NETTLES LAW FIRM
1389 Galleria Drive Suite 200

Henderson, NV 89014
(702) 434-8282 / (702) 434-1488 (fax)

o Q0 =1 O\ W s B b

(SN TS N B N T NG R N T 0 T N D N L B i e e T e T s T o SO " S "' N WWOF S WY
GO~ O U ol W N = N0 O I B W N e O

BRIAN D. NETTLES, ESQ.
Nevada Bar No. 7462

CHRISTIAN M. MORRIS, ESQ. ELECTRONICALLY SERVED
Nevada Bar No. 11218 07/14/2015 11:01:59 AM
NETTLES LAW FIRM

1389 Galleria Drive, Suite 200
Henderson, Nevada 89014
Telephone: (702) 434-8282
Facsimile: (702) 434-1488
brian@nettleslawlfim.com
christian/@nettieslawfirm.com
Attorneys for Plaintiff

DISTRICT COURT
CLARK COUNTY, NEVADA

YVONNE O’CONNELL, an individual,
CASE NO. A-12-655992-C
Plaintiff,
DEPARTMENT NO. V
VS.

WYNN LAS VEGAS, LLC, a Nevada Limited
Liability Company, doing business as WYNN PLAINTIFF’S FOURTH SUPPLEMENT
LAS VEGAS; DOES 1 through X; and ROE TO INITIAL 16.1 DISCLOSURES

CORPORATIONS I through X, inclusive,

Defendants.

Plamtiff, YVONNE O’CONNELL, by and through her attorneys of record BRIAN D.
NETTLES, ESQ. and CHRISTIAN M. MORRIS, ESQ. of the NETTLES LAW FIRM, hereby
submits her Fourth Supplement to Early Case Conference Disclosures pursuant to NRCP 16. 1,
as follows (supplemented documents are in bold):

L. WITNESSES

Pursuant to NRCP 161 (a) (1) (A), the name and, if known, the address and telephone

number of each individual likely to have information discoverable under Rule 26(b), including

for impeachment or rebuttal, identifying the subjects of the information:

-

pocket 183 R Res7




O CO0 ~3 O W P W R e

10
=_ £l
2 a2% 13
SE25 1
g&:‘ g17

< 18

19

20

21

22

23

24

25

26

27

28

1. Yvonne QO’Connell
¢/o Nettles Law Firm

1389 Galleria Drive, Suite 200
Henderson, NV 89014

This witness, Plaintiff, is expected to testify regarding the facts and circumstances
contained in the Complaint on file herein.

2. Person Most Knowledgeable
Wynn Las Vegas, LLC
c/o Lawrence J. Semenza, III, Esq.
LAWRENCE J. SEMENZA, 111, P.C.
10161 Park Run Drive, Suite 150
Las Vegas, Nevada 89145
Telephone: (702) 835-6803

'This witness is expected to testify regarding the facts and circumstances contained in the
Complaint on file herein.

3. Jon Sorelle, M.D. and/or
Person Most Knowledgeable/Custodian of Records
The Minimally Invasive Hand Institute
8960 W. Tropicana Ave,
Las Vegas, NV 89147
Phone:(702) 739-4263

This mdividual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and biiling as it relates to the Plaintiff, and to authenticate and verify the medical recordg
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that the
medical freatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

4, Person Most Knowledgeable/Custodian of Records

Steinberg Diagnostics
2950 S. Maryland Pkwy.
Las Vegas, NV

9.
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Phone: (702) 732-6000

This individual is expected to testify as a treating physician and as an expert regarding]
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert ig
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

5. Person Most Knowledgeable/Custodian of Records
UMC Quickcare
1800 West Charleston Blvd.
Las Vegas, NV 89102
Phone: (702) 383-2000

This individual is expected fo testify as a treating physician and as an expert regarding]
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 2)(b), the said witness, being an expert witness who ig
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert ig
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

6. Person Most Knowledgeable/Custodian of Records
Matt Smith Physical Therapy
9499 W. Charleston Blvd., Suite 220
Las Vegas, NV 89117
Phone: (702) 933-9394
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This individual is expected to testify as a treating physician and as an expert regardin
the injuries sustained, past present and future medical treatment and impairment, prognosis
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity o
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical record
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who 1
also a treating physician and thereby not retained or specially employed to provide expe
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree
let us know immediately or your failure to object will be deemed a stipulation that sai
documents are not required under the rule. Further, this expert is expected to testify consisten
with the medical records related to the treatment of the Plaintiff for the subject incident, an
other incidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

7. Timothy Trainor, M.D. and/or
Person Most Knowledgeable/Custodian of Records
Advanced Orthopedic & Sports Medicine
8420 W. Warm Springs Rd.
Las Vegas, NV
Phone: (702) 740-5327

This individual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and|
other incidents having relevance to this action. The facts and opinions to which the expert ig
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

8. John A. Thompson, M.D. and/or
Person Most Knowledgeable/Custodian of Records
Desert Qasis Clinic
6316 S. Rambow Blvd., Suite 100
Las Vegas, NV 89118
Phone: (702) 310-9350
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This individual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of]
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

9. Christopher Milford, M.D., P.C. and/or
Person Most Knowledgeable/Custodian of Records
Silver State Neurology
9811 W. Charleston Blvd., Ste. 2-357
Las Vegas, NV 89117
Phone: (702) 256-3637

This individual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of]
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills, Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other mcidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

10.  Person Most Knowledgeable/Custodian of Records
Edwin Suarez Physical Therapy
4955 S. Durango Dr. #100
Las Vegas, NV 89113
Phone: (702) 489-9785

5.
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This individual is expected to testify as a treating physician and as an expert regarding
the mjuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree
let us know immediately or your failure to object will be deemed a stipulation that sai}

documents are not required under the rule, Further, this expert is expected to testify consisten
with the medical records related to the treatment of the Plaintiff for the subject incident, an

other incidents having relevance to this action. The facts and opinions to which the expert ig
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

11. Edson Erkulvrawatr, M.D. and/or
Person Most Knowledgeable/Custodian of Records
Southern Nevada Pain Center
6950 W. Desert Inn Rd., Ste. 110
Las Vegas, NV 89117
Phone: (702) 259-5550

This individual is expected to testify as a treating physician and as an expert regardin
the injuries sustained, past present and future medical treatment and impairment, prognosis
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity o
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical record
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who i
also a treating physician and thereby not retained or specially employed to provide expe
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that sai
documents are not required under the rule. Further, this expert is expected to testify consisten
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert ig
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

12. Leo Germin, M.D.
Person Most Knowledgeable/Custodian of Records
Clinical Neurology Specialists
1691 W. Horizon Ridge Pkwy., Ste. 100
Henderson, NV 86012
Phone: (702) 804-1212
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This individual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of]
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert ig
expected to testify include any and all facts and opinions in the said medical records, and that the
medical freatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

13. Andrew Cash, M.D. and/or
Person Most Knowledgeable/Custodian of Records
Nevada Institute of Spine Care
9339 W. Sunset Road, Ste. 100
Las Vegas, NV89148
Phone: (702) 630-3472

This individual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pam and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C. V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert ig
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

14.  Lee Wittenberg, DPM and/or
Person Most Knowledgeable/Custodian of Records
Apache Foot & Ankle Specialist LLC
9710W. Tropicana Ave., Ste. 115
Las Vegas, NV 89147
Phone: (702) 362-2622
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This mdividual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

15. Suresh Prahbu, M.D. and/or
Person Most Knowledgeable/Custodian of Records
Ascent Primary Care
633 N. Town Center Dr., Ste. 217
Las Vegas, NV 89144
Phone: (702) 545-0751

This individual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pamn and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and|
other incidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

16.  Person Most Knowledgeable/Custodian of Records
University Medical Center
1800 West Charleston Blvd.
Las Vegas, NV 89102
Phone: (702) 383-2000

This individual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
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disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V_, Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

17. Thomas Dunn, M.D. and/or
Person Most Knowledgeable/Custodian of Records
Desert Othopaedic Center
2800 East Desert Inn Road, Suite 100
Las Vegas, NV 89121-3609
Phone: (702) 731-1616

This individual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by,
any party in this action that contradict the same.

18.  Yakov Shaposhnikov, M.D. and/or
Person Most Knowledgeable/Custodian of Records
Gastrointestinal and Liver Diseases
2020 Goldring Avenue
Las Vegas, NV 89106

This individual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
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and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

17.  Enrique Lacayo, M.D. and/or
Person Most Knowledgeable/Custodian of Records
2020 Goldring Avenue
Las Vegas, NV 89106

This individual 1s expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who i
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

18.  Nanjunda Subramanyam, M.D. and/or
Person Most Knowledgeable/Custodian of Records
Nevada Heart and Vascular Center
1820 Desert Inn Rd., Suite A
Las Vegas, NV 85169

This individual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
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documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, an

other incidents having relevance to this action. The facts and opinions to which the expert i

expected to testify include any and all facts and opinions in the said medical records, and that th

medical treatment the Plaintiff received was reasonable, necessary, and caused by the inciden
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

19. Scott Manthei, M.D. and/or
Person Most Knowledgeable/Custodian of Records
Nevada Eve and Ear
2598 Windmill Pkwy.
Henderson, NV 89074

This individual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert ig
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth i the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

20.  Tyree Carr, M.D. and/or
Person Most Knowledgeable/Custodian of Records
Nevada Institute of Ophthamology
2800 N. Tenaya Way, #102
Las Vegas, NV 89128

This individual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who ig
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert is

1.
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expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

21.  Troy Valdez - brother
4 Starling Lane
Aliso Viejo, CA 92656
(949) 254-4550
(949) 228-0959

This witness is expected to testify concerning his knowledge of Plaintiff’s health and|
circumstances prior to and after the incident surrounding Plaintiff’s allegations contained in the
Complaint on file herein.

22. Holly Valdez — sister in law
4 Starling Lane
Aliso Viejo, CA 92656
(949) 254-4550
(949) 228-0959

This witness is expected to testify concerning her knowledge of Plaintiff’s health and|
circumstances prior to and after the incident surrounding Plaintiff’s allegations contained in the
Complaint on file herein.

23.  Dave Brobeck — Holly Valdez’ father
217 Monarch Bay Drive
Dana Point, CA 92629
(949) 499-9811

This witness is expected to testify concerning his knowledge of Plaintiff>s health and
circumstances prior to the incident surrounding Plaintiff’s allegations contained in the Complaint
on file herein.

24.  Gaye Brobeck — Holly Valdez’ mother
217 Monarch Bay Drive
Dana Point, CA 92629
(949) 499-9811

This witness is expected to testify concerning her knowledge of Plaintiff’s health and
circumstances prior to and after the incident surrounding Plaintiff’s allegations contained in the
Complaint on file herein.

25.  David Brobeck — Holly Valdez’ brother
20 Blue Heron Lane
Aliso Viejo, CA 92656
(949) 859-3793

-12-
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This witness is expected to testify concerning his knowledge of Plaintiff’s health and
circumstances prior to the incident surrounding Plaintiff’s allegations contained in the Complaint
on file herein.

26.  Mele Brobeck — Holly Valdez’ sister in law
20 Blue Heron Lane
Aliso Viejo, CA 926356
(949) 859-3793

This witness is expected to testify concerning her knowledge of Plaintiff’s health and|
circumstances prior to and after the incident surrounding Plaintiff’s allegations contained in the
Complaint on file herein.

27.  Larry Muro — Troy Valdez’ friend
4739 Mascagni St.
Ventura, CA 93003
(805) 616-0274

This witness 1s expected to testify concerning his knowledge of Plaintiff’s health and|
circumstances prior to the incident surrounding Plaintiff’s allegations contained in the Complaint
on file herein.

28.  Janine Muro — Troy Valdez’ friend
4739 Mascagni St.
Ventura, CA 93003
(805) 616-0274

This witness is expected to testify concerning her knowledge of Plaintiff®s health and
circumstances prior to the incident surrounding Plaintiff’s allegations contained in the Complaint
on file herein.

29.  Jim Holloway — Troy Valdez’ friend
2834 Serang Place
Costa Mesa, CA 92626
(714) 241-7777

This witness is expected to testify concerning his knowledge of Plaintiff’s health and
circumstances prior to the incident surrounding Plaintiff’s allegations contained in the Complaint
on file herein.

30.  Renee Holloway — Troy Valdez’ friend
2834 Serang Place
Costa Mesa, CA 92626
(714) 241-7777

13-
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This witness is expected to testify concerning her knowledge of Plaintiff’s health and
circumstances prior to the incident surrounding Plaintiffs allegations contained in the Complaint
on file herein.

31. Allen Stroub — Plaintiff’s Cousin
7009 Bandolero Way
Bakersfield, CA
(805) 838-7187

This witness is expected to testify concerning his knowledge of Plaintiff’s health and
circumstances prior to the incident surrounding Plaintiff’s allegations contained in the Complaint
on file herein.

32. Helen Stroub — Plaintiff®s Cousin
7009 Bandolero Way
Bakersfield, CA
(805) 838-7187

This witness is expected to testify concerning her knowledge of Plaintiff’s health and
circumstances prior to the incident surrounding Plaintiff’s allegations contained in the Complain
on file herein.

33.  Person Most Knowledgeable/Custodian of Records
Las Vegas Radiology
7500 Smoke Ranch Road, Suite 100
Las Vegas, Nevada 89128
(702) 254-5004

This individual 1s expected to testify as a treating physician and as an expert regarding]
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that saidi
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

34.  Person Most Knowledgeable/Custodian of Records
Open Sided MRI of Las Vegas

-44-
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630 South Rancho, Suite G
Las Vegas, Nevada 89106
(702) 932-2740

This individual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity off
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

Plaintiff reserves the right to call any witness designated by any other party to this
proceeding.

Discovery is continuing and Plaintiff reserves the right to supplement this list as
additional information becomes available.
18 DOCUMENTS. DATA COMPILATIONS AND TANGIBLE THINGS

Pursuant to NRCP 161 (a)(1)(B), a copy of or a description by category and location of
all documents, data compilations, and tangible things that are in the possession, custody, on

conirol of the party and which are discoverable under Rule 26(b):

L. Medical Records and Billing Statement
Jon Sorelle, M.D.
The Minimally Invasive Hand Institute
8960 W. Tropicana Ave.
Las Vegas, NV 80147
Bate numbered PLTF000001 through PLTF000018and attached hereto.

2. Diagnostic Records and Billing Statement
Steinberg Diagnostics
2950 S. Maryland Pkwy.
Las Vegas, NV

5.
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Bate numbered PLTF000019 through PLTF000033 and attached hereto.

Medical Records and Billing Statement

UMC Quickceare

1800 West Charleston Blvd.

Las Vegas, NV 89102

Bate numbered PLTF000034 through PLTF000289 and attached hereto.

Physical Therapy Records and Billing Statement

Matt Smith Physical Therapy

9499 W. Charleston Blvd., Suite 220

Las Vegas, NV 89117

Bate numbered PLTF000290 through PLTF000374 and attached hereto.

Medical Records and Billing Statement

Timothy Trainor, M.D.

Advanced Orthopedic & Sports Medicine

8420 W. Warm Springs Rd.

Las Vegas, NV

Bate numbered PLTF000375 through PLTF000396 and attached hereto.

Medical Records and Billing Statement

John A. Thompson, M.D.

Desert Oasis Clinic

6316 S. Rainbow Blvd., Suite 100

Las Vegas, NV 89118

Bate numbered PL'TF000397 through PLTF000407 and attached hereto.

Medical Records and Billing Statement

Christopher Milford, M.D,, P.C.

Silver State Neurology

9811 W. Charleston Blvd., Ste. 2-357

Las Vegas, NV 89117

Bate numbered PLTF000408 through PLTF000431 and attached hereto.

Physical Therapy and Billing Statement

Edwin Suarez Physical Therapy

4955 S. Durango Dr. #100

Las Vegas, NV 89113

Bate numbered PLTF000432 through PLTF000443 and attached hereto.

Medical Records and Billing Statement
Edson Erkulvrawatr, M.D.

Southern Nevada Pain Center

6950 W. Desert Inn Rd., Ste. 110

Las Vegas, NV §9117

Phone: (702) 259-5550
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14,

15.

16.

Bate numbered PLTF000444 through PLTF000526 and attached hereto.

Medical Records and Billing Statement

Leo Germin, M.D.

Clinical Neurology Specialists

1691 W. Horizon Ridge Pkwy., Ste. 100

Henderson, NV 89012

Bate numbered PLTF000527 through PLTF000535 and attached hereto.

Medical Records and Billing Statement

Andrew Cash, M.DJ.

Nevada Institute of Spine Care

9339 W. Sunset Road, Ste. 100

Las Vegas, NV89148

Bate numbered PLTF000536 through PLTF000584 and attached hereto.

Medical Records and Billing Statement

Lee Wittenberg, DPM

Apache Foot & Ankle Specialist LL.C

9710W. Tropicana Ave., Ste. 115

Las Vegas, NV 89147

Bate numbered PLTF000385 through PLTF000598 and attached hereto.

Medical Records and Billing Statement

Suresh Prahbu, M.D.

Ascent Primary Care

653 N. Town Center Dr., Ste. 217

Las Vegas, NV 89144

Bate numbered PLTF0005%4 through PLTF000598 and attached hereto.

Medical Records

Thomas Dunn, M.D. and/or

Desert Othopaedic Center

2800 East Desert Inn Road, Suite 100

Las Vegas, NV 89121-3609

Bate numbered PLTF000599 through PLTF000627 and attached hereto.

Medical Records and Billing Statement

Yakov Shaposhnikov, M.D. and/or

Gastrointestinal and Liver Diseases

2020 Goldring Avenue

Las Vegas, NV 89106

Bate numbered PLTF000628 through PLTF000649 and attached hereto.

Medical Records and Billing Statement
Enrique Lacayo, M.D.
2020 Goldring Avenue

-17-
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20.

21.

22.

23.
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26.

Las Vegas, NV 89106
Bate numbered PLTF000650 through PLTF000677 and attached hereto.

Medical Records and Billing Statement

Nanjunda Subramanyam, M.D.

Nevada Heart and Vascular Center

1820 Desert Inn Rd., Suite A

Las Vegas, NV §9169

Bate numbered PLTF000678 through PLTF000683 and attached hereto.

Medical Records and Billing Statement

Scott Manthei, M.D.

Nevada Eye and Ear

2598 Windmill Pkwy.

Henderson, NV 85074

Bate numbered PLTF000684 through PLTF000699 and attached hereto.

Medical Records and Billing Statement

Tyree Carr, M.D,

Nevada Institute of Ophthamology

2800 N. Tenaya Way, #102

Las Vegas, NV 89128

Bate numbered PLTF000700 through PLTF000716 and attached hereto.

Photograph of Plaintiff and friend dancing pre-accident
Bate numbered PLTF000717 and attached hereto.

