Date:
# FSC: Workers Compensztion Visils: 5
Henderson, NV USA 85014 Case Mgr: Cxl/Ns: 5
Phone: {702} 456-2024 Fax: (702) 4536-0033 Payor: Employer: Cosmopolitan Resorts
Pol/Chaimi#: 435592408 insured:  Teresa Burwell

Progress Note

Diagnoses
Fight Wrist/Hand 560.221D Contusion of right hand, subsequent encounter
M79.644  Pain in right finger(s)

General Information
Patient is a plepsant 41 year old femnle who injured her right hand at woerk on %/11/15,

Subjective Examination

Daily Comments;
* No New Complaints. Overall Condition is: A little better, Compliance with: Home Exercise Program: Performing Infrequently.

Objective Examination

Ot 14, 2015 Nov 0, 2015
Muscle Testing: Upper Extremity MMT: L - Left Right Left ~ Right
* Gross Assessment ' 45 - s
* Forearm Pronation ) R ‘ -4/5 . -4/5
* Forearm Supination S -4/5 . -4/5

* Wrist Extension o N . ) _ -4/5 ) o -4/5
*Wist Fledon . . T 770 48 w4
Muscle Testing: Grip/Pinch: Dynamometer [1 Elhow Extended:  Left Right
Measures: ] i
* Average. o . 25.DPounds ) 5.0 Pounds
* Trial 1. L o S o 10.0 Pounds
* Trial 2, 8.0 Pounds

« Trial 3. ‘ T ' I ~ 10.0 Pounds
Observations:

* Swelling: Generalized swelling present in all 5 digits right compared to teft.
Range of Motion:
* Right Hand: AROM is slightly limited in PIP and DIP flexion throughaw digits 2-5. PROM is [u]l. Patienl is uneble 1o form s full fist
actively, but is able 10 passively.

Assessment

The client tolerated today's treatment/therapeutic activity with mild complaints of pain and difficulty.

Pt has demonstrated improved AROM during treatment, and is no longer having pain with AROM however she continnes to
compiain of numbness throngh her R hand. She had no difficulties recoguizing light touch through the R hand but reports a fuzzy
numb leeling with each treatment.

Treatment Emphasis to focus on:

* Neurovascular Improvements. Sensation Nommalization, Range of Motion/Mobility [mprovements.

Plan

Await further orders from MD.

Document [D; 0010D302.012 Status: Signed off (secure electronic signature) Pagc 1 of 2
Melanje Ake FTA{INV Lic: PTA A 0711)
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. Paisnt  Terasa Burwell —
{;’ Kelly Hawkins Ak 2T )
. DOB; A 28, 157¢ Vialt Dater  New L0, 20; -

Pystaal Tnempy ? Physictan: Michel Jotfe Phys Phoue! ' N
Chynoweth, Hill & Le LLC Phys Fax: S$SN: KKK XXX i
S9N, Srphinie s LA Physician: NocSpecified nj. Date:  Sep L], 2018 5
P i migcian: Cory Higbee Swig. Dpts: v

" FsCs Workers Compansatlon Visits: L]

Headarson, NV LSA 353014 Cage Mgr: pe CxJ:Ns-. p
Phone: {702} 455-202 & Fax: (702) 456-0035 Payor: Empioyer! Cosmopalitan Resors

: v PolfClpime: 433392408 Insured:  Tercsa Burwell

Re-Evajuation
diagmoses

Right WristHand ~ *  S60221D  Coatusion of tight hand, subsequent encountar
- M78.644  Fainin rght finger(s)
General Information

Putitol is a pleasant 41 year old feaate who injored hir Gight hard at work o 3711718,
Subjective Examination
Pubient continoues to rcpur;: numh Eeeling in her right hand with tension through her 3rd digit.
3
Objective Emm;ination
Qct 14, 20435 Nov 10, 2015
Right

" —-“Js
Y

Muscle Testing: Uppcr
- (oS Assatmedly -
'+ Farearm Pmnation.
. Fumrmsumqﬁm -

kyM:MT

P AR idlE g o TNEG A

PR E N .'i

= Wris{ Extension i o . o -4/3
~ Wk Femon . 1o ] SVEUTURL A USSR T e
Muscle Testiug: Gﬂp}]‘meh' Dynmmameur]llﬂbuw Emlzdzd- Lefi Right

Memw

Bbﬁrvalhns *
+ Swelling: Mitd seeliing in dorsal surface of right Rand.
Bangs of Motion! .

= Right Hand: Mild d._lgit difficulty remains.

Treatments
Exacclm Actvitlas: Moglelcl: | L e i
CGrpping - 1 PRI R I F S AL P -'Ti:dﬁﬂmﬁ!d?j&}ﬁhﬁﬁ%t?%héﬁﬂ%wc:‘

]-:.nmineAchnhes.Rangéoi‘Mnﬁum e o
m‘m Dfminml\:ed Indax, ‘

Eutﬁu Am\-lﬁes' Flnlbaltly . o . . o .
+ Rurige gﬁwﬂmﬂme T T . ﬂ el e Dl ihmwﬁnppd:fhﬂlmb;w Technjgue: Active-Asaistva.
* Wrist Flexgr Mmmlntuia Time Elapsed: 2 binutes, Type: Acive-Asisted
Exrecice Activiling: Aﬂmhic Condlll.nning. .
: UppBrBudyErgpmett.ﬁ RN "Lﬁne pped: E=b-ia.|m£>hwd“m tmwaad&ba:kwam Speen
L - Prgm)yi 179 - REERNY: 1.
E.xerci!e A::ﬁvihs. Bumnm: . :
- SupinationFr w0 D T R sm;mm,‘wnm&ht Bounds H.'amme: Pounds,
4 “Rapehiticos; 107 Sens2 51 T :
Gocoment TD: 00100302013 Status: Signad off (secura electronic signature) Page1of2

Cary Highee FT(NV Lic: PT 1890),MSPT
5

Tht s - b w9 o N
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Potient:  Toresa Bupwel —_—

. Aol #: 233452 ﬁ
{. . visit Date; New 19,200

* Wrist Extenslan. Time Zapsed: 3 Minutes, Weight - Pounds: 2 Pounds, Repetitions;

Al : Pemra mm LR FIFTNY I I R ]0 &E- 3
s Won Flestdn 0 7 ST P ﬁmﬂﬁpsed Finubis) Weight - Poinds: 3 Pounds, | ¢

Exercite Acdvmﬁl T&lbiugf.&nnds. o )

. 'Iwmgmmdak s C Ly TR Time Elipyed -3 Minuies, Zubing/Badd Colok: Greer Resistance:
S FRERR PR finncenti&/Eocentrics Deiciiption: Finger Web Greon'”

Manua! I.utervenllws‘ Soﬂ Tmh o o o ‘ )

* Brteatnt Gronp . P e e ln ) L Tikme Plafsed; A Xfinukes, Descipdon: Moderaje Depit :

- Flexar Group Time Blapsed: 3 Minures, Description: Moderate Depth

Manyal Enterventions: Rnngeo!l\vintiou' , L

. Mamla] ROM 1 ek ST Titng Epscd: & Minutey, Dederipion: PROM in all directigns t K

cno . T hand - A
Modalitley: . _ e |
* Paraifin Ly - e Blapsed: SE-Mimtes; Technigue: Dip, Cinical Use: Pre
TS : SRR o e 0

Assessment !
Paticot ROM has improved, she demensirates bmproved grip. She cootdoues o bave some numboess thromgh her hand.,
Problems & Gméls

Probiem #1 Range of Mofion: Right Hand: Mild 3cd digit difficulty remains.
STG Ackisve by Nov 17, 2015, Progress: Exéellint progress.
Range aof Motion Improvemanty ta:
* Patient nb'le to mece a Full active fist grip with right kapd.
Prokles 82 'Dbuu'vaﬂou, Swellamg: Mild swelling In dorsal surfacn of right hand.
STG Achiavg by Nov I7, 2015, Prupress: Good progress.
GirthVolume Normalization:
+ Dm'aasin'g Swelling/Effusion to: Traos Levels.
Problem #3  Husde Testing= Upper Extremity MMT.
STG Achidve &y Nov 24, 2015, Progress: Some progress.
Muscyloskedetal aprovomenis In: Upper Right

b B et L T D TALT
Pmbram 4 Muule '.l'u'dng. Gl'lp.-"Plnnh Dynamometer IT Elhow Exlencled. Mmum
Goal Achieved N¥ov J0, 2015.
Muscoleskdetal Improvements In: Grip/Pisch Right
Strtogih lo: Dynamomater I1 Elbow Extended:
coTAWRRE: . . v UL ERTT WR T a0 Tian, Ly on ;100 Pobnds .
3
Plan -
Drily Plan:
+ Condinue w/ Cartent Rehabilitation Program,
Electionically authenticated.
1

Coty Higbes, FI(NV Lic: FT 1890),MSET
Sigred on Nov 1@, 2015 (8:35:d

]

Document 1ID: mmm 013 States: Sigoed off (secure electzonic signatures} Page 20f 2
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Fatient: Tereda Borwin

5 Kel!y Hawkms Acct#. 233491
Apr 28, (974

Phypctoat T y DOR:

: ¢ Mhysician: Michtl folfe

H Phvs Fax:
f;; ﬂ!:“;:hn;ln'e& Leavis. LLC Physician: Mol Specified
LIRRY| : Clinician:  Cory Highee
FSC: Workerx C i
Henderson. NV USAB9C14 f Case Mo orker Compensation
Fhvone: { TOZT 436-2024 Fax: {702) 4560004 Fayor
]

Emplover; Fosmnmli:en Rezarts

¢ PalClaimy; 415592408 Indured:
]
[ ] i
Daily Note
i
Diagnoses i
Right Wrist/Hand  * 56022%D  Conwsion of right hand, subsequient encounter
¢ MT9.544  Painin right fingen(s)
3
General lnformation
Patient is a pleasant 41 year old terdule who injored her Aght hand at work on 9/11/15.
Subjective Examination
Daily Commenis: :
* Mo Mow Complaints, Overall Conditlan is: Unchanged.
Objective Examdination
O%lective Meazuremients Not Reosvessed Today.
Muule Teanng: Upper E:trtmi!y MMT: ) Left Righe
* Groes Argecyment ' ars
* Forearmn Promation . A5
* Forearm Suplnation 415
« Wrigt Extension ! -d4is
* Wrict Flaxion 1 &5
Observations; ;
r Swelling: Mitd swc!lling in dorsal surface of right hand.
Range of Mation: .
* Right Hand: Mild 3rd digic difficulty remains.
Treatments
Exercisa Actlvites: Isumetrllcr
= «Oripping Time Efzpsed; I Minras, Technigue: Cripper
Exercise Accivites: Il.nnge off Maiian:
* Finger Flexion a Ttma Blapsed: dhﬁmm“[‘ype Aptiva, Digit lnvalved: index -
: e - .« Bpan.. .
Exercise Artlvifies: Flaxibllity:
* Wrist Extensor Musculature Time Elapsed; 2 Mimutres, Technique: Active-Assisive
* Wrist Flexor Mnsculunm: Time Elspsad: ? Minutes, Type: Active-Agsisted
Exerctie Aorvides Amhie Condltoning:
UnpeandyElmm Time Elopsed; 6 Mimmes, Directlon: forward & backward, Spesd
(cpr): L20
Ezcrohe Activities; Is-nmmu: ’
' Supiration/Pronation; Time Elepsed: 3 Minnes, Weight - Pounds: Hammear Paunds,
r Repetitions: 10, Setn; 2
* Wrist Extension, Time Elapsad: 3 Minmes, Weight - Pourds: 2 Pounds. Repeiitlons;
19, Sets: 3
v Wrist Flexion. { Time Elapsad: 3 Minutes, Weight - Pounds: 2 Pounds
Document tD: QOIOD]{II 0lé [secure clectrunic signature)
Melanie Ake.PTAINV Lic: PTA A 97113 Cory Hgtea G | ST 5003 MapT
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. ol Fatient:  Teresa Borwell ==
: AcctA: 233492 =
:' VisH Oete:  Nov 12, ; E
Excrcise Activities: Tubing/Bendss
* Tub:ng/Bands | 5 Time Elepsed: 3 Minutes, Tubing@and Colar: Green, Resistance:
I CoroemiriaBecentric, Destriptian: Fingter Web Green
Manue! {nferventlons: 5o Tissuc:
+ Exwnsor Qroup ) Time Elapsed: } Minutes, Cesioiption: Moderte Degth
* Flexor Group Time Elapacd: 3 Minutes. Description: Modemes Depth
Manusl Interventinng: Hange of Mation;
* Mamaal ROM | ; Time Elapsed: 8 Minotes, Description: PROM in all directions to R
v hurd
Modallties: :
' Parsfin f' Time Elapsed: 10 Minutes, Tochaique: Dip, Clinical Use: Pre
H Activity
Therapy Sessian Time
* Tot Therpy Sewsion Time 58 Minutes
Assessment :
The clien? eolerated today’s treatment/therapevtic sctivity without complaints of pais or diffieulty.
Trestment Emphasks to focus on:
* Pain relict, Range of Motion/Mobility Improvements. Musele Function hmtprovernents,
Pian :
Daily Plon: ;
+ Continue w/ Currenl Rchnbrilra'tmn Program.
t
Electronically suthenticated.
Melanie Ake. PFTAINV Lic: PTA A 0711)
Signed on Nov (3, 2015 '.:17:40:01'
Electronically zuthenticated.
Cory Highee. PTINY Lict PT 1890)MSPT
Signed on Moy 13, 2015 08:25:37
i
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Patieot;  Teersn Burwelt

-';" K-aljy Hawkins Accier 23392

- RoB: Apr 28, 91 Yisil Cue: Now 11, 2 E
Phprical toerapy : Physictan: Michel 1oiTe Fhys Phone: _—
Chynoweth Hifl & Leavitt, LLC Fya Fax: , SSK: XXX-KX
375N Seghanie Fhysician: ot Specified 1nj. Dme:  Sep 11 Xy
S E‘;lcnmm: g?r,\ Higkgt ) !‘:t_u'g. U=z
Kenderson. NV USA 89015 Case Mgr: ampen el ;
Preone: { 782)436-2024 Fax: m’] 3560033 Fayor: Employer: Cosmopalunn Resons
t PalClalmw: 435592408 Insarred:  Teresa Bunael|

<

Daily Note

Diagnoses .
Right WrisvHand - 560.2210  Cotuzlon of right hand, subsequen: encounter
‘ MIQ 44 Pain i right fingeds)
Generai tnformation
Petient is g pleasant A1 year ofd fermale who injured her right hand 3¢ work oo 9/ 1714,

Subjective Exarlninaiion

ity Comments: r
* No New Complaints, Overall Condhicn is: Unchanged. Compliance with: Home Exercise Program: Performing Infrequently.

Objective Exantination
Renge of motion has been performed apd it within fanctionnl limits.

Musele Testing: Upper E;tremlty MMT: Left Rizht
* Grass Ascescment i 45
* Forcarm Pronation ! -5
» Fotearm Supination - 45
= Wrist Extension ! -5
* Wrist Flexion - 415
CGhiervations: "
* Swelling: Mild swelfling in dorsal surface of right hand,
Ranpgs of Motion:
* Righr Hard: Mild 314 digit dlﬂ'iCult) remains
Treatments
Frercite Activities: Tsoaletrics:
*+ Giripping Time Elzpsed: 3 Minutes, Technlque: Gripper
Exercise Actlvities: Ran-_re af Motign:
* Finger Flexion 1: Time Elepoed: 4 Miautes, Type: Active, Digit nvelved: Indax -
¥ Smsl}
Exercise Activides: Flexibility:
* Wrist Extensor Musculature Time Elapsed: 2 Minutes, Technique: Active-Assistive
' Wrist Flexor Moscuiature Time Elapsed: 2 Minutes, Type: Act{ve: Assisted
Exercige Activitiey: Aerobic Conditioning:
» Upper Body Ergmm-u:r Time Efapsed: 6 Minutes, Direction: forwerd & beckward, Speed
(rpm): 120
Exervise Acuwvitics: lsutunics:
* Supination/Pronation.; Time Elapsed: 1 Misutes, Weight « Pounds: Hamimer Pounds,
. Repetiticns: 10, Sets:
* Wrist Extension. , Time Elapsed: 3 Minutes, Weight - Pounds: 2 Pounds. Repevitions:
L 19, Sets; 3
« Wrist Flexion. i Time Elapsed: 3 Minutes, Weight - Pounds: } Pounds
Docurnent 10: 001DII2.01S Status: Signed off (secure glestronic signamre) Page | of 2
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PRI

Fatitnt:  Tercaz Burwell
Acct ¥ 113492

mewd oy

Visit Daie:  Now 1l.:

llllﬂﬂlll |

RS

Exercite Activitics: Tan'.me:h
* Tubing/Bands 1 oy Time Elapsed: 3 Minutes, Tohing/Band Color;, Green, Resistance:
] Comtentrio'Ecoentoic, (escriplian: Finger Web Green
Manvat Injrrveatioos: Son Tissag:

* Extaisor Group § Time Elapsed: 3 Minutes, Descriguion: Modzrate Depth
* Flexor Growp . Time Elapsed: } Mimures, Description: Moderate Depth
Manus] Interventions: Ihmge ol Mogion:
* Masual ROM } 3 Time Elopsed: B Minutes, Deseription: PROM in all divectiona w R
' hand
Modalitles: :
* Pareffin i Time Elapsed: 10 Minutes, Technique; Dip, Clinical Use: Pre

-

Activity
Therapy Segslon Time
* Towl Therapy Scashon Tome 31 Minutes
T
Assessment :
The client tolerated I;odai‘: trestment/thernpeutic nctivity without complaints of pain or difficuloy.
Treatment Emphasi to focus on:
* Pain rellef. Ramge of Motion/Mabifity Improvements. Mugcle Funclion Improvenents,

Plan -

Daily Plza:
+ Continue w.” Curoent Rehabnhtahon Program,

o
Electronically putherticated.

¥
Melanie Ake, PTAINY Lic: PTA A 0711}
Signed on Nov X, 204507 7.57

Electronically authenticated.
B

Cory Higbee, FTINV Lie: PT 1890).MSPT
Signed on Mov 12,291 5.07:26:34
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Concentra Medical Centers
66508 Pplana Ava §iw 100 LAS VEQAR NV BU11D
Prome [0} Y9-S0ST Fer {02 1309370

Transcription
Pattent: Burwell. Terasa R. Sarvice Cate: 91172015
Soc. Seq. ¥ pa S O 3 ] injury Date:  9/11f2016
Date of Birth: 42811574 Age! 41 Employar! Coamopefitan-fnjury Care
Sarvice Location: CMC - LVG Pcolaris Dictated By: MICHEL JOFFE
Service ID# : 1201587314 Diagnoels: 923.20 Contusion of Hand(s)

Notea:

Reason For Visit .
- Chief Camplairt: The pallent presents today with new injury right hand, Self - -

raportad,

Vitais

Vital Signs [Oate Includes: Current Encounter]
Recordad by ; Qrtega De Siiva, Maria at 11Sep2015 04:32PM
Systalic: 150

Dlastolle: 80

Heart Rate: 70

Raspiration; 14

Height: 5 f# 4 In

Waight: 178 Ib

BMI Calculated: 30.65

BSA Calculated: 1.88

Pein Scaler 810

Past Medical History Review
FAST MEDIGAL, SOCIAL, FAMILY HISTCRY: Nen-contributory based on review with patient
andfor comprehensive questionnaira excapt 85 ¢eleiled in the clinlcal dogumentation.

History of Present llingss
Patient Is & 41 year ofd African Amarican famale who presenls for evaluation of her

right hand injury. She reporte that she works as a Room Stylisl and injured haraalf
whila pulling the collestor from & room. She reports that the door etopper slipped
from under the door and her hand got ceught betwesan tha colleclor and the icck. She

now presents for evaluation,

Raview of Systems
As per documentation in tha HPI, all other sysiems were reviewed and found to be

negativa.
Other Symptoms: hand and finger pafn.

Physical Exam
Constitutional: Well appearing and well nourlshed.In no acute dislrass.

Head/Faca: MNormocephalic, afraumatic, and no tendearness,
Eyes: Conjunctiva and lids with no swelling, erythema or discharge.Puplls are equal,

Dictated By: MICHEL JOFFE
Dictated On: 9/11/2015 5:48 PM ;

Last Update: 09/11/2015 17:46:08 Lest Updatad By: joffemm Trenscilpilen Printed Date: 09/1 32015
r_tanscrpton  Pags tof4 © 109 2014 foncanira Operating Comaratian Al Righis Resarved, Form Revislon Datd; 15412009
L0000 o laflTeg(xyd) L LD SLOZ/¢L /B0 %
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. Concenira Medizal Centers
. Prora: (TO8) The-qREY P (7C2) rI0.0370

 Tramscription
Patient: ¢ Burwell, Terasa R. Sarvice Date: 9/11/2018
HoC, 888.#!  © XHXXXR-2408 Injury Date: 81172015
Date of Binth: ' 4/28/1974 Age: Employer: Casmopolltandnjury Gare .
Service Locatlon: CMEG - LVG Palarls Diotated By; MICHEL JOFFE
SarvicaID#: - 1201697314 Disgnesla: 823,20 Centuslen of Hand(s)
Nolen: ; .
round, and reactive ta light and cornea clesr. Eye movemenis: extraocular movemente
intact.. . : . . ‘ . ,

ENT:. Ne erythema or edama of the gxternal ears or nose,

Pulmanary: No increased wark of breathing ar slgns of raspiratary distress,All lung
flalda claar {0 auscultation bllateraliy.