Photographs of Plaintiff and her brother, Troy Valdez, her sister-in-law, Holly
Valdez and her nicce pre-accident
Bate numbered PLTF000718 and attached hereto.

Photograph of Plaintiff and her cousins, Allen and Helen Stroub pre-accident
Bate numbered PLTF000719 and attached hereto.

Photographs of Plaintiff’s injury area and bruising
Bate numbered PLTF 000720 and PLTF 721

Authorization for the Release of Protected Health Information executed by
Plaintiff for benefit of Defendant

Medical Records and Billing Statement

Las Vegas Radiology

8530 W. Sunset Road

Las Vegas, Nevada 89113

(702) 254-5004

Bate numbered PLTF000722 through PLTF000728 are attached hereto.

-18-
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27.  Medical Billing Statement
Thomas Dunn, M.D.
Desert Orthopedic Center
2930 W. Horizon Ridge Pkwy, #100
Henderson, Nevada 89052
(702) 731-1616
Bate numbered PLTF000729 through PLTF000748 are attached hereto.

28.  Medical Records and Billing Statement
: Open Sided MRI
630 South Rancho, Suite G
Las Vegas, Nevada 89106
(702) 932-2740
Bate numbered PLTF000749 through PLTF000752 are attached hereto.

Plaintiff reserves the right to offer any document(s) produced during this litigation
including, but not limited to, documents produced by other parties and document attached as
exhibits to pleadings and depositions.

Discovery is continuing and Plaintiff reserves the right to supplement this list as
additional information becomes available.

Ill. COMPUTATION OF DAMAGES

Pursuant to NRCP 16 1(a)(1)(C), a computation of any category of damages claimed by
the disclosing party, making available jor inspection and copying as under Rule 34 the
documents or other evidentiary matter, not privileged or protected from disclosure, on which
such computation is based, including materials bearing on the nature and extent of injuries
stffered:

A. MEDICAL DAMAGES:

PROVIDER AMOUNT
Jon Sorelle, M.D.
The Minimally Invasive Hand Institute 5 2,625.00
Steinberg Diagnostics $ 2,605.00
UMC — Quick Care 3 7,783.56
Matt Smith Physical Therapy $ 3,235.00
-19-
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Timothy J. Trainor, M.DJ.

Advanced Orthopedic & Sports Medicine $ 181.00

John A. Thompson, M.D.

Desert Oasis Clinic $ 250.00

Christopher Milford, M.D., P.C.

Silver State Neurology $ 1,580.00

Edwin Suarez Physical Therapy $ 670.060

Southern Nevada Pain Center $ 680.00

Leo Germin, M.D.

Clinical Neurology Specialists $ 2,510.00

Andrew Cash, M.D.

Desert Institute of Spine Care $ 3,0634.42

Lee Wittenberg, DPM

Apache Foot & Ankle $ 310.00

Suresh Prahbu, M.D.

Ascent Primary Care $ 276.00

Thomas Dunn, M.D.

Desert Orthopaedic Center $ 1,640.00

Yakov Shaposhnikov, M.D.

Gastrointestinal and Liver Diseases $ 828.00

Enrique Lacayo, M.D. $ 175.00

Nanjunda Subramanyam, M.D.

Nevada Heart and Vascular Center $ 1.,440.60

Scott Manthei, M.D.

Nevada Eye and Ear $  750.00

Tyree Carr, M.D.

Nevada Institute of Ophthamology $ 790.00

Las Vegas Radiology $ 3,360.00

Open Sided MRI of Las Vegas $ 3,290.00
TOTAL | § 37,946.98

-20-
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B. ADDITIONAL DAMAGES:

Plaintiff has also suffered loss of enjoyment of life due to ongoing pain, in an amount to
be proved at trial.
IV. INSURANCE POLICY

Pursuant to NRCP 161(a) (1) (D), for inspection and copying as under Rule 34 any
insurance agreement under which any person carrying on an insurance business may be liable to
satisfy part or all of a judgment which may be entered in the action or to indemnify or reimburse
Jor payments made to satisfy the judgment and any disclaimer or limitation of coverage on
reservation of rights under any such insurance agreement:

Plaintiff is unaware of any insurance agreement(s).

DATED this _ 14" day of July, 2015.

NETTLES LAW FIRM

/s! Christian Morris
BRIAN D, NETTLES, ESQ.
Nevada Bar No. 7462
CHRISTIAN M. MORRIS, ESQ.
Nevada Bar No. 11218
1389 Galleria Drive, Suite 200
Henderson, Nevada 89014
Attorneys for Plaintiff

2.
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CERTIFICATE OF SERVICE
) .j,g:}{.k
Pursuant to NEFCR 9, NRCP 5(b) and EDCR 7.26, 1 certify that on this / 7 day of July,

2015, 1 served the foregoing Plaintiff’s Fourth Supplement To Initial Disciosures to the

following parties by electronic transmission through the Wiznet system:

Lawrence J. Semenza, 111, Esq.
Christopher D. Kircher, Esq.
Lawrence J. Semenza, III, P.C.
10161 Park Run Drive, Suite 150
Las Vegas, Nevada 89145

(702) 835-6803

Fax: (702) 920-8669

Attorneys for Defendant

Wynn Las Vegas, LLC dba

Wynn Las Vegas " ) \
A /. /
7 ;f },—“’i / : < ;‘e‘
i .
;/g w}__)-;.. / £ j__: ) ;o i
< RACEDY ﬁ\\ Lo C3 At
An Effiployee of Néttles Law Firm //}M’**“
{ /
vy
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Brian D. Nettles, Esq.

£
i

Willlam R. Killip, Jr., Bsq.

Christian M, Morns, Esq.* Joel 8. Hengstler, Bsq. /C
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*4ls0 licensed I Callfornts and New Jersay Janice L. Madsd, 1.D.

Y I

Exclusively representing Injured victims and thelr fami!is.;;.

June 10, 2015
T31-g71 ]
Via facsimile Only: (702) 6977203 “URGENT REQUEST**
Thomas Dunn, M.D.
Desert Crthopaedic Center
2930 W, Horizon Ridge Pkwy., #100
Henderson, NV 89052

Attention: Reesrds & Billing Dapt.
Re: My cliemt : Yvonoe O'Connell
LOB : 8/18/1951
Date of Loss 1 21872010

Dates of Service 06-16-14 10 10-13-14

-t

Dear Sir or Madam:

This firm represents Yvonne O'Connell for damages arising from personal injuries sustained in the sbove-
referenced accident.

Qur records indicate that ws racaived the medical records for Ms. O°Connell’s freatment at your facility
but we have not yet received the itemized billing statement. This itemized billing must be submitted in
this case no later than Friday, June 12, 2015. Would you kindly “fax” to our offica the complete
itomized billing for the sbove referenced dates of service, to include any amounts paid ag soon as
conveniently possible 50 that we may submit the same by or before our deadline of June 12, 2015. Thave
enclosed a fully executed authorization by our client permiting us to obtain this information,

Also, to avoid an appeerance in court at the time of trial herein, please sign the enclosed Certificates of
Custodian of Medical and Billing Records and attach the sama to the copies so they may be admitted into
gourt.

I apologize for this last minute request, however your assistance in this matter is greatly appreciated, In
the interim should you have any questions, do not hesitats o contact me.

Sincerely yours,
NETTLES LAW FIRM

!
g~
Wl oy
el G s {
Michelle Haney / \E'/
MH/ch

WY ledawiinn.eo
1388 Galsma DR, BTE. EUU e  Henoemson, NV 88014
O, 702.434.8282 P, 702,434, 1488
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NETTLES LAW FIRM

1389 Galleria Drive, Suite 200
Henderson, Noevada 89014

Telephone: (702) 434.3282 Facsimile: (702)434.1488 -

AUTHORIZATION FOR M_EBE CAL AND EWLQWENT INFORMATION

10:__/ #emins Dw-vwz A‘/- A - @ffﬁf‘?" @Mag@m w2 {ERITER.

This is to authorize, for nse and disclosure, my physioian, hospital, medieal attendant, pharmaciat,
pharmacy, employer or others to furnish my aftornsys, Nettles Lew Firm, and my attomsys’
representatives and/or medical consultants, upon presentation of this authorization, whether an original or
a copy, any and all information or opinions they may request regarding the undersigned’s physical
condition and treatment rendered tharefore, and/or employment records, and to allow them to ses or copy
any records, including diegnostic testing, pharmaceutical records, and all itemized billing in your
possession regarding the undersigned’s condition or treatment, with the understanding that this is
protected health information ragarding myself My said attorneys have been retained by the undersigned
to progecuts a claim against the insurance carrier or others for injurfes sustalned and your full cooperation
with my attorneys is regpectiully requested,

I understand that the information used or disclosed may be subjest to re-disclosure by the person,

- ¢lass of persons and/or facility receiving such, and would then no longer be protected by federal privacy

rogulations. I further understand that the records may include information shout mental health,
substance abuse/treatment records and KIV/AIDS testing or treatment.

[ may revoke this Authorization by notifying the above office in writing of my desire to rovoke
such. However, I understand that any action already taken in reliance on this Authorization cannot be
reversed, and my revocation will not affect those actions. I understend that the medical provider to whom
this Authorization is furnished may not condition its treatment of me on whether not 1 sign the
Authorization,

You are further requested to disclose no information to any insurance representative or other
persons without written authority from me to do so (pursuant to privileged and confidential
communications statutes, codes and/or regulations), All authorizations previously given are hereby
canceled and withdrawn. Ihereby waive any priviloges and confidentislity to my attorneys.

This Authorization expires within two (2) years of the date hereof, OR upon the resolution of the
matter that underlies this Authorization.

i S r -

YYONNE O'CONNELL N 8 Covmaa A

PRINTED NAME | SIGNATURE
bo—s2 - /5 : 08/18/1951

DATE- | 'DATE OF BIRTH

Ny Ny A bt —1f S s-yzosed

ff/ﬁ/‘»?/:iﬂi /J A .bf.'{;cé.--)(

NOTARY PUBKIC STATE OF NEVADA  DATES OF SERVICE |

COUN’E‘Y OF eiLARK

DOROTRY A ALLEN
% Notary Publis, Sttte of Navads P

£ Apnobiiment Ho. 00633281

PLTF 000730 -Suffix
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[ODIAN OF BILLING RECORDS

Under penalty of perjury, the undersigned deposes and says:

1. That the deponent is the Custodian of Billing Records of Thomas Duna, M.D. and in
such capacity is the custodian of the billing records of the offics or institution.

2. That the deponent has examined the original of the billing records of Yvonne O'Connell
and has made a true and exact copy thereof) that the reproduction of said billing records stmached heteto is

| true and correst,

3. That the originals of those records were made at or near the time of the acts, events,
conditions, opinions and diagnosis recited thersin by or from information transmitted by a person with
knowledge in the course of a regularly conducted activity of the deponent or the office or institution in

which the deponent is engaged.

STATE CF )
Y ss,
COUNTY OF )
On thia day of , 2015, then and there personslly appearsd before me,

the nndersigned, a Notary Public in and for said County, State and Country, known {e me to be the person
described in and who execnted the foregoing instument and who acknowledged to me that be executed
the same freely and volunterily and for the nses and purposes therein mentioned.

WITNESS my hand and official seal,

NOTARY PUBLIC
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‘VZ 155 U L/024341488
Transaction Search Results

FRUM: /023804480

T Page: o
Page | of 1

Account: Yvonne Louise O'Connell, 2742716 - -
PBal IBal WBal CBal Total
L0 17.77 .00 B0 17.77

Demographics Transactions Eligibility

Appointments Documents Comments Referrals

New Search Cancel Help

Search criteria: DOC; Account: 2742716; Date of Service: Ending 10/14/2014; All: Payer

Status: All; Pymt Status: All; Summary; Sort by: Date of Service, Ascending; Separate 1 Change Search
Open and Paid; Exclude Corrections, ATRQ; - -
Transactions
Charge . Pri P/A Due . :
# Date Patient Prov POS Trans/Mod Dx Amount Total Due From Set/Hist Cur €

:ﬁ&_::

2725704 06/16/2014 Yvonne 70 4 99245 7243 452.00 452.00 .00 /PS /1
;2"7'25?05 06/16/2014 Yvonne 70 4 72114 7243 220.00 220.00 .00 /PS 1

7 -

Z};S?O& 06/16/2014 Yvonne 70 4 72050 7234 180.00 180.00 .00 /PS 1/1
:“2;%0572 07/14/2014 Yvonne 70 4 99214 7224 161.00 161.00 .00 2693/1B 1/1 08/1Y/
5758377 08/13/2014 Yvonne 40 4  73562/RT 8360 109.0¢ 109.00 .00 /PS 1/8

s f -

2758378 08/13/2014 Yvonne 40 4  73510/RT 8360 141.00 141.00 .00 /PS 1/8
F g

2758379 08/13/2014 Yvonne 40 4 99213 7243 108,00 108,00 .00 /PS 1/8
27?‘5%383 09/10/2014 Yvonne 40 4 99213 8360 108.00 108,00 .00/PS 1/8
2794782 10/13/2014 Yvonne 70 4 99214 7224 161.00 161.00 .00 2693/IB 1/8 11/18/
Totals 1640.00 1640.00 .00

9 matches found

hitp://192.168.1.2/gpmsweb/cgi-bin/wixlist.cgi
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06/18/7/201% 0Z2:0Y% 10:1/7024341488 FROM: /0238042806 Page: b

Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 89121-3609 Page 1
(702)731-1616 Fax: (702)734-4900 Qffice Visit
Yvonne Louise O'Connell | Home: {702)228-4424
Female DOB: 08/18/15651 Patient ID: 198566-2854001

05/11/2015 - Office Visit: 15th Room,Complete
Provider: Craig T Tingey MD
Location of Care: Desert Orthopaedic Center

Clinical List(s) Reviewed

- The allergy tist was reviewed and updated as appropriate.

- The problem list was reviewed and updated as appropriate.

- The medication lis{ was reviewed and updated as appropriale.

Chief Complaint Bilateral knee pain.

History of Present lliness
Referred by: Thomas Dunn
Previous Studies: X-rays, MRI

Yvonne Louise O Connell is a 63 vear old ferale who comes in for a new problem today., The patient is
retired. She presents for evaluation of bilateral knee pain after a slip/fall injury. Her symptoms have been
present for 5 years. Her injury occurred on 2/08/2010, when walking she slipped on a liquid and fell
backwards. She states she iwisted to the right with parts of her body striking a raised divider. This
happened on the Las Vegas Strip. Her pain was immediate. She describes the pain as being specifically
located in the anterior and medial region of her knees. She has pain when twisting, geing from sitting to
standing, or climbing stairs. She experiences locking and swelling in the knees. She has undergone
physical therapy without improvement. Patient denies any past problems to her knees before the slip and
fall in 2010. Other physicians the patient has seen for this problem include another Dr. Andrew Martin.
Previous studies performed lo evaluate this condition include X-rays and MRI's done at Las Vegas
radiology.

She describes her pain as sore, sharp, throbbing, stabbing and severe. Her pain is worse with activities,
and since acknowledging the onset, her pain level has worsened. On a scale of 0-10, with § being no pain
and 10 being the worst pain imaginable, her pain level foday is a 10.  She is also experiencing clicking,
instability, locking, catching, snapping/popping, swelling, pain with sports/activities, radiating pain, and
daytime pain with rest. Her symptoms are worse when driving, squatting, kneeling, bending lying supine,
fitting, standing from sifting, when twisting the knees, and walking up and down steps.

Treatments tried previously to relieve symptoms include rest, elevation, physical therapy, assistive device,
immobilization, and home exercise.

Allergies
ANTIBIOTICS {(Moderate)

Modications

CVS OMEGA-3 CAPS {(FLAX OIL-FISH OIL-BORAGE CiL)

A THRU Z ADVANCED TABS (MULTIPLE VITAMINS-MINERALS)
VITAMIN C
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1 RA 109



YD LOf LV VL L2 IV, L fIVLEQt L2200 FRVWHT . FVL20URLO0 Hapo . )

Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 83121-3608 Fage 2
(702)731-1616 Fax: (702)734-4900 - Office Visit
Yvonne Louise O'Connell Home: (702)228-4424
Female DOB: 08/18/1851 Patient ID: 188556-2854001

Past Medical History

Past medical history noted by patient includes depression
She states she had a mini-stroke 2 days after the slip and fall.

Problems recorded as Dx. codes:

TEAR MEDIAL CARTILAGE OR MENISCUS KNEE CURRENT {(ICD-836.0)

PAIN IN JOINT, LOWER LEG (ICD-719.46) (ICD10-M79.606)

SCIATICA (ICD-724.3) (ICD10-M54 .30)

DEGEN LUMBAR/LUMBOSACRAL INTERVERTEBRAL DISC (iICD-722.52)

BRACHIAL NEURITIS OR RADICULITIS NOS (ICD-723.4) (ICD10-M54.13)
DEGENERATION OF CERVICAL INTERVERTEBRAL DISCL {ICD-722.4) (ICD10-M50.30)

information obtained by patient via web portal: depression, neuropathy, stroke, Mini-stroke after accident,
not stroke. Other immediaie injuries and pain, head and neck, back to foot, right buttocks, hip, down leg
still hurt, arms and hands.

Past Surgical History
Patient denies any problems related fo previous surgery

Information obtained by patient via web portal: removal of wisdom teeth, removal of tonsils, Breast biopsy.
Ckay.

Family Medical History

There is a reported family history of cancer

Mather (biol.}: Deceased

Father (biol.): Cancer; Deceased

information obtained by patient via web portal: diabetes, cancer

Social History

Tobacco use: never smoker

Alcoho! Use: {occasional {weekly 1-6 drinks))
Does patient live alone: yes

Drug Use: (no}

Marital Status: widowed
Number of children: none
Qccupation: retired

Work Status: retired

Review of Systems

General. none

Cardiovascular: murmur

Respiratery: cough

Ears/Nose/Throat: dizziness
Gastrointestinal: nausea, abdominal pain
Skin: none

Neurologic: weakness, numbness, headache
Genitourinary: night time urination
Endocrine: cold intolerance

1 RA 110 PLTF 000734 -Suffix
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Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 82121-3609 Page 3
(702)731-1618 Fax: (702)734-4800 Cffice Visit
Yvonne Louise O'Connell Home: (702)228-4424
Female DOB: 08/18/1851 Patient 1D: 198556-2854001

Hemel/Lymphatic: denies abnormal bruising, bleeding, enlarged lymph nodes

Allergic/immunclogic: none

Psychiatrlc: anxiety, depression, difficulty sleeping

Musculoskeletal; stiffness, joint pain or swelling, back pain, weakness, muscle cramping, arthritis
Possibly Pregnant: no

Pregnani: no

infectious Diseases None

Physical Exam

Vital Signs

Height: 64 in Weight: 155 Ib Pulse rate: 65 Rhythm: regular
BP: 137/83 Possibly Pregnant: no

Pregnami: no

Body Mass Index: 26.70

Right Knee Exam
inspection

Effusion: none
PainfTenderness:
medial joint line

Active Range of Motion
Flexion: 120°

Extension: ©

Stability

Lachman test: normal
Anterior drawer sign: normal
Medial/MCL: normal
Lateraifl CL.. normal
Posterior drawer: normal
Ext Rotation Dial Test:

Left knee exam is symmaetric

Magnetic Resonance Imaging * RIGHT KNEE* was performed on 08/28/2014
Tear of the posterior horn of the medial meniscus.