Cardiovascular: Normal rate and rhylhm, nermal 81 and 82, without gallops or rubs.No
murmur.Extremities are warm with ho edemes or varicositles,

Abdomer: Soft, non-distended, narmal bowal soundg, no tanderness.
Muaculosxeletal: Normal gait. No tendemass or swelling of extremities, Range of
motion g within normal Imils. Normal muscie strangth and tore,

Right Hand/Fingers.

Hand: H

Appearence; Skinitrauma of laceratlon right hand. It is irragular, The wound has
bloody drainage. Surrounding Yssue Is erythamatious, discolorzed and locally
swillan, Observatlons Include aclive bleading. Moderate ecchymosis. Moderate
swelling. y

Palpation:

ROM f Motor Strength:

Grip strangth s décreased on the right.

Grip strengin is nérmal on the left.

Motor tone: ¥

Neuroffascular function intact,

Paychiatric: Oriented to person, place, and time.Mood and affect are appropriate.

Radlolegy Resulls

X rays of the righ{ hand were obtainad, They appeared negative.

This is & prelimingry radiclogy Intarpralatian, The images were sent to
radfaloglist for fing! Intarpretation,

Prellminary radlology rasults were digcussed with the patient.

X-Raye ware reviewed with the patient.

Procedure :

: The wound Involvad the epithellum and subcutaneous tiasue. There was no tendon
invoivament. it was irregular, had a skin flap. The wound wae explored. The
neurcvaseular exam was normal,

Rials, bensfils, allernallves, hleeding risk, Infection slsk and allsrgic reaction

risk were dlscussed with the patient.

The slte was prepped with Batadina, Hiblclans, cleansed and Irrigated extenslvely.
The cutanecous laysr was closad with 3 autures of 5-0 ethllen . Simple Interrupted
suturas ware usad. The repair was simple. Good closure was obleined. An
antlbiotic uintmeni was applled.

: Dictated By: MICHEL JOFFE
Dictated On:8f11/20M5 5:45 PM

Lagt Updale: DR11/2015 17:48:08 Lot Updated By: Jeffemm Transcriptlan Printed Date: 094 32015
r_tamsoriplfan  PageSofd G : 15 1688 -3014 Coroenira Craraling Camare:ian All Righis Reserved. Fonm Ravislan Date! TIAN LN
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Concantra Madice! Cantera
G3ID E Pelgrde Ave EBle 100 LAE YEGAS, Mv 83710
Phana froz) ravvos? Pax (¥Q3] 7399370

(RN TR i

. Transcription
fratlent: i Burwell, Terese R. Servizce Data: 97112016
Goo. Sec, #: ;‘ KXNH-XX-2408 Injury Rate:  8M1/2016
Date of Birth; @ 4/281874 Age: 41 Employer: Coemopolian-injury Care
Barvige Locatlon: CMC - LVG PolarTs Cictated By: MICHEL JQFFE
Service lD#: | 1201587314 Dlegnosls:  823.20 Contusion of Hand(s)
Notes:

Patlent Status: Th'b patlent telerated the procedurs weli, Post-procedure, Ihe
naurevascilar axam was normal. There ware ne complications.

*

"

aF

- ) *J"_J'M
ASSESSMENT / aco mjﬁm ﬁb{qm/t Cﬁakﬁ/ {

1. Contusion of ha;nd. right (823.20) ~

Plan i

1, X-Ray, Right hand minimum of 3 views Status: Complete - To Be Compiatad Dona:

118ep2015 05! 28PM

Perform. In Office Dus: 185sp2015 Marked Important; Last Updated By: Garganera,

Imeaida; 8/11/2015 7:28;15 PM; Ordered;For. Contuslon of hand, right, Leceration of

hand, right; Ordarad By: JOFFE MICHEL

2. Start: Start: Cephalexin 500 MG Qral Capsule; TAKE 2 CAPSULES TWICE DALY UNTIL

GONE

Rx By: JOFFEMICHEL; Dispense: 7 Days ; #:28 Capsuls: Pefill; 0:For: Laceration of

hand, right; DAY = N; Racerd

3. Collas Splint Stalus; Hold For - To Be Gompleted Requested for: 118sp2015

Perform: Not Applicable Dus: 185ep2015; Orderad:Far: Laceretion of hand, right;

Ordered By, JOFFE, MIGHEL

41. 1%DM2%$5RESS|NGS (5-7 DAYS) Stalus: Hold For - To 8a Completed Requested for:
ap ;

Parform: Not Applicabie Due: 168ep2018; Ordared;For; Lageration of hand, right;

Qrdered By. JOFFE, MICHEL

5. Laceration Tray Status: Completa Derna: 118ep2015

Perferm: Not Applicable Dua; 188ep2015; Ordered:For Laseration of hand, right;

Orderad By: JOFFE, MiICHEL

8. OFFICE D,RESiSING. MIN Status: Hold For - To Bs Completed Requesied for:

14Sep2015 A

Parfarm: Not Apglicable Duas: 168ep2015, Ordared;For: Lacer&tlor‘l of nand, right;

Ordered By: JOFFE, MICHEL

¥. Administer: Adr&'unlster Tdap; INJECT 0.5 MLlnIrurnuscu!ar To Be Caona: 1168p2015

For; Laceration of hand, right; Ordered By.JOFFE, MICHEL; Effective Date:11Sep2018

i Diotatod By: MICHEL JOFFE
Dictated Cn:8M1/2015 5:40 PM '

Lest Updale: U8/41/2018 TF:48:08 Lapt Updaked By Joffamm Trunacrptlon Prhriyd Data; 08HA2016

r_tranaeription Fagn 2 of4 " © (995 2015 Cansanue Opitétog € apoa e All Rights Reservad. Form Rovislon Dato: 4172000

£08/900 9 f FETARS L e ED] Sl 40 SLUZAFL/B0
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Cohcentra Medigal Canters
58808 Polacln Ava §!s *00 LAR VECAS, NV BU118

3 Fhars)  (702) 739-R9ET Fom 703} TANSOT

: Transeription
Fatlent: = Burwell, Terese R, Servlce Date: 8/11/2045
Soc. Sec, b (OA-RX-2408 Injury Pate:  8/11/2016
Date of Birth: :  4/28/1874 Age: 41 Employer: Cosmopulian-injury Carg
Searvice Location: CMGC - LVG Polarie Dictated By: MICHEL JOFFE
SarviceID#: | 1201587314 Dlagnosls: §23.20

Contusicn of Hend(s)

Notes:
None of the patient 8 medications for thls encounter ware dispensed In the center.

Dictatad ©n: 8/11/2015 5:46 PM

v

) -

i

Discussion/Summary
[

.

The dirgnoess and treatment plan were dlzoussed with the patient, The Fatient
axpressad understanding and was teld to keep their acheduled appointments for

follaw-up and/or to retumn te Concentra.
H

t
Activity Status and Reatrlotions

Traatment Status:i
Returning for foliow-up: 2 days
Actluity Status |
Relurn to modiffed: wark/activity today.
Restrictions: KEY - Quoaeionelly = up to 3 hre/day, Frequently = up 1o 8 hrs/day,
Conslantly = up to-8 hours or greater per day
May [Ift up to 10 Iba occasionslly
May push/pull up to 10 |bs ocoasionally
No uze and strong gripping of the dgnt hand,
Keap wound clean and dry.

%

3

E_
!

Signatures

Electronically sigried by : MICHEL JOFFE, M.D,; Sep 11 2015 7:40PM CST - Author

1
d
=

t

Dictated BY: MICHEL JOFFE

£007200 d ’ £9:LEralRv )
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Concentra’ - - Transcription

‘
= 149 N Gibson HENGERSON, NV 89014 {702) 558-6275

MPatient: . Burwell, Taresa R Service Date: 1071372015
Sac. Sec # 435-39-2408 Infury Date: 09/11/2013
Date of Birth: s Q4/28/.974 Ager 41 Employer: Cosmopolitan-Injury Care
Servknlncaﬂon:: CMC - LVG Henderson 3708 Las Vegas Blwvd 8
Service ID #: © 1201619165
Claim #: Laz Vegas, W 89109
d Bictaton ? Margron, PA-C, Lola T
! Diagnosis: ?: s61.411la lLaceration of hand, rigat
LY
Notas: i

HECHECK REPORT

S5: The patieni presents today for a followup viasit regarding her crush/laceration
injury of -her right hand. The patient skates thai she has an appsintment with a nand
specialist scheduled for Ccteoper 20, 2015. Has been eon light duty. The patient is

also scheduled to have physical therapy starting tomorrow, Oc¢tober 14, 2015, The
patient comments that she has difficulty with flexing and extending, particularly

around the fourth and L£ifth digits, Denies of any furthes injury. Denics of any
further =swelling. Denies of any signa of infectien around womnd aite such a3 redness

ur discharge.

0: VITAL SIGNS: Blood pressure 118/78, respircations 16, and pulse 76. GRENFRRAL:

Alert and ‘pleasant female in nc apparent distresas. HEENT: Within normal limits.

WECK: Supple. CHEST: Breath =ocunds clear. HEART: Reguiar rate and rhythm., EXTREMITIES:
Right hand wound zite around the fourth interdigizal webspace is healing well. No

signa of dehiscence. No aigns of erythema, awelling, or diacharge. MOTOR: The patient
has difficulty with {lexion and hyperexbension wilth fourth and [ifth digits. SENSORY:
Tntact. PULSES: Inotact.

A: Followup crush/laceration lnjuery, xight nand.

P: Continue with light duty, sitting position, as she is alrecady doing at work.

May use her leftc hand, however, avoid any repetitive gxasp and grak with the right.
#eep appointment with hand apecialist. KXeep appoinkment wiih physical thercapy. The
patient understood and agreed with treatment plan.

Il

Jub Number: 59065

v

[

; Jictate! Ey: Margron., PA~C, Lola T

Diciakdd Ui 0ot 13 201%  6:0IPH

Prinitcd Date 107/18/2015 Page: |
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- . Transcription

[P FY

22000 5 Ranche Ur ste 100 LAS VRGAS, NV £6G102 [FA321 pT7=-34544

L

fatient . Bucwell, taresa R Service Date: 11/:177201%
Sac. Sec. ¥ L Ash-da-zdon Injury Date; n0s/11l/201%
Date of Birth: 154728719724 Age: 4] Employer Cosmopalitan Fojury Care
Service Lacation: : CAS - IMG Tas Vegan 3708 Las VYegas Blvd 5
Service |D # _ 1201647954
Claim # 20L02E16H4001 Las Vegaa, NV HI109
Dictator: 5 tulby Young, ™MD Hand - arthe
Diagnasis: S60.221A CONTUSTON QF RIGHT HANR, INITIAL ENCOUNTRER-S56Q.2721A

Notes:

RECHECK REPCRT

M3. Burwell has returned to the office. 1 have had, again, 2 conversaticen with har,

She again 1s gquesticning the way L have spoken to her in the pasi as well as questioning
ny medical assossment of her condition. L believe al this point we both agree that

I would ool be the bast physician te Lreat her for her work-related injuries. 1 hawve
recommended reterring her to Physlatry/Pain Management far her laceration. I beliewve
that this woisld be the oozt ppprupriale way to go, given her conversation with ae

today. Aftor she had loft, I discuased this wicth her nurse case manager aa well,

I will kcep her on her restricgktions of & pounds of lifting, 10 pounds of pushing and
pulling vntil she haa had her care transferred, but again ahe and 1 boch agree that

her care would hesr be ureated with someone that she Feels more comfortable with.

Job Mumher: 935327

H

|
[

1
R Lt S g e g

Lo : L Hi M
Printed Date! L2/0L/201%
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Concantra .

9 )

Transcription

148 ¥ Gibson HENDERSCN, MV 83014 (702) 55B-6275

Patient Burwell, Teresa R Sarvice Date: 10/13/2G15%

S50C. Ser # Injury Date: 0D8/11/2015

Date of Birth: 04/28/:3874 Age: 41 Employer Cosmopolitan-Injury Care
Service Location:  cmMc - Lve Bendersosm ‘ 3708 Las Vegas Bivd 3
Service ID # 12016131698

Clairm & Las Vegas, NV ED10S
Dictator Margron, PA-C, Lola T

Dizgnosis: 561.411a TLaceration of hand, right

Motes:
- HECHECE REPORT

5: ;QE_%Eglggz_gggégggg_;nda¥.for a followup wisif %EEEEEin her crush/)lace-ation
inJjury o er right hand. The patient states that she has an"Zppointment with a hand
specialist schedulsd for October 20, 2015. Has bheen on light duty. The patient is
alsc schaduled ta hawve physical therapy starting tomorrzow, Qotober 14, 20i%. The
patient comments That she has difficulty with flexing and extending, partiecularly
sTound tie fourth end £iffb . digits. Denies of any further injury. Denies af any

urther swelling. Denies of any signs of infection around wound site such as redness
or discharge.

G: VITAL SIGNS: Blood pressure 11B/78, respirations 18, and pulse 76. GENERAL:
Alert and pleasant female in no apparent distress. HEENT: Within normal limits.

KSCK: Supple. CHEST: Breath sounds glear. HEART: Regular rate and rhythm. EXTREHITIfS:

Right hand wound site around the fourth inkterdigital wahsgace is healing well. NWo
$igns of dehiscence. Feo signs of erythema, sW%elling, or discharge. HMHOTOR: Ihe

t
Nas difficulty with flexion and hyperextension with fourth and fifth di ts.-”sENgoﬁY:
T E

Intact. PULSBES: Intact.

A: Fallowup crush/laceration injury. right hand. 1
BE: Contipue with light duty, sitting pesitien, as she is already doing at work. ;
HMay use her left hapd, however, aveoid eny repstitive g-asp and grab with the right.
Feep appeintment with hand specialist. Xeep appointment with physical, therapy. The
patient understood and agreed with treatment pilan. *

\H

Job Fumber: 59065

Diclated By: Hargron, BA-C, Lola T
Dierstied Om: Oet 13 2018 B QITR

Printed Crate © 10/18/2015

Page:
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. - Transcription
220C 5 Rarnaha Dr 3t= 100 LAS VEGAS, KNV 89102 {702} €77 1544
Fatient: Burwell, Teresa R Servica Date: 10/20/2015
Soc. Sec. # Injury Date: 09/11/201%8
Date of Birth: 0472871874 Age: 41 Employer: Casmepolitan-Injury Care
Service Location:  ¢AS - LVG Las Vegas 3708 Las Vegas Blvd 5
Service 1D 4 1201623686 :
Claim & 2010261661001 Las Vegas, NV B91069
Dicator Colby Young, MD Hand - Orthe
Diagnosis: S67.21XA CRUSHING INJURY QF RIGHT HAND, INITIAL ENCQUNTER-567.7LXA
Notes:
CONSULTATION

Terasa Purwell is referred to the office by Lola Magrane. Today, I had the opportunity
e gvaluate Taresa Burwell in the office. 5She is5 a 4l-year-old female whao presents

to the office now 5 weeks status post a crush/laceration iniury teo her right hand.

she states that on 05/511/2015, while ar work, she was leaving cut of her room and

the door stopper slid, clipping her hand. 5She reports that she had immediate decreased
sensation overlying the laceration site. S5he alse describes spasm in the hand with
weaknass. She reperts that she was only able te complete cne session of therapy last
week. She has had ne other therapy for the involvement c¢f the hand. She reports

that tha hand has limited her ability Ee grip and grasp that ahe has brought recerds
Erom her previously treated left hand bte demeonstratre the amount of grip strength that
she previously had in the right hand, and does report that sha has deacceased range

ol motien in the right hand as well as weakness.

PAST MEDICAL HISTORY: She denies.

PAST SURGICAL HISTORY: Significant for multiple cervical as well as neck andeBack
surgerias dating back to 2009 through 2013. She has also had left hand surgery in

Zals as well as lefr ¥nae surgery in EZDLS. .

. !
PHYSICAL BXAMINATION: Clinically, I have evaluated the right hand. There is =z sma#l

area which demonstrates a small bulla between the ring finger and smalll Finger intgrspace.
There are no signs of infection. 1 do Aot see any definitive laceratiofis bkeing agprecianed
today. There is a minimal swelling compazed to the contralateral hand. Eghe has ;Ability

te extend the digits and has the ability to flex, but zgain this is limit2¢_59§oﬁdary
to some stiffness and zome mild swelling. b

MERICATIONS: She is taking Lortab, napraxen, and Cymbalta.

BLLERGIEE: She has allergies Lo CODEIME and MORPHINE.

"

Her radiographs were reviewed, and I do not appreciate any esvidence of bony pathology.
IMFRESSION: Crush Injury, right hand with laceration.

FLAN: I have recommended a Formal therapy. She does report to me that she was teld

not to participate in therapy if her bleod pressure becomes plevated when she does

not have a history of hypertension. [ beligve that therapy would be benefictal.

She has ingquired Lo me why she hasz the spa:m in the hand, and I did acknewledge that

I do not know why she woeuld hawe apasm in the hand, but did attribute a pessible explanation
zf that heing some =pasm and some stifimess from not utilizing the hand. I strongly
recommencded formal therapy. [ did ask if she would have her medical records sent,

sc I cen address with har the explanation that I had not appreciated why she weuld

not be akle to participate in therapy for her hand, but was happy to rewview the records

50 I could modify if necessary what I weuld recommend en. 5he became wvery frustreced

and angry with me. She did not desire to return te see Me in the offica. £ still

believe that she would bhe of great beanefit for her to psrticipate in tharapy as the
lenger she does not utilize the hand, the worse this sciffness could gert. I unfortunacely
was unable ta give her an explanation why she had entire hand numbness based on the

Dictares Ry: Celdy Young, HD HKond - Orcths

Matated om: 0oL 20 2085 L:190M

Printed Date: 10/29/201% Page; 1
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- e Transcription
2280 2 Rancho Dr Ste 100 TAS VEGAS, NV BH10Z tI02) 677-3544

Patient: Burwell, Teresa R ’ Servica Data: 10/20/2015
Soc. Sec. # Injury Qate: 09/11/2015
Date of Birth: 04/28/197%4 Age: 41 Emplover: Cosmopolitan-injury Care
Service Location:  cas - I¥G Las Vegas 3708 Las Vegas Blwvd S
Service 10 # 1201623606
Claim # 2010261668101 lLas vegas, ¥V $9109
Dictator: Colby Young, MD Hand - ortho
Dlagnosis: $67.21MA CRUSHING INJURY OF RIGHT HAND, INITIAL ENCOUNTER-567.21XA

Notes: mechanism of injury and now that angered her as well. 1If there are any guestions,
I would be happy to address them.

Job Humber: 65272

iat2red iy 7Cl:-iby Yeung, MD Harmd = Qrtheo
Zagtaterd On; ool 20 201G IT1ERM
Printed Date: 1042972015 Page: 2
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', NEVADA
Crmnrivow & Seing Cinrir
7455 W. Washington Ave Suite 160 - Phone: (702) 878-0393 1505 Wigwam Pkwy Suite 330
Las vegas, Nevada 89128 Wn@ Hm

Physical/Occupational Therapy Order(s)

Order Date:12/14/2015

Patient Information

TERESA R BURWELL

6803 FRANCES CELIA AVE

LAS VEGAS, NV 89122

(702) 215-5553

Gender: Female Date of Birth: 04/28/1574

Patient Insurance Information

ZURICH NORTH AMERICA W/C {702} 408-3871
Group #NONE
Plan #2010261681

Physical / Occupational Therapy Facility
PT Select

Orders
BMI Above Normal W/ FU on behalf of ARTHUR ] TAYLOR, MD

PRlaganosis
Contusion (initial), Hand - RT { 923.20 | S60.221A )
Overweiaht { 275.02 | EG6.3 )

Diet Education on behalf of ARTHUR ] TAYLOR, MD

Piaanopsis ] ]
Contusion (initiag' Hand - RT { 923.20 | S60.221A )
Overweight { 278.02 | E66.3)

Eval & Treat: OT CHT Frequency/Duration: using aggressive active and passive motion exercises pleasa focus on
grip strengthening of right hand with healed right hand contusion 3 months ago for 3 times a week for 3 weeks and
develop a home program

Diagnosis
Contusion (initial), Hand - RT { 923.20 1 560.221A )
Overweight ( 278.02 | E66.3 )

Hypertension Education on behalf of ARTHUR J TAYLOR, MD

Riagnosis
Contusion {initial), Hand - RT { 923.20 | 560.221A )
Overwelaht ( 278.02 | E66.3 ) :

TERESA R BURWELL . Patient #: 394901 ‘ ‘ DDB; 04/28/1974 (41 years)
Monday, December 14, 2015 Page 1/ 2
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Hypertensive Reading on behalf of ARTHUR J TAYLOR, MD

Riegnesis
Contusion (initial), Hand - RT { 923.20 1 560.221A )
Overweight { 278.02 | £66,3 )

OTHER/COMMENTS:

Fax Reports to: ;2\8—8 . 57 fs,j

dntdin, § Gagly

ARTHUR 1 TAYLOR MD

1ERE$A R BURWELL ‘ Patient #: 304901

DOEB: 04/28/1974 (41 years)

Mondéy, December 14, 2015
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Dignity Health
St. Rose Dominican Hospitals — Rose de Lima Campus
102 East Lake Mead Parkway
Henderson, NV 89015
- (702) 564-2622

Emergency Department
Patient Discharge Instructions

If your symptoms continue or worsen, return to
St Rose Dominican Hospital-Rose de Lima or contact your
Physician.

If you have questions about your discharge
instructions, call St Rose Dominican-Rose de Lima Emergency
Department
(702) 564-2622

Name: BURWELL, TERESA R
Current Date: 12/31/15 22:06:42
DOB: 4/28/1974 12:00 AM MRN: 10026212 FIN: 17935792

Patient Address: 6803 FRANCES CELIA AVE LAS VEGAS NV 89122
Patient Phone: (702)219-5553

Reason For Visit:

1) Hyperiension

2) Blood pressure check

Providers:
Frovider Role
McBride, Danie] MD ED Physician

-—

Discharge Diagnosis:

St. Rose Dominican Hospitals-Rose de Lima would like to thank you for allowing us to assist

you with your healthcare needs. These instructions are intended to provide general
information and guidelines to follow at hgme to properly care for your particular medical
problem.

Name BURWELL, TERESAR MRN 10026212 DOR na/zri1074
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The following diagnostic tests and/or procedures were performed during your stay:

BURWELL, TERESA R has been given the following list of follow-up instructions,
prescriptions, patient education materials, and valuables/belongings:

Follow-up Instructions:

With: Address: When:

No PCP, Not given SRDH ' Within 1 to 3 days

Comments;

With: Address: When:

Behzad Kermani 700 E Silverado Ranch, #140 Las Within As soon as
Vegas, NV 89]93 possible

(702) 435-1995 Business (1)

Comments:

Call-for follow up appointment
Return to ED if symptoms worsen

Immunizations
No Immunizations Documented This Visit

You may have been given the name of our specialist who is on call. They are obligated to
S€e you and provide evaluation and treatment for the medical prablem or injury that
brought you to the €mergency department today. Although they cannot require payment in
advance, they are independent practitioners and payment and/or payment arrangements for

Name BURWELL, TERESA R MRN 10026212 DOB 04/2811972
Dec/31/2015 29-na-24
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their services will be anticipated directly following your initial visit. If you encounter any
problem in arranging this follow up care please call the emergency department at which you
were seen and ask for the Charge Nurse. (Rose de Lima 616-4600, Siena 616-5600, San

Martin 492-8600).

Patient Education Materials:

Upper Respiratory Infection, Adult

An upper respiratory infection (URI) is also sometimes known as the common cold. The upper
respiratory tract includes the nose, sinuscs, throat, trachea, and bronchi. Bronchi are the airways
leading to the lungs. Most people improve within 1 week, but symptoms can last up to 2 weeks. A
residual cough may last ¢ven longer.

LR Rt <P RIS B Bt

CAUSES

Many different viruses can infect the tissues lining the upper respiratory tract. The tissues become
irritated and inflamed and often hecome very moist. Mucus production is also common. A cold is
contagious. You can easily spread the virus to others by oral contact. This includes kissing, sharing a
glass, coughing, or sneezing. Teuching your mouth or nose and then touching a surface, which is
then touched by another person, can aiso spread the virus.

SYMPTOMS
Symptoms typically develop 1 to 3 days afier you come in contact with a cold virus. Symptoms vary

from person to person. They may include:

* Runny nose.

* Sneezing.

* Nasal congestion.

+ Sinus irritation.

*» Sore throat.

+ Loss of voice (laryngitis).
* Cough.

» Fatgue,

Name BURWELL, TERESA R MRM 10026212 OOR T4/7RAGT4
Mer/1/9N18 2 n2an
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* Muscle aches.

* Loss of appetite.,
* Headache.

* Low-grade fever.

DIAGNOSIS

You might diagnose your own cold based on familiar symploms, since most people get a cold 2 to 3
times a year. Your caregiver can confirm this based on your exam. Most importantly, your caregiver
can check that your symptoms are not due 1o another disease such as strep throat, sinusitis,
pneumonia, asthma, or epiglottitis. Blood lests, throat tests, and X-rays are not necessary to diagnose
a common cold, but they may sometimes be helpful in excluding other more serious diseases. Your
carcgiver will decide if any further tests are required.

RISKS AND COMPLICATIONS

You may be at risk for a more severe case of the common cold if you smoke cigarettes, have chronic
heart disease (such as heart failure) or lung disease {such as asthma), or if you have a weakened
immune systemn. The very young and very old are also at risk for more serious infections. Bacterial
sinusitis, middle ear infections, and bacterial pneumonia can complicate the common cold, The
commeon cold can worsen asthma and chronie ebstructive pulmonary disease (COPD). Sometimes,
these complications can require emergency medical care and may be life-threatening,

PREVENTION

The best way to protect against getting a cold is to practice good hygiene. Avoid oral or hand contact
with people with cold symptoms. Wash your hands eften if contact occurs. There is na clear
evidence that vitamin C, vitamin E, echinacea, or exercise reduces the chance of developing a cold.
However, it is always recommended to get plenty of rest and practice gaod nutrition.

TREATMENT
Treatment is directed at relieving symptoms. There is no cure. Antibjotics are not effective, because
the infection is caused by a virus, not by bacteria, Treatment may include;

* Increased fuid intake. Sports drinks offer valuable electrolytes, sugars, and fluids,
* Breathing heated mist or steam {vaporizer or shower).

* Eating chicken soup or other clear broths, and maintaining good nutrition,

¢ Getting plenty of rest.

* Using gargles or lozenges for comfort,

* Controlling fevers with ibuprofen or acctaminophen as directed by your caregiver.
* Increasing usage of vour inhaler if you have asthma.

Zinc gel and zinc lozenges, taken in the first 24 hours of the common cold, can shorten the duration
and lessen the sevenity of symptoms. Pain medicines may help with fever, muscle aches, and throat
pain. A variety of non-prescription medicines are available to treat congestion and runny nose. Your
caregiver can make recommendations and may suggest nasal or lung inhalers for other symptoms.

HOME CARE INSTRUCTIONS
* Only take over-the-counter or prescription medicines for pain, discomfort, or fever as directed by
YOur caregiver,

* Use a warm mist humidifier or inhale steam from a shower to increase air moisture, This may keep
secretions moist and make it easier to breathe.

Name BURWELL, TERESAR MRN 10026212 DOB 04/28M1974
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= Drink enough water and fluids to keep your urine clear or pale yellow.

+ Rest as needed.

« Return to work when your temperature has returned to normal or as your caregiver advises. You
may need to stay home longer to avoid infecting others. You can also use a face mask and careful
hand washing to prevent spread of the virus.

SEEK MEDICAL CARE [IF;

» Afier the first few days, you feel you are getting worse rather than betier.

* You need your caregiver's advice about medicines to control symptoms.

* You develop chills, worsening shortness of breath, or brown or red sputum. These may be signs of
pneumonia.

* You develop yellow or brown nasal discharge or pain in the face, especially when you bend
forward. Thesc may be signs of sinusitis.

* You develop a fever, swollen neck glands, pain with swallowing, or white areas in the back of your
throat. These may be signs of strep throat.

SEEK IMMEDIATE MEDICAL CARE IF;

* You have a fever.

* You develop severe or persistent headache, ear pain, sinus pain, or chest pain.

* You develop wheezing, a prolonged cough, cough up blooed, or have a change in your usua! mucus
(if you have chromic lung disease). '

* You develop sore muscles or a stiff neck.

Document Released: 06/13/22002 Documnenlt Revised: 03/11/201 3 Decument Roviewed: 04/20/2012
ExitCars® Patient Information ©2015 ExitCare, LLC. This information is nol infended (o replace ad vice given (e vou by your health care provider.

Make sutre you discuss any questions you have with your health care provider.

Hypertension

Hypertension, commonly called high blood pressure, is when the force of blood pumping through
your arteries is too strong. Your arteries are the blood vessels that carry bleod from your heart
throughaut your body. A biood pressure reading consists of a higher number over a lower number,
such as 110/72. The higher number (sysrolic) is the pressure inside your arterics when your heart
pumps. The lower number {d7astolic) is the pressure inside your arteries when your heart relaxes,
Ideally you want your blood pressure below 120/80.

Hypertension forces your heart to work harder to pump blood. Your arteries may become narrow or
stiff. Having hypertension puts you at risk for heart disease, stroke, and other problems.

RISK FACTORS
Some risk factors for high blood pressure are controllable. Others are not.

Name BUURWELL, TERESAR MRN 10025212 DOB 041281874
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Risk factors you cannot contrel include:

* Race. You may be at higher risk if yvou arc Affican American.

» Age. Risk increases with age.

» Gender. Men are at higher risk than women before age 45 years. After age 65, women are at higher
risk than men.

Risk factors you can control include:

« Not getting enough exercise or physical activity,

+ Being overweight.

= Getting too much fat, sugar, calories, or salt in your diet.
+ Drinking too much alcohol.

SIGNS AND SYMPTOMS
Hypertension does not usually cause signs or symptoms. Extremely high blood pressure
{(hypertensive crisis) may cause headache, anxiety, shortness of breath, and nosebleed.

DIAGNOSIS

To check if you have hypertension, yvour health care provider will measure your blood pressure while
you are seated, with your armn held at the level of your heart. It should be measured at least twice
using the same arm. Certain conditions can cause a difference in bload pressure between your right
and left arms. A blood pressure reading that is higher than normal on one oceasion does not mean
that you need treatment. If one blood pressure reading is high, ask your health care provider about
having it checked again.

TREATMENT

Treating high blood pressure includes making lifestyle changes and possibly taking medication.
Living a healthy lifestyle can help lower high blood pressure. You may nced to change some of your
habits.

Lifestyle changes may include:

* Following the DASH diet. This diet is high in fruits, vegetables, and whole grains. It is low in salt,
red meat, and added sugars.

» Getting at least 2 1/2 hours of brisk physical activily every week.

*» Losing weight if necessary.

+ Not smoking.

* Limiting alcoholic beverages.

* Learning ways to reduce stress.

If lifestyle changes are not enough to get your blood pressure under control, your health care
previder may prescribe medicine. You may need to take more than one. Work closely with your
health care provider to understand the risks and benefits.

HOME CARE INSTRUCTIONS

« Have your blood pressure rechecked as directed by your health care provider.

* Only take medicine as directed by your health care provider, Follow the directions carefully. Blood
pressure medicines must be taken as prescribed. The medicine does not work as well when you skip
doses. Skipping doses also puts you at risk for problems.

* Do not smoke.

Name BURWELL, TERESAR MRN 10026212 DOB 04i7RA974
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» Monitor your blood pressure at home as directed by your health care provider,

SEEK MEDICAL CARE IF:

» You think you are having a reaction to medicines taken.
* You have recurrent headaches or feel dizzy.

* You have swelling in your ankles.

* You have trouble with your vision,

SEEK IMMEDIATE MEDICAL CARE IF:

* You develop & severe headache or confusion.

+ You have unusual weakness, numbness, or feel faint.
* You have severe chest or abdominal pain.

* You vomit repeatedly.

* You have trouble breathing.

MAKE SURE YOU:

+ Understand these instructions.

» Will watch your condition,

« Will get help right away if you are not doing well or get worse.

Document Released: 12/18/2006 Bocument Revised: 12/23/2014 Document Reviewed: 18710/,2014
ExiCarc® Patient Information ©2015 ExitCare, LLC. This infonmation is nod intended to replace advics given 1o you by yaur health care provider.

Make sure you discuss eny questions you have with your health ¢are provider.
lisinopril
{lyse IN oh pril)
Prinivil, Zestril
What is the most impoftant information 1 should know about lisinopril?

Pa not use Hsinopril if you are pregnant. It could harm the unborn baby. Step using this medicine and tell your
doctor right away if you become pregnant.

¥ou should not use lizinopril if you have hereditary angioedema.

If you have diabetes, do not use lisinopril together with any medication that contains aliskiren (Amturnide, Tekiuma,

Tekamlo, Valmirtia).

What is lisinopril?
Lisinapril is an ACE inhibitor. ACE stands for angiotensin convening enzyme.

Lisinopril is used to tczat high bloed pressure (hypertension) or cotigestive heart failure. Lisinopri] is also used to
improve survivel after a heart attack,

Lisinopril may also be used for purposes not listed in this medieation guide.

What should T discuss with my healthcare provider before taking lisinepril?
You should not use this medication if you are allergic to Hsinopril or to any other ACE inhibitor, such as benazepril
ceptopril, fosinopril, enalapril, moexipril, perindopril, quinapril, ramiprl, or trandalapril,

If you have diabetes, do not use lisinopril together with any medication that contains aliskiren (Amtwnide, Tektuma,

Name BURWELL TERESAR MRN 10076212 NOR AAITEIO7A
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Tekamlo, Valruma),
You may also need (o avoid taking hisinopril with aliskiren if you have kidney disease.
You should not use lisinopril if you have hereditary angivedema.

To make sure lisinopn is safe for you, tel! your doctor if yon have:
+ - kidney disease (or if you are on dialysis);

liver disease;

diabetes; or

high levels of potassium in vour bload.

If you have diabetes or kidney disease, you may nol be able to take lisinopril if vou are also taking aliskiren
(Tekturna, Tekamle, Vaiturna, Amturnide).

Do not use lisinopril if you are pregnant. Stop using this medication and tef) your doctor right away if yon
tecome pregnant. Lisinopril can cause injury or death to the unborn baby if you take the medicine during vour
second or third trimester. Use effective birth control while taking lisinopril,

It is not knowm whether tisinopri{ passes into breast milk or if it could harm a nursing beby. Do not use this medication
without telling your doctor if you are breast-feading a baby.

How should 1 take lisinopril?
Follow all directions on your prescription label. Y our doctor may occasionally change your dose 1o make sure you get
the best resulis. Do not take this medicine in larger or smaller amounts or for longer than recommended.

Drink pleﬁt}’ of water each day while vou are taking this medicine.

Lisinopril can be 1aken with or without food.

Your blood pressure will need to be checked often, and you may need frequent blood tests.

Call your dector if yau have ongoing vomiting or diarrthea, or if you are sweating more than usual. You can easily
become dehydrated while taking this medicine, This can lead to very low blood pressure, electrolyte disorders, or

kidney failure while yvou are teking lisinopril.

If you need surgery, lefl the surgeon ghead of time that you are using lisinopril. You may need 1o siop using (he
medicine for a short time,

If you are being treated for high blood pressure, keep using this medication even if you feel well. High blood
pressure often has no symptoms. You may need to use blood pressure medication for the rest of your life.

Siore al room lemperature away from moisture and heat.

What happens if I miss a dose?
Take the missed dase as soon as you reimember. Skip the missed dose ifit is aimost time Tor your next scheduled dose.
Do not take exire medicine to make up the missed dose,

What happens if I overdose?
Seek emergency medical attention or call the Poison Help line at 1-§00-222-1222.

What should I aveid while taking lisinopril?

Drinking aleahol can further lower your blood pressure and may increase certain side effects of lisinoprii.

Avoid becamning overheated or dehydrated during exercise, in hot weather, or by not drinking enough fiuids. Lisinopril
can decrease swealing and you may be more prone 1o heat stroke.

Name BURWELL, TERESA R MRN 10025212 NOA 4RI DT
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Do not use sall substinutes or potassivm supplements while taking lisinopril, unless your dector has fold you to.

Avoid getting up too fast from a sitting or lying pesition, or you may feel dizzy. Get up slowly and steady yourself Lo
prevent a fall,

What are the possible side effects of lisinopril?
Get emergency medical help if you heve signs of an allergic reaction: hives; severe stomach pain, difficult breathing;
swelling of your face, lips, tongue, or throat.

Call your doctor at once if you have:

» & light-headed feeling, like you mighl pass out;

= little or no urinating;

s high potassium--nausea, slow or unusnal heart rate, weakness, loss of movement;

» kidney problems--little or no urinating, painful or difficult urination, swelling in your feet or ankles,
feeling tired or short of breath; or

e liver prablems--nausea, upper stomach pain, iiching, tired feeling, loss of appetite, dark urine,
clay-colored stools, janndice (yellowing of the skin er eyes).

Common side effects may include:
» -headache, dizziness;
e goughor
s chest paizn.

This is not a complete list of side effects and others may occur. Calt your doctor for medical advice about side effecls.
You may report side effects to FDA at 1-800-FDA-1038.

What other drugs will affect lisinopril?
Tell your doctor about all your current medicines and any you start or stop using, espacially:
« lithium;
+ adivretic or 'water pill’,
+ pold injections to treat arthritis;
* = potassium supplement; or
s NSAIDs {nonsterpidal asti-inflammatory drugs)--aspirin, ibuprofen (Advil, Motrin), naproxen (Aleve),
celecoxih, diclofenac, indomethacin, meloxicam, and others.

This list is not complete. Other drugs may interact with lisinopril, including prescription and over-the-counter
medicines, vitamins, and herbal products. Not all possible interactions are listed in this medication guide.

Where can [ get more information?
Yaour pharmacist cen provide more information about lisinopil.

Remember, keep this and all other medicines out of the reach of children, never
share vour medicines with others, and use this medication only for the indication
prescribed.

Every effort has bern made to ensure that the information provided by Cerner Multum, Inc. (Multum') is accurate,
up-to-date, and complete, but no guaranlee is made to that efifecl. Drug information contained lierein may be time
sensitive. Multum miormation has been compiled for use by healtheare practitioners and consumers in the United
States and therefore Multum does not warrant that useg potside of the United States are appropriate, unless specifically
indicated otherwise. Multum's drug information does not endarse drugs, diagnose patients or recommend therapy.
Multum's drug informarion is an informarional resource designed o assist licensed heglthcare practitioners in caring for
their patients and/or to serve consumers viewing this service as a supplement to, and not e substitute for, the expertise,
skill, knowledge and judgment of healthcare practitioners. The absence of a waming for a giver dmg or drug
combination in ne way should be construed to indicate that the drug or drug combination is safe, effective or

Name BURWELL, TERES‘A R MRN 10026212 NOA naArrafa7A
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appropriate for 2ny given patient. Multum does not assuine any responsibility for any aspect of healthcare administered
with the aid of information Multum provides. The information contained herein is not intended to cover ail possible
uses, directions, precautions, warnings, drug interactions, ailcfg'ic reactions, or adverse 2ffects, If you have guestions
about the drugs you are taking, check with your doctor, nurse or pharmacist.

Copyright 1996-2015 Cerner Multum, Tne, Version; 13.02, Revision Date: 08/31/2015.

Medication Information:

Please advise your Primary Care Physician of these new medications and update your list as
your medications change. Be sure to carry your complete medication list with you at all
times.

New Meds

Printed or Written Prescriptions

lisinmopril (lisinopril 10 mg oral tablet) ! Tab, By mouth, once daily, Refills: ¢
Last Dese Given: Next Dose Due:

Continue Home Meds
Other Medications

acetaminophen-HYDROcedone (Lortab 7.5 mg-325 mg oral tablet) , Refills;
Last Dose Given: Next Dose Due:

DULoxetine (PULoxetine 60 g oral delayed release capsule) , By mouth, Refills: ©
Last Dase Given; Next Dose Due:

gemfibrozil (Lopid) 600 mg, By mouth, twice daily, Refills: 0
Last Dose Given; Next Dose Due:

methocarbamol (Robaxin 500 mg oral tablet) 1 Tab, By mouth, four times daily, 10 Day,
Refills: 0, PRN muscle spasm
Last Dose Given: Next Dose Due:

Stop Meds

esomeprazole-naproxen (VIMOVO 500 mg-20 mg oral enteric coated tablet) i Tab, Refills:
0, PRN pain

Nama BURWELL, TERESAR MRN 10026212 MOA NAMRrnTA
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182



EXHIBIT 8

183



Aug. 37018 3:02PM Select Medicat Group No. 5170 F. 2/8

Saferct Physicnl Therapy Patiant:  Theresa Burwall
‘ l-u ; Sum; Ng::? gte;;h;ru:e Sireet Acct #: 036R240199793 Visit Date:  Dec 24, 2015
£ 21U, Sulding DCE: Apr 28, 1974 FSC; Workers Compensation
q§‘61m Hendersan, NV USABIC14-6692  quioun:  pia Dubais; OT Payor: 2URICH
mical Thetapy Phona: (702) 454-1162 i .

a Scleer Modical company  Féoe: [702) 453-8817 Prian Phy:  Arthur J. Taylor PolfClaimy#:  Not Specified
Phy Prone:  (702) 258-3782 Insured: Burwell, Theresa
Fhy Faoc (702) 258-3763 Employer: Net Spedfied
Sec Pty Not Specified Case Mor: Christina Crosby
Inj. Dete:  9/11/2015 Vig(ts: 1 -
Surg, Date:  Not Specified CifMs: a

Plan of Care

Dlagnoses

Right Wrist/Hand S50.2210  Contusion of rght hand, subsequent encountar

M79.641 Fain in tight hand

The medical history questionnaire has bgen completed and signed by the patient, reviewed by the evaluating therapist, and is on file.
ADL [ Functional Status:

® Premorbid Status: Work status: Independent Without Difficulty. Occupational Activities: Requirements:  will obtain a job descrintion
Chlef Complaint

» Pt ¢/o pain alorg the dorsum of the hand and the MF. She also tngling along the MF. Pain: Severity: Current : 8/10.
Mechanism of Injury: )

# see general info
Rehabliltation Expectations/Goals:

* Minimize: Numbness/Tingiing.
ADL / Functional Status:

¢ Current Status: Work slalus: Pt was refeased to light cuty hut her employer Is unatle it previde fight duty so she has not been able to

retum to work Dccupation: Pt is 2 room stylist { guest roomattendant) at the Cosmopalitan

mant

The patient requires skilled ocoupational therapy to address the problems identifled, and to achieve the Individualized patient goals as
outlined in the problems and geals section of this evaluation. Overall rehablitation potential is good. The axpected kength of this episode of
skiited therapy services required to addrass tha patlent's candition is estimated to be 21 days. The patient was educated reqarding thedr
dlagnosis, prognosis, related pathology & plan of eare. The patient demonstrates & good understanding of the risks, benefits,
precautions/contramdications, & prognosis of their skilled rehabilitation program.
Presentation:

s Ptis 3 mos §/p hand Zontusion. PE's main cfg is of ongoing tingling and paln alang the MF, She presents with full AROM of the fingers of

the R hand but has giminished grip sirength. Pt will be seen for skilled therapy to address the issyes above and fadlitate returm to FD

Recommendations: Skilled Intarventon: Required To:

» Decrease Paln. Increase Strength. Incraase Range of Motion. Retum To Woark.