Magnetic Resonance Imaging " LEFT KNEE* was performed on 0012212014

Truncated appearance of the body and posterior horn of the medial and tateral menisci consistent with
ears.

Right Knee X-ray

Radicgraphs of the right knee reviewed today reveal minimal joint-space narrowing.
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Desert Orthopaedic Center

2800 East Desert inn Road Suite 100 Las Vegas, NV 85121-3608 Page 4
(7G2)731-1816 Fax: {702)734-4900 Office Visit
Yvonne Louise O'Connell Home: (702)228-4424
Female DOB: 08/18/1951 Patient 1D: 198556-2854001

impression

Bilateral knee meniscus tears

Plan

Explanation and reassurance were provided to the patient. | discussed a Ireatment plan in detail with
patient. All of the palient's questions were answered. | discussed all treatment options including non-
surgical and surgical interventions.

After discussion with the patient, | have recommended bilateral knee arthroscopy with partial
medial meniscectomy of the right knee and partial medial and lateral meniscectomy of the left
knee. She understands that surgery Is not a guarantee for cure of her symptoms, and specifically
arthroscopic surgery cannot cure arthritis. The patient would like to review their options and will
contact us if they wish to move forward with the procedure.

Follow up
Patient will follow up for pre-operative visit,

Electronically Signed by Craig T Tingey MD on 05/11/2015 at 6:53 PM
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02:55 TO:17024341488 FROM: /0238042806 rage;: 10

Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 89121-3609 | Page 1
(702)731-1616 Fax: {702)734-4000 Transcription
Yvonne Louise O'Conneli Home: {702)228-4424
Female DOB: 08/18/1951 Patient 1D: 188556-2854001

05/09/2015 - Transcription: (P) DOC History and Review of Systems
Provider: Craig T Tingey MD
Location of Care: Desert Orthopaedic Center

SRR OB YRRENS

injury
injury (Yes}Injury

liguid, twisted to the right, with parts
of my pody striking & ralsed divider
hefore my head hit the ground. Immediate:
injuries and pain. 3

Visit due to injury (Yes)lnjury Slip or fall ?
visit due to injury {Yes!Date of injury [Fep grh 2010 %
Is injury/proplem on the right or laft Left

side of the boay? ;

Length of symptoms 1-12 Years

Lengtn of symptoms {i-12 Years)Years 5

Previous procedure Lo treat chied NO

complaint or problem

Experiencing pain or discomiort due Lo Ves

your chief complaint or problenm

xperiencing pain or digcomfort due to Sore, Sharp, Throbbing, Stabbing
wyour chief complaint or problem
‘tYes)Characteristics of pain or
discomfort

Experiencing pain cr discomfort due Lo Severe
vour chief complaint or problem
{Yes)Intensity of pain or discomfert
Expariencing pain or discomiort due to Worse with activitlies
your chief complaint or problem

(Yes) Frequency of pain or discomfort
Fxperiencing pain or discomfort due to
wour chief complaint or problem
(Yes)Current level of pain or discomiort
Experiencing pain or discomfort due Lo
your chief complaint or probiem

(Yes)Bverage level of pain or discomiort
Txperiencing pain or discomfort due to

wour chief complaint or problem
{(Yes)Lowest level of paln or discoemiort
Fxperiencing paln or digcomfort due Lo
your chief complalnt or problem
(Yes)Highest level of pain or discomfort | i
Experiencing pain or discomfort due o Worsened |
your chief complaint cor problem i
(Yeg)Level cof pain or discomfort as ' ;
compared to originally noticing the ;
problem
Pharmacy Tricare, CVS?
Appointment today to remove the followingNo

Procedures undergone related to the chief K-rays, MRI

OC History and Review of Systems
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Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 88121-3608

{702)731-1616 Fax: (702)734-4800

Yvonne Louise O'Connell
Female DOB: 08/18/1851 '

FRUM: QL3004 £80

Page . 1l

Fage 2
Transcription

Home: (702)228-4424
Patient ID: 108556-2854001

complaint or problem

Seen another physiclan for

Seen another physiclan for fhi

{Yes}Other phyvsician seen

Tried treatments for this problem Yes ?
Tried treatments for this problem Rest, Elevation, Physical therapy,
{Yes)Treatments tried Assistive device, Immopilization, Home
: exercise

SOCTIAL HISTORY

Work starus and occupation Retired

Marital status Widowed

Live alone Yes

Children pNoene

Tobacco use Nevey smoker

Alcohol Oocasional {weekly 1-6 drinks)
Recreational drug usse NO

Currently pregnant NO

MEDICAL CONDITIONS

Hx

Alcchol abuse

Anemia NG

Asthna NG

Bleeding Disorder No

Blood clots/DVT Wo

Breastfeeding NG

Cancer NGO

Cerebral Palsy NG

Chronic Bronchitis No

COPD No

Dementia

Depression r

Diabetes No §
Prug Abuse NG :
Fracture/Broken Bone NO

Gout O

Heart Disease O

Hepatitis NO :
High Rlood Pressure NG j
High Cholesterol No

HIV/AIDS NO j
Kidney Disease No :
Liver Disease No }
MRSA NG §
Neuropathy :
Ostecarthritis NG

Osteoporosis NG

Pregnant NG ;
Pulmonary Embolism No :
Rheumatold Arthritis NO

Scoliosis NG

Seilzure Disorder NG

DOC History

and Review ¢f Systems

1 RA 114
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Desert Orthopaedic Center

2800 East Desert inn Road Suite 100 Las Vegas, NV 83121-3608 Page 3
(702)731-1616 Fax: {702)734-4900 Transcription
Yvonne Louise O'Connell Home: {702)228-4424
Famate DOB. 08/18/1951 Patient 1D; 198556-2854001

Sickle Cell Trait/Disease
Stroke
Thyroid Disorder

Other: :
Cther: {Yes}Piease specify Yother" Mini-stroke after accident, not stroke. |
condition. dther immediate injuries and pain, head |

and reck, back to foot, right buttocks, |

ip, down leg still hurt, arms and hands. !

ﬁURGICAL HISTORY

Please indicate if vou have had any of
the following surgeries. If none apply,
select "gontinue.”

Removal of Appendix

Removal of Lumre from Breast

Breast Surgery

Brain Surgery

Removal of Wisdom Teeth

Cosmetic Surgery

Tubes in bars

Removal of Gall Bladder

Removal of Cataract from eye No
Hernia Repair NG
Hemorrhoidectony No :
T.asik Eye Surgery No
Heart Surgery No
Pacemaker Placement NG
Gastric Surgery NO
Colon Surgery No
Kidney Stone Removal NGO

Removal of Tonsils

Removal of Tonslls and Adencids
Thyroid Surgery

Female Surgery - Tubes Tied

Temale Surgery -~ Dilation & Curretage
Temale Surgery - Hysterectomy

Female Surgery - Lesarean Secition
Male Surgery - Vasectomy

Male Surgery - Prostate Surgery

Cther .
Cther (Yes}Please specify "other” Breast biocpsy. Okay.
surgery.

FAMILY HISTORY

Please let us know 1f you have or have
had immediate family (parents, siblings,
or children} with any of the following
conditions. Please check all that apply.
Tf none apply, sslect "continue.”
Bleeding disorders

cancer

Connectlive tissue disorder G
Diabetes

DOC History and Review of Systems

PLTF 000739
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Desert Orthopaedic Center
2800 East Desert Inn Road Suite 100 Las Vegas, NV §9121-3608
(702)731-1616 Fax: {702)734-4800

Yvonne Louise O'Connell
Female DOB: 08/18/1951

Hage . 1.9 :

Page 4
Transcription

Home: {702)228-4424

Patient 1D: 198556-2854001

Heart disease NO
Muscular dystrephy NG
Rheumatold arthritis NO
REVIEW OF SYSTEMS

Flease indicate if you currently ha

of the Ffollowing conditions. Seliect
that apply. If none apply, sslect "N

rever Mo ;
Chills NG
Fatigue - No
Weight gain NO
Weight loss NG ,
Sweating No '

None

Eye symptoms. Select all that apply. If
nione apply, select "None.”

Discharge

L3

Trritation

Light sensitlvily

Pain

Vision changs

None

rmars, Nose, Throat symptoms. Select all
that apply. 1f none apply, select "None,"

Tmpaired hearing

Nosebleeds

Sneezing

Cizziness

None

Cardiovascular symptoms. Select all that
apply. If none apply, select "None."

Fainting

Ankle swelling NO

Leg swelling No

Shortness of breath with exercise NO

Murmur _

None NG j
Respiratory symptoms. Select all that

zoply. If none apply, select "None.”

Cough _

Cold NG i
Wheezing NO

Painful breathing NO

Taberculosis No

Bsthma NG

None

Digestive symptoms. Select all that

apply. If ncne apply, select "None.”

Nausea

Vomiting NO :
Changes in bowel movements No 1

NOC History and Review of Systems

1 RA 116
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Desert Orthopaedic Center

TU:14/024341488

FROM: /028385042850

2800 East Desert Inn Road Suite 100 Las Vegas, NV 89121-3609

(702)731-1616 Fax: (702)734-4900

Yvonne Louise O'Connell
Female DOB: 08/18/1951

Page. L&

Page 5
Transcription

Home: (702)228-4424
Patient 1D: 108556-2854001

Bloocd in stool

Black stcal

Hemcrrhoids

Diarrhea

viaCcer

Heartburn

Painful bowel movements

Abdominal pain

None

-

selec

Mugculioskeletzl symptoms. Sel
r

appiy. 1f none apply,

ect all that

"None

Stiffness

Joint pain or swelling

Back pain

Weakness

Muscle cramping

Arthritis

rracture

Spraln

None

Urinary symptoms. Select ail

If none apply, select "None.’

rthat apply.

l.oss of urinse

i
Kidney stones

nation

[
i_x.

Night time ur

Nore

Lndocrine symptoms.
appiy. If nore apply, select

Select al

1l that
”NOP&E . £

Cold intolerance

Heat intolerance e
Weight change NG
Excessive urination NG
Diabetes NG
Fatigue Ne
Thyrold probliems o
None

apply. If none apply,

Blocd/Lymphatic symptoms. Select all
' salect

a that
YNone

Slow healing cuts

Anemia

Apnormal Lruising

Bleeding
Enlarged Lymph nodes

None

Allergic/Immunclogic symptoms. Select all
chat appily. If none apply, select "None."

Hives

NO

Persistent infections

NO

x

DOC History and Revliew of Systens
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02:55

Desert Orthopaedic Center

72800 East Desert Inn Road Suite 100 Las Vegas, NV 88121-3600

(702)731-1616 Fax: (702}734-4900

Yvonne Louise O'Connell
Female DORB: 08/18/1051

TO: 17024341488 FROM: 7023804280

Patient 1D: 198556-28

page: 1b

Page 6
Transcription

Home: (702)228-4424
94001

HIV exposure

Tast blocd transfusion

None

iSkin symptoms

. Select gll that
hone apply, select "None."
Changing nolas NG :
Rash NG §
ITtching No §
Dryness No §
Yellowing of skin No |
dives No §
Discoloration O i
None
Emotional symptoms. Select all that
apply. If none apnly, selact “None.,™
Anxiety
Depression
Tension NG §
Memory loss No. L ]
Difficulty sleeping
None NO i
Meurologic symptoms. Szlect all that
spply. If none applv, select "None.”
HWeakness
Numbness
Temporary paralysis No
Fainting No

Selzures

Stroke

Blackout

Headache

' remor

Siurred speech

NOne

Electronically Signed by Lisa M Henry on 05/11/2015 at 3:00 PM

DOC History and Review cf Systems

1 RA 118
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Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 88121-3609 Page 1
(702)731-1618 Fax: {702)734-4900 Lab Report
Yvonne Louise O'Conneli Home: (702)228-4424
Female DOB: 08/18/1851 Patient 1D: 188556-2854001

05/09/2015 - Lab Report: (P) DOC History and Review of Systems
Provider: Craig 7 Tingey MD
Location of Care: Desert Orthopaedic Center

Pacient: YVONNE LOUISE O'CONNELL
I0: OBERD 4026785
Note: All resul® status=s are Final unless orfherwise ncie

.

Tests: (1) DOC Ristory and Review of Systems (7 Z7168667)

WORK STATUS retired
WRRELINSURY <No Reported Value>
APTSPORTHMED <No Reported Value>
HX TFALLS ves

ACCT TYFPC <Nc Reported Valuaer
TRATNERNAME <No Reported Value>
DO SPORIS <N¢ Reported Value>
DATEQIINJIURY e 8th 20140
PAINSIDE left

MECHANISM "Rasult Below..,."

RESULT: Walking, slipped and fell backwards con iigquid, twisted to the
right, with parts of my body striking a raised divider before my head hit the

ground. Immediate induries and pain.
ACTIVITYASSM <No Reported Value»
PAIN DURATIO year
HPI DURATION 5
NOPAIN <No Reported Value>
BEPI QUALITY "Result Below. ..
RESULT: sore, sharp, throbbing, stabbing
PREVTRTMNTRC <N¢ Heported Value>
DATEQESURG <Ne Reporhed Values
PATINPOSTOR <N¢ Reported Value>
REMOVALGE <No Repcrted Value>
PREV STUDIES X-rays, MEI
HPI SEVERITY severe
HPT TIMING "Regsult Below...”
RESULT: worse with activities |
PAINASSESMNT 0
AVERAGE PAIN 5
PATNBQQ 1
AINWORST iD
PALh STATUS worsencd
CTHRMD#1 NAM "Resualit Below...”
RESULT: another crihopaedlc surgeon
COM PT “"Result Below..."
RESULT: rest, eslevation, physical therapy, assistive desvice,
immobkilization, home exercise
PHARNM NAME Tricare, CV:E7
SCHOOL <No Reported Value>
OCCUPATION#1 <No Reported Value>
PREGNANT ne
MARITAL STAT widowed
LIVE ALONE yes
# CHILDREN none
SMOK STATUS never smokKer
SMKYRSTRT <No Reported Value>
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02.:050 TO:17024341488 FROM: /023804286

Desert Orthopaedic Center

Page.: 1/

2800 East Desert Inn Road Suite 100 Las Vegas, NV §9121-360¢ Page 2
{702)731-1816 Fax: (702)734-4800 Lab Report
Yvonne Louise O'Connell Home: (702)228-4424
Female DOB: 08/18/1051 Patient 1D: 198556-2854001
CIGARET SMKG <No Reported Value>
CIGAR U8SZ <No Reported Value>
ORALTQBACUSE <No Repcerted Values
SMOK HX PED <No Reported Value>
CIGARS WEEK <N¢ Reported Value>
ORAL TOBAC/D <Nc¢ Reported Value>
SMOK YR O <No Reported Value>
HX CIGARETTE <N¢o Reported Vaiue»
ETOH ABUSE "Result Below..."
RESULY: cccasional (weekly 1-¢ vrlnkg}
DRUG USE no
DRUGAB HOW <No Repcrred Value>
LSTDRUGUSE <No Reported Value>
DRUGAD WHAT <No Repa:ted Value>
DEP PMBE "Result Below,..®
RESULT: depression, neuropathy, stroke, Mini-siroke after accident, not
stroke. OCOrher immedliate injuries and pain, head and neck, back to foot, right
buttocks, hip, down leg still burt, arms angd hands.
DEF SURGERY "Rasuit Below.,.”
RESULT: removal of wisdem teeth, removal of tonsils, Breast biopsy.
Okay.
FH COMMENTS <N¢ Reported Value>
DEP FAM PMH diabetes, cancery
ROS: GENERAL- nona
ROS EYES "Result Below,..”
RESULT: light sensitivity, pain, v;gion change
ROS ENT _ dizziness
RGS: CARDIAC MUY
ROS : PULMON cough
ROS: GI "Restult Below..."
RESULT: nausea, abdominal pain
ROG:MUSCSKEL "Result Below...”
RESULT: stiffness, joint pain or sweliling, back pain, weakness, muscle
cranping, rthrlt‘s
ROS: GU "Resuly Below...”
RESULT: night time urination
ROS ENDG cold intolerance
ROS HEME <Nc Reported Value>
RGCS ALLERG none
RCS SKIN none
ROS: PRYCH "Result Below,...”
RESULT: anxiety, depression, difficulty sieeping
ROS: NEURG "Result Below..."
RESULT: weakness, numbness, hesadache
SPORT LEVEL <N¢ Reported Value>
SURGOUTCOME <No Reporied Valus>
Note: An exclamation mark {!) indicates a2 result that was not dispersed inte

the flowsheet.
Document Creation [Date:

05/10/2015 12:46 AM

{1) Order result status:
Collection or ohservatic
Reguested date-time: 05/
Recelpt date-time: 05/09

Preliminary
n date~time: $05/0%/2015 23:
103/2015 02:46:02

/5101.} 23.4(.—'.\

40:

C38
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Desert Orthopaedic Center
2800 East Desert Inn Road Suite 100 Las Vegas, NV 88121-3609
(702)731-1616 Fax: (702)734-4900

Yvonne Louise O'Connell
Female DOB; 08/18/1851

Reported date-time:

Referring thysician:

Ordering Physician:

Specimen Source:

Source: CBERD

viller Order Number: 198556-Z28540C1
Lab site:

Page: Ly

Page 3
Lab Report

Home: {702)228-4424

Patient 1D: 198556-2854001

The fcllowing tests had no related valuas for dispersal to the flowsheet:
MLI-91182, [No Value Reported], (I}

MLI~137064,
MLI-361%7

[No Value Reported), (F)
, [No Value Reported}, (i}
MLI-113812, iNo Value Reported]l, f
MLI-~31798.21, [No Vaiue Reported], ({f)
MIL,T-53484, [No Value Reported], ([P}
MLI-16142%, [Nc Valus Reported], ({F)
MLI-153254, [No Value Reported}, ({F)
MLI-4003.38, [No Valve Reportedi, {I)
MLI~161426, [No Value Reportedi, (F)
MLI-161428, [No Value Reported], {I]
LOC~2Z00211, [No Value Reported), (F]
LOC-360035, [No Value Reported], (F]
MLI-161453, [No Value Reported;, (F)
SNO-5-32030, [No Value Reported], (I}
SNO-$-32020, [No Value Reportedi, (&
BNO-8-32060, [No Value Reportedj, (U}
AS4-2000.31, [No Value Reportedl!, (I}

MLT-43531, No Value Reported], (I}
MLI-16032, [No Valus Reportedgl, {(F}

RES-11, [Ne VYalue Reported], (I}
MLI-16025, [No Value Reported},
MLI-156242, iNo vYalue Reported!,
MLI-Z7580, [No Vaius Reported],
MLI-156243, [No VYalue Reported],
MII-1887%4, [No Value Reportedi,
MLI-4398.95, {No Value Reported],

3:"\

e

.
Ty o ®

rpt e e b
T
r

)
+
i

R
PEY

M e, Mt

(£}
MLI-67111, [No Value Reported], ({F
MLI-161427, {No Value Reportedl, {(F]

it smm e T . e B AL MM AR e i e —

The following non-numeric lab results were dispersed to

the flowsheet even though numerlc results were expected:

MLI-111197 .7, none

Electronically Signed by Lisa M Henry on 05/11/2015 at 3:00 PM

1 RA 121
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06/18/2015

02:55 TO:17024341488 FROM:7023804286

Desert Orthopaedic Center
2800 East Deser! Inn Road Suite 100 Las Vegas, NV 89121-3609
(102)731-1616 Fax: (702)734-4900

Yvonne Louise O'Connell
Female DOB: 08/18/1951

Page: / 19

Page 1
Transcription

Home: {702)228-4424

Patient {D: 108556-2854001

05/08/2015 - Transcription: (P} DOC History of Present lilness
Provider: Craig T Tingey MD
Location of Care: Desert Orthopaedic Center

DHIEBF r’ozl?mm'z'

Lcurrent problemn

Knee

hnee

What 1s your specific

your knee?

iocaticn of

paln in@Antericr {(in front of, towards the fropi |
cf the body)

wWhat other symptoms are ycu experiencing [Clicking,

in your knee?

i

(radiating
ocint;

Instability, Locking, Catching,
Snapping/popping, Swelling, Pain with
sporis/sactivities, Radiating pain

or spreading from a common

1s your problem
prior injury?

in your knee related to alfes

Additional knee

complaints

Additional knee
{Yes)Additional

complaings

knee complaint

Yas

accident.,
my stairs

night if I
carefully.