Problems & Goals
Froblern #1 ADL / Functional Status: Current Status: Work status: Pt was ralensed to light duty but her employer is unable to
. provide Ught duty so she has not been able o return to work
LTG Aclrieve by Jan 11 2016,
ADL Improvements In:
* Pt will be able to retunr to FD work as a quest room attendant

Problem #2 ADL f Functlonal Status: Current Status; Basic care: Pt reports she 15 able to peform her ADLs by herself but has
limited use of the R hand

LTG Achieve by Jen 11, 2015.
ADL Improvements In:
® Pt will be able to use the R hand with all ADLs through diminished pain and paresthasiag
Frodiam #3 Muscte Testing: Grip/Plnch. = left ... ..ight
e, o S Grp Dynamomieter Ty iU TNy T 66.0PGURGS 0 " ATA4.0 Polids, .
& Laterai Pinch , 16,5 ds ‘ 6.5 Pounds
o Thiea Jaw Pinch s 0% h L EE o 1SS PadRds o T 90,0 Pounds o .
& Tip Pinch 13.5 Faounds 11.0 Pounds
LTG Achleve by J=n 18, 2018, )
Musculoskeletal Emprovements In: Grip/Pinch Right
Strength to: Tasts Strength Tor — e e et e
AW Gp Dyneimometer 11,1 - L R0 TR 400 ol
Document 1D; 2B203EED.002 Srxtus: Signed OFF (secure electronic signsture) Page1of2

Pia Dubois, OT,OT(NV Lic: 0227), CHT.CHT !

184



Aug. 32078 3.02°M Select Medical Group No. 5170 P 3/%

% Patient: Thereca Burwell

) Acct #:  O35AZ401959795 Visit Dabz:  Dec 31, 2015
e DOB: Apr 2B, 1974
Plan

The goals and plan were discussed with the patient andfor family and they concur, The patlent was instructed in the Independant
performance of a home exercise program that addresses the problefns and achieving the goals outlined in the plan of care. The patient.
and/ar family were instructed @ colt tharapist regarding problems or questions.
Amount, Frequency and Duration: .
» Frequency and Duration: It is recommended that the patlent attend rehabilitative therapy for J visits a week witlt an &xpectad duration of
3 woaks. The outlined therapautic procadures and serviees In the plan of care will address the problems and goals dentified.
Therapeptic Contenta:
® Artive Assistive Range of Mation Activitles, Active Range of Motlon Adtivities. Aerobic Conditlening: Upper Body Ergometer. Client
Education. Home Exerclse Program. Manual Range of Motion Activities. Manual Therapy Techniques. Modalltles: Moist Hot Pack.
Orthotic Fiting and Training. Passive Range of Moticn Activities. Soft Tissue Mobilization Techniques, Stretching/Flexibility Activites,
Therapeutic Activitizs. Therapeutic Exerdise.
® Resistive Activities:
» Machines/Free Weights. Theraputly. Tubing/Banads.

%

Pia Dubeis, OT, OT(NV Lic: 0227),CHT,CHT
Signed on Dec 21, 2015 14:51:40

Pleaca Sign and Return

1 have reviewed the Plan of Care establishad for skilled therapy sarvicas and certfy that the services are required and that they will be
provided while the patient is under my care.

Commants fRevisions
Arthur 2, Taylor Daty
Dotument I0: 2B8203FE0.002 Status: Sigred off (secure electronic signature) Page & ¢f 3

Fia Dubois, OT,OT(NV Lic 0227),CHT,CHT
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Aug. 3.2018 3:02PM Select Medical Group No, 5170 F. 4/8

Select Physical Thera py Patiant: Terasa Burwell
- 400 North Stephania Steat Acct #: D3ASR240199795 Note Date: Jon 07, 2016

Suite 310, Building 1 DOB: 28 1074 e Wo Com Gan
Henderson, N USA 90146532 Apr 35, rkars Compens

!l‘hyﬁlal Therapy Phone: (702) 454-1162

Qiniclan:  Fla Dubels, OT Payar: ZURICH
) . Prim Py Arthur 1. Tayior: PalfClaim#:  Not Specified
a ; Fax; (702) 4548817
efeee Melial campany Fax: (702) Phy Phane: (202) 258-3782 Insured: Burwell Therssa
Phy Fax: {702) 258-3783 Employer: Cosmapofitan
Sex Phry: Mot Spedhed Casza Mar Christina Crosby
Inj. Dater 81172015 Vigits: 1
Surg. Dete: Mot Specified CxilfiNs: 5
Discharge Summary
Diagnoses
Right Wrist/Hand 560.2210  Contusion of right hand, subsaguent enoounter
M79.641 Fain in right hand
Gener fi
Reason for Referral:

* Pt I5 a3 R handed female who sustained a contusion of the R hand when It got caught in & door on 9/11/15. She 15 naw being referred to
therapy for aggressive A/P ROM and grip strengthening

Subiective Examination
MD reports he is no longer her therapist and the he “fired” hey because sh2 was nonc compliant
ADL f Functional Status;

» Cumrent Status:

« Work status: Pt was released to light duty but her employer is unable te provide light duty s0 she has not been able to return to
work Basic care: Pt reports she Is able to peform her ADLs by herself but has Imited use of the R hand.

4 Cectipation: Pt is & room stylist { guest roomattendant) at the Cosmapolitan
Chief Complaint:

® Pain: Severity: Current @ not assassed

Objective Examination
Reflexf Sensory Integnity!
« sharp/ dull intact R hand

Functlonal Tests- Retum to Participation; Omupatmnal Tesu Nnn—MatanaI Handlmg.

s Radia] ! I.ilnar

W Flng” Mumr
HuscleTestlng' GrlplPIn o ~Rignt
*# Grip Dynamomieter IT . L66.0Pounds.. ., i o _ . 440Pounds - -
s Lateral Pinch ~ 16.5 Pounds 16.5 Pounds
“9 Thige Jaw Pinch po L L e g S pounds L G I0 PO S S T
# Tip Pinch 13.5 Pounds 11.0 Pounds
Ouservations: Swelling: Girth: ) e Fugl-n: o
* Middle Finger:Middle Phalan Tl e oL B3dm s T S,
M c_l;lllg__F'IP Joint _ 6.1 an. 7 1 o )
-+ Middle Proximal Phalanx " g §9am, TBdem
: Dec 21, 2015
Range of Marian! RiGhE Fand: MCP (deg} | Pir(deq) |par/er {deg)| Total |Dist from
Pre-Traatment: Fingers /] Thumb Mobon ore
(Active): Ext IFIu Ext !Hu: e IFI:: {aeg) ¢ (cm)
Mgl "L T T e SRR IEEC DO DO - AU YL I PR
Assessment
Docsment 10: 2B203EE0.009 Smtus: Signed off (secure electronic signature) Pagelof 2

Pia Dubeis, OT OT(NV L 0227},CHT,CHT
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Aug. 32018 3:02°M Select Medical Group Ne 5170 P E/8

. Paticrnt:  Terasa Burwell
?ﬁ%. ACct #:  D35R240199795 Nota Date:  Jan D7, 2016
*+ Hali! Fegyum-

! ' DOB: Apr 28, 1974

The patient was educated regarding their discharge prognosis and related pathology. The patient demonstrates good understanding of their
home pragram Instructions. Based on this patient’s clinical prasentatian, it Is my professional opinion that the patlent's prognosis at time of
discharge i5 good. .
Presantation:

# Ptis 3 mos $/p hand contusion. Pt's main ¢/o is of angoing #ngling and pain along the MF. She presants with full AROM of the fingers of

the R hand but has diminished grip strength, Pt will be sean for skilled therapy Lo eddress the issues above and faciitere retumn to FD

Recommandatians: .

¢ Discharge, Secondary to: Client Non-compliance: Altendance.

Probla Is

Probler #1 ADI, f Functional Status: Current Statusr Work status: Pt was released te light duty but her employer is unable to
provide light duty so she has not been abie to retum to work
Goal Abandoned Jan 07, 2018, de
ADL Improvements In:
& Pt will be able to retunr to FO work as a guest room attendant
Probiem #2 ADL  Functional Status: Current Status: Basic care: Pt reports she is able to paform her ADLs by hersalf but hag
limited use of the R hand. _
Goal Abendoned Jan 07, 2016 oc
ADL Improvements In:
# Pt will be able to use the R hand with all ADLs through diminished pain and paresthasias
Probiem &7 Muscle Testing: Grip/Pinch, :
oef Abandoned Jan 07, 2018, oc )
Muzculoskeletal Improvements In: GripfPinch Right

. _Strength to: Tests Strength Te: | e .
L @GP Dynamometer M- - 0T Lk i 60.0 POURdS o

Plan ‘
The goals and plan were discussed with the patient andfor family 2nd they concur. The patient was instructed In the independent
performance of a home exercise program that addresses the problems and achiaving the goals outfinad in the plan of care. The patient
and/ar family were instructed to <l therapist regarding problems ar questions. The patient Is dischared due to non-compllance.
Amount, Freguency and Duration: -

* Frequancy and Durstlon: It is recarmmended that the patient attend rehabilitative therapy for 3 visits a week with an expected duration of
3 weeks. The outlined therapeutic procedures and services In the plan of care will address the problems and goals identified.

Therapeutic Contents:

» Active Asdistive Range of Motlon Activities. Active Range of Mation Activities, Aerobic Conditiontng: Upper Body Ergometer. Client
Education. Home Exercise Program. Manual Range of Motion Activities. Manual Therapy Techniques. Medalities: Moist Hot Pack.
Orthotic Fitting and Trelning. Passive Range of Motlan Activides, Soft Tissue Mobilization Téchniques. Stretching/Flexibllity Activities.
Therapeutic Activitles. Therapeutic Exercise.

& Resistive Activities: .

* Machines/Free Weights, Therapumy. Tubing/Bands.

,/%Z

PFia Dubeis, OT, GT{NV Lic: 0227),CHT,CHT
Signed an Jan 07, 2016 16:3%:47

Document ID: 28303EED.000 Soeys: Signed off (secure slectronie signature) Page 2 of 2
Pia Dubais, OT,OT(NV Lig: 0227),CHT,CHT
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Aug. 3.2018 3:07PM Select Medica® Group No.H170 P 6/8

Salect Physical Thera oy . Patienl: Theresa Burwaell
" 400 North Stephanie Street Acct #:  03ITR240189795 Visit Date:  Dec2l, 2015
Suite 310, Building 1 DOR: Apr 28, 1974 FSO workers Compensation

Henderson, NV USA B9014-6692

Phystcnl Therapy Phone: (702} 4541162 Cinican:  Ma Dubcls, OT Payor: QURICH
2 Sultoct Medical cnmpurye Fax: (702) 454-6817 Prim Phy:  Arthur 2. Taylor Pol/Claim#: Not Spedfied
T T Phy Fhone: {702) 258-3782 Tnsured: Burwell, Theresa

Phy Fax: (702) 258-3783 Employer, Mot Spedfied
Sec Phy:  Not Spacified Case Mgr: Qliristinz Crosay
Inj. Cate: 91172015 Visits: 1
Surg. Date: Not Spacifled Cod/Hs: 0

Initial Evaluation

Diagnoses

Right Wrist/Hand 540.2210  Conhision of Aght hand, subsequent encounter

M79.641 Pain in right hand

General Information
Reason for Referral;
* Pt Is a R handed female who sustolned @ contusion of the & hand when it got caught in a door on 8/11/15. Sha is now being refarred ta
therapy for aggressive A/P RCM and grip strengthening

Subjectiva Examination
The medical history questionnaire has been completed and signed by the patient, reviewed by the evaluating therapist, and is on file.
Pt reports that she has an attorney as she feels she is being diseriminated for having persenal dalm Injury back In 2008
ADL / FuncHonal Status: .
o Current Status:
o Work status: Pt was released ro light duty but her emplgyer ks unable to provide light duty so she has not been able to retumn to
work Baslccare: Pt reports she Is able to peform her ADLs by harsglf but has limited use of the R hand.
4 premorbid Status:
» Work status: Independant Without Difficulty, Basic care: Independent Without Difficulty.
& Cecupation: Pt i5 a room stylist { guest roomattandant) at the Cosmopolitan Occupational Activitles: Requirements:  will obtain a
job description
Chlcf Complaints
# Pt ¢/u pain aleng the dorsum of the hand and the MF. She also 'ﬂngrlng along the MF. Pain: Severity: Current : B/10.
History:
= Medical: Completely Unrernarkable: by Family Interview.
Mechamiam of Injury:
s see general info
Medical Management:
& Rehabilitative Tharapy: pt had 7 sessions of therapy at Kelly Hawking Medications: Prescriptlan: Pt is on paln meds for neck and
back ( Norco and Cymbahia, Lopid) Diagnostic Studies: ¥ rays wars remarkable tc arthriitis
Hehabilitatlon Expectaticns,/Goals:
» Minimize: Numbness/Tingling.

n
Functlonal Tesu Heturn to Participation: Ou:upat:nnal Tests. Non-Material Handllng-
‘s Date: ' _ RS -7 5 ¥ o} LR
Inittal
», T T e e T L T Table 't Perform T T L
s scandlng ’ Abte o Perfonn
WWalking, - T T e e T , -
oF{nger'lng N -
-eGrasping | o e el S T et berform, . b
® Writing/Typing Abk g Perffom
_# Supination ; Pronatior’ “ Able o Perform .
oRadia[/UInar Dewa‘aon Able to Perform o
sFineMotor ~ |7 5L T CAbletoPerform - . TF
Musdle Testing: anfPlnd1 .  Left I _Right
» Grip Dynamonmeter Il ‘ ;660 Founds | G " 44.0 Polinds
® Lateral Pinch o _l65Pounds 155 F‘oundsﬂ N
_* Three Jaw Pinch T e IS5 Palnds T T 10,8 Baundse T T
"o Tip Pingh | o 13.5 Pounds . 11.6 Pounds
Document 10: 26203EEC.00L Status: Signed off (secura alectronic signature) Fage 1 0f3

P2 Oubois, OF,OT(nW Lic: 0227, CHT CHT
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Aug. 32018 3:03°M Select Medical Group Ne. 5170 P 7/8

.Q‘WL Patient  Theress Burwell
- Acct#:  03SA240199795 Visit Date: Dec2l, 2015
A ' DOB: Apr 15, 1974
Ohservations: Swelllng'Glrth._ R . . S _Right
¢ Middie Pinger Middle Phalarn = -7 T T T B @, T T D L 83 e
3 Migdle PIP Joint e e riem. .
# Middle Proximal Phalanx . T & 9ah: Tyl o i B Tem.
Range of Motion: Right Hand. Pre'l‘real:ment' Fingars I MCP (daq) PIP [deg) DIP[IP [deg Tnt.al Dlst frnm
Thumb (Active}): Ext |Flu Ext | Flex | Ext | Flex |Motion (deg) DPC (cm)
Middie " ol e A aea T el T .I
Reflex/Sensory Integrity:
# sharp/ dull intact R hand
Treatments
Documented Procedural Code Summarr
nmhpﬂon . Code . . lets Mlnutns o
s Hat or Cold Packs ™ el T 97010 "L T i Tl T
@ Manusi Therapy Techniques 97140 5 ) ) o
thcupationaI Therapy Evaluation’ ST e e e, LT e T ATl
"Therapeunc Activities 13

"& Therapeutic Procedure -/

" Time’Elapsed: & Minutes, Direction: forward & backward, Spead
T : : N _{rpm): level 2, Charge As: Therapeutic Adivities - o
Exarcwa,mmu. Dyna__ c Training: I:mrd natmnl Dexteﬁw

. Time Eiapmd 5 Miniitas, Resistance: 2 Aubber Bands red Activity -
l Grip;“Charge , As Therapeutic Activites ;

i “Time Elapséd; 5 Minutes, Tublng/Band Calor: Green, Resistanca: . . .
Concentnq’Ecrentnc, Description: FA sdg f ro wlth I:herapy ﬂac bar, :
Charge As: Therapeu‘tlc Exércisa E T

Tima Elapsed: 3 Minutes, Welght Pounds 3 Pounds, Charge As
Therapeutic Exgrcise
Tima Elapsed: 3 Minutes, We!gnt Pnum:ls 3 Pnunds Charge As:
. Tharepeutic Ecercise L

T “Time Elapsecl 3 Minutes, Welgm‘ . Pounds; 30 Pounds Desm :
ST T e L e L CYBEX ‘biceps curls, Charge As: “I'herapeutc Exercise

e Isotonic Actwrty 3 " Time Elapsed: 3 Minutes, Weight - Pounds: 30 Pounds, Descﬁpﬂon
CYBEX: tricpes ext, Charge As: Therapeutic Exerdse
Jime Elapsed 3 Minutes, Weight.- Pounds: 30 Pounds, Dascnphon
CYBEX" pull Ups, Charge ps: Therapeutic Bercise .

-Isotonlc Actmtv 2 U

. Isofoi'ila: AEth[ty4 Lo

SRS - Time Elapsed: 3 Mlnut&: Weight Puunds 25 PDUI'IdS Charge As:
deoa Nt DA T Sl ST T Theropeutic Bxerdlse T

Functi nal/ADL Activities: Functional Task Tralning:
Manual Imrventlans-sm'l:ﬂmue':, N

.Suft T‘s'sue Moblhzauon 2 ca T T TSI Time Blapsed: § Minutes, Tx Depth: Moderate, Tedinigue:Lymph
R PR T LRl A :'--.: Dralhdge, Description: Rhand G1a:ge#s Saftnssl.le Moblllzltlon ’
Modalltles' o

. Molst Hot Péck LT TR LT T T Time Elaipsed: 10 Minutes, Tocation: Anterinranstenor, Ganlcal Use:,
T P - S _Pre Activity, Charge’ As; Hot or Cold Packs .
Sensnry Ra-aducaﬂun:

ssessment

Tha patlent requires skliled accupabicnal therapy te address the problems identified, and to achieve the individualized patient goals as
outiined In the problems and goals sactian of this evaluation. Overall rehabilitation potential is good. The expected length of this episode of
skillad therapy services required to address the patient's condition is estimated to be 21 days. The patient was edueated regarding their
diagnosis, prognosis, related pathology & plan of care. The patient demonstrates o good understanding of the risks, benefits,
precautions/contraingdications, & prognosis of thelr skiiled rehabllitaticn program.