Both knees ware injurad in the same

straight and not twist. Knees hur:t when
I sit and get up, and climb up and down

nurt so much that I can't walk until I
rest and let the pain subside. Xnees
{and leg) give out on me. They hurt at

I must move carefully,

It I move wrong, my knees

¥

don't move and positicn them
Pain 13 alse on the side.

Electronically Signed by Lisa M Henry on 05/11/2015 at 3:00 PM

1 RA 122

ilstory of Present llliness
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06/18/2015

0Z2:955 TO:17024341488 FROM:7023804286 Page:

Desert Orthopaedic Center
2800 East Desert inn Road Suite 100 Las Vegas, NV 86121-3609
(702)731-1616 Fax: (702)734-4900

20

Page 1

Lab Report

Yvonne L.ouise O'Connell Home: (702)228-4424

Female DOB: 08/18/1951 Patient 1D: 188556-2854001

(:5/08/2015 - Lab Report: (P} DOC History of Present liiness
Provider: Craig T Tingey MD
Location of Care: Desert Orthopaedic Center

Patient: YVONNE LOUISE O'CONNELL
ID: CRERD 426785

Note: ALl result statuses are Final unless otherwise rorfed.

r"‘l

Tests: {1) DOC History of Pressnt Iilness {7 Z7168665)
CHIEF CMPL#: "Result Below,.."
RESULT: anterior, clicking, 1nstabili*y, locking, catching,

snapping/popping, swelling, pain with oxt:fartz rities, radiating pain, Both

knees were injured in tha same accidenL. I must move carefully, stral

gnt and

not twist. Knees hurt when T sit and get up, and climb up and deown my stairs.

LY T move wrong, my Xnees hurt so much that I can't walk until I rest

the paln subside. Knees {and leg) give cut on me. They hurt at night if I

don't meve and position them carefulivy. Pain 13 2150 on the side.

HANDEDNESS <Ne¢ Reported Value»
PRICRINS Yas

PMH DISCLOC <No Reported Value>
REDUCEDBY «<No Reported Values
NUMDISLOC <N¢ Reported Valuer
LOCDISLOC <Ne Reported Value>
PATNRADIATIC <Ne Reported Value>
PATNRADTC <N¢ Reportea Vaiue>
PERNECKSURG <No Reported Valua>
PMH HIP SURG <No Reported Value>
BIGITPAIN <No Reported Value>»
OTHERPAIN <NO Reyorted Value>

and et

i

Note: An exclamation mark (!} indicares a result that was not dispersed into

the flowshest,
Document Creation Dare: 05/0%/201% 11:47 PM

Preliminary
n date~time: 05/08/72015 14:08:14
hfZQLE “?:ézzﬁz
2015 14:08:14

{1} Order result status
Coliection or observat:i
Requested date-time: 05/
Receipt date-time: 05/0%
Reported date-time:
Referring Physician:
Ordering Physician:
Specimen Source:

Source: OBERD

Fillex Orxder Number: 198556-2854001
Lab site:

G‘IJ “‘-n, O 6t

i e —————— —— i s an i

The fcllewing tests had no related values for dispersal tco the flowsheet:

MARY~1319, [No Value Reported], (I}

MLI-124399, [No Value Reported], (F)
MLI-24€6536, [No Value Reported], (F)

1 RA 123

PLTF 000747

-Suffix



0671872015 02:55 TO:17024341488 FROM:7023804286 Page: 21

Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 88121-3609 Fage 2
{T02)731-1616 Fax: (702)734-4900 Lab Report
Yvonne Louise O'Connell Home: (702)228-4424
Female DOB: 08/18/1851 Patient 1D: 198556-2854001

MLI-246837, [No Value Reportedl, |
MLI~-246535, {No Value Reportedl, ({
MLI-125444, [No Value Reported:, |
MLI~247443, [No Value Reported), {
MLI-29737, [No Value Reportedl, ({(F;
MLI~143327, [No Value Reportedl, (F:
MLI-24693Y9, iNo Value Reportedi, (F)
MLI-101421, [Bo Value Reported!, (F}

Eieétmnicaily Signed by Lisa M Henry on 05/11/2015 at 3:00 PM

PLTF 000748 -Suffix
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re G340 5. R&n{:hﬁ Suite G
20 I Las %gﬁs Wevada K0106
E T 2 Yoss {702} $32:2740 - Fax {702) 932-2739
Wﬁ W ﬁglﬂﬁ mm
Patient: ammzrjm YYORNE Exsm Date: (6/27/2014
K~Ray ¥ 1&@&&_5 “'._’; Foosssinn #: Q008794
DB #3185

Dutside an_._;f”"

Referzing Doctor: THOMAS DUNN MD

PROCEDURE: MR! L-SPINE WITHOUT CONTRAST iz;ms 724.2
HES‘%‘@RY Hi&iﬁryﬂfimu to fower back 2/8/2010. Low baskpai n radiating into 'l@ctﬁ.‘iagfs;
COMPARISON: None -

TECHNIQUE: The fol anmg sequanc:as wers performed ona open Tesla magnet: Sagiﬁa
T1 and T2, Axia! T2,

FINDI NGS There is ne gt & fracture or pathologic osseous desions. There is disg |
desiceation extending from LEELS L5/81. Severs disc he ight loss at L3714, Mild dise hé&agi‘zt-
loss at L4/LS. Mcdarate 1o severe disc height ioss at L5/S1.

The conus medullaris termingtes at inferior L1, No g—méenae of obvious abriormat cord
signal.or a cord mass.

L1/L2: Normal.

é_EfiB Msmmal pastaﬁg;r r:!ts:; E;:uége Mo central canal orF neumﬁ}rammm stanosis,

L34 Mild bilateral: paraﬁéntraf and foraminal disc bulga How&ver there is no central
canal or sig mﬁﬁaﬁt ﬂaumfm'amma! stenogis.

L4/L.5: Rdild b;laterai mraeamrai and ieft foraminal drsr; buEge Ni} s;erztral canal si&nasls
Mild left n&umfﬁrammaé narrawing:

L5451 Nr.:f sngmf‘ icant ;msiemr disa:: bulge. There is ho céntral canal or neuroforaminal
stenas 8.

IMPRESSHON:

1. No acuts fracture. |

2. -Mild left s’aaﬁmferammaf gtemsza gt L4iLy.
‘3. There is no central canal siemsns s::}’f the: mbar $;ﬁ>§ne

Dictated By: Scott Chang M.D. at 2014-06-28 07:59
| Eleﬂimﬁ;caﬁy Sigﬁeﬁ By Seott {Shaﬂg M.D. at 2@14»%«2@ 08:01

- Ff‘;.-a:_zfas_sfma§§y-m-tews.reﬁed-;m;. Radiclogy Associates of hieaggtﬁi;a_

-

Page 1 of i

Page 1: FRE Radiology/81143.1/0CONNELL YWONNE/CHARGE 0673072014 30 SDGOS05MRIT04 OLA0TYYSY_I0MZ LR E ik
06/27/2014 0 507 CH;’ChargesﬁED]TNR_&H?IK%BDFDHB 712015 3:.02.07 PM



G309 8, Rancho, Suite G

Aokl y J Lt Vegas, Nevad 89106
Y % o Vs (702) 932:2740 » Fas (702) 9322739
B~ W oSIATE.com
»’m 4&;‘31‘, GUONNRLT: Yvﬁﬁﬁﬁ Exam Bat% S22 {’Blfi
N~-Ray 1000858 Aooession #13 lﬂ‘ﬁf}ﬁ =]
S D8/18, J17 x;{;* _
sutside Mino: FOORZELES 2PMIIM
Bed ng "‘*m::i:ﬁ:uv ‘i’ﬁf}?«iﬁﬂ '_’}é,}}*?b} ng}
"?Rﬁﬂﬁﬁﬂﬁ% Mﬁ! C*SP[NE W THQ}UT QQNTRAS? 4

-:E':..,:_ff"_"f'fi'n"llF«EATIGN MRI CERVICAL SPENE VATHOUT CONTRAST 72141 723.1

HISTORY: History of injury 2010. _Séﬁk&;@am radiating down to both upper extremities.
TOMPARISON: None

TECHMNI li}E The: following sequences were ;}eﬁarm&d on anopen Tesla magﬁet Sagrztai.
Tiand T2, Axial T2,

F waes There is no acute fracture or pathologic osseous. lesions., There is disc
desiceation noted ihmaghwa the cervical spme Dise height lossis seen @xtemimg fromt
C3/C4-C8/CT. No prevertebral soft tissue swelling..

"E”i'aa {:erv;cal medullary junction. ;s vasuahzaé No herniation o evidence of gbnormal cord
stgnﬁi

C2IC: NQ".gigﬁgﬁgaﬁ't' disc 'buggg No :-;-;sé:zf'ﬁgi-_ar'rgfe-art;fafamiﬁai’ st&ms"is;_

’{33}{}4 There is mild posterior dise ﬁaifaephyie formation. This ¢auses milci centrat canal
sieﬁaaas Th&r@ g no 5lgn§f icant z‘@eurafea’ammai rzarmwmg

!2345 Th&r'a i mild. pasiami‘ r:ﬁﬁt; aatemphyte formation. This :;aus&s mild. cez‘a'tral canal
stenosis. There Is severe bilateral neuroforaminal stenosis secondary to f{}rammai f,%zs&

c}stefsphyta forration and ummv&r&ab&*al hypartmpiay

C5ICE: There is posterior disc e:sstee:phyta formation. This 1§ more: pammmem along the right
paracentral reglon where it measures approximately 4 rmm in AP dimension. There isa
moderate central canal 5&%%55 The central canal measures apm&xtmataiy 7 i in AP
dimension. There is severe bilateral nieuroforaminal stenosis, secondary to foraminabdise
Gﬁtﬁsﬁphyia fsrmaﬁm and uﬁm%ﬁa&sra‘i hyp&ﬁmphy

CS!G‘? Thers is mild p@ﬁi&ﬁﬁz’ ﬁasa astaephyte fc:armaiwﬁ z::&ussmg tnikd cemmi c:aﬂai
stenosis. There is mild bilateral neuroforaminal stenosis secondary to fgrammai eissc
%i&@@hﬁa ?armatim and. amawertebml hypeatmphy

CIITY rm;mmai -p-es%erw: disc bulge. NG ﬁer‘s‘_t-rsaé canal or ﬂ'&iﬁ_réfﬁraméiﬁfalf-i_s«‘t%}fims;fﬁ,-

IM?R&SSIOM

1, Wild central canal stenosis at Cﬁfﬁé

2. Msié central canal stenosis at C4/C5» vith severe bilateral ﬁ&uwfﬂmmimi stenosis.
3, Moderate central canal stenosis at C5/C8 with severe bilateral nesrﬁferamsnal siem}srs
4, Mild central canal stenosis at CO/CT with mﬂd bilateral neurﬂfafamzﬂai 52&?‘%{}355

Page 1 of 2
Page 2 : FRE Radiology/8114%.1/0CONNELL YWONNE/CHARGE 06/30/2014 35 SDGEEOSMRIT04 OL/301YYEY_0D L D
06/27/2014 O 507 CH/Charges//30 W YJRRHAKGLZL00FDOB : 7/1/2015 3:02:01 PM P00 78T Stix



630 8, Rancho, Buite G
wlppydohl ¥ § id&%’ﬂgﬁ'&, gggumgﬁ 393{}5 |
' ~ WWw.osmnoom.

Parieni: OCORNELL YVOBNE Exam bBete: 06/277201¢4
¥-Ray §: TOoDESEL | Benassion #: LOURETII
O0B gRiie 1851 | |
Outside Mrnor FHORZSISEEMIZM

Referring Docwor:. THOMAS DuNxn 8D

PROCEDURE: MRI C-SPINE VATHOUT CONTRAST

Dictated By: Scoft Chang M.D. at 2014-06-28 07:63° |
Electronically Signed By: Scott Chang M.D. at 2014-06-28 07:57

Professionally interpreted by Radiology Associates of Nevada

e,
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I_F'scident Flle Full Report Incident File #IN20100002152 ]
|

[ N INCIDENT DATA

Date/Time Occurred:  February § 2016 14:40 Incident Status:  Open

Date/Time Created: February 8 2010 14 46 Created By: eslabaugh

Secondary Operator: cprowell

Property WLV Sec Location: Cartier
Subliocation:

Type: Medical

Specific: Non- Registered Guesl

Category Guest Injury

Detaits

Or 02/08/2010 at approxrately 1435 howrs | Security Officar Corey Prowell {employee
#HO19063). responded 10 the Front Atrium (adjacent to Dior) in regards to a quest inury
Upen anivai Emat with Publc Area Manager Yanet Eles who was assisting non guest
Yvonne O Connell.

Ms O Conneit stated while rounding the corner at the Front Afrium she slipped and fell into
the indoor landscaping afler she recovered, she noliced a large liquid substance on ihe
floor appearing lo be green in color Ms O Connell staled she bad moderate to sevare pain
in her right shoulder nght ankle and rigivt buttock | was urable to observe Ms O'Conneffs
inuries due to restective clothing, however | noticed hMs O'Connell appeared ta have limited
mobility in her right arm When asked, Ms O Gonnell declired further medical atiention to
include the assistance of paramedics

Due to the apparent pain in her shoulder | compieted the guest injury report on ber behalf
of Ms O Connell Ms O'Connell reviewed and endorsed the compileted documeni. Ms O
Conne!! declined to endorse the refusal of medical assistance form {attached} and furlher
declined a wheelchair assist lo her vehicle After speaking with Ms O'Connell, she departed
the scene under her own power

| spoke with Manager Elias who stated upon her arrival she noticed the liquid substance
on the flagr she immediately assigned an attendant to clean up the area in order 1o prevent
further incidents the area was cleaned by Attendant Terry Ruby {employee #335821,
stalemeant attached) Upon my observalion of the scene (after it was cleaned). | noliced no

unsafe conditions {picturas attached

Due o the posilicn of the cameras during the incident, a video review was met with
negative resulls.

Security Assisiant Manager Eddie Hoang was nobified of the incident

Daity Log #: DL20100034078

Synopsis Officer Prowell en route to South Entrance for report of a guest that slipped and fell inside
setwaen Caitier and Dior Officer on scene 1424 hours

JONT
BXHBT O

#6359 >

i

-l:iépenlng Rarty o Su.r-:le‘r.visc:r.:

[ Printed: February 09, 2010 8:39 Page 10f3 |

JOINT STIPULATED EXHIBIT 0001

1 RA 129



[(incident File Full Report

incident File #IN20100002152 |

-

L PARTICIPANT DATA
Full Name: Ruby, Temy Company: WLV Sec
Primary Role: Empioyes Participant Type: Personnel
Secondary Role: Taken From Scene: No
Police Contactad; No Police Contacted Result:
Full Name: Elas Yanst Company: WLY Sec
Primary Role: Manager Participant Type: Personnel
Sacondary Role: Taken From Scene: No
Police Contacted: No Police Contacted Result.
Fult Name: Hoang, Eddie Company: WLV Sec
Primary Role: Notified Participant Type: Personnel
Secondary Role: Taken From Scene: No
Police Contacted: No Police Cantacted Result:
Fuil Name: QOconnell, Yvonne Company:
Primary Role: Patron Participant Type: Subject
Secondary Role: Taken From Scene: No
Police Contacted: No Police Contacted Result
Address. 8764 Captains Place Las Vegas Nevada 89117 USA
Gontact Infe:  Tel: declined
RBDbﬂiﬂ'Q--Ea;l;;- 7 Supeivisor ) ]

8:39

Page2of 3

1 RA 130
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[[inctdent Fite Full Report Incident File #IN20100002152 |

I List Of Attached Forms -
Prefix FormName
Repatirg Pary o mSuneNl oF
| Printed: February 09, 2010 8:39 g Page 30f 3
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[_Media Anacnment = |

\‘:3/:"} GUEST ACCIDENT
= -~5_ 7 SN OR ILLNESS REPORT

FO BE GUMFLETED 8Y THE QUEST

Title: Qnginal Filename’ Date Attached: Attached Size:
twain jpg 020872010 04 49 258M 188 195

3 JOINT
; A
a
B

A5G~

[ Printed’ April 03 2012 1548 Paga f00f11 |

JOINT STIPULATED EXHIBIT 0004
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I_ Media Attachment .

¢

T

GUEST REFUSAL
e OF MEDICAL ASSISTANCE
JENEDA
!
o
el por iy 10 ask the quaslions | sl necassary {o prowice wifeTved f
The reason 'of NS refusal is 8s foliows 4] L.
Titte: Original Fitename: Date Atached: Attachod Size:
twamn |pg 02/0B2010 D4 33 00PM 144 240
| Printed: April 03 2012 1548 Page7of11 |

JOINT STIPULATED EXHIBIT 0005
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LAS VEGAS
., GUEST/EMPLOYEE
VOLUNTARY STATEMENT

NEME e J—’ —-! __ﬁ*{w&,‘}_ e e SEGURITY DEPARTMENT
D# e Y7 , = -

. S [ S —
7/

(= v .
Address R2L ‘.‘ e hwonapza. o
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[ media Attachment

W

& GUESTEMPLOYEE
<S5, VOLUNTARY STATEMENY
Wy N b EnCORE
ety =
e TR - —— —
Titia: Onglnal Filename: Date Altached:
bwain Jpg

02/08/2010 04 48.32PM

e
D Ercar

Attached Size:

215.902
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| Incident File Full Report Incident File #IN20100002152 |

[ INCIDENT DATA |
Date/Time Occurred:  February 8 2010 14:40 Incident Status: Open
Date/Time Created: February 8, 2010 14:40 Created By: eslabaugh
Secondary Operator:  cprowell
Property: WLV Sec Location: Carher
Subilocation:
Type: Medical
Specific: Non- Registered Guest
Category: Guest Injury
Details:

On 02/08/2010 at approximately 1435 hours. |, Security Officer Corey Prowell (employee
#019063), responded to the Front Atrium (adjacent to Dior) in regards to a guest injury-
Upon armival | met with Public Area Managet Yanet Elias, who was assisting non guest
Yvonne O Connell.

Mg O'Connell stated while rounding the cormer at the Front Atrism she slipped and fell into
the indoor landscaping; after she recovered, she roticed a large liquid substance on the
floor, appearing to be green in color- Ms O Connell stated she had moderate to severe pain
in her right shoulder, right ankle and right buttock. | was unable to cbserve Ms O'Connell’s
injuries due to restnctive clothing; however, | noticed Ms O'Connsll appeared to have limited
mobility in her right arm. When asked, Ms O'Connell declined further medical attention, to
include the assistance of paramedics.

Due to the apparent pain in her shoulder. | completed the guest injury report on her behalf
of Ms O'Connell; Ms O'Connell reviewed and endorsed the complated document. Ms O
Connell declined to endorse the refusal of medicai assistance form (attached) and further
declined a wheelchair assist to her vehicle. After speaking with Ms O'Connell, she departed
the scene under her own power.

| spoke with Manager Elias, who stated upon her arrival, she noticed the liquid substance
on the floor; she immediatsly assigned an attendant to clean up the area in order to prevent
further incidents: the area was cleaned by Attendant Terry Ruby {employee #035821,
statement attached) Upon my observalion of the scene (after it was cleaned), | noticed no
unsafe conditions (pictures attached).

Due to the position of the cameras during the incident, a video review was met with
negative results.
Saecurity Assistant Manager Eddie Hoang was notified of the incident.
Daily Log #: DL20100034078

Synopsis! Officer Prowell en route to South Entrance for report of a guest that slipped and fell inside.
betweaen Cartier and Dior. Officer on scene 1424 hours.

‘ Reporting Party: ‘ ‘ Supervisor: ‘

[ Printed: February 09, 2010 8:39 Page 10f3 |
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[ incident File Full Report incident File #IN20100002152 |

[ PARTICIPANT DATA |
Full Name: Ruby, Terry Company: WLV Sec
Primary Role: Employee Participant Type: Personnel
Sacondary Role: Taken From Scene: No
Police Contacted: No Police Contacted Resuit:
Full Name: Elas. Yanet Company: WLV Sec
Primary Role: Manager Participant Type: Parsonnel
Secondary Role: Taken From Scene: No
Pclice Contacted: No Palice Contacted Result.
Full Name: Hoang, Eddie Company: WLV Sec
Primary Role: Notified Participant Typs: Personnel
Secondary Role: Taken From Scene: No
Police Contacted: No Police Contacted Result:
Full Name: Oconnell, Yvonne Company:
Primary Role: Patron Participant Type: Subject
Sacondary Role: Taken From Scena: No
Police Contacted: No Police Contacted Result:

Address: 8764 Captains Place Las Vegas Nevada 89117 USA
Contact Info: Tel: declined

I Reporting Party: | ‘ Supsrvisar ‘

| Printed: February 09, 2010 8:39 Page 20f3 |
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I Incident File Full Report Incident File #IN20100002152 ]

| List Of Attached Forms |
Prefix FormName
‘ Reporting Party: ‘ [ Supervisor ‘
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PLAINTIFE’S PROPOSED EXHIBITS

YVONNE O’CONNELL vs. WYNN LAS VEGAS, LLC

Case Number A-12-655992

Description Bate Numbers Offered

Objected

Admitted

Picture of Plaintiff (far right)
with her Cousins — pre- accident

00001

Picture of Plaintiff (far left) with | 00002
her nephew and his family — pre-

accident

Picture of Plaintiff (far left) with | 00003
her nephew and his family — pre-

accident

Unredacted  photograph  of | 00004
Plaintiff’s  buttocks showing

bruising from fall

Redacted photograph of | 00005
Plaintiff’s  buttocks showing |-

bruising from fall

Unredacted  photograph  of | 00006
Plaintiffs  buttocks showing

bruising from fall

Redacted photograph of | 00007
Plaintiff’s  buttocks showing

bruising from fall

Unredacted  photograph  of | 00008
Plaintiff’s  buttocks showing

bruising from fall

Redacted photograph of | 00009
Plaintiff’s  buttocks showing

bruising from fall

10

Unredacted photograph (close- | 00010

up) of Plaintiff's buttocks
showing bruising from fall

11

Redacted photograph (close-up) | 00011

of Plaintiff’s buttocks showing
bruising from fall

12

Curriculum Vitae; Fee Schedule | 00012 - 60015

and Trial Testimony List —
Thomas Dunn, M.D.

1 RA 159




YVONNE O’CONNELL vs. WYNN LLAS VEGAS, LLC
Case Number A-12-65599?2

Plaintiff®s Medical Records and | 00016 - 00048
Biliing Statement for treatment
rendered by Thomas Dunn, M.D.

14

Curriculum Vitae; Fee Schedule | 00049 — 00056
and Trial Testimon List ~ Craig
T. Tingey, M.D,

15

Plainti{ff’s Medical Records and | 00057 — 00076
Billing Statement for treatment
rendered by Craig T. Tingey,
M.D.

16

Wynn Las Vegas, LLC Answer | 00077 — 00082
to Amended Complaint

17

Wynn Las  Vegas  Dust | 0083 ~ 00084
Mop/Damp Mop Policy dated
1/28/2005

18

Wynn Las  Vegas  Dust | 00085 - 00086
Mop/Damp Mop Policy dated
8/1/07

19

Wynn Las  Vegas  Dust | 00087 - 00090
Mopping/Damp Mopping Power
Point Presentation — undated

20

Wynn Las Vegas Wet Floor | 00091 - 0092
Signs and Spills Power Point
Presentation — undated

21

Wynn Las Vegas Wet Floor | 00093
Signs & Spills Policy

22

Wynn Las Vegas Signs and Spills | 00094 - 00095
Power Point — undated

23

Wynn Las Vegas Marble Care | 00096 - 00097
Policy

24

Wynn Las Vegas Marble Care | 00098 - 00099
Power Point Presentation -
undated

25

Affdavit/Declaration of | 00100 - 00104
Custodian of Records for Desert
Orthopedic/Dr Tingey
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YVONNE O'CONNELL vs. WYNN LAS VEGAS, LLC i '
Case No. A-12-655992-C, Dept. No. V e ”
Wynn's Proposed Exhibit List
DOCUMENT/BATES NUMBERS OFFERED OBJECTED ADEV[!'I"I‘ED

A.

(1-11)

Color Plctures of Incident and Guest
Statements

WYNN-O'CONNELL 00001 - 00011

B.

(1-66)

UMC Records

WYNN-O'CONNELL 00012, 00016,
00024, 00032, 00039 - 00040, 00047 -
00053, 00060 - 0067, 00075 - 00077,
00079 - 00080, 00090, 00099 - 00101,
00111, 00120 - 000122, 00126, 00135 -
00138, 00150, 00163, 00168 - 00169,
00175, 00184, 00193, 00201 - 00203,
00214, 00216, 00230, 00232, 00234 -
00235, 00239, 00241 - (0244, 00252,
00254 - 00258

C.

(1-11)

Apache Foot & Ankle Specialist (Lee
Wittenberg DPM)

WYNN-O'CONNELL00262 - WYNN-
O'CONNELL00272

Ascent Primary Care (Suresh Prahbu MD)

WYNN-O'CONNELL00277 - WYNN-
O'CONNELL00278

(1-5)

Clinical Neurology Specialists (Leo
Germin MD)

WYNN-O'CONNELL 00290 - 00291,
00296 - 00298

Desert Institute of Spine Care - Dr. Cash

WYNN-O'CONNELL00302 - WYNN-
O'CONNELLO0Q303

G.

(1-15)

Ed Suarez

WYNN-O'CONNELL 00307 - 00321

Matt Smith PT 5/3/10

WYNN-O'CONNELL00398 - WYNN-
O'CONNELL003%9
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YVONNE O'CONNELL vs. WYNN LAS VEGAS, LLC
Case No. A-12-655992-C, Dept. No. V

Wynn's Proposed Exhibit List

DOCUMENT/BATES NUMBERS OIFERED
K

OBJECTED

ADMITTED

L (1-4)

Southern Nevada Pain Center

WYNN-O'CONNELL 00418, 00420, H / o i<
00426 -00427

A

nlrofis

I (1-12)

Steinberg Diagnostic

WYNN-O'CONNELL 00428 - 00438,
00442

Yanet Elias Statement

WYNN-O'CONNELL00481

L. (1-19)

Wynn Las Vegas Policies

WYNN-O'CONNELL 00483 - 00489,
00491 - 00502

Incident Report

WYNN-O'CONNELLO00O511 - WYNN-
O'CONNELLO00513

N. (1-5)

Advanced Ortho - Timothy Trainor

WYNN-O'CONNELL 00522 - 00526

Minimally Invasive Hand Institute 3/8/12

WYNN-O'CONNELL00548 - WYNN-
O'CONNELL00550

P. (1-18)

Dr. Cash intake form 3/23/10

WYNN-O'CONNELL (0562 - 00571,
00586-588, 00593 - 00597

Silver State Neurology (Christopher
Millford MD)

WYNN-O'CONNELL00599

R. (1-6)

Desert Qasis Clinic 2/17/10

”FDIB’

WYNN-O'CONNELL00607 - WYNN-
O'CONNELL00612

WO

"/?QEIS
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Case No. A-12-655992-C, Dept. No. V

Wynn's Proposed Exhibit List

YVONNE O’CONNELL vs, WYNN LAS VEGAS, LLC

DOCUMENT/BATES NUMBERS

OFFERED

OBJECTED

'Apaéhe Foot & Ankle Specialist (Lee

Wittenberg DPM)

WYNN-O'CONNELL 00621 - 00623

Ascent Primary Care (Suresh Prahby MD)

WYNN-O'CONNELL 00638 — 00639

U. (1-16)

Southem Nevada Pain Center

WYNN-O'CONNELL 00774 — 00789

V. (1-4)

Dr. Yakov Shaposhnikov, M.D.,
Gastrointestinal and Liver Diseases
Medical Records/Bills

WYNN-O'CONNELL 01192 - 01195

Dr. Enrique Lacayo, M.D., Medical
Records

WYNN-O'CONNELL 01210 - 01211

X. (1-11)

Yvomne O'Connell Player Report for Wynn
Las Vegas

WYNN-O'CONNELL 01225 — 1235

Y. (1-3)

Yvonne O'Connell Patron Information for
Wynn Las Vegas

WYNN-O'CONNELL 01236 — 01238

1y {
Hsllm"?lj

9ot

¢

Z. (1-10)

Wynn Las Vegas Atrium Log

WYNN-O'CONNELL 01239 — 01248

i 9~_/ 59

N0

AA. (1-2)

Color Photos of Bruising

PLTF000720- 000721

BB.

Defendant's Disclosure of Initial Expert
Witness and Report Pursuant to NRCP
26(e) — Victor B. Klausner, D.O. filed on
4/13/15

DEFT. EXPERTO1
(1 DOCUMENT-25 PAGES)
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YVONNE O'CONNELL vs. WYNN LAS VEGAS, LLC
Case No. A-12-655992-C, Dept. No. V

Wrynn's Proposed Exhibit List

ExXNo. DOCUMENT/BATES NUMBERS OFFERED OBJECTED ADMITTED

Defendant’s Disclosure of Rebuttal Expert
Witness and Report Pursuant to NRCP
cc 26(e) - Neil D. Opfer filed on 5/13/15
DEFT. EXPERT(2

(1 DOCUMENT — 86 PAGES)

Deposition Transcript of Corey Powell
DD. (1-13)
DEFT. DEPOOI1

Deposttion Transcript of Yanet Elias
EE. (1-24)
DEFT. DEPO(2

Deposition Transcripts of Plaintiff Yvonne

FF. (1-78) O'Connell (and Exhibit 1 Pages 1-4)

DEFT. DEPOO03

Deposition Transcript of Sal Risco

GG. (1-53)
DEFT. DEPO04

Deposition Transcripts of NRCP 30(b)(6)

HH.  (1-24) Witnesses

DEFT. DEPOO3

Plaintiff's Responses to Defendant's First

o (i-15) Set of Interrogatories with Verification

DEFT. DISC01

Plaintiff's Responses to Defendants’ First
Set of Requests for the Production of
JI. (1-7) Documents

DEFT. DISC02

Plaintiff's Amended Complaint

KK. DEFT. PLDGO1
(1 DOCUMENT — 4 PAGES)
Defendant's Answer to Amended
Complaint

LL.
DEFT, PLDG02

(1 DOCUMENT - 5 PAGES)
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JOINT STIPULATED EXHIBITS OF THE PARTIES

YVONNE O’CONNELL vs. WYNN LAS VEGAS, LLC
Case Number A-12-655992
Deseription Bate Numbers Offered | Objected | Admitted
1| Wynn Incident File Full Report | JOINT ]
STIPULATED M NOV - L 10
EXHIBIT 001 — 003
2 | Wynn Guest Accident or Illness | JOINT
Report — Yvonne O’Connell STIPULATED
EXHIBIT 004
3 | Wynn — Guest Refusal of | JOINT
Medical Assistance STIPULATED
EXHIBIT 005
4 | Wynn- Guest/Employee | JOINT
Voluntary Statement — Yanet | STIPULATED }
Elias EXHIBIT 006
5 |Wynn - Guest/Employee | JOINT
Voluntary Statement — Terry M. | STIPULATED [
Ruby EXHIBIT 007
6 | Wynn - File Photograph Of Ares | JOINT
of Incident - #2152-8 STIPULATED
EXHIBIT 008
7 | Wynn —File Photograph Of Area | JOINT
of Incident - #2152-3 STIPULATED
EXHIBIT (09
8 | Wynn —File Photograph Of Area | JOINT
of Incident - #2152-7 STIPULATED
EXHIBIT 010
9 | Wynn—File Photograph Of Area | JOINT
of Incident - #2152-5 STIPULATED
EXHIBIT 011
10 | Wynn — File Photograph Of Area | JOINT
of Incident - #2152-2 STIPULATED
EXHIBIT 012 \
11 | Wynn—File Photograph Of Area | JOINT
of Incident - #2152-1 STIPULATED \
EXHIBIT 013
12 | Wynn —File Photograph Of Area | JOINT
of Incident - #2152-6 STIPULATED
EXHIBIT 0014 \ , v’
13| Wynn - File Photograph Of Area | JOINT !/
of Incident - #2152-4 STIPULATED V NOV - 4 201
EXHIBIT 015 ?
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ST s EXHIBITS

CASE NO. A 1S8772
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NETTLES LAW FIRM
1389 Galleria Drive, Suite 200

Henderson, NV 89014
(702) 434-8282 / (702) 434-1488 (fax)

DN N NN NN N N DN e e e e ek e ek e e
0 3 & L AW O O 0N W= O

Electronically Filed
11/25/2015 10:22:18 AM

A b S

BRIAN D. NETTLES, ESQ CLERK OF THE COURT

Nevada Bar No. 7462
CHRISTIAN M. MORRIS, ESQ.
Nevada Bar No. 11218
NETTLES LAW FIRM

1389 Galleria Drive, Suite 200
Henderson, Nevada 89014
Telephone: (702) 434-8282
Facsimile: (702) 434-1488
briannettles(@nettleslawfirm.com
christianmorris@nettleslawfirm.com
Attorneys for Plaintiff

DISTRICT COURT

CLARK COUNTY, NEVADA

YVONNE O’CONNELL, an individual, CASENO. A-12-655992-C
DEPT NO. V
Plaintiff,

VS.

WYNN LAS VEGAS, LLC, a Nevada
Limited Liability Company, doing business
as WYNN LAS VEGAS; DOES I through PLAINTIFE’S APPLICATION FOR
X; and ROE CORPORATIONS I through X, | FEES, COSTS AND PRE-JUDGMENT
inclusive, | INTEREST

Defendants.

Plaintiff Yvonne O’Connell (“Plaintiff”) by and through her counsel, Brian D. Nettles,
Esq. and Christian M. Morris, Esq., of Nettles Law Firm, hereby submits her timely application
for costs and attorney’s fees pursuant to NRCP 68, and seeks this honorable Court to award costs

and attorney’s fees based upon an award in excess of the Plaintiff’s Offer of Judgment to

1
1
1
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Defendant served September 3, 2015.
DATED this ¢ 55 day of November, 2015.

NETTLES LAW FIRM

By
BRIAN D. NETTLES, ESQ.
Nevada Bar No. 7462
CHRISTIAN M. MORRIS, ESQ.
Nevada Bar No. 11218

1389 Galleria Drive, Suite 200
Henderson, Nevada 89014
Attorneys for Plaintiff

I. POINTS AND AUTHORITIES

A. Plaintiff Should Be Awarded Attorneys Fees.

In this case, Plaintiff is the prevailing party. See, Verdict Form filed November 16, 2015
attached hereto as Exhibit 1. Defendant refused to acknowledge the weakness of its defense.
Defendant also denied reasonable responsibility and forced Plaintiff to litigate the instant action.
Defendant never offered more than $3,000.00, in the form of an Offer of Judgment served on
May 5, 2014, to resolve this matter. Sce, Defendant’s Offer of Judgment attached hereto as
Exhibit 2. In an effort to be fair and reasonable, Plaintiff also filed an Offer of Judgment in in
the amount of $49,999.00, “inclusive of all accrued interest, costs and attormey fees,” on
September 3, 2015. See, Plaintiff’s Offer of Judgment attached hereto as Exhibit 3. Plaintiff
subsequently beat both Offers of Judgments when she was awarded $240,000.00 at the trial by
the jury for this matter which started on November 6, 2015. See, Exhibit 1.