Document 10: 28203EE0.0M0 ) Status: Signed off (secure electronic signature) Pags 2 of 3
Pia Dubois, OT,OT{NV Lic 0227),CHT,CHT
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Ave. 32018 3:03PM Select Medica® Group ho. 5170 P 8/8

A ' Patierr  Theresz Burwell

:“im" , ACTt #:  Q35A240199795 Visit Date:  Dec 21, 2045
——— DOB: Apt 28, 1874

Presentation:

*® Pt Is 3 mos §/p hand contusion. Pt's main cfo is of ongaing Yngling anc pain alorg the MF. She presants with full ARCM of the fingers of
the R hand hut has diminished grip strength, Pt will be seen for skilled therapy to address the issues abave and facliftate return ta FD
Recommendations: Skilled Intarvention: Required To:
® Decrease Pain. Increase Strength. Increase Range of Motion. Return To Work.

bilems Is

Problem #1 ADL | Furctlanal Status: Current Statuy: Work status: Pt was released to light duty but her employer is unable to
provide light duty so she has not been able to retum to work
LTG Achieve by Jan 11, 20185,
ADL Improvaments Iny .
& Pt will be alde to retunr to FD work as a guest reem attendant
Problem #2 ADL [ Functional Status: Current Status; Baslc care: Pt reports sha is able to paform her AbLs by herself but has
limited usa of the R hand.
LTG Actieve by Jan 11, 2016,
ADL Improvements In:
® Pt will be able to yse the R hand with all ADLS through diminished pain angd paresthesias

Froblem #37 Muscle Testing: Grip/Pinch.
LTG Achieve by Jan 18, 2018,
Muscudasketetat Impmvamants In; anIFlnch Right
w. .Strength to; Tests Strength To:
4. 4. ' e GripDynamometer T ° Lyt

Blan : -
The goals and plan were dls=ussed with- the patient and/or famlly and they doncur. The patient was instrusied In the independent
performance of @ home exercise program that addresses the problems and achlaving the goals outlined In the plan of ¢zre. The patient
and/or family were instructed 1o call therapist regarding problems or quastians.
Amount, Frequency and Duration:
* Fraquency and Duration: It is recammended that the patfent attend rehabilitative therapy for 3 visits 2 weoeok with an oxpected duration of
3 weeks. The autlined therapeutic protedures and services In tha plan of care will address the problams and goals identified.
Therapeutic Conternts:
® Actlve Assistive Range of Mation Activiias. Active Range of Motion Activities. AerobBle Conditioning: LUpper Body Emjometer, Client
Education. Home Exercise Program, Manual Range of Motion Activities. Manual Therapy Technlques. Modalitles: Moist Hot Pack.
Orthati¢ Fithing and Training. Passive Range of Motion Activities. Soft Tissue Mobilization Techniques., Stretching, Flexibility Activities.
Therapeutic Activities. Therapeutic Exercise.
* Resistive Activitles:
® Machines/Free Weights. Theraputty. Tubing/Bands.

Pia Dubots, OT, OT{MY Lig: (227),CHT,CHT
Slgred on Dec 21, 2015 14:51:40

Dorument J0: 28203EE0.001 Status: Signed off (serune efectronic Fgnatire) . Page 3 af 3
Fia Duhois, OT,OT{NV Lic: 0227, CHT,CHT .
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MSJ

Teresa R Burwell
1015 Timberline Court
Henderson, NV 89015
(702)628-4927

LS
.

. DISTRICT COURT

CLARK COUNTY, NEVADA

Case No.: P\ \8 M'f' D 532 -O
Dept Ho: ){\4\ \\I

Teresa R Burwell, -

Plaintiff,
Vs,

)
)
)
)
)
)
H
Nevada Orthopedic and Spine Center, Dr. :
)

Arthur Taylor, M.D. and Tina M. Wells,
Defendant{s),

ey nIPT 9

MOTION FOR SUMMARY JUDGMENT

(T VAT )
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12/14/2015  14:56 NV-HCPO1 FANMIZETE0E] P.001/006

5 NEWDA i
LOm:mtha Sreres Cr vt

7455 W, Washington Ava Suite 160 Phone: {702) B78- 0393 1505 Wigwam Farkway Sufte 330
Lag Veaa 1 WA BB H_@-:iersml Nevada §5074

; PHYSICIAN'S PROGRESS REPORT

Y T

f

Date of Exam: 12/ 14}2015 Name: TERESA R BURWELL Provider: AATHUAR ) TAYLOR
Fatient's Employer: CDSMOPEUTAN RESORT& cqs Injured Area: Acct#: 394501
Inatrarice: DOT:

ZURICH NORTH AMER[CA WiT 20!.0261681 09/11/2015

Adjustor/NCM Informaton: ADI CHRISTINA OOSHY PH 408-3843 FX 415-538-71
Patent's Yob Description/Qocupation; Related to mdustrial Injurv@ N
Pravious injunes/diseasss/surgeries contibuting ta the condition? Y f yes, explaln:

=LA

m/mm P .,
CArE T

‘.-.--ﬁ.g.f‘ 2t M 1_44....-;— (X2 e A FAAD g

DETAILS: __ Cate Management Consu Medication may be used while workng
Further diagnostic studies ord ""May have sufferad a permanent disabili
L —_ No change in therapy JOT prescribed  __ PT/OT continved  __ PT/QT discontinuad
DISABILITY STATUS:-
GENERALLY: STABLE'Y (_@? RATASLE Y & CONDITION: IMPROVED SAME WORSENED
RESTRICTIONS:  °
___RE ED TO FULL: NO RESTRICTIONS ON (Dat% ESTIMATED MMI
ED TOTALLY TEMPORARILY DISABYED, AAR
ESTRICTHJ}MODIFIEU DUTY ON 1 Ei REST RICTIONS' PERMANENT ¥

— SEDENTARY ONLY
NO; B

PULLING ___ FROLOWGED STANDING CONSTANT BENDING AT WALST PUSHING ____ DRIVING

T CARRYING ___ PROLONGED WALKING mﬂsrm FREQUENT TWISTING

—__CUMBING ___ PAOLONGED SDTTING BENDING AT WAIST LIF:TNG
I(NEEL]]*JG T EQUATTING - ﬁ.NT REACHING ABOVE SHOULDERS

T WALKING O UM SURFACES FTING RESTRICTED TO

RETURN VISIT: /@/;f[é &, & AP

Provider Sigmatura:

Date: 12/14/2015

+
d

a e e,

LR LY, DO
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0110812015  15:00 NV-NCPO1 {FA(T02878038] P.OD1/003

£ MNEWADA
db.ﬂamnmh&.“xmr sCrnirn

7455 W. Washington Ave Suite 160 Phore: (?02) 8780393 1505 Wigwam Parkway Sulle 330

Les Vegas, Nevada 89128 wv.nevadaorthooedic.com Henderson, Nevada 89074
PHYSICIAN'S PROGRESS REPORT
Date of Exam! ; Name) TERESA R BURKELL Provider: ARTHUR TATLOR
fatant's Emplaver; C’.OSMDPOLIT AN RESORT B CAS  Injured Are I4301
Insurance; lalm #' DOX:
ZURICH NORTH AMERICA W/C 2010261681 09}11}1015
Adfustor/ NCM tnformaﬁnn ADJ CHRISTINA COSBY PH 408-3843 FX 415-518.7150
Patient's Joh Des:ﬂptlon!{)cmpsthn (7 Related to industrfal njur? ¥ / N
Prendous Injurles,'djse.asgﬁfsurgerles oontibuting 1o the condition? Y / N If yes, e:q:ialn:'
cal ¢ Resii ¢ ' ) /
A 1@ vbWzﬁﬁ@ S XY LK g ff ALY
L Hag o, £ apal
VLA il "-_' Frt A fu_-‘d...cfﬂ:m' ﬂf ; dgﬁrﬁ _';!n..‘.-.' () J.“;.. {,44.‘,5'
N o 2 Jyr—fy A o g y ‘I!n ”- e
Diagnosls/ Treatment Plan: T LA AL/ s 4 P Cwd O A2

: P
g ( ‘f £

DETAILS: _ (Cass Management Consuftation Medicaticn may be Lsed while warking
Further diagnastic stxdias ordered __~ May have suffered a permanent d lsabli
PT: — NochangeTn therapy ___ PTYOT prescrlbed —_PT/OT continued __ PT/QOT discontinued

DISABILITY 8 STATUS: _
GENERALLY: STABLE'Y /D) maTaBLE v f@ CONDITION; MPRCNED ORSENED

RESTRICTIONS: ]

IE&EASEE ,;D UTY/NO RESTRICTIONS ON {Dat%.]o ESTIMATED MMI (Date
TIFIED TOTALLY TEMPORARILY D FRON s%:
ESTRICTED/MODIFIED DLTY ON _%A (Date) REST NS ___ PERMANENT RY

___ SELENTARY I'JNLY
NO: 5
___PULIING  ___ PROLONGED STANDING ___ CONSTANT BENDING AT WAIST __ PUSHING ___ DRIVING
T CARRYING —__ PROLONGE(D WALKING —_ CONSTANT/FREQUENT TWISTING ___ STOOPING
— CLIMBING PRGLONGED SITTING BT BENDING ATWAIST _  LIFTING
KNEFLING — ANT REA.CHMG ABOVE SHOULDERS

WALKING ON um IFTING RESTRICTED TO
Provicler Signature; _
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7455 W. Washington Ave Suite 160 Phone: (702) B78-0393 1505 W‘:?wam Plwy Suite 330
Las Vegas, Nevada 89128 www.nevadaorthopedic.com Henderson, Nevada 89074
TERESA R BURWELL MRMN;#: 394901 DOB: 04/28/1974, 41 years

Date: 01/25/2016
Orthopedic Evaluation

History of Present Iliness

History
No History Data Avallable

Vitals
No Vital Data Avallable

Review of Systems
No Review of Systems Data Available

Physical Exam

This patient was last seen in my office on January 6 year 2016 and at that time 1 evaluated her right hand and wrist where
this patient complained of severe pain dating back to a contusional injury ta her wrist September 11, 2015 which did not
cause ar produce any lacerations or fractures or any evidence of deep structural involvement. She had been noncornpliant
with my recommendations for therapy and when I discussed with her that I felt it would be safe to release her to full use of
her ha!nrlis bilaterally for the work as well as activities of daily living she became very belligerent and voloed discontent with
my opinian,

I learned subsequently that she was seen by another hand surgeon in Las Vegas after my last appointment with this patient
basically concurred with my opinion and felt that therapy would be helpful if she chose to be compliant with that
recommendation. Evidently she acted out in a belligerent fashion in his office as weli and Is now showing a pattern of
noncompliance and lack of cooperaticn with multiple hand surgical providers,

I then have been presented with a videotape of this patient monitored on December 14, 2015 which Included an
appointment made at my office on the same date and on alf of her appointments she showed significant deficits of motion
and grip and complained of pain with any types of gripping and lifting and stated to me that she was unable to carry out her
normal work dulies due to that problem, It's clear me on the videotape that she uses her right and left hands without any
guarding or difficulties with normal ranges of motion handling of the cell phone opening and closing of the car doors as well
as fairly forcefully tuming the steering wheel in her car with tumning and twisting motions. I feel that this video gives enough
objective evidence to show that she has normal functions of right hand and wrist motions and grip that is incansistent with
her claim of disabllity of the right hand and wrist usage.

At this point I fee! it would be aFPropﬁal:e for her to be released hack to full work dutles and [ don't see any further
interventions on a hand surgical level that are indicated based upon the review of this recently reviewed videotape.

Assessment and Plan
Contuslon of dght hard, subsequent encaunter { V58.89 1 560.22109)
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Zurlch Ameris e ns. Co. ol

Fusleh Insumnea
PO Burx 401815
LasVegas D_W
a%i4d

1elepnone: 855 3998553
Fant: {415) 538-7150
http/fwwrvs aurichna.com
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ZURICH

January 29, 2016

Teresa R Burwell
6803 Frances Celia Ave
Las Vegag, NV 89122

RE; Claim Number: 2010261681
Employee: Teresa R Burwell
Hmployer: Nevada Property 1 LLC
Datc of Loss; 09-11-2Q15

Dear Teresa R Bupwell;

Pursuant to Dr; Arthur Taylor's report dated 01/25/16 {enclosed) and after a
carcful and tharough revicw of your workors' compensation ciaim, it has been
determined that ali benefits have been paid, therefore your claim wili be
closed effective seventy {70) days. from the date of this notice. You have
lifetime reopening rights.

Additionally, we have determined that there 13 no possibility of permancnt
impairment refated to the injury sustained in the above captioned incident and
you witl not be scheduled for a permanent partial disability evalvation.

Necvada Roviscd S {NRS) 616C.290 defines your right to reepen your
claim. You must make a written request for reopening and your physician
must submit a report relating your cumrent condition/problem to the original
injury. The report must statc that your condition has worsened since the timg
of claim closure and that the condition requires additional medical care. No
compensation beacfits will be accepted prior to the date of your written
request for reapening unless good cause is shown.

Except as atherwise provided in NRE 616C.390(4). if the request for
rcopening is denicd, the injurcd cmpleyee shall not reapply te rcopen the
clairn unti! at least one {1} vear after the denial date ar the final determination
of the appeat.

If vou disagree with the above detcomingtion, you may request a hearing
before a Hearing Officer by completing the attached Request for Hearing form
and sending it to the State of Nevada, Department of Administralion, Hearings
Diviston, Your appeal must be filed within seventy (70) days after the date on
which the notiee of this detcrmination was mailed.
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Page 2 January 29, 2016

If you hrve any questions, pleasc fecl free to contact us toll frec at (855)
399-8553.

Sincerely,
Zurich Amecrican Ins. Co. of I

oty """

tor

Christina Coshy

SPCL i

{702) 408-3843

Enclosurc;  Tavlor report 01/25/16 & Form Di2a

oo Mevada Propeny 1 LLC, Jacob Leaviil Esq, and File
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THE COSMOPOLITAN™

of LAS YEGAS
February 9, 2016
Teresa Burwell
6303 Frances Celia Ave &
Las Vepas, NV 89122 @po’.
USPS tracking #702 2920 0002 0891 6182 Ly Yoo Ne
2
E-Mail: HISGRACEMYFAVOR@YAHOO,COM {gy y ¢ 30,& ¢
@903’ Wb

Dear Ms. Burwell,

This letter is on attempt to reach you to discuss your present job status. You were on the Warker's
Compensation light duty program as of 10/20/15, and were released 1o full duty on 1/29/15, however; you have
not reported to work since then. The present issue that I need to speak with you about invalves your
employment as it relates to attendance. In addition to the fact that you have not reported back to work; [ have
been made aware that you have 1) failed to call Basic or your departmcnt o inform of absences, and 2) failed to
return phone calls that have been placed to 702:219-5553. If there is an issue mvulv:ng the Workman’s
Compensalion process, please ensure that you reach out to the appropriate entity. It is urgent that you contact
me as soon as possible. Let’s arrange to meet and we can discuss any option{s) that may be made available to
you,

[f I do not hear from you within a week of the date stated-above, we will be moving forward with separation for
unauthorized leave/job abandonment. If you receive this letter more than S business days after the date stated
above, please reach out so we can assist you with next steps: Please be aware thal this document is also being
sent to your email address.

Piease contact me in the People Depariment al (702) 698-7811 as soon as possible, failure to respond could
resull in termination of your employment with The Cosmopolitan of Las Vegas.

Thank you,

duene Kedurue,
Adriana Kasunic
Manager, CoStar Relations
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Electronically Filed
sM1/2017 2:21 PM
Steven D. Grierson

ORDR CLERE OF THE coigﬁ
Judge Ronald J, Israel *

Eighth Judicial District Court
Department XXVIII
Regional Justice Center

200 Lewis Avenue

Las Vegas, Nevada 89155
(7023671-3631

e 12

DISTRICT COURT
CLARK COUNTY, NEVADA

TERESA BURWELL,
‘ Case No. A-16-740534
Petitioner, Dept. No. XXV
Vs,
Hearing Date: Aprl 25, 2017
EMPLOYMENT SECURITY DIVISION, Hearing Time: 9:00 a.m.
STATE OF NEVADA,; and NEVADA
PROPERTY 1, LLC, as employer ORDER GRANTING PETITION
FOR JUDICIAL REVIEW

Respondents.

S N . L S

This matter, having come before the Court on April 25, 2017, on a Petition for
Judicial Review, and the Court having reviewed Petitioner’s Opening Brief and
Respondent’s Answering Brief, hearing the arguments of the parties, and good cause
appearing therefor, the Court hereby finds as follows:

Petitioner was employed as a guestroom attendant from August 3, 2015, to February
22, 2016.

On February 22, 2016, Petitioner was discharged for failure to return from work
following an absence due w a work-related injury after her treating ‘physician issucd a full-

duty return to work release. Thereafter, Petitioner filed a claim for benefits effective

£l vohartary Dismissal ’ B Summary Jud, t
February 28, 2016. ] tmvahuptary Bheenigal L Stpulated Judgment
! Cl stipuduted Dlsmizsal O patault Judgment
,pm ta Disriss by Defe(y) L sudgment of Arbitration

X

Case Number: A-16-740534-4
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On March 29, 2016, the Adjudicator issued a determination finding that Petitioner’s
Employer provided documentation supporting its allegation that Petitioner was “discharged
for being disrespectful and combative towards management™ and as such, Petitioner was not
entitled 10 receive unemployment insurance benefits because she committed misconduct and
her employer cstablished that her behavior constituted an act of wrongfulness. Petitioner
timely appcaled.

On May 6, 2016, an evidentiary hearing was held before the Appeals Tribunal.

On May 9, 2016, the Referee issued a decision finding that there was subélantial
evidence that Petitioner’s failure 1o comply with the Employer's reasonable expectations to
report for work on February 4, 2018, is conduci less than the employer has a right to expect,
and that such conduct comained the element of wrongfulness such that Petitioner was
ineligible 10 receive unemployment insurance benefits.

On May 17, 2016, Petitioner filed an appcal o the Board of Review.

On July 1, 2016, the Board issued a Decision, in which it declined to further review
the appeal, thus adopting the decision of the Appeals Tribunal that Petitioner was not entitled
to benefits.

On July 25, 2016, Petitioner filed the instant Petition for Judicial Review.

This Court may not substitute its judgment for that of the agency as to the weight of
the evidence on a question of fact. NRS 233B.135(3). In reviewing the Board’s decision, this
Court is limited to, among other things, determining whether the Roard’s Decision was
clearly erroneous in view of the reliable, probative, and substantial evidence on the whole

record, NRS 233B.135(3)(f). “Substantial evidence” is that “which a reasonable mind might
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accept as adequate to support a conclusion.” NRS 233B,135(4),

NRS 612.385 provides in pertinent part that “[a] person is ineligible for benefits...if
he or she was discharged from his or her last ar next to last employment for misconduct
connccled with the person’s work.” For the purposes of NRS' 612,385, “misconduct” is
defined as a

deliberate violation or disregard on the part of the employee of
standards of behavior which his employer has the right to expect.
Carelessness or negligence on the part of the empleyee of such a
degree as to show a substantial disregard of the employer's
interests or the employee's duties and obligations to his employer
are also considered misconduct connected with the work. Mere
inefficiency or failure of performance becavse of inability or
incapacity, ordinary negligence in isolated instances, or good
faith errors in judgment or discretion are excluded in the

definition of misconduet. Barnwm v. Williams, 84 Nev. 37, 41,
416 P.2d 219, 222 (1968).

A person’s termination from employment, even if based on miscomuct, does not necessarily
require disqualification from unemployment benetits. Kolnik v. Mevada Employment Sec.
Dep’t, 112 Nev. 11, 15, 908 P.2d 726, 728 (1996). Misconduct warranting termination and
misconduct warranting a denial of unemployment benefits are two different issues. /d.; Clark
Cty. Sch. Dist. v. Bundley, 122 Nev. 1440, 1446, 148 P.3d 750, 755 (2006).

Misconduct warranting a denial of unemployment benefits must have an “element of
wrongfulness.” Lellis v. Archie, 89 Nev. 550, 553, 516 P.2d 469, 471 (1973); Garman v.
State, Emplayment Security Dep't, 102 Nev. 563, 565, 729 P.2d 1335, 1336 (1986). The
circumstances of the person’s employment must be analyzed 1o determine whether there is
an clement of wronglulness sufficient to support a determination of misconduct. /d.

In this case, ther¢ is not substantial evidence on the record establishing that

Petitioner’s failure to report for work on February 4, 2016 afler her trcating physician

3
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released her to return to work without restriction supports a finding of wrongfulness
sufficient enough to support a determination of misconduct warranting denial of

unemployment benefits. Here, unlike the facts in Nevada Emplovment Sec. Dept. v. NacheiT,

104 Nev. 347 (1988), Petitioner was in communication with her Employer. Both Petitioner
and Employer agree that Petitioner advised Employer that she did not believe she was
medically [t to retum to work and that because she was out of state she would be unsable to
return to work before February 16, 2017. While failing to return to work upon receipt of a
full-duty return to work release after a work-related injury may be misconduet that warrants
termination, it simply is not misconduct that warrants the denial of unemployment benefits.

Neither the Board nor Appeal Tribunal sufficiently explained why Petitioner’s failurc.
to report was work afler giving notice of such inability was anyvthing other than “mere
inefficiency or failure of performance because of inability or incapacity, ordinary negligenc;e
in isolated instances, or good faith errors in judgment or discretion.”

IT 1S HEREBY ORDERED that Petitioner Teresa Burwell's Petition for Judicial
Review is GRANTED and the May 9, 2016 Decision of the Referee is Reversed and Set
Aside in Whole. Petitioner is eligible for unemployment benefits from February 28, 2616,

onward.,

DATED this {l __day of May, 2017.