1
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The law on this topic is clear; attorney’s fees, costs and pre-judgment interest are
warranted in this matter.

Rule 68 of the N.R.C.P. states, in pertinent part:

(f) Penalties for Rejection of Offer. If the offereec rejects an offer and fails to
obtain a more favorable judgment,

(2) the offeree shall pay the offeror’s post-offer costs, applicable interest
on the judgment from the time of the offer to the time of entry of the
judgment and reasonable attorney’s fees, if any be allowed, actually
incurred by the offeror from the time of the offer. If the offeror’s attorney
is collecting a contingent fee, the amount of any attorney’s fees awarded
to the party for whom the offer is made must be deducted from that
contingent fee.

The instant case involves valid Offers of Judgments from Defendant to Plaintiff and from
Plaintiff to Defendant. The failure of Defendant to beat its Offer of Judgment is confirms that
Plaintiff should be entitled to a!n award of attorney fees. The failure to award fees in this case
would be a path in the opposite direction that the Nevada Supreme Court has taken with Offers
of Judgment and the fundamental policy to encourage good faith settlement negotiations prior to
trial.

NRS 17.115 states that a party who rejects an offer of judgment, and fails to obtain a
more favorable judgment, may be ordered to pay interest on the judgment from the period from
the date of service of the offer to the date of entry of the judgment and reasonable attorney’s fees
incurred by the party who made the offer for the period from the date of service of the offer to
the date of entry of the judgment. The entire fee was incurred when the jury returned the verdict.
In this case the attorney contingency fee was 40% of the award/verdict. See, Refainer
Agreement signed by Plaintiff attached hereto as Exhibit 4.

As such, Plaintiff is entitled to recover the amounts authorized by the provisions of both

NRC 17.115 and NRCP 68. Although the statute and rule speak to such entitiements, the
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Nevada Supreme Court has set forth a few elements for the Court’s consideration prior to
enacting the same.

The Nevada Supreme Court set forth four (4) factors to be considered in allowing fees
under NRCP 68. Beattie v. Thomas, 99 Nev. 579, 668 P.2d 268 (1983). Those factors include:

(1) Whether the claim was brought in good faith;

(2) Whether the Offer of Judgment was reasonable in good faith in both its timing and

amount;

(3) Whether the decision to reject the offer and proceed to trial was reasonable; and

(4) Whether the fees sought are reasonable and justified in amount.

As demonstrated below, when applying these factors to the instant case, it is clear that
discretion should be exercised in favor of Plaintiff allowing a full award of attorneys fees, costs
and interest.

(1) Plaintiff’s Claim was Brought in Good Faith

There is no doubt that Plaintiff’s claims were brought in good faith. As this Court is well
aware, the evidence at trial and the resulting verdict proved that this case was brought in good
faith.

(2) The Offer of Judgment was Reasonable and Served in Good Faith

The present case arises out of an incident on or about February 8, 2010, where Plaintiff
Yvonne O’Connell was a guest at Wynn Las Vegas. When Plaintiff was passing through the
Atrium Walkway, an area with a high amount of foot traffic, she slipped and fell in a pool of
liquid present on the multi-colored tile floor. As a result of the fall the Plaintiff sustained
injuries.

The pool of liquid which caused the fall was approximately seven (7) feet long and had
been on the floor long enough that it had begun to dry. The portion that was dry was sticky and
have visible footprints in it. The substance was observed by Plaintiff and multiple employees of
Wynn. Following Plaintiff’s fall, Defendant Wynn’s employee(s) observed the liquid, but

cleaned the areca without first taking photographs.

1RA 174




NETTLES LAW FIRM
1389 Galleria Drive, Suite 200

Henderson, NV 86014
(702) 434-8282 / (702) 434-1488 (fax)

O 00 ~J &N L b W N =

NN N NN NN N = e e e e e e e e
0O ~1 & L bW N R, OO SN R WY, O

Despite the fact that liability was in dispute Plaintiff’s Offer of Judgment in the amount
of $49,999.00 was more than reasonable in light of Plaintiff’s injuries and medical expenses. At
the time of rejecting the Offer, Defendant was aware that Plaintiff had medical expenses in
excess of $60,000 and was a surgical candidate for a 3 level anterior surgical fusion and right
knee meniscus repair.

(3) The Decision to Reject the Offer and Proceed to Trial was Unreasonable

Despite the evidence, Defendant insisted on trying this matter despite the serious nature
of Plaintiff injuries. The Supreme Court also confirms the seriousness of the parties to take
offers more serious when requiring the District Court to state reasons why it did not grant an
award of fees. This suggests it should grant fees unless there is a compelling reasons not to do
so. Here, Defendant cannot demonstrate a basis for the court to deny attorney’s fees. If this
court does not award full attorney’s fees, it would be in the opposite path that the Supreme Court
has taken to use NRCP 68 as an effective tool for settlement.

(4) The Fees Sought are Reasonable and Justified in Amount

The State Bar of Nevada has approved contingency fee agreements. In fact, it is the
industry standard to charge 40% for attorneys fees when a complaint is filed, and in certain cases
in excess of that amount when a case is tried to a jury. This fee is nationally recognized as a
reasonable fee. The fees sought here are greatly limited to the statute and the courts inquiry
should not take long to realize that a full fee agreement pursuant to this statute is more than
reasonable in light of the work done in this case. The Plaintiff’s counsel expended substantial
time and incurred costs to try this matter through a full jury trial.

If this honorable Court denies attorneys fees, such will undermine the purpose of
settlement. Recently, the Nevada Supreme Court amended N.R.C.P. 68 in several ways which
broadened the scope of offers in a clear attempt to make them more effective tools for settlement.
These changes indicate the importance that the Nevada Supreme Court has placed on this tool in
litigation, and the significance of parties failure to take offers seriously. The instant case

involves valid Offers of Judgment from Defendant to Plaintiff and from Plaintiff to Defendant,
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which Defendant did not beat either. The failure to award fees in this case would be a path in
the opposite direction that the Nevada Supreme Court has taken with Offers of Judgment and the
fundamental policy to encourage good faith settlement negotiations prior to trial.

In Nevada, “the method upon which a reasonable fee is determined is subject to the
discretion of the court,” which is tempered only by reason and fairness. Shuetfe v. Beazer Homes
Holdings Corp., 121 Nev. 837, 124 P.3.d 530 (2005). Accordingly, in determining the amount
of fees to award, the court may calculate a reasonable amount to be that of the contingency fee.
Shuette at 863. Looking at the factors enumerated by the Supreme Court in Brunzell v. Golden
Gate National Bank, namely, the advocate’s professional qualities, the nature of the litigation,
the work performed, and the result; it is clear that an award of $96,0000.00 in attorneys fees is
reasonable. Under the circumstances of this case, there is no good reason why Plaintiff should
not be awarded attorneys fees as the prevailing party in the amount of Ninety—six Thousand
Dollars $96,000.00,

B. Plaintiff Must Be Awarded Attorney Costs and Interest.

INTEREST:

Pursuant to NRS 17.115 (4)(d)(2) and NRCP 68, Plaintiff is allowed interest on the
judgment from the time of the Offer of Judgment. NRS 17.130 sets forth how that interest is

computed: “at a rate equal to the prime rate at the largest bank in Nevada as ascertained by the

commissioner of financial institutions on January 1 or July 1, as the case may be, immediately

preceding the date of the judgment, plus 2 percent.” (Emphasis added).

Plaintiff respectfully requests an award of pre-judgment interest damages pursuant to the
offer of Judgment in the sum of $2,589.00.

COSTS:

Pursuant to NRCP 68(f)(2), Plaintiff is entitled to recover various costs. Attached hereto
as Exhibit 5 is a verified Memorandum of Costs totaling $24,969.26 and pre-judgment interest in
the amount of $2,589.00. Plaintiff must be awarded these costs and interest as the letter of law

the makes an award of costs and interest mandatory, and not discretionary, in this case.
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I1.
CONCLUSION
Pursuant to statute and Nevada Rules of Civil Procedure, Plaintiff respectfully requests a

total judgment award as follows:

Judgment on Verdict $240,000.00
Attorney’s Fees @ 40% $ 96,000.00
Costs Incurred Herein $ 24,969.26
Pre-Judgment Interest $ 2,589.00
TOTAL JUDGMENT ON VERDICT $363,558.26
DATED this ﬁ day of November, 2015.

NETTLES LAW FI

V.

BRIAN D. NETTLES, ESQ.
Nevada Bar No. 7462
CHRISTIAN M. MORRIS, ESQ.
Nevada Bar No. 11218
NETTLES LAW FIRM

1389 Galleria Drive, Suite 200
Henderson, Nevada 89014
Attorneys for Plaintiff
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CERTIFICATE OF SERVICE

Pursuant to NEFCR 9, NRCP 5(b) and EDCR 7.26, I certify that on thig%@ day of
Oe¢tober, 2015, I served the foregoing Plaintiff’s Application for Fees, Costs and Pre-Judgment

Interest to the following party by electronic transmission through the Wiznet system:

Lawrence J. Semenza, III, Esq.
Christopher D. Kircher, Esq.
Lawrence J. Semenza, III, P.C.
10161 Park Run Drive, Suite 150
Las Vegas, Nevada 89145

(702) 835-6803

Fax: (702) 920-8669

Attorneys for Defendant

Wynn Las Vegas, LLC dba

Wynn Las Vegas

An Employee of the :
NETTLES LAW FIRM
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FILED IN OPEN COURT
ORIGINAL STEVEN D. GRIERSON
CLERY OF THE COURT g
(i
DISTRICT COURT NUV 16 2015
CLARK COUNTY, NEVADA oy
YVONNE O'CONNELL, individually, Case No. A-12-6545043F TRUJI
. Dept. No. V
Plaintiff, A (023992
V.
VERDICT FORM

WYNN LAS VEGAS, LLC, a Nevada
Limited Liability Company, doing business as
WYNN LAS VEGAS; DOES 1 through X;
and ROE CORPORATIONS I through X;
inclusive; :

Defendants.

We, the jury in the -above entitled action, find for the Plaintiff Yvonne O'Connell
("Plaintiff") and against Defendant Wynn Las Vegas, LLC d/b/a Wynn Las Vegas ("Defendant”)
and, without reduction for Plaintiff's comparative negligence, if any, assess the total amount of
the Plaintiff's damages at $‘ | %2’2 }m , __~ , which are assessed as follows:

| . - , )
Past pain and suffering$__ /S0, 68D ,

. : o8
Future pain and suffering $ ﬁS@/, 8592 ., —

Having found for the Plaintiff and against the Defendant, we further find:

1. The percentage of negligence on the part of the Plaintiff, which was a

proximate cause of the Plaintiff's injury was v, 0 %

2. The percentagé of negligence, on the part of the Defendant, which was'|

proximate cause of the Plaintiff's injury was &2 %
TOTAL 100%
DATED this / é day of November, 201

EOREPERSON

A-12-666892-C
VER

Verdiot

4602364

AL

.

pm
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OFFR

Lawrence J. Semenza, 111, Esq., Bar No. 7174
Email: ljs@semenzalaw.com

Christopher D. Kircher, Esq., Bar No. 11176
Email: cdk@semenzalaw.com

LAWRENCE J. SEMENZA, 111, P.C.

10161 Park Run Drive, Suite 150

Las Vegas, Nevada 89145

Telephone: (702) 835-6803

Facsimile: (702) 920-8669

Attorneys for Defendant Wynn Las Vegas, LLC

d/b/a Wynn Las Vegas
DISTRICT COURT
CLARK COUNTY, NEVADA
YVONNE O’CONNELL, individually, Case No. A-12-655992-C
Dept. No. V
Plantift, OFFER OF JUDGMENT

V.

WYNN LAS VEGAS, LLC, a Nevada
Limited Liability Company, doing business as
WYNN LAS VEGAS; DOES I through X;
and ROE CORPORATIONS T through X;
inclusive;

Defendants.

Defendant Wynn Las Vegas, LLC d/b/a Wynn Las Vegas ("Defendant"), pursuant to
Nev. R. Civ. P. 68 and Nev. Rev. Stat. § 17.115, hereby makes the following offer of judgment
to Plaintiff Yvonne O'Connell ("Plaintiff'"). Defendant offers to pay the sum of Three Thousand
Dollars ($3,000.00) to her as the full and final adjudication of all claims in above-entitled action.
This offer is not an admission of any liability, but instead an offer to settle without incurring
additional expenses. This offer is inclusive of any and all claims by Plaintiff against Defendant
arising out of the subject matter of this action, including damages, penalties, interest, attorney's

1

]
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fees, costs, and any and all related expenses. If this offer is not accepted in writing within ten
(10) days after it is served, it shall be deemed withdrawn.

DATED this 5th day of May, 2014.

LAWRENCE J. SEMENZA, III, P.C.

D

Lawrence J. Semenza, 111, Esq., Bar No. 7174
Christopher D. Kircher, Esq., Bar No. 11176
10161 Park Run Drive, Suite 150

Las Vegas, Nevada 89145

Attorneys for Defendant Wynn Las Vegas, LLC
d/b/a Wynn Las Vegas

2
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CERTIFICATE OF SERVICE

I certify that I am an employee of Lawrence J. Semenza, III, P.C., and that on this 5th day

of May, 2014, I sent via e-mail and via U.S. Mail at Las Vegas, Nevada, a true and correct copy

of the above and foregoing OFFER OF JUDGMENT in a sealed envelope upon which first

class postage was prepaid to:

NAIMI, DILBECK & JOHNSON, CHTD.

J. Scott Dilbeck, Esq., Bar No. 10565
5495 S. Rainbow Blvd., Suite 202¢
Las Vegas, Nevada 89118
scott@naimidilbeck.com

Attorneys for Plaintiff Yvonne O’Connell

/s/ Olivia A. Rodriguez
Employee of Lawrence J. Semenza, I, P.C.

3
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NETTLES LAW FIRM
1389 Galleria Drive Suite 200

Henderson, NV 89014
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| YVONNE O’CONNELL, an individual,

BRIAN D. NETTLES, ESQ.
Nevada Bar No. 7462
CHRISTIAN M. MORRIS, ESQ.
'Nevada Bar No. 11218
INETTLES LAW FIRM

1 1389 Galleria Drive, Suite 200

| Henderson, Nevada 89014
Telephone: (702) 434-8282
Facsimile: (702) 434-1488

Attomeys for Plamtlff

ELECTRONICALLY SERVED
09/03/2015 03:28:37 PM

(@) _'ettleslawﬁrm com

DISTRICT COURT
CLARK COUNTY, NEVADA

| CASE NO. A-12-655992-C
Plaintiff,
DEPARTMENT NO. V

VS,

1 WYNN LAS VEGAS, LLC, a Nevada Limited | PLAINTIFF’S OFFER ‘OF JUDGMENT
| Liability Company, doing business-as WYNN | TO DEFENDANT

- LAS VEGAS; DOES I throiigh X; and ROE
| CORPORATIONS I through X, inclusive,

Defendants.

|JLLC dba WYN
._ NINE  THOUSAND NINE HUNDRED NINETY-NINE AND NO/100THS D‘OLLAR;j

| (849,999.00), inclusive of all accrued interest, costs, and attorney fees, and any other sums tha

WYNN LAS VEGAS, LLC dba WYNN LAS VEGAS, Defendant; and

to allow judgment to be taken in her favor, only, and against Defendant, WYNN LAS VEGAS,

LAWRENCE. J. SEMENZA, III, ESQ, AND CHRISTOPHER D. KIRCHER, ESQ.]
ATTORNEYS FOR DEFENDANT. 1

Pursuant fo NRCP 68 and NRS 17.115, Plaintiff, YVONNE O*CONNELL, hereby offeri

NN LAS VEGAS, in the above-entitled matter in the total amount of FORTYH
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| could be claimed by Plaintiff, YVONNE O’CONNELL, against Deferidant, WYNN LASf
| VEGAS, LLC dba WYNNM LAS VEGAS, in the above-captioned action,

| suffered any damage. Acceptance of this Offer of Judgment would fully discharge and releasel
Defendant, WYNN LAS VEGAS, LLC dba WYNN LAS VEGAS, from.all claims as. alleged “Y
: the Complaint by Plaintiff, YVONNE O*CONNELL, on file herein against said Defendant,

O 0 3 L A W N

| VEGAS, then it shall be deemed withdrawn

o

This Offer of Judgment is made ih accordance with NRCP 68 and NRS 17.115 and is nof
IN LAS VEGAS, LLC dbﬁa

to be construed either as an admission that the Defendant, W

WYNN LAS VEGAS, is liable in this action, or that Plaintiff, YVONNE Q’CONNELL, haj

WYNN LAS VEGAS, LLC dba WYNN LAS VEGAS. If this Offer of Judgment is not ,accgptedi
within teii (10) days from receipt by Defendant, WYNN LAS VEGAS, LLC dba WYNN LAY

DATED this _3rd__ day of September, 2015.
NETTLES LAW FIRM _

BRIAN D. NETTLES, ESQ.
Nevada Bar No. 7462
CHRISTIAN M. MORRIS, ESQ.
Nevada Bar No. 11218

1389 Galleria Drive, Suite 200
Henderson, Nevada 89014
Attorneys far Plaintiff
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Wynn Las Vegas

Lawrence J. Semenza, I1I, Esq.
Christopher D. Kircher, Esq.
Lawrence J. Semenza; III, P.C.

Lds Vegas, Nevada 89145
Attorneys for Defendant
Wynn Las Vegas, LLC dba

1 RA 188

— i E — 10T W

| Pursuant to NEFCR 9, NRCP 5(b) and EDCR. 726, I certify that on this .
September, 2015, 1 served the foregoing Plaintiff’s Offer of Judgment to Defendant to the

following parties by electronic transmission through the Wizhet system:

"day
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RETAINER AGREEMENT

BE IT REMEMBERED THAT __ YVONNE O’CONNELL __ has retained and does

by this instrument retain the NETTLES LAW FIRM as her attorneys; said attorneys to handle on|
her behalf, all claims for damages arising out of and resulting from an incident which occurred
on February 8, 2010, which she now has, and which might hereafter accrue against Wynn, filed
with the Eighth Judicial District Court entitled Yvonne O’Connell vs. Wynn Las Vegas, LLC, et
al, Case Number A-12-655992-C, and any entity thereof, for injuries arising out of said incident
and that the parties have respectively agreed as follows:
1. The fee for legal services shall be a contingent fee predicated on recovery or
recoveries had, whether by way of settlement, arbitration, or trial, as the case may be, and the
fees shall be computed as follows:
A. THE CONTINGENT FEE SHALL BE:
(1) SUBSEQUENT TO THE FILING OF A LAWSUIT, THE
FEE SHALL BE 40% OF ANY AMOUNT RECOVERED,
OR THE ACTUAL ATTORNEYS FEES RECOVERED,
WHICHEVER IS GREATER.
2) IN THE EVENT THAT AN APPEAL FROM THE TRIAL
IS NECESSARY, THE FEE SHALL BE 50% OF ANY
AMOUNT RECOVERED.
3) IF SETTLEMENT OF THIS CASE IS MADE BY
STRUCTURED SETTLEMENT, ATTORNEY'S FEES
SHALL BE PAID OUT OF THE INITIAL CASH

PAYMENT.

2. ALL COSTS, INCLUDING ARBITRATION COSTS, COSTS OF OBTAINING EXPERTS T(|
ANALYZE AND EVALUATE THE CAUSE OF THE ACCIDENT, COSTS OF MEDICAL DOCTOR'S
TESTIMONY, COSTS OF WITNESS FEES, TRAVEL COSTS, DEPOSITION COSTS, COURT COSTS, AND|

ALL COSTS OF LITIGATION, INCLUDING LONG DISTANCE PHONE CALLS, COPYING EXPENSES,

1-
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REGARDLESS OF THE OUTCOME, ARE TO BE PAID BY THE CLIENT, AND IF ANY OF THEM SHALL,
HAVE BEEN ADVANCED BY THE ATTORNEY, HE SHALL BE REIMBURSED FOR THE SAME. THE
ATTORNEY IS AUTHORIZED TO PAY ANY OF SAID EXPENSES OUT OF THE SHARE OF THE
SETTLEMENT ACCRUING TO THE CLIENT.

IT IS FURTHER UNDERSTOOD THAT THE ATTORNEY MAY ADVANCE COSTS OF,
LITIGATION WHICH HE, IN HIS DISCRETION, DEEMS TO BE NECESSARY FOR THE PROSECUTION|
OF THE CLIENT'S CASE.

THAT CLIENT ALSO UNDERSTANDS THAT HE MAY BE LIABLE FOR THE OPPOSINGl
PARTIES ATTORNEY'S FEES AND COSTS SHOULD CLIENT NOT PREVAIL IN THE LAWSUIT.

It is further understood and agreed that client will maintain contact with attorney's
office by telephone or letter at least once per month and shall be responsible for providing
attorney with a current address and telephone number where they can be reached at all times. If
the client does not maintain contact with the attorneys office and attorney is unable to contact
client after reasonable efforts, client hereby authorizes attorney to resolve the case for reasonable
settlement value determined by the judgment of the attorney and where all liens can be satisfied
and clients share is equal to or greater than the attorneys fee. Client further authorizes attorney to
file a Complaint at all times if the case cannot be resolved prior to litigation.

3. THAT CLIENT UNDERSTANDS THAT ANY LAWSUIT BROUGHT SOLELY TO HARASS
OR COERCE A SETTLEMENT FROM ANOTHER PARTY, MAY RESULT IN THE CLIENT BEING HELD)|
LIABLE IN A COUNTERSUIT FOR MALICIOUS PROSECUTION OR ABUSE OF PROCESS,

4. IT IS UNDERSTOOD THAT THE ATTORNEY'S FEES ARE ENTIRELY CONTINGENT
AND SHALL BE OBTAINED FROM THE RECOVERY PROCEEDS ONLY WITH THE EXCEPTION THAT
ALL COSTS, INCLUDING THE COSTS ADVANCED BY THE ATTORNEY, WHETHER THERE IS A
RECOVERY OR NOT, SHALL BE PAID BY THE CLIENT.

It is agreed that no settlement shall be made without full discussion and
agreement between the parties. However, in the event the parties cannot agree, the client shall

have the right to obtain other counsel to pursue this case or to pursue the case on his’her own,

-2
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and NETTLES LAW FIRM shall have the right to withdraw as attorney for the client. In either
event, the attorney's fees of the NETTLES LAW FIRM shall be computed as forty percent (40%})
or fifty percent (50%), whichever is higher in accordance with the provisions of paragraph 1(A)
herein, of the amount which has been offered to settle the case at the time the plaintiff either
elects to obtain other counsel or NETTLES LAW FIRM elects to withdraw from the case and the
NETTLES LAW FIRM shall retain a lien upon any proceeds of settlement or judgment for that
amount, plus any and all costs expended to date.
In the event of either of the above-mentioned elections, it is further agreed that

NETTLES LAW FIRM fees and costs shall be deemed to have been earmned and shall be due and
owing regardless of the outcome of any action or the recovery of any settlement.
If the client elects to obtain other counsel prior to any settlement offer having

been made or terminates the services of NETTLES LAW FIRM, the client agrees to pay to
NETTLES LAW FIRM the sum of $300.00 per hour for the time expended on his/her case in
addition to costs incurred or the sum equivalent of 40% or 50% pursuant to Paragraph 1 (a)
above plus costs incurred as quantum merit, whichever is greater, which is subject to a lien on
the case. Amounts owed pursuant to this paragraph 4 are not contingent on the outcome of any
action or the recovery of any settlement.
5. It is understood that NETTLES LAW FIRM shall have the right to withdraw from

the case upon notice to the client if, in the attorney's opinion, investigation disclosed that the case

has no merit or that it is not economically feasible to pursue.

-3-
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Nettles Law FIRM

1389 Galleria Drive, Suite 200
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Henderson, NV 89014
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6. Client acknowledges that attorneys have not made any guarantees or assurances
regarding the success of pursuing client's claim. Attorneys shall not be liable for any error or
judgment, actions or omissions, unless the same shall be shown to be reckless, willful, or grossl)ﬂ

negligent.

SIGNED this & q day of February, 20135.

T

L

NETTLES LAW FIRM I

\ A i ©lonnat

CLIENT - YVONNE O’CONNELL

4
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NETTLES LAW FIRM
1389 Galleria Drive, Suite 200

Henderson, NV 89014
(702) 434-8282 / (702) 434-1488 (fax)
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BRIAN D. NETTLES, ESQ.
Nevada Bar No. 7462
CHRISTIAN M. MORRIS, ESQ.
Nevada Bar No. 11218
NETTLES LAW FIRM

1389 Galleria Drive, Suite 200
Henderson, Nevada 89014
Telephone: (702) 434-8282
Facsimile: (702) 434-1488
briannettles@nettlieslawtirm.com
chrigtianmorris@nettleslawfirm.com
Arttorneys for Plaintiff

DISTRICT COURT

CLARK COUNTY, NEVADA

YVONNE O’CONNELL, an individual,
Plaintiff,
VSs.

WYNN LAS VEGAS, LLC, a Nevada
Limited Liability Company, doing business
as WYNN LAS VEGAS; DOES I through
X; and ROE CORPORATIONS I through X,

inclusive,

Defendants.

CASE NO. A-12-655992-C
DEPT NO. V

MEMORANDUM OF COSTS AND
DISBURSEMENTS AND
CALCULATION OF PRE-JUDGMENT
INTEREST

Filings Fees — Clark County Wiznet through 11/16/15:

Filing Fees at $3.50 x 29 entries

Medical Record Copy Charges:

Radiology Associates

Service Fees:

Subpoena Duces Tecum — Sal Risco — Trial Testimony

1 RA 195
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NETTLES LAW FIRM
1389 Galleria Drive, Suite 200

Henderson, NV 89014
(702) 434-8282 / (702) 434-1488 (fax)
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Subpoena Duces Tecum — Yanet Elias — Trial Testimony
Subpoena Duces Tecum — Corey Prowell — Trial Testimony

Copy Charges and Facsimile Charges:

2480 pages at .08¢ per page

Witness Fees:

Yanet Elias — Trial Appearance
Corey Prowell — Trial Appearance

Runner Service Fees:

09/01/2015 OST
10/05/2015 Expert Report Pick-up/

Pre-trial Memo hand delivery to dept
11/3/2015 Hand Delivery to Court

Investigator Fee:

Skip Trace — witness Terry Ruby

Expert Witness Fees:

Gary Presswood

Craig Tingey, M.D. Trial Preparation/Trial Testimony

Thomas Dunn, M.D. — Trial Testimony

Deposition Fees/Transcript Copy Charges:

Yanet Elias 3/24/2015

Yvonne O’Connell 3/19/15 and 6/9/2015
Corey Prowell 5/26/2015

Trevor Maxwell 10/07/2015

Trish Matthieu 10/07/2015

Salvatore Risco 4/29/2015

Interpreter Fees:

Yanet Elias — Trial Testimony

1 RA 196

$

$

$

§0.00
110.00

198.40

30.00
30.00

20.00

153.50
36.00

150.00

$ 3,699.00
$ 6,000.00
$10,000.00

o0 08 2 B o2 oA

845.00
904.20
599.42
640.50
304.81
160.75

160.00




NETTLES LAW FIRM
1389 Galleria Drive, Suite 200

Henderson, NV 89014
(702) 434-8282 / (702) 434-1488 (fax)
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Clark County Clerk:

Trial Transcription Service $ 560.00

TOTAL COSTS EXPENDED $
CALCULATION OF PRE-JUDGMENT INTEREST

Total award subject to interest $ 240,000.00

Date of Offer of Judgment 9/3/2015 / Date of Verdict 11/16/2015

$240,000.00 X 5.25% (Prime Rate Plus 2) + 365 = $34.52 (Daily Rate) x 75 days
TOTAL PRE-JUDGMENT INTEREST $  2,589.00
DATED this  S25%day of November, 2015.

STATE OF NEVADA

COUNTY OF CLARK

NETTLES LAW FIRM

BRIAN D. NETTLES, ESQ.
Nevada Bar No. 7462
CHRISTIAN M. MORRIS, ESQ.
Nevada Bar No. 11218
NETTLES LAW FIRM

1389 Galleria Drive, Suite 200
Henderson, Nevada 89014
Attorneys for Plaintiff

) 88.:

)

CHRISTIAN M. MORRIS, ESQ., being first duly sworn, deposes and says as follows:

Affiant is an attorney duly licensed to practice law in the State of Nevada and is the

counsel of record for the Plaintiff in the above-entitled matter; I have read the above and

foregoing Plaintiff’'s Memorandum of Costs and Disbursements and Calculation of Pre-

Judgment Interest, and know the contents thereof; that to the best of my knowledge and belief

the items listed are correct, and that the costs have been reasonably and necessarily incurred in
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NETTLES LAW FIRM
1389 Galleria Drive, Suite 200

Henderson, NV 89014
(702) 434-8282 / (702) 434-1488 (fax)
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this action; that the memorandum is true and correct of my own knowledge, except for any
matters therein stated upon information and belief, and as to those matters therein stated, I

believe them to be true.

CHRISTIAN M. MORRIS

SUBSCRIBED AND SWORN to before

me this & day of November, 2015.
0 A Ay pe—

NOTARY PUBLIC in and for said
County and State
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Filer's Name Filing Title Case Number Case Name Date Filed Amount Court Fee Card Fee
Brian D. Nett Notice of Entry of Discove A-12-655992-C Yvonne O'Connell, Plaintiff(s)vs.Wy 11/17/15 0$3.50
Brian D. Nett Notice of Entry of Discove A-12-855992-C Yvonne O'Connell, Plaintiff(s)vs.Wy 11/17/15 0 $3.50
Brian D. Nett Discovery Commissioner A-12-655992-C Yvonne O'Connell, Plaintiff(s)vs. Wy 11/17/15 0$3.50
Brian D. Nett Plaintiff's Brief As To Con:A-12-655992-C Yvonne O'Connell, Plaintiff(s)vs.Wy 11/12/15 1 $3.50
Brian D. Nett Plaintiff's Brief Regarding A-12-655992-C Yvonne O'Connell, Plaintiff(s)vs. Wy 11/09/15 0 $3.50
Brian D. Nett Plaintiff's Brief as to Testii A-12-655992-C Yvonne O'Connell, Plaintiff(s)vs.Wy 11/09/15 1 $3.50
Brian D. Nett Notice of Entry of Order GA-12-655992-C Yvonne O'Conneli, Plaintiff(s)vs. Wy 11/05/15 0$3.50
Brian D. Nett Order Granting Plaintiff's (A-12-655992-C Yvonne O'Connell, Plaintiff(s)vs. Wy 11/05/15 0$3.50
Brian D. Nett Plaintiff's Proposed Verdic A-12-655992-C Yvonne O'Conneli, Plaintiff(s)vs. Wy 10/28/15 0$3.50
Brian D. Nett Plaintiff's Proposed Voir C A-12-655992-C Yvonne O'Connell, Plaintiff(s)vs. Wy 10/28/15 0$3.50
Brian D. Nett Plaintiff's Pretrial Disclosu A-12-655992-C Yvonne Q'Connell, Plaintiff(s)vs. Wy 10/28/15 0$3.50
Brian D. Nett Supplement A-12-655992-C Yvonne O'Connell, Plaintiff(s)vs. Wy 10/27/15 0$3.50
Brian D. Nett Notice of Entry of Order D A-12-655992-C Yvonne O'Connell, Plaintiff(s)vs. Wy 10/12/15 0$3.50
Brian D. Nett Order Denying Defendant A-12-655992-C Yvonne O'Connell, Plaintiff(s)vs.Wy 10/09/15 1$3.50
Brian D. Nett Fifth Amended Notice of 1A-12-655992-C Yvonne O'Connell, Plaintiff(s)vs. Wy 10/02/15 0$0.00
Brian D. Nett Fourth Amended Notice o A-12-6565992-C Yvonne O'Connell, Plaintiff(s)vs. Wy 10/02/15 1 $0.00
Brian D. Nett PLAINTIFF'S SIXTH SUP A-12-655992-C Yvonne O'Connell, Plaintiff(s)vs. Wy 09/28/15 0 $0.00
Brian D. Nett Joint Pre-Trial Memorandi A-12-655992-C Yvonne O'Connell, Plaintiff(s)vs. Wy 09/28/15 1 $3.50
Brian D. Nett Notice of Entry of Discove A-12-655992-C Yvonne O'Connell, Plaintiff(s)vs.Wy 09/24/15 0 $3.50
Brian D. Nett Discovery Commissioner A-12-655992-C Yvonne O'Connell, Plaintiff(s)vs.Wy 09/23/15 0 $3.50
Brian D. Nett PLAINTIFF'S FIFTH SUPIA-12-655992-C Yvonne O'Connell, Plaintiff(s)vs.Wy 09/18/15 1$0.00
Brian D. Nett Plaintiffs Reply to Defend A-12-655992-C Yvonne O'Connell, Plaintiff(s)vs. Wy 09/17/15 1 $3.50
Brian D. Nett Plaintiff's Motion to Re-Op A-12-6556992-C Yvonne O'Connell, Plaintiff(s)vs.Wy 09/09/15 1$3.50
Brian D. Nett Plaintiff's Offer of Judgme A-12-655992-C Yvonne Q'Connell, Plaintiff(s)vs.Wy 09/03/15 0$0.00
Brian D. Nett Supplemental Affidavit ani A-12-655992-C Yvonne Q'Conneli, Plaintiff(s)vs.Wy 09/03/15 0 $3.50
Brian D. Nett PLAINTIFF'S AMENDED A-12-855992-C Ywvonne Q'Connell, Plaintiff(s)vs.Wy 08/27/15 0 $0.00
Brian D. Nett Plaintiff's Opposition to W A-12-655992-C Yvonne O'Connell, Plaintiff(s)vs.Wy 08/27/15 0 $3.50
Brian D. Nett Plaintiff's Opposition to W A-12-655992-C Yvonne O'Connell, Plaintiff(s)vs. Wy 08/27/15 1$3.50
Brian D. Nett Plaintiff's Opposition to W A-12-6556992-C Yvonne O'Connell, Plaintiff(s)vs. Wy 08/27/15 1$3.50
Brian D. Nett Supplemental Affidavit ancA-12-655992-C Yvonne O'Connell, Plaintiff(s)vs. Wy 08/18/15 0$3.50
Brian D. Nett Plaintiff's Omnibus Motion A-12-656992-C Yvonne O'Connell, Plaintiff(s)vs, Wy 08/13/15 0$3.50
Brian D. Nett Plaintiff's Errata to Opposi A-12-655992-C Yvonne O'Connell, Plaintiff(s)vs. Wy 08/11/15 1$3.60
Brian D. Nett Plaintiff's Opposition to De A-12-655992-C  Yvonne Q'Connell, Plaintiff(s)vs. Wy 08/04/15 0 $3.50

Brian D. Nett Plaintiff's Opposition to De A-12-655992-C Yvonne O'Connell, Plaintiff(s)vs.Wy 07/27/15 0$3.50
Brian D. Nett Third Amended Notice of 'A-12-655992-C Yvonne O'Connell, Plaintiff(s)vs. Wy 07/24/15 0$0.00

Brian D. Nett PLAINTIFF'S FOURTH SIA-12-655992-C Yvonne Q'Connell, Plaintiff(s)vs. Wy 07/14/15 1$0.00

OO 000000 OO0 COODO0O 00000 QOO0 O000000 0000 OO0OO0O
OO 0000000000000 0000000000000 OO0O0DO0O0DO0OOOOOCOO0OO0O
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Brian D.
Brian D.
Brian D.
Brian D.
Brian D.
Brian D.
Brian D.
Brian D.
Brian D.
Brian D.
Brian D.
Brian D.
Brian D.
Brian D.
Brian D.
Brian D.
Brian D.