DISTRICT JUDGE RONALD T1SRAEL

Order Granting Petitfon For Judicial Review
A-16-740534.7
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CERTIFICATE OF SERVICE

I hereby certify that on the /7 ’Zday of May, 2017, I electronically served the
forcgoing ORDER GRANTING PETITION FOR JUDICIAL REVIEW to all registered
parties in the Eighth Judicial District Court Electronic Filing Program and/or mailed, via

United States mail, postage pre-paid, as follows:

Laurie Trotlter, Esq.
I-trotterf@nvdetr.org

Sheri C. lhler
SClhleri@nvdelr.org

Teresa R. Burwell

3952 Hampton Grove Court

Las Vegas, Nevada 89149
Missblessed12@gmail.com (Courtesy Copy)

andra Jeter, Iudicial Executive Assistant
A-16-740534-)
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Jamnary 2%, 2014

Ter¢sa R Burwell
GBO3 Frances Celia Ave
Las Vegus, NV 89]22

RE:! Claim Number: 2010261681
Employea: Taresa B Burwsll
Emplayar: Nevada Property | LLC
Pato of Losy; 09-11-2015

Dear Tereza B Burwell:

Pursuant to Dr, Arthur Taylor's report dated 01/25/146 (enclosed) and after a
earcfis] and tharough roview of your workers' compensation elaim, i hes begn
dotormined that aff bonefits have beon peid, tharefore your clafm wiii bo
clased affective seventy (70) days, feom the date of this notice, Yo heyve
Tifastime reopening righs,

Addtdonally, we have datermined that there i3 na possibility of permencnt
impairment rélated ko the injury sustained in the above captionad Incident and
you will nat be scheduled for a permanent partiaf disability evahidon,

Nevada Rovisod Starule NRS) 616C.390 defines your Hght (o 1eopon your
clalm. You muptmaka & written request for reopening snd your physiclan
munt sithoit a report relsting pourcurrent condition/problen o the original
injury. The ropart muat state thet your sendition has worsondd gines e tine
of anim closurs and thal the condition requires sdditional wmedica! care, Mo
somponsation benadits wifl be nccoptod prior to the daie of your weitten
request for reppeninguglass good cause fs shawn,

Bxcept as otherwise pravided in NRS 616C.390{4), H the request for
rcopening Is denled, fie injured cployeo shall ot reapply fo reopen tha
claim untl at [eass ong (1) year after the denlal date ot the fAnaj determinztion
of the appeal.

Hyon disagroo with the above dotormisation, you may request & hearlng
bofore a Hearing Ofice: by complating the attached Request for Headng form
end sending it o the Slats of Nevada, Department of Adwindsératton, Headngs
Divizion. Your appeal mustbe filed within seventy (70) days sfler the date m
whiah the novoa of this datarminaston was maiiod, c REOFATHE L
4ol TO UNENPLYY.
iAo
L .
' EXHIT e :ﬁ

CASE D, V-16-A-02769
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Page 2 January 29, 2044
1 you have any quostions, pleass fool freo to oontact ua (oll free ag (843}
352-8553.

Sincercly,
Zurch Amorican Tns, Co, of IT.

o NI

thr

Christing Cosby
ApCL

{702) 408-3843

Hoologure:  ‘Taylor report 01/23/16 & Foom D123

we; Mevada Property 1 LLC, Jacob Leaylit Bsq, and Fije

RESTAICYED
NRS 612,265 LIRITS THE USE OF
THIS $4°TE7 8L 10 UNEMPLOYMENT
COMPENSATION LITHGATION EXCEPT
FOR SPECIFIED EXCEPTIONS, =29

EXHIBIT . L Llumbsestrise
CASENC  V-16-A-02769
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Suspeci: LAS VEGAS METROPOLITAN PCOLICE DEPARTMENT ‘ d‘

Ocisa. O Avsse: 0 Uniwn VICTIM'S INFORMATION GUIDE b 5¢4F M & lvmpd = et
ity unty

O Misdgmeanor , T Gross Misdemeanor Offens Area Sommand Event Nurmbar

[ Falony %—; T QC AQ- / QQSQB . .-—_onf’

This report is important for you to keep since it is the only way vou will have 1o refer to your particular case and event number. [f you
need a copy of your report, it can be obtained during the hours of 8 a.m. te 5 p.m., Monday through Friday, 8 a.m. to 3 p.m. on weekends
from the LYMPD Police Records Section, 400 S. Martin L. King Bivd., Bldg. C, {702) 828-3476. FIVE WORKING DAYS after filing of the
report, for a nominal fee.

ATTENTION: IT IS YOUR RESPONSIBILITY TO IMMEDIATELY NOTIFY THE LYMPD IF YOU SHOULD RECOVER YOUR STOLEM VEHICLE YOURSELF,

The department relies an a number of factors available in any report to assign a follow-up investigator. Experience has proven thal certain
informaticn must nermally be determined at the time of the initial investigation before a case has the potential for being solved, Without
suspects, witnesses, evidence, or other investigative leads, a case cannot be sclved except under special circumstances. For example,
a suspeact caught commitiing ancther crime is found with evidence linking him to this one, or he may confess to other crimes including
this ona. If you have any questions or additional information, please contact the detective handling your case at the appropriate
telephone number listed below or complete an Addltional Crime Information report. (Refer to the Event Number listed above.)

OBLIGATIONS OF CITIZENS FILING MISDEMEANOR CRIME REPORTS WITH LVMPD

1. Ifanarrestwasnotmade,erifacitation was notissued, and youwishtopursuehis matter, you must contacithe deteclive assigned
to handle your case at the apprapriate number listed below, AT LEAST TEN (10) BUSINESS DAYS AFTER THE REPORT HAS BEEN
FILED, Monday through Friday, 8:00 a.m. - 4:00 p.m. You may be required 1o lestity against the defendant (suspect) if the case is
prasecuted inthe courts. All felonles will be investigated.

2. You must giva the Event Number at the top of this page if you call about your case.

3. K the suspect in your case is arrested or cited for &8 misdemeanor, DO NOT CONTACT THE DETECTIVE ASSIGNED TO YOUR CASE.
You may gel information about the status of your case by contacting either tha County or City Victim Advocates (listed below). The
police department does not have any court information.

4. If this Is a misdemeanor crime report and is for INSURANCE PURPCSES ONLY or YOU DO NOT WISH TO PROSECUTE, and no one
has been arrested, please DO NOT contact the detective.

5. Ifno arrest has been made and you need victim assistance, you may contact a Victim Advocate from the Police Department at (702) B28-2055.

CONTACT TELEPHONE NUMBERS

(] =T T - S {702) 828-2953 Bolden Area Command ... vciimieinninsiens oeree e, (702) 828-3874
Identity Crimes ..___.... ttieererieeereieseneae s mnerrearnreaannreeaas (702) 828-3483 Convention Center Area Command ..o (7¥02) B28-3204
Fral e {702) 828-3285 Downtown Area Command ... {702 B28-4314
Abuse-Meglect ... (702) §28-3364 Enterprise Area Command ..o (702) B28-4809
HomMIGIHE ..o (¥02) 828-3521 Northeast Area Command ... (702] B2B-7355
High Risk Runaway DBtail........c.oovmmeiennienscinieiennn, (702) 828-3551 Northwest Area Command ... eennereeeee e {F02) B28-8577
Missing Persons_ . et et ee e ee e e rnenee s arneaan (702) 828-2907 Southeast Area Command .......ccoce e {702) B28-8242
Robbery.......ocoeeeeieviens S (702) 828-3591 South Central Area Cornmand............. (702) 828-8639 f {702) B28-8313
SERUA ASSAUM ot b b sesrenes (702) 828-3421

LVYMPD VICTIM ADVOCATE: Provides crisis intervention, an assessment of the immediate needs of the victims and their families, initiates crime victim
assistance paperwork, provides referrals to other agencies, and functians as a lizison with LVMPD personnel and cther law eniorcement agencies. For
assistance, please call the LVMPLC Victim Advocate at (702) 828-2955 Monday through Friday 7:00 a.m. - 4:00 p.m.

LAS VEGAS CITY ATTORNEY VICTIM/WITNESS ASSISTANCE: Provides specialized advocacy for victims of domestic vialence or battary occur-
ring within the Gity of Las Vegas. i you are a victim of domestic violence or battery and an arrest has been made or a cilalion has been issued, please
contact the Las Vegas City Attormey’s Victim Withess Advocate at (702) 229-25625,

CLARK COLUNTY DISTRICT ATTORNEY VICTIM/WITNESS ASSISTANCE CENTER: Provides Justice Court and District Court case information
and addresses any Concems you may have regarding your appearance as a witness. When you receive a subpoena to appear in a Justice Courl or
District Court case, please contact the Victim Witness Assistance Center at (702} 671-2525. if you move or have another address where you wish 1o
receive a subpoena, please contact the advocates at the court.

ASSISTANCE TQ VICTIMS OF VIOLENT CRIME.: Victims of violent crime who are physically injured or victims of sexual assauft may qualify for medical
and counsaling assistance from the State of Nevada under NRS 217. For information, contact the LVMPD VictimAWitness Advocate or the Nevada State
Victims of Violent Crime Program at (702) 486-2740. Note: Applications for this service must be received within one year of the commission of the crime.

ASSISTANCE TO VICTIMS OF SEXUAL ASSALULT: Victims of sexual assault may be eligible for. medical treatment and counseling under NRS 217.
For information, call the Clark County District Attorney Victim Witness Assistance Center (702) 671-2525, or Rape Crisis Center at [702) 366-1640.
Note: Applications for this service must be received within 60 days of the commission of the crime.

THREATS AND DISSUASION TO TESTIFY: Victims and witnesses threatened and/or asked not to testify or prosecute, should contact the detective
assigned to the original case. You may also notify the prosecutor if you have already been assigned one.

LYMPD 608 [REW. B-15)
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Asunta: | DEPARTAMENTO DE POLICiA METROPOLITANA DE LAS VEGAS

LhCitad$ L] Arvestado [ Nose sabe GUIA DE INFORMACION PARA LA VICTIMA
O Ciuded [ Condado !

(3 Delito Manor O Delito Menor Grave Dellto ‘ Area de Comando Numera ta Evento :

3 Delito Mayar

Es imporlante gue usted conserve este reporte va que es Ia Unica manera que tendrd para referirse a su caso particular y a su ndmere de evento. Ji
necasita uha copia de su reparte, la puede abtener, por una cuota nominal, 8n 'a Seccitn de Registros Policiales de LVMPD, 400 S. Martin L. King Blvd.,
Bldg. C, (702) B28-2476, de lunes a viernes de B a.m. a5 p.m., v los fines de semana, de 8 a.m. a 3 p.m., dispués de CINCO DiAS HABILES, de 1a fecha

en que se presentd el reporte,

ATENCIOIN: £ 5L REPONSABILIDAD NOTIFICAR INMEDIATAMENTE A LYMPD S| USTER HUBIERA RECUPERADQ SU VEHICULD ROSADO PERSONALMENTE.

El departamento ee basa en un numaro de factores disponiblas de cualquier reporte, para designar un investigadar que le dé saguimisnto. La experian-
cla nos ha demostrado que cierta informacidn se debe determinar, normalmente, a |z hora de la investigacidn inicial, para tener la capacidad de resolver
cualguier caso. Sin sospechosos, tesliges, pruebas u otras pistas de investigacion, un case ne se puede resolver, excepto baje circunstancias especiales.
Por ejemplo, un sospechoso atrapade al cometer otro delito 8 quien se la encuentran prusebas qua to involucren a éste, o 8l pusds confesar sobre otns
delitos incluyendo éste. Si usted tiene pregunias o neceslta informaclin adlcional, por favor comuniguese con el deteclive que maneja su caso &l
teléfono designade que se enumera abaje © complete un reporte de Informacion Adicional del Delite. (Refiérase al Nimero de Evento anctado
en la parte superior.)

CBLIGACIONES DE LOS CIUDADANDS QUE PRESENTAN REPORTES DE DELITOS MENORES A LVMPD

1. Si no huba arresto, o si no se dio un citatorio y si desea darle seguimiento a este asunto, usied debe contactar al detective asignado
a manejar su case, al telélono apropiado en la lista de abajo, CUANDO MENOS DIEZ (10) DIAS LABORALES DESPUES DE GUE
PRESENTC EL REPORTE, de lunes a viernes de 8 a.m. a 4 p.m. Puede requerise gue usted testifique contra el acusado
{sospechosa) st el caso se procesa penalmente en la corte. Todos los casos al nivel felonia seran investigados.

2. Ustec dabe proporcionar al numero de evento que se encuentra en la parte superior de esta hoja, si llama sobre su caso.

3. Siel sozpechoso en su caso es arrestado o cltadop por un dellto menor, NO SE COMUNIQUE CON EL DETECTIVE ASIGNADD A SU
CASO0. Usted puede obtener informacion sohre el estatus de su caso comunicandose ya sea con los abogados de las Viclimas del
Condado o de la Ciudad {enumerados abajo). El departamentoe de policia no tiene ninguna Infarmacidn sobre l1a corte.

4. 5ieste eg un reporte de un delito manor y es solo con Fines DE UN SEGURD o NO QUIERE QUE LLEVE A PROCESQ PENAL ¥ no sa
ha arrestado a nadie, por favor RO ¢contacte al detective,

5. Sino se ha heche ningun arresto y usted necesltalayuda como victima, puede comunicarse con el departamenic de serviclo a
Victimas del Departamento de Palicia al (702} 828-2855.

NUMEROS DE TELEFONO

Armas de FUEQO ..o e {702) B28-2953 Bolden Area COMMANG .......ccovvveeerrreere e e (702) B28-3B74
=1 T nc o) Ua ] o T (702) 828-3483 Convention Center Area Command ...........cccvevceveeeinn, {702) B28-3204
L TH Lo = PSP (702) B2B-3285 Downtown Area Command ... {702) B2B-4314
Maltrade-Descuido.......coo (702) B28-3364 Enterprise Area Command ... (702) 828-4B09
HomiCidio...... i s {702) 828-3521 Northeast Area Command.......cor e, {(702) 828-7355
Juvenites de Alto RIeSg0......cv v (702) 828-3561 Northwast Area Command ... (702} A28-3577
Personas Extraviades ..o iieiincemiene e {702) 828-2907 Southeast Area Command ... e e e, (FO2) 828-8242

..{702) B2B-3591 South Central Area Command............. (702) 828-8639 / (702} 828-8313
{702) 526-3421

CEMNTRC DE AYUDA A VICTIMAS DE LYMPD: Provee colaboracion en crisis, una evaluacion de las necesidades inmediatas de las victimas y sus familizes,
inicia 8l papeleo de la reclamacion para la compensacion por los delitos, provee referencias de otras agencias y funciona coma contacto con el personal
de L¥MPD y otras agencias legales. Para ayuda, por favar llame a servicio a victimas al {702) 828-2955.

AYUDA DEL FISCAL DE LA CIUDAD DE LAS VEGAS A VICTIMAS ¥ TESTIGOS: Provee ayuda especializada para victimas de violencia domestica o
mallrato cuandc courre dentro de la Ciudad de Las Vegas. Si usted es victima de violencia domestica o maltrato v se ha hecho una datencidn, o sfse ha
ctorgade un cilatorio, por favor comuniguese con & Abogado de Victimas y Testigos de la oficina del Fiscal de la Ciudad de Las Vegas al (T0Z2) 229-2525.

CENTRO DE AYUDA A VICTIMA Y TESTIGOS,.DEL FISGAL DE DISTRITO DEL CONDADO DE CLARK: Provee informacion de casos de la Corte de
Justicia y della corte de Distrito y trata cualguier inquietud que usted puedatener respecto a su presentacién cemo testigo. Cuando usted recibe un citaloric
escrito para presentarse en un caso de la Corte de Justicia v'la Corte de Distrito, favor de comunicarse al Centro de Ayuda‘a Viclimas y Testigos al (702)
671-2525, S5i usted se cambia o tiene otra direccion donde quiera reciblr un citatorle escrito, por favor comuniquese con servicia a victimas de 1a corte.

AYUDA AVICTIMAS DE DELITOS VIOLENTOS: Las victimas de delitcs violentos que han sido heridas fisicamente o victimas de agresion sexual, pueden
calificar parz asistencia y consejeria medica, del Estado de Ne‘vada bajc Ja ley NRS 217. Para informacion, comuniguese con el centro de ayuda a Victimas
y Testigos de LYMPD o con el Programa de Compensacion a Victimas de Delilos Viclentes det Estado, at (702) 486-2740. NOTA: Las sclicitudes para
este servicio s deben recibir dentro del afio siguiente a que 58 comisiond el delito.

AYUDA A VICTIMAS DE ABUSO SEXUAL: Las victimas de abusa sexual pueden ser elegibles para tratamiento y consejeria bajo la lay NRS217. Para
infarmacion, llamar al Centro de Ayuda a Victimas y Testigos del Fiscal del Distrito cel Condado de Clark al (702) 671-2525 0 al Centro de Crisis de Violacion
al (702) 366-1640. Mota: Las sclicitudes para este servicio deben ser recibidas dentro ce los 60 dias de que se comisiond el delito.

|
AMENAZAR Y DISUADIR A TESTIFICAR: Las victimas y testigos que son amenazadas y/o se les pide no testificar 0 proceder, deben comunicarse con el
detective asignado en el case grigingl. También puede notificer al fiscal, si ya se Ie asigno uno.

212



Las Yegas Metropolitan Police Department
400 5. Martin Luther King Blvd.
Las Vegas, NV 89106

1 +

Administrative

Location 37085 LAS VEGAS BLVD LV, NV 89109
Occurred On (Dale / Time)  Sunday 2/21/2016 1:30:00 PM
Reporting Dfficer 14409 - Wayne, Cynthia

Enterad By 14409 - Wayne, Cynthia

Related Cases

Traffic Report Mo Placa Type

Offenses:
Assaull{M)-NRS 200.471.2A
Completed Yes

Entry

Weapons None
Crimmal Aclivities

Domestic Violence No
Premises Entared

Victims:

Case Report No.: LLV160323002031

THID REPORT IS SUBJECT TO CHANGE
. PE ARDROVAL,

Sector Beat M3

Qr Betwean (Date 7 Time)

Reparted On
Entered On

32342015
32312018 2:48:35 PM

Jurisdiction Clark County

Accident Invohred

Hate/Bias
Type Securily
Location Type

Unknown (Offenders Motivation Not Known)
Toals
Commercial/Office Building

Name: Burwell, Teresa

Indlviduzl
50200 - Assaull{M)-NRS 200.471.2A

Victim Type
Victim af
DoB Af2811974 Age 4 Sex
Height 54"
Employer/Schoal
Occupation/Grade

Injury  None Observad

Waight 187

Addresses
Residence
Phones

Cellular (702) 219-5553

Offender Rolationships

5 - Cosmopolitan, Tim - Security
Team At

Notes:

Suspects:

Written Statement

Femals

1915 Simmens Stre #2047 LY, NV 83106

Victim Was Employee

Yes

Raca

Black or African

Can |D Suspect Yes

Ethnicity Unknown

American

Hair Color

Work-Schedule
Injury YVveapons

Brown

Eye Color Brownh

None

UNLAWFLIL BIBBEMINATION af ihis

REstricted Information is

Violati
Ral to:

ROHIBITED
ion wiil subject the offender

to Criminal and Civil ygbili p
\iu,w__a_, M

Dete:

Y LY

Las Vegas
By:

Metrocpaolitan Police Depatment
O fEDT

Bolden Area Command

Name: Cosmepolitan, Tim - Security Team At
Allas:
Scope 1D DOB

Sex Malc
Employar/Schao!

Height 61"
The Cosmaopolitan

Weight 250

Addresses
Business
Phones
Business/Work
Notes:

(702) 688-7000

Arrestees:

Age 35

Race

Hair Color

Blond

Black or African Unknown
American

Eye Color

Ethnicity

Occupation/Grade

3708 S Las Vagas Blvd., LV, NV 89109

Witnesses:

Other Entities:

Propartias: ()

Narrative

On 0372316, Yictim Teresa Burwell (DOB D4/28/1974) came into BAC to report that on 02/21/20184, at 1:30 PM, victim had a mecting at the
Cosmopalitan to discuss her current employment status with the Company.

32372016 3.08 PM

LLV160323002031
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The meeting was being held to discuss the status of her worker's compensation claim and return back to work at the Cosmopolitan.

When the Victim Burwell exlted the meeting, 2 Cosmopolitan Security officers {Tim and Mike) escorted the Victim to the employes shuttie. All 3
peoapla (vicim and 2 officers) walked to tha shuttle slop so that the Victim ¢ould take the shuttle back to her vehicle in the employes lot and they
all stopped for a bicyclist who was riding by. When the victim stopped, tha Security Officer named 'Tim’, turned his body into the Victim causing
his body/back to hit her body and almest knock her over.

Victim has a video recording on her phane as she was escorted cut of the building.

Victim completed a Voluntary statement and brought in a typad up summary of the incident.

372312016 3:08 PM LLV160323302031 Page 2 of 2
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LAS VEGAS METROFOLITAN POLICE DEPARTMENT [Evani#

Page_L of 2 VOLUNTARY STATEMENT 10303 - 203

THIS PORTION TO BE COMPLETED BY OFFICER

Date Qcoumred

Spedﬁccﬂ:&m_“ﬁ— }FSC(JH“’-"V o disabled Rersn phich s y 2ff T 1t

Locatlon of Occairrenca SectonBeat

My Skp men. Peard Burwelt odos oo Mljc - M

Your Name l:'L st / First / Middle) . Dal of Birth .| Social Security #
W (WAt TS Mend= B o1 Y3535 )4k
Race Sax Height Waight Hair Eyas Work Schdl. (Hours) (Days Of) Business / Schouol
Meun e, B | S | (2 | B | A~ A | Eis
Residence Address:  (Number 8 Stree t) BldgJApLE City " Bl ZipCode Res. Phone: 700 - D) 7- 3593
\JHS e ;)QLH |7.;db1-l1| U/ | D‘ufd1 F D Bus. Phone: H
Bus. (Local) Address: (Mumbar & Straat) BldgJSApt# Cily State Zip Code Occupation Depart Cate (if vizllar)
Best place to contec] you during the dey Best faine 1o contact you duning the day Can You Idenilfy .@‘t{es
oM oy f_’{"_l{ gl .-l—] n‘\‘,g_ the Suspact? M no

pETALS _On 22ty I aes cegikd gy, 4 meghng  pf  Ahe (osmopl e
Ko \" G0 o v, Prior _Ap dhe meding  lisonastnd ol ben rade by 4

welers (omp de dgd wee udvne ol acouert e o ek hedlgent
CNeee e sy, whes T wat neside dhe magding T AWy hfm sged m:?}:d-P
Decn e, o was o Yoshle oekng.  Ubn obdBd dhe  vioe T noeed duwe

Suys gvessedl v Swits 3N Yoy e dandy Arak e dhare whoa TE ek
T5 s dbutows  afer T s Dllowedl by Shee et B the elesler

o LR TRA LY. 3 a VLS R E 20 hp,  So T began 4 \,f-::ﬁ:ft it ™y P'm.q-e_. fide we
WL o e ey do e shRhe g.h-:\q,gmral_ esheel hv-—ﬂww‘--’ibig}-o'w—

s Bl a5 15 gppeddanay o o brawl kere 1n dhgie o8 thvee oue
agud onsd ST T Wewett wno TR w5 den Nb T, e biger,

v megader guael - plaged ke he s duerng B Sl et Tinkoribgly
idegt W ML}I"‘]ujhrl\S e with e dheulders e R e e hard yon can
se Hhe ouse Moucment faee gy deydng te s ey sdd deon g,
Mngt Mou, 30 haue muldb - leuel phse e pasvwie  padt o lese My ghijabied.

T ol have e yideo, Plesse e bndd D

| HAVE READ THiS STATEMENT AND | AFFIRM TG THE TRUTH AND ACCURACY OF THE FACTS °°"“"r‘."r'n EI? EIIEdRrEiIal Lfﬁ gﬁ;‘ﬁéur was
COMPLETED AT (LOGATION) oo ! '

ONTHE __ Z41ét DAY OF Matehe AT __ 1D [AIEH!'QI}. - — =7 T 5

5 Vegas Me‘tro clitan Police Depariment
Witness/Officer: L; g F‘],.\ w 05 74 )

B
(SIGNATURE) ?' .i\"'éa Command
Witness/Officer; P :
(FRINTED) SIGNATURE OF PERSDN GIVING STATEMENT

LYMPD 6% (REV. ¢-00}
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Employment Security Division
' Adjudication Center
00 East Third Streel
Carson City, NV 89713-0035
Tel (775) BB4-0302 Fax (775) 684-0338
Tel {702) 466-7992 Fax (702) ABB-TOET

Havads Dagartment ol Employmenl,
Trafalog 254 Rekabilltatian

IERmIAD —l

3047483
hittp: . rivdetr.ong

QIHE HEVAOA - Ercwlng X Skilled, Diverse Workfarce

Original
RE: TERESA BURWELL
NEVADA PROPERTY 1 LLC SSN:
PO BOX 173860 %UC EXPRESS .
Issue |D; 3249766
DENVER, CO 80217-3360 Waek End Date: 03/05/2016
Date Mailed: 03/30/2016
Last Day to Appeal: 04/11/2016
Decision Date: 03£29/2016
* See back of form for Appeal Rights
and other important infarmation.
*Vea el reverso de la hoja para
los derachos de apelacidn y otra
infarmacién importante.
The claimant received a delermination stating:
DECISION

You are not entitled to benefits effective 02/282016 until you return to work in covered employment and garn
at laast $153.00 in each of 10 weeks. (Proof of eamings must be furnished ta end this disqualification period.)

REASON FOR DECISION

You were discharged for being disraspectful and cambative tawards management. Your employer has provided
dacumentation to support their allegations. You deny the employers allegations.

Based on the information on file, misconduct in connection with the work hés been estahlished and benefits
are denled.

Peortinent Saction of Law:

NRS 612.385: A person is ineligible for benefits if he was discharged from his last or next-to-last employment
for misconduct connectad with the work, and remains [neligible until he works in covered employment and
earns his weekly benefit amount in each week up to 18 weeks.

Restrictad: MRS 612.2685 limits the use of this material to uremployment

rompensation litigation except for specified exceptions,

Docket #: V-16-A-02769
Exhibit#: 12

Repart suspectad U Fraud online st hips:Auilraud.nvdetr.org
LET?F1Z_126.0.0 Dg 1
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Restricted: MRS 612,265 limits the use of this matarial to unemployment

compensation litigation except for spedified exceptions.

3947483 \

ACCOUNT INFORMATION

You did not pay 75% or more of the base periad earnings and no ruling applies. Your account may be charged
its proportionate share.

APPEAL RIGHTS

Notice: If you receive more than one decision, read each one carefully to protact your appeal rights. ANY
ineligible decision will stop payment of this claim. Please read the following information carefully. If you disagree
with this decision you have the right to file an appeal. The appeal must be faxed or postmarked by 04/11/2016.
You may request an appeal date extension, if you did not file your appeal timely, however, you must show
good cause for the delay in filing. You may appeal by writing a letter to the address shown at the top of the
previous page. This appeal must includa your reason for appealing, the employer name, the claimant's social
security number and your signature. If an interpreter is needed, please include this request n the appeal letter.
If the claimant files an appeal, you should participate in the hearing te protect your rights, [f you need additional
information, please contact the telephone claims office.

An equal opportunity employer/program.
Auxiliary alds and services available upen request for individuals with disabilities
TTY¥ (775) 687-5353 Relay 711 or (800) 326-6858

Far Spanish Language Interpretation
Para la traduccion al Espafiol

Avisal; Esta notificacidn conliene informacion importante acerca de su reclamo, incluyendo plazos para la
apelacién. Si Ud. tiene problemas para leer y entender Inglés, puede contactarse con un representante de la
Divisién de Sequridad de Empleo al para assistencia en traduccién.

El Norte de Nevada............... 1-775-687-8148
El Sur de Nevada... ... ............1-702-488-2857
Numero de llamada gratuita...1-888-687-8147

Si la decisién establace que usted has side desealificade para los beneficios de desempleo, usted tiene el
derecho de apelar esta decisién presentando una apelacién dentro de once dias con el Divisién de Seguridad
de Empleo. La fecha limfte de apelacion esta anotada en la parte superiar de la carla de decision. Si usted
no presenta una apelacidn a {iempo, puade perder la oportunidad de recihir los beneficios de desempleo. Si
se determina que usted no tiene derecho a recibir los beneficios de desempleq, usted puede ser responsable
de devolver los beneficios que haya recibido previamente.

Docket #: V-16-A-02769
Exhibit#: 13
Page 2 of 2 LET7712_126.0.0
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MATTHEW ENNA, M.D. 06/29/2016

Patient: hunlfell. Terasa R (Female) DOB: 04/28/1974 (42) Encounter ID: 062816-33101478
6803 FRANCES CEJIA AVE Race: Patient Declined Primary Ins: Medicare Part B
LAS VEGAS, NV 89122 Language: English Southern California ™
{702)219-5553" Ethnicity: Patient Declined .
HISGRACEMYFAVOR@YAHOOQ,.COM

Locatlon: GOLDEN STATE BONE AND JOINT Provider: OR. MATTHEW J ENNA, MD Referring:
9032 WILSHIRE BLYD SUITE 403
Beverly Hills, CA90211-1847
(310)356-3880 Ext:0
Subjective

Chief Complalnt:

The patient is hare today for review of her EMG and NCV sludies and for cortisone injecticns, She has persistent numbness in her hand in all five
fingars.

Medication History:

The patient has no known madications,

Allargles:
The patient has no known allargies.

Review of Systems:

Objective

Vital Signs:

Physical Exam:

Tinel's, Phalen’s and compression lests are positiva at the carpal wunnel, Tinel's is positive at the cubital tunnel. No evidence of ulnar nerve subluxatian.
No evidence of intrinsic wasting. Diminished light touch in the median nerve distribution in the right hand. The patienl is tender at the right middle finger
A1 pulley. Nao triggering. Palpabie nodule in the fiexor tendon.

Assessment
Diagnosis:
Deaseription Code Problem Commeant
Carpal Tunnel Syndrome, Right Upper Limb G5601 Acule
Lesion Of Ulnar Nerve, Right Upper Limb G5621 Acule
Plan

Procedure Coding:
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P

134849 a.m 09-27-2006 | 7O | Matthew Enna

BURWELL, TERESA R (04/28/1974) https: //ftxn2 heaithfusionclaims comfelectronic/ehr/previewsenc. .

Care Plan;

42-yaar-old woman with right carpal funne syndroma and cubital turnel syndrome. | encouraged her to avoid excassive albow flexion Bs that will
aggravate lhe cubital tunnel syrdrome. | offered her cortisene injection for her righl misdie finger trigger finger and for her Aght carpal tunne! syndrome.
Pricr to the imjactions, | réviewed the potential risks of cortisane with the pattent including but not limited to hypepigmentalion and a1 atrophy. She
provided verbal consant. | injectad 1 cc of cortisone inta her ight middla inger A{ pulley region and 1 ¢ of cortlesns (vt hae right carpal tunned region, |
gave her & splint for her carpal tunnel syndrome. 1 wil see her back in two weeks for a checkup. If she |s nat belter at that tima, wa will discuss furthar the
option of a right carpal bunnel release and right subcutaneauws winar nerve transpesition.

Problem List:

Deacripiion Diagnosis - Onset Date Resoltrlon  Provider Type Siatus
CT - Cempat Tunnel 264448008 06/12/12016 Enna, Matthens: Acute Acthve
Cubital Tunne 59591000 06/12/2016 Enna, Matthew Aciude Active
CT - Campal Tunnel 264448008 06/29/2018 Enna, Matthew Acute Astive
Cubital Tune 58591000 0a/28/2016 Enna, Matthew Agcute A e
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NEVADA ATTORNEY FOR INJERED WORKERS
1000 East William Street, Suite 208
Corson Ciry, NV 8970F  [775) 634-7555
2200 South Rencho Drive, Suitwe 230
{T02) 48K-2R30

Los Veges, NV 89102

Lo

[on TR ¥ : R . 9

10

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

CERTIFICATE Of SERVICE

Pursuant to NRCP 5(k) I certify that I am an employee
cf the State of Nevada, Nevadz Attorney for Injured Workers, does
nereby certify that on the dats shown below, a true and correct
copy of the forsgoing CLAIMANT’S SECOND EXHIEIT was duly
deposited into the State of Nevada mailing system at Las Vegas,
Nevada, OR placed in the appropriate addressee file maintained by
the Division, 2200 S. Rancho Drive, #2200, Las Vegas, Nevada 89102
to the following:

DANIEL L. SCHWARTZ, ESD.

LEWIZ, BRIZRBOTIS, ET AL

2300 W SAHARZL AVE STE 300 ROX 28

LAS VEGAS NV 59102

TERESA BURWELL

C/0 THERESA SMITH 3952 HAMPTON GROVE CT
LAS VEGRAS NV 89149

DATED: c Dl %}: ;Kﬂ 5; Q\Q Le
7.

SIGNED:
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© 060272017 2:56 PM 13108176402 -+ 17027322490 b2

Kenith X. Paresa, MD

Electrodiagnostic Medicine / Musculoskeletal Pain Management

Fax

To: D'r‘ Wﬁhew elﬂl,/'\(/'f Fax: (5&8)58‘57 {&72. L”

from, DY PAIESA — (Ana)  pae 0713~ 2010
e _l1eresa Burwel| pages: >
G peport

O Urgent 2 For Reviow & Plaase Comment 0 Piaase Reply 2 pleass Recycle

1964 Westwood lilvdl,. #335. Los Angeles, CA 90025
i Pha(319) 856-9489 Fax:(310) 817:6402
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G 06/02/2017 2:56 PM

13108176402 - 17027322490

Attention:

Teresa b
Fax: +1 702-732-2490

Fax From:

Pain and Healing Instituta

Phone: 310-856-9488

Fax: +1 (310} 817-6402

Email: drsamimi@painandhealing com
Date: 2017-06-02 05:56.05 PM

Massage:
here Is the emg repon thal you reguasted

Total Pages: 6§
Faxed rom drchrono EMR

Notice of Confidentiallty

Pleaze respact tha corfidentiaiity of this {ax. Shauld this have been =ent ta the wreng place, please shred

immediately and contact our otfica.
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€& 0B/02/2017 2:55 PM 13108175402 + 17027322490

Kenith K. Paresa, M.D.

Physical Medicine & Rehabilitation
Electrodiagnestic Medicine
Musculoskeletal Medicine
Musculoskeleial Pain Managemenr

Date: June 10, 2016
RE: Teresa Burwell-EMG and NCS Results
Dear Dr. Enna:

Enclosed are the EMG and nerve conduetion atudy results for Mae. Teresa Burweil,

Impregsion/loterpretation of Findings:
1) Abnmormal NCS to the right upper extremity. There are electradingrostic
findings mos! consistent with:
a. Moderate right carpal tunnel syndrome.
b, Moderate right cubital tunnel syndrome,

¢. No clear evidence of a right-sided brachia! plesopathy, onomalous innervation
(ex. Martin Gruber Anastomoesig} or nexrogenic thoracic outiet by
electrodiognostic criteria.

2) Mildly abnormal EMG to the right upper extremity. There ware additional
EMG findings most consialent with:

a. A chronic right C? radiculopathy posslbly extending to the C8 level.

b. There is no clear evidence of ongoing, active denervation involuing the
right upper extremily ard ro clear active (acule or subacule) cervical
radiculopathy by electrodiagnostic criteric.

Clinical correlation is recommended.

Thank you, Dr. Enna, for this electrodiagnostic referral. Please call with any questions at
(310) 856-9438,

Sincerely,

Kenith K. Paresa, M.1D.
Diplomate, ABPM&R
FAAPMER

1984 Westwood Bivd., #4385
. Loy Angeles, A 90025
Ph:f1}0) BS5-9488 Fax: (110) 817-6402
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RE: Teresa Burwell

AL Date: June 10, 2016
EMGINCS Study Report
Patient Name: Teresa Burwell
Weight: 200 Lbs.
Height: 54 inches
Pate of Study: June 10, 2016
Gender; Female
Referring MD: Matthew Enna, MD

Reason for Study; Ms. Burwell is a pleasant 42 year-old RHD female with a history of
several cervical and lumbar surgeries over Lhe years. She has developed constant right upper
extremily numbness and tingling, most ratable to the distal ends of all digite with pain
extending to the forefinger and middle finger. She reports frequent neck pain with hand
weakness, "dropping things” with a burning sensation. She denies comparable eymptoms to
the lefl side.

Evaluate with electrodiagrostic studies as indicated to identify a focal mononerrapathy vs.
brackial plexus lesion vs. cervical radiculepathy vs. other,

LConsent: Informed consent waa obtained prior to the study. Skin temperature was
maintained between 29-33 deg C. Disposable surface reference, temperature, and ground
electrodes were used for the NCS portion of the study. A dispoesable monopolar 28-gauge
needle electrode was used for the EM( portion of the study.

Muscles Sampled: Right lateral deltoids, biceps brachii, triceps brachii, extensor
dagitorum communis (EDC), flexor carpi radialis (FCR), abductor pollicis brevis (APB), and
firet dorsal interoeseous (FDI) and cervical paraspinal muscles were sampled.

Motor Nerves Sampled; Right median and ulnar motor nerves were teated. F-waves
were included in CMAP studies. Inching techniques were added if indicated.

Sansory Nerves Sampled; Right median, radial, and ulnar nerves were sampled.
Sensory studies were performed antidromically. If indicated, special studiea including co-
atimulation tests were added.

MUAPe=Motor Unit Action Potentials
NCS=Nerve Conduction Study
EMG=Electromyography

CMAP=Compound Muscle Actich Potential (CMAP)
SNAP=Sensory Nerve Action Potential (SNAP)
FIBS-Fibrillation Potentials
SHARP3=Positive Sharp Waves
POLYS=Polyphasic Potentials

DL=Diatal Latency

PL-Peak Latency

CV=Conduction Velocity

1964 Westwood Blvd, #4135
Los Angeles. CA 90025
Ph:(310) B56-9488 Fax: (310) 817-6402
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RE: Teresa Burwell
« i Date: Jure 10, 20i6

Summary of Findings;

Motor: The right median CMAP DI was delayed {normal median CMAPDLE < 3.8
msec for age, height, and gender <right median CMAP DL = 5.2 maec). All other
CMAP DL's were normal. The right ulnor CMAP CV was slowed across the elbow
(normal ulnar CMAP CV > 49.0 m./sec; right uinar CMAF CV below the elbow = 54.8
m/{sec; right ulnar CMAP CV above elbow = 45.6 m/sec). All other CMAP CV's,
amplitudes, waveform configurations and Fowaves were otherwise normel in all
dimensions.

Sensory: The right nmedian SNAP PL waos delayed (rormal median SNAP PL < 3.2
maec; right median SNAP PL = 4.2 msec). All other SNAP PL's, amplitudes, and
waveform configurations were otherwise normal.

© EMG: There wos no increased insertional activity and there was no abnormal
spendaneous activity noled. On minimal recruitment, moderately large MUAP's (6-8
mV range with increased MUAP duration and decreased MUAP recruitment
Jreguiency) were noted to the right EDB, PT, ard triceps, though not found in the right
FCR. All other MUAFP S were of normal size, shape, and wouveform configuration.
There was no evidence of POL Y's, satellite potentials, ar myopathic MUAPS noted.
On maximal recruitment, an otherwise fairly full interference patiern tas observed
all muscles tested. Due to previous cervical surgeries, sampling of the right cervical
paraspinals wos done,

AR .‘_-'..;_."‘_!.‘. (A FPA BE AL e RN !.. FINGAnES:
1) Abnormai NCS to the right upper extremity. There are electrodiognostic
findings most consistend with;

0. Moderate right carpal tunnel syndrome.

& Moderate right cubital tunnel syndrome.

o. No clear evidence of a right-sided brackial plexopathy, anomalous innervation
fex. Martin Gruber Anastomoais) or neurogenic thoracic cutlel by
electrodiagnosiic criteria.

2) Mildly abnormal EMG to the right upper extremity. There were additional
EMG findings most consiatent with:
a. A chronic right C7 radiculopathy possibly extending to the Cé level.

b, There is no clear evidence of ongoing, active denervation involuving the
right upper extremity and no clear active (acule or subacuie) cervical
radiculopathy by electrodiagnostic criteria.

Clinical correlation is recommended.

1964 Wesrwood Bivd, #435
Los Angeles, CA 90025
Ph:(310) 856-0488 Fax: (1153) 817.6402
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RE: Teresa Burwell

« i Date: Juse 10, 2016
Thank you, Dr. Enna, for this electrodiagnostic referral. Please call with any queations at
(810) B56-9488.
Sincerely,

Henith K. Paresa, MD
Diplomate, ABPM&R
FAAPM&R

Ce:

1964 Westwood Bivd, #435
Los Angeles, CA 90025
Pir:(210) 856-0488 Fax: (318) 817-6402
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I
Dr. Scott Fordes, D.C., 7.D., M{S-P
Chiropractic Physician
Designated Impairment Rating Physician_

e 1420 South Jones Blvd. N
Forbes Chirapractic Las Vegas, Nevada 89146

(702) 877-0707
Fax (702) 877-5611

February 16, 2017

Nevada Attorney for Injured Workers
2200 South Rancho Drive, Suite 230
Las Vepas, Nevada ¥9102-4413

Attn.: Tara-Lynn Adams, Esq.

RE: Teresa Burwell
SSN: 435-39-2408
D.OI.: 9/11/15

Employer: Nevada Property 1 LLC
Date of Exam: 2/16/17

Dear Attorney Adams:
The following is an evaluation on the above captioned claimant.
HISTORY OF INJURY AND PERTINENT RECORDS REVIEW

Ms. Teresa Burwell is a 42-year-old guest room attendant who incurred injuries to her
right hand and wrist. On 9/11/15, the claimant was injured after her right hand got
smashed between a guestroem door and the metal plate as she was leaving a guest room.

On 9/11/15, the claimant was seen at Concentra. Hand radiographs were reportedly
unremarkable. Impression was right hand contusion/laceration. Her hand was sutured
and splinted. The injured worker went to St. Rose ER the following day and was
diagnosed with right hand contusion. The ¢laimant then followed up with Concentra on
9/13/15 and 9/20/15 with diagnosis of right hand contusion/laceration. She was slightly
improved on 9/20/15. The claimant was referred for physical therapy.

The claimant was seen in multiple follow-ups at Concentra. The claimant attended
physical therapy. On 10/20/15, the claimant saw Colby Young, M.D. in hand orthopedics.
The claimant had limited range of motion limited secondary to stiffness and some mild
swelling. Impression was crush injury, right hand with laceration. He recommended
continued physical therapy. The claimant also reported constant numbness in the hand.
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The claimant attended physical therapy for about four weeks. She returned to Dr. Young
on 11/17/15. Recommendation was physiatry/pain management due to a suboptimal
doctor-patient relationship. Diagnosis remained the same.

On 12/14/15, the claimant saw Art Taylor, M.D). There was an near full active range of
motion of the fingers except for right long finger flexion. Impression was healed right
hand contusion injury. Recommendation was physical therapy including additional
exercises. Impression was healed right hand contusion injury. Physical therapy was
resumed. On 1/6/16, Dr. Taylor recommended referral to another hand surgeon due to
patient discontent.

The claimant saw Matthew Enna, M.D. in California. Recommendation was
electrodiagnostic studies. No notes were available for that date. On 6/10/16, the
claimant had electrodiagnostic studies with Kenith Paresa, M.D. in California. There
were electrodiagnostic findings most consistent with moderate right carpal tunnel and
moderate right cubital tunnel syndrome. There were additional findings of mildly
abnormal EMQG to the right upper extremity. There was chronic right C7 radiculopathy
extending to C6. Clinical correlation was recommended.

On 6/29/16, the claimant returned to Dr. Enna. Physical exam findings correlated with
the electrodiagnostics. Impression was right carpal tunnel and right cubital tunnel
syndrome. The claimant received injections in the right middle finger and right carpal
tunnel region.

She was also given a wrist brace from a Dr. Dowd. Apparently the claimant had
difficulty with continued trips to California.

PERSONAL DATA

The claimant gave a date of hirth of 2-7-58. The claimant was identified by a Nevada
driver’s license. She stated she is single with four children. She stated she has a high
school diploma.

PAST MEDICAL HISTORY

The claimant any previous injuries or diseases affecting the body parts being examined.
He had a cervical fusion, lumbar fusion, and left carpal tunnel release. She denied use of
tobacco.

CURRENT SYMPTOMS

The claimant complained of intermittent, sharp nght forearm and hand pain with
numbness and tingling in the right forearm and hand. Medial palm and the index and
middle fingers bilaterally. On a pain scale of 0-10, 10 being the worst, she stated her pain
and numbness is about an 8. She stated her symptoms worsen with grasping, squeezing,
typing, or use of the hand/wrist. She stated her condition has not improved with
treatment. The claimant also reported ditficulty sleeping due to right forearm and hand
pain and numbness.
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PHYSICAL EXAMINATION

The claimant stood 5°4” tall and weighed 200 Ibs. General appearance, mood, manner,
orientation, and cooperation were appropriate. She stated she is right hand dominant.

Right wrist ranges of motion were measured as follows:
Flexion was 45 degrees,
Extension was 60 degrees;
Ulnar deviation was 40 degrees;
Radial deviation was 35 degrees.

Right elbow ranges of motion were full. The claimant’s right hand ranges of motion were
full except right second MP joim flexion was slightly limited to 85 degrees. Deep tenden
reflexes were normal (2+) in the upper extremities. Sensory evaluation noted altered
scnsation in the fingers of the right hand. Strength testing of the wrists and fingers was
normal. Dynamometric i¢sting of grip strength revealed the following senal
measurements: 10, 10, and 10 kg. of force on the left and 3, 6, and 7 kg. of force on the
right. Palpation revealed mild tenderness over the right carpal tunnel, right media!
epicondyle, and right extensor muscles of the forearm. Phalen's test was positive over the
right wrist. Tinel's was positive over the cubital tunnel.

IMPRESSION

Right carpal and cubital tunncl syndrome.

DISCUSSION

1t appears there is causation to the original injury of 9/11/15. The claimant's current
complaints and objective findings appear similar to those found by the physicians in
California. These complaints could very well be consistent with the mechanism of injury
of 9/11/15. 1t is unclear why these findings were not noted earlier. Pre-existing
complaints were not noted. No intervening causes were noted. | recommend claim
reopening with conservative treatment directed toward carpal and cubital lunnel
syndrome.

Please nole that the above opinions are within a reasonable degree of medical probability.
Please do not hesitate to contact me if you require further assisiance.

Sincerely,

Scott Forbes, D.C., I.D., MCS-P

DIR Designated Impairment Rating Examiner, State of Nevada
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| the plaintiff/appellant and misrepresented the facts. The plaintifffappellant has video

D1 strer CLERK OF THE COURT

NOTICE OF APPEAL TO THE SYPREME COURT FROM A JUDGEMENT AND
B ORDER OF A DISTRICT COURT

NO: A-18-770532-C . DEPT NO: 14C

IN THE EIGHTH JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA IN AND
' : - FOR THE COUNTY OF CLARK

TERESA R. BURWELL,
PLAINTIFF/APPEALLANT.

VS.

[

|

j
NEVADA ORTHOPEDIC AND I
SPINE CENTER LLP, _ ]
DEFENDANT/RESPONDENT]

NOTICE OF APPEAL

Notice is hereby given that, Teresa R. Burwell, plaintiff/fappellant, the above named,
hereby appeals to the Supreme Court of Nevada, from the final judgment, Defendant’s
Motion to Dismiss, entered on this action, August 7, 2018, and mailed to the plaintiff on
the same day, with her being in receipt of it August 8, 2018; leaving the 30 days valid
through today, being the 8" was on a weekend. The order and judgment was entered
on August 7, 2018,.and the decision and order as stated was mailed.

The related cases to this appeal are District Court Case Number: A-18-770532-C
{Appellant filed a Complaint against the defendant/respondent for two separate
claims: 1.Professional Negligence and 2. Libel/Defamation of character. The other
relative case is District Court Case Number: A-16-74034-J, where the
plaintifffappellant filed a petition for judicial review AND WON due to being abruptly
wrongfully terminated from her employment because of an orthopedic report in which
the defendant/respondent submitted which outlined statements that were both
defamatory and slanderous. At the same time the defendant/respondent presented this
orthopedic report he committed fraud and perjury by afiesting that he released the
plaintifffappellant back to work during a Januaty 6, 2016 office visit where he insulted

footage to validate her claims and has yet to be given justice or be heard.
REQUEST FOR PRO BONO COUNSEL IF AVAILABLE? — YES
STATEMENT OF FACTS |

The plaintifffappeliant brought forth the above mentioned action, case number: A-18-
770532-C, within the scope of the statutes, laws, and rules which govern such oftenses
and violations of libel/slander/ defamation of character for claim 2. While the
plaintifffappellant did not provide the court with a medical affidavit, she did provide the
court with a legal defense which as upheild by the statute would prevent the need for
one. However, the defendant filed a Motion to Dismiss, and having never denied any
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allegations that were set forth in the plaintiff's/appellant's complaint, statements,
oppaosition, and exhibits presented to the Court, the defendant was allowed to wiggle his
way out of liability and respansibility. '

FOUNDATION OF THE CASE

The plaintifffappellant was being provided a very different form of treatment by the
defendant after she sustained a right hand injury, while working at the Cosmopolitan of
Las Vegas, otherwise known as Nevada Property |. While pulling the cart properly from
the raom, the rubber door stopper slipped on the tile surface while being lodged under
the door. The plaintiff's/fappellant’s right hand was crushed between the door, the
collector and threshold of the door; being lacerated between her ring finger and pinky
due to the metal plating being broken and loose. ' -

Upoen being seen and treated by the Concentra clinic the plaintifffappellant was
placed on light duty, and her worker compensation claim was accepted. During the
plaintiffs/appellant’s course of treatment, she attended a round of physical therapy,
which still offered no relief or resolve to her ongeing complaints, symptoms, and injury.

On October 20, 2015 the plaintiff/fappellant was placed on full medical workers -
compensation leave; being eligible for both medical and financial benefits.

As prodigal, the plaintiffs/appellant’s care was transferred to a hand specialist,
where she attempted to enlighten them on the seriousness of her injury, while they were
being dismissive to her complaints. The plaintifi/fappellant provided Dr. Young a copy of
her records from her doctor whom had treated her for a left hand injury and ultimately
did carpel tunnel surgery. It is with this information the plaintifffappellant was targeted
and the accusations begin to fly is the reason she requested transfer of care from Dr.
Young.

Upocn the plaintifffappellant's initial visit with the defendant/respondent, Dr. Arthur
Taylor, he began to make accusatary statements about her personal injury case, which
had nothing to do with why she was there. Dr. Taylor, thumbing through papers said, ‘I
see you had carpel tunnel surgery even though the tests.came back negative for it." The|.
plaintifffappellant stated, “Yes, the symptoms were there and the doctor felt it best to
perform because as he stated tests can be off or not accurate sometimes, especially
when symptoms are present.” When asked why, the defendant stated he was just
qucting what was in the report. ,

Once the plaintifffappellant left, she was given a progress report, which stated she
was still on medical leave and had not been released back to work. Each visit any
recipient of workers compensation is required to call in to see if there is light duty work
available. The plaintiffiappellant performed each routine call after each visit as required.

On January 8, 2016, the plaintiff/appellant reported to the defendant's office for a
second follow-up visit. During triage, her blood pressure was charted at 185/143. Due to
the level of pain the plaintiff/appellant was experiencing from her previous medical
condition and now an added injury, where pain was only felt in her third finger of her
right hand, the plaintiff was very sick on this day.

Once the defendant came in, he asked about the plaintiff'sfappellant's holiday, where
she went on to explain to him that after her toy give away, her middle finger on her
injured right hand was not only still swollen, but stiff and throbbing with pain. The
plaintififappellant went on to advise the defendant that her symptoms since injury
weren’t any better and requested further diagnostic testing because she felt something
was not right and knew sc. )

The defendant then tald the plaintifffappellant she had more compiaints than gunshot
victims he tréats. After the plaintififappellant questioned the arthritis diagnosis and
attempted to explain to him why she could only complete one session of the SECOND
order for physical therapy, the defendant became offended, and started cutting the
plaintifffappellant off and insisted it would be best for her care to be transferred and he .
walked out of the room slamming the door. (Video exhibit exists and has been provided)
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Upon recaipt of the routine progress report, the plaintififappellant was given the
same restrictions, the same leave status, and was never told verbally or advised in
writing that she would be released to full duty and needed to report to work immediately.

Following a personal matter the plaintifffappellant, she advised at the time counsel of
her need to leave town for two weeks while awaiting the transfer of care and would be
available via phone, text, or email once they heard back from the workers compensation
claims representative. Instead, the plaintiff/appellant received a phone call on February
2, 2016 from her then employer, stating she had been released back to fult duty and
could she come in the upcoming Thursday. Once the plaintifffappellant made
arrangements with her then employer and manager, Karen, the following she received
an email from the Cosmopolitan’s human resources department, stating that she was
unreachable and needed to contact them. ‘ :

it is upon asking the one who called the plaintiff/appellant, Karen, what was going on
and why she advised human resources that she (Karen) informed the plaintiff/appellant
she was on an unauthorized medical leave, the plaintifffappellant was upon meeting
with her then employer on February 22, 2016 wrongfully terminated for “being rude to
her manager’ and an unauthorized medical leave. -

The plaintifffappellant was too abruptiy terminated from her medical and financial
benefits she was receiving through workers compensation and denied a PPD rating.

_Strangely, the plaintiff's/appellant counsel resigned from her case and she was left to
pick up the pieces on her own, which she has been doing.

After a few months and in the course of her appealing unemployment decisions and
workers compensation denial letters, the plaintififappellant went to seek treatment and a
second opinion from a doctor in California, she obtained from her insurance website.

On or arcund June 6, 2016 (or later) the plaintifffappellant had an appointment with a
Dr. Matthew Enna, where he sent her for nerve study testing, gave her an injection, a
brace and fellow-up. Upon following up later in June 2016, the plaintifffappellant was
diagnosed with right hand carpel tunne! syndrome, trigger finger, and an ulnar nerve

|| tear from her injury sustained on September 11, 2015.

In the course of appealing and filing proper civil complaints, the plaintiff/appellant
delayed surgery until finding a doctor she was comfortable with and has since had the
needed surgery on September 7, 2018, which is a result of her right hand being crushed
on September 11, 2015. ‘

STATEMENT OF DIS'I:RICT COURT ERROR

The District court errored in judgment because the claims which were presented
under the provisions of NRS 200.510 1. Libel is a malicious defamation, expressed by
printing, writing, signs, pictures or the like, tending to blacken the memory of the dead,
or to impeach the honesty, integrity, virtue, or reputation, or to publish the natural
defects of a living person or persons, or community of persons, or association of
persans, and thereby to expose them to public hatred, contempt or ridicule. 2. Every
persan, whether the writer or publisher, convicted of the offense is guilty of a gross
misdermeanor. '

It appears that in order to evade the lawful liability and holding the defendant in the
light of his actions, the judge was dismissive to the plaintiff's opposition and exhibits
présented, which shed a preponderance of evidence onto the weight of the claims set
forth in the original complaint. [t appears that there has been no fair hearing and
consideration of all evidence, both presented in exhibits and as matters of law because
the judge has combined both claims set forth separately in the plaintiffs/appellants
complaint as one. , _

The error in combining a case of libel, where the defendant defamed the
plaintifffappellant, lied on her, misrepresented the facts, and caused a domino effect
with his untimely orthopedic report and full duty release which never occurred in the
plaintiff's/appellant’s presence is a miscarriage of justice,. :
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While there may be some light of evidence in leaning towards a dismissal without
prejudice in regards to the medical affidavit, the judge was still presented a timely
opposition; one for which she either didn’t care to read or consider because it bore
reasonable evidence and argument which supported the law of Res Ipsa Loquitur, (the
thing speaks for itself), is written as an affirmative defense against having to provide a
medical affidavit. : _

The act of professional negligence all in itself is one thing, but upon the defendant
releasing himsaeif from the plaintiffs/appellant's medical case, he construed a fabricated
written orthopedic report which violated the provisions set forth in NRS 200.510, NRS
630.3062, and the provisions set forth in the plaintiff's/appellant’s criginal complaint.

The plaintifffappellant, hereby requests this appeal and requests the Nevada
Supreme Court to screen this case for such appeal in order for the proper claims that
have been set forth against the defendant be heard fairly by review of all evidence, both
exhibits, statements, and video. The plaintifffappellant requests that sanctions be issued
against the defendant for the violations set forth in all the pleadings the
plaintifffappellant has presented to the court in the above named case, and that the
defendant not be allowed to evade the damages sought for actual and punitive
damages, because if it had not been for his false reports and defamation the
plaintiffs/appellant's outcome would've been handled differently and had a different
outcome, both with her employment and workers compensation claim.

DATED THIS 10™ DAY OF SEPTEMBER, 2018
RESPECTUFLLY SUBMITTED BY:

Apae L Ryalt

TERESA R. BURWELL, PLAINTIFF/APPELLANT
IN PROPER PERSON
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CERTIFICATE OF SERVICE

| HEREBY CERTIFY, that on the date indicated below, | served a copy of this Notice
of Appeal, Statement of Facts, and pleadings herein, upon all parties to the appeal as
follows:

By depositing a true and correct copy of the Notice of Appeal, Statement of Facts,
and pleading herein, in a sealed envelope, and mailing it postage pre-paid to the
following parties, with their names and addresses listed.

lober 1 Ryde
3350 W) Guaet fand foue

A N ¥aE

Moga sic o]

DATED THIS 10™ DAY OF SEPTEMBER 2018
Apze L Buwes

TERESA R BURWELL, APPELLANT IN PROPER PERSON
1015 TIMBERLINE COURT, HENDERSON, NEVADA 89015
. (702)628-4927
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Electronically Filed
9/10/2018 4:03 PM
Steven D. Grierson

CLERK OF THE CcOU, ﬂ
ORDR ( -

ROBERT C. McBRIDE, ESQ.
Nevada Bar No. 7082

HEATHER 8, HALL, ESQ.

Nevada Bar No. 10608

CARROLL, KELLY, TROTTER, .
FRANZEN, McBRIDE & PEABODY
8329 W. Sunset Road, Suile 260

Las Vegas, Nevada 89113

Telephone No, (702) 792-5855
Facsimile No. (702) 796-5855

E-mail: remcebride@cktfimlaw.com
[i-mail; hshall@cktfmlaw.com
Attorneys for Defendants,

Nevada Orthopedic & Spine Center, LLP
and Arthur Taylor, M.D.

DISTRICT COURT
CLARK COUNTY, NEVADA

TTIRESA R. BURWELL, CASE NO.: A-18-770532-C
DEPT: XIV
Plaintiff,
V.
ORDER GRANTING DEFENDANTS
NEVADA ORTHOPEDIC AND SPINE NEVADA ORTHOPEDIC & SPINE
CENTER LLP, ARTHUR TAYLOR, MD, CENTER, LLP AND ARTHUR TAYLOR,
TINA WELLS, ESQ M.D.’S MOTION TO DISMISS
PLAINTIFF’S COMPLAINT FOR
Defendants. FAILURE TO COMPLY WITH NRS
41A.097 AND NRS 41A.071

Defendants, NEVADA ORTHOPEDIC & SPINE CENTER, LLP and ARTHUR
TAYLOR, M.D., came before the court on August 7, 2018 for hearing on Delendants Nevada
Orthopedic & Spine Center, I.I.,P and Arthur Taylor, M.D.’s Motion to Dismiss Plaintiff’s
Complaint for Failure to Comply with NRS 41A.097 and NRS 41A.071, Ilaving reviewed all

submitted briefs, no oral argument being necessary, and for good cause showing, the Court finds

as follows:
él;“;‘nf'{dufsi_;w"»‘,s Drisenias
i E {7 iarnduneany .
(R aied o
[if7 i‘}ég” an ks

Gase Number: A-18-770532-C
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I.

FINDINGS OF FACT

1. On March 6, 2018, Plaintiff filed her Complaint against Nevada Orthopedic and
Spine Center and Arthur Taylor, M.T). relating to care and treatment provided to Plaintill’ from
December 2015 to January 2016.

2. Plaintifl admits in her complaint, and reiterated at the hearing, that Defendant’s
treatment of her ceased on Januvary 6, 2016, and that Dr. Taylor’s last act as her physician
occurred at the time of his January 29, 2016 writlen evaluation of her condition.

3. Plaintiff admits in her complaint, and reiterated at the hearing, that she was aware
of the injury caused by the alleged negligence of Defendants on or about February 2016,

1I.

CONCLUSIONS OF LAW

1. The entirety of Plaintiff’s complaint sounds in professional negligence of a
medical professional, as all alleged acts of the Defendants were alleged to be committed in the
process of rendering medical services and involve medical diagnosis, treatment, and judgment,
NRS 41A.015.

2. Because the complaint alleges only professional negligence under NRS Chapter
41 A, the requirements of NRS 41A.071 and NRS 41A.097 apply to the entirc complaint,

3. While not all allegations of unlawful conduct are necessarily professional
neglipence merely because they are committed by a healthcare provider, Plaintiff does not allege
any wrongdoing by Defendants that occurred during performance of nonmedical services, and
thus this complaint sounds in professional negligence. See Szymborski v. Spring Mountain

Treatment Cir., 403 P.3d 1280, 1284-85 (Nev. 2017).

4. Plaintiff’s claim filed in February of 2018 is time-barred under NRS 41A.097(2),

2

239




Lt b W D

e 1 Sy

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

making dismissal mandatory.

5. Additionally, because NRS 41A.071 applies, the complaint was void ab initio for
lack of a concurrently filed medical expert affidavit, ancj the complaint must be automatically
dismissed.

6. Because the complaint alleges only professional negligence under NRS Chapter
41A, the requirements of NRS 41A.071 and NRS 41A.097 apply to the entire complaint, NRS
41A.097(2) states that an action for professional negligence must be filed no more than three
years after the date of injury or one vear after the Plaintiff discovers the injury, whichever occurs
first. Plaintiff admits in her complaint, and reiterated at the hearing, that she was aware of the
injury caused by the alleged negligence of Dr. Taylor on or about Iebruary 2016. Thus, under
NRS 41A.097(2), the one-year limitations period is applicable because it would expire before the
three-year limitations period, in February 2017, For statute of limitations purposes, the
complaint is considered tiled upon receipt by the court, which was on February 9, 2018, with
Plaintiff’s application to proceed in forma pauperis. Because February 9, 2018 was more than
one year after Plaintiff discovered the injury, the claim is time-barred under NRS 41A.097(2),
and thus must be dismissed with prejudice.

7. Additionally, because NRS 41A.071 applies, the complaint was void ab initio for
lack of a concurrently filed medical expert affidavit, and the complaint “must be automatically
dismissed.” Washoe Med. Ctr. v. Second Judicial Dist, Ct., 122 Nev.l 1298, 1304 (2006),
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