Nett Second Amended Notice 1 A-12-655992-C
Nett Notice Vacating 30(b)(6) [ A-12-655992-C
Nett PLAINTIFF'S THIRD SUF A-12-655992-C
Nett Notice of Taking 30(b)(6) A-12-655992-C

Nett Plaintiff, Yvonne O'Conne A-12-655992-C
Nett Amended Notice of Takin¢A-12-655992-C

Nett Notice of Taking Depositic A-12-655992-C
Nett Plaintiff's Initial Expert Dis A-12-655992-C
Nett Plaintiff's Offer of Judgme A-12-655992-C
Nett Amended Notice of Site Ir A-12-655992-C
Nett Plaintiffs Second SupplenA-12-655992-C
Nett Plaintiff's First Supplemen A-12-655992-C
Nett Second Amended Notice (A-12-655992-C
Nett Amended Notice of Takin(A-12-655992-C
Nett Notice of Site Inspection A-12-6565992-C
Nett Notice of Taking Depositic A-12-655992-C

Nett Notice of Appearance

A-12-655992-C

Yvonne O'Connell, Plaintiff(s)vs. Wy 07/13/15 1$0.00
Yvonne O'Connell, Plaintiff(s)vs. Wy 06/23/15 0$0.00
Yvonne O'Connell, Plaintiff(s)vs. Wy 06/12/15 0$0.00
Yvonne O'Connell, Plaintiff(s)vs.Wy 06/05/15 0$0.00
Yvonne O’Connell, Plaintiff(s)vs.Wy 05/21/15 0 $0.00
Yvonne O'Connell, Plaintiff(s)vs. Wy 05/14/15 0 $0.00
Yvonne O'Connell, Plaintiff(s)vs.Wy 05/13/15 1$0.00
Yvonne O'Connell, Plaintiff(s)vs.Wy 04/13/15 0 $0.00
Yvonne O'Connell, Plaintiff(s)vs.Wy 03/26/15 1 $0.00
Yvonne O'Connell, Plaintiff{s)vs.Wy 03/26/15 1 $0.00
Yvonne Q'Connell, Plaintiff(s)vs.Wy 03/18/15 0 $0.00
Yvonne O'Connell, Plaintiff(s)vs.Wy 03/16/15 1$0.00
Yvonne Q'Connell, Plaintiff(s)vs.Wy 03/10/15 0$0.00
Yvonne O'Connell, Plaintiff(s)vs.Wy 03/10/15 0$0.00
Yvonne O'Connell, Plgintiff(s)vs.Wy 03/10/15 0$0.00
Yvonne O'Connell, Plaintiff(s)vs.Wy 03/10/15 0 $0.00
Yvonne O'Connell, Plaintiff(s)vs.Wy 02/18/15 1$3.50
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IN THE SUPREME COURT OF THE STATE OF NEVADA

WYNN LAS VEGAS, LLC d/b/a WYNN
LAS VEGAS,

Appellant,
VS.
YVONNE O’CONNELL, an individual,

Respondent.

YVONNE O’CONNELL, an individual,
Appellant,
VS.

WYNN LAS VEGAS, LLC d/b/a WYNN
LAS VEGAS,

Respondent.

Supreme Court Case No.:  70583(L)

Consolidated with Case No,: 71789
Electronically Filed

e
Case No.. A-k, @preme Court

Supreme Court Case No.: 71789

RESPONDENT/APPELLANT’S APPENDIX (“RA”)
Vol. 1; 1 RA 001-200

Brian D. Nettles, Esq. (7462)
Christian M. Morris, Esq. (11218)
Jon J. Carlston, Esg. (10869)
NETTLES LAW FIRM

1389 Galleria Drive, Suite 200
Henderson, Nevada 89014
Telephone: (702) 434-8282
Facsimile: (702) 434-1488
Attorneys for Respondent/Appellant
YVONNE O’CONNELL
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CHRONOLOGICAL INDEX
Volume 1: 1 RA 001-200

Volume 2: 2 RA 201-400
Volume 3: 3 RA 401-607

Description Date Pages
Plaintiff’s First Supplement to and| March 16,2015 1 RA 001-
Amendment of Initial 16.1 Disclosures: 1 RA 046
Medical Records from Desert Orthopaedic

Center (PLTF000600-627)

Defendant’s Ninth Supplemental | March 28, 2015 1 RA 047-
Disclosures Pursuant to NRCP 16.1: 1 RA 082
Medical Records from Desert Orthopaedic

Center (Wynn-O’Connell01296-01328)

Plaintiff’s Fourth Supplement to and July 14, 2015 1 RA 082-
Amendment of Initial 16.1 Disclosures: 1 RA 128
Medical Records from Desert Orthopaedic

Center (PLTF 000729-752)

Joint Stipulated Exhibit 1-13 (0001-0015) | November 4, 2015 1 RA 129-
entered at trial 1 RA 143
Copy of Joint Stipulated Exhibit 1-13 | November 4, 2015 1 RA 144-
(0001-0015) entered at trial (more legible 1 RA 158
copy)

The Clerk/Parties’ Exhibit List from the | November 16, 2015 1 RA 159-
November 2015 Trial 1 RA 167
Plaintiff’s Trial Exhibit 4 November 12,2016 | 1 RA 168
Plaintiff’s Trial Exhibit 6 November 12,2016 | 1 RA 169
Plaintiff’s Trial Exhibit 8 November 12,2016 | 1 RA 170
Plaintiff’s Application for Fees, Costs and | November 25, 2016 | 1 RA 171-
Pre-Judgment Interest 1 RA 200
Plaintiff’s Amended Application for Fees, | December 7, 2015 1 RA 201-
Costs and Pre-Judgment Interest 2 RA 221
Defendant’s Opposition to Plaintiff’s | December 21, 2015 | 2 RA 222-
Application for Fees, Costs and Pre- 2 RA 245
Judgment Interest and Motion to Retax

Costs

Plaintiff’s Amended Verified | December 21, 2015 2 RA 246-
Memorandum of Costs 2 RA 324

Page 2 of 5




Defendant’s Supplement to Motion to | December 28,2015 | 2 RA 325-

Retax Costs and Opposition to Plaintiff’s 3 RA 421

Application for Fees, Costs and Pre-

Judgment Interest

Plaintiff’s Opposition to Defendant’s | January 14, 2016 3 RA 422-

Motion to Retax Costs And Reply to 3 RA 435

Defendant’s Opposition to Plaintiff’s

Motion and Notice of Motion to Tax Costs

and For Fees and Post-Judgment Interest

MINUTE ORDER June 29, 2016 3 RA 436-
3 RA 437

Supplemental Brief Regarding Deviating July 13, 2016 3 RA 438-

above NRS 18.005(5)’s Expert Witness 3 RA512

Statutory Cap Pursuant to the Frazier v.

Duke Factors

Errata to Supplemental Brief Regarding July 13, 2016 3 RA513-

Deviating above NRS 18.005(5)’s Expert 3 RA 527

Witness Statutory Cap Pursuant to the

Frazier v. Duke Factors

Defendant’s Supplemental Response Brief July 26, 2016 3 RA 528-

Regarding Frazier v. Duke 3 RA 559

Count Minutes August 12, 2016 3 RA 560-
3 RA 561

Transcript from the August 12, 2015, September 13, 3 RA 562-

hearing 2016 3 RA 569

Order Partially Granting and Partially | November 9, 2016 3 RA 570-

Denying Defendant’s Motion to Retax 3 RA 586

Costs and Plaintiff’s Motion to Tax Costs
and for Fees, Costs and Post-Judgment
Interest

Page 3 of 5




Notice of Entry of Order November 10, 2016 | 3 RA 587-
3 RA 605
Notice of Appeal November 17,2016 | 3 RA 606-
3 RA 607

DATED this 21* day of July, 2017.
NETTLES LAW FIRM

/s/ Jon J. Carlston

BRIAN D. NETTLES, EsQ. (7462)
CHRISTIAN M. MORRIS, ESQ. (11218)
JoN J. CARLSTON, EsQ. (10869)
Attorneys for Respondent/Appellant
YVONNE O’CONNELL
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CERTIFICATE OF SERVICE
| certify that on the 21" day of July 2017, | electronically filed
RESPONDENT/APPELLANT’S APPENDIX with the Supreme Court of

Nevada by using the Court’s eFlex electronic filing system to the following parties.

Lawrence J. Semenza, |11, Esq.

Christopher D. Kircher, Esq.

Jarrod L. Rickard, Esq.

SEMENZA KIRCHER RICKARD

Attorneys for Appellant/Respondent

WYNN LAS VEGAS, LLC d/b/a WYNN LAS VEGAS

/s/ Jenn Alexy
An employee of the NETTLES LAW FIRM

Page 5 of 5



NETTLES LAW FIRM
1389 Galleria Drive Suite 200

Henderson, NV 89014
(702) 434-8282 / (702) 434-1488 (fax)
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BRIAN D. NETTLES, ESQ.
Nevada Bar No, 7462

CHRISTIAN M. MORRIS, ESQ.

Nevada Bar No. 11218
NETTLES LAW FIRM

1389 Galleria Drive, Suite 200
Henderson, Nevada 89014
Telephone: (702) 434-8282
Facsimile: (702) 434-1488
brian@nettleslawfirm.com
christian@nettleslawfirm.com
Attorneys for Plaintiff

ELECTRONICALLY SERVED
03/16/2015 11:03:02 AM

DISTRICT COURT
CLARK COUNTY, NEVADA

YVONNE O’CONNELL, an individual,

Plaintiff,

VS.

WYNN LAS VEGAS, LLC, a Nevada Limited
Liability Company, doing business as WYNN
LAS VEGAS; DOES I through X; and ROE
CORPORATIONS I through X, inclusive,

Defendants.

CASE NO. A-12-655992-C

DEPARTMENT NO. V

PLAINTIFE’S FIRST SUPPLEMENT
TO AND AMENDMENT OF INITIAL
16.1 DISCLOSURES

Plaintiff, YVONNE O’CONNELL, by and through her attorneys of record BRIAN D.

NETTLES, ESQ. and CHRISTIAN M. MORRIS, ESQ. of the NETTLES LAW FIRM, hercby:

submits her First Supplement to Early Case Conference Disclosures pursuant to NRCP 16. 1, ag

follows:

L. WITNESSES

Pursuant to NRCP 161 {(a) (1) (A), the name and, if known, the address and telephone

number of each individual likely 1o have information discoverable under Rule 26(b), including

-
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NETTLES LAW FIRM
1389 Galleria Drive Suite 200
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for impeachment or rebuttal, identifying the subjects of the information.

i. Yvonne O’ Connell
c/o Nettles Law Firm

1389 Galleria Drive, Suite 200
Henderson, NV 89014

This witness, Plaintiff, is expected to testify regarding the facts and circumstances
contained in the Complaint on file herein.

2. Person Most Knowledgeable
Wynn Las Vegas, LI.C
c/o Lawrence J. Semenza, I1I, Esq.
LAWRENCE J. SEMENZA, TII, P.C.
10161 Park Run Drive, Suite 150
Las Vegas, Nevada 89145
Telephone: (702) 835-6803

This witness is expected to testify regarding the facts and circumstances contained in the
Complaint on file herein.

3. Jon Sorelle, M.D. and/or
Person Most Knowledgeable/Custodian of Records
The Minimally Invasive Hand Institute
8960 W, Tropicana Ave.
Las Vegas, NV 89147
Phone:(702) 739-4263

This individual 1s expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of]
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who ig
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by,
any party in this action that contradict the same.

0.
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Henderson, NV 89014
{702) 434-8282 / {702) 434-1488 (fax)

NETTLES LAW FIRM
1389 Galleria Drive Suite 200
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4. Person Most Knowledgeable/Custodian of Records
Steinberg Diagnostics
2950 S. Maryland Pkwy.
Las Vegas, NV
Phone: (702) 732-6000

This individual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of]
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P, 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert ig
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

5. Person Most Knowledgeable/Custodian of Records
UMC Quickcare
1800 West Charleston Blvd.
Las Vegas, NV 89102
Phone: (702) 383-2000

This individual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If vou disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

-3-

1 RA Q0




NETTLES LAW FIRM
1389 Galleria Drive Suite 200

Henderson, NV 89014
(702) 434-8282 / (702) 434-1488 (fax)

e S N R o T Y Y S

I\

o N O N L L L 2 A T 0 L L T T S SO VS Y
W ~ O s W N - W 0 NI N B W

6. Person Most Knowledgeable/Custodian of Records
Matt Smith Physical Therapy
9499 W. Charleston Blvd., Suite 220
Las Vegas, NV 89117
Phone: (702) 933-9394

This individual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis|
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V_, Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by,
any party in this action that contradict the same.

1. Timothy Trainor, M.D. and/or
Person Most Knowledgeable/Custodian of Records
Advanced Orthopedic & Sports Medicine
8420 W. Warm Springs Rd.
Las Vegas, NV
Phone: (702) 740-5327

This individual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigarement, causation, and the reasonableness and necessity of]
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.
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8. John A. Thompson, M.D. and/or
Person Most Knowledgeable/Custodian of Records
Desert Gasis Clinic
6316 S. Rainbow Blvd., Suite 100
Las Vegas, NV 89118
Phone: (702) 310-9350

This individual is expected to testify as a freating physician and as an expert regarding]
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submutting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that saidj
documents are not required under the rule. Further, this expert is expected to testify consisten
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

9. Christopher Milford, M.D., P.C. and/or
Person Most Knowledgeable/Custodian of Records
Silver State Neurology
9811 W, Charleston Blvd., Ste. 2-357
Las Vegas, NV 89117
Phone: (702) 256-3637

This individual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who i
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident]
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.
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and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is

10.  Person Most Knowledgeable/Custodian of Records
Edwin Suarez Physical Therapy
4955 S. Durango Dr. #100
Las Vegas, NV §9113
Phone: (702) 489-9785

This individual is expected to testify as a treating physician and as an expert regarding]
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and|
other incidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that thel
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same,

11. Edson Erkulvrawatr, M.D. and/or
Person Most Knowledgeable/Custodian of Records
Southern Nevada Pain Center
6950 W. Desert Inn Rd., Ste. 110
Las Vegas, NV 89117
Phone: (702) 259-5550

This individual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records

also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,)
let us know immediately or your failure to object will be deemed a stipulation that said|
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by

any party in this action that contradict the same. |
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12, Leo Germin, M.D.
Person Most Knowledgeable/Custodian of Records
Clinical Neurology Specialists
1691 W. Horizon Ridge Pkwy., Ste. 100
Henderson, NV §9012
Phone: (702) 804-1212

This individval is expected to testify as a treating physician and as an expert regarding]
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that thel
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same,

13. Andrew Cash, M.D. and/or
Person Most Knowledgeable/Custodian of Records
Nevada Institute of Spine Care
9339 W, Sunset Road, Ste. 100
Las Vegas, NV89148
Phone: (702) 630-3472

This individual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V.,, Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that the]
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.
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i4.  Lee Wittenberg, DPM and/or
Person Most Knowledgeable/Custodian of Records
Apache PFoot & Ankle Specialist LL.C
9710W. Tropicana Ave,, Ste, 115
Las Vegas, NV 89147
Phone: (702) 362-2622

This individual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of]
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

15. Suresh Prahbu, M.D. and/or
Person Most Knowledgeable/Custodian of Records
Ascent Primary Care
653 N. Town Center Dr., Ste. 217
Las Vegas, NV 89144
Phone: (702) 545-0751

This individual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.
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16. Person Most Knowledgeable/Custodian of Records
University Medical Center
1800 West Charleston Blvd.
Las Vegas, NV 89102
Phone: (702) 383-2000

This individual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V,, Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

17, Thomas Dunn, M.D. and/or
Person Most Knowledgeable/Custodian of Records
Desert Othopaedic Center
2800 East Desert Inn Road, Suite 100
Las Vegas, NV 89121-3609
Phone: (702) 731-1616

This individual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by,
any party in this action that contradict the same.
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18. Yakov Shaposhnikov, M.D. and/or
Person Most Knowledgeable/Custodian of Records
Gastrointestinal and Liver Diseases
2020 Goldring Avenue
L.as Vegas, NV 89106

This individual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, antj
other incidents having relevance to this action. The facts and opinions to which the expert i
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

17.  Enrique Lacayo, M.D. and/or
Person Most Knowledgeable/Custodian of Records
2020 Goldring Avenue
Las Vegas, NV 89106

This individual is expected to testify as a freating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of]
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who ig
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said|
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

18.  Nanjunda Subramanyam, M.D. and/or
Person Most Knowledgeable/Custodian of Records
Nevada Heart and Vascular Center
1820 Desert Inn Rd., Suite A
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This individual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

19. Scott Manthei, M.D. and/or
Person Most Knowledgeable/Custodian of Records
Nevada Eye and Ear
2598 Windmill Pkwy.,
Henderson, NV 89074

This individual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P, 16.1 (2)(b), the said witness, being an expert witness who is
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree
let us know immediately or your failure to object will be deemed a stipulation that saici!
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related to the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert ig
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same,

20.  Tyree Carr, M.D. and/or
Person Most Knowledgeable/Custodian of Records
Nevada Institute of Ophthamology
2800 N. Tenaya Way, #102
Las Vegas, NV 89128
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This individual is expected to testify as a treating physician and as an expert regarding
the injuries sustained, past present and future medical treatment and impairment, prognosis,
disability, pain and suffering, disfigurement, causation, and the reasonableness and necessity of]
all care and billing as it relates to the Plaintiff, and to authenticate and verify the medical records
and bills. Pursuant to Nev.R.Civ.P. 16.1 (2)(b), the said witness, being an expert witness who ig
also a treating physician and thereby not retained or specially employed to provide expert
testimony will not be submitting a C.V., Fee Schedule, Report or Trial History. If you disagree,
let us know immediately or your failure to object will be deemed a stipulation that said
documents are not required under the rule. Further, this expert is expected to testify consistent
with the medical records related fo the treatment of the Plaintiff for the subject incident, and
other incidents having relevance to this action. The facts and opinions to which the expert is
expected to testify include any and all facts and opinions in the said medical records, and that the
medical treatment the Plaintiff received was reasonable, necessary, and caused by the incident
set forth in the Complaint, and would rebut any opinions rendered by any witness disclosed by
any party in this action that contradict the same.

Plaintiff’ reserves the right to call any witness designated by any other party to this
proceeding.

Discovery is continuing and Plaintiff reserves the right to supplement this list as
additional information becomes available.
IL DOCUMENTS. DATA COMPILATIONS AND TANGIBLE THINGS

Pursuant to NRCP 161 (a)(1)(B), a copy of or a description by category and location off
all documents, data compilations, and tangible things that are in the possession, custody, on

control of the party and which are discoverable under Rule 26(b):

L. Medical Records and Billing Statement
Jon Sorelle, M.D.
The Mintmally Invasive Hand Institute
8960 W. Tropicana Ave,
Las Vegas, NV 89147
Bate numbered PLL.TFO00001 through PLTF000018and attached hereto.

2. Diagnostic Records and Billing Statement
Steinberg Diagnostics
2950 S. Maryland Pkwy.
Las Vegas, NV
Bate numbered PLTF000019 through PLTF000033 and attached hereto.

3. Medical Records and Billing Statement
UMC Quickcare
1800 West Charleston Blvd.
Las Vegas, NV 89102
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Bate numbered PLTF000034 through PIL.TFO00289 and attached hereto.

Physical Therapy Records and Billing Statement

Matt Smith Physical Therapy

9499 W. Charleston Blvd., Suite 220

Las Vegas, NV 89117

Bate numbered PLTF000290 through PLTF000374 and attached hereto.

Medical Records and Billing Statement

Timothy Trainor, M.D.

Advanced Orthopedic & Sports Medicine

8420 W. Warm Springs Rd.

Las Vegas, NV

Bate numbered PL.TFO00375 through PLTF000396 and attached hereto.

Medical Records and Billing Statement

John A. Thompson, M.D.

Desert Oasis Clinic

6316 S. Rainbow Blvd., Suite 100

Las Vegas, NV 89118

Bate numbered PLTF000397 through PLTF000407 and attached hereto.

Medical Records and Billing Statement

Christopher Milford, M.D., P.C.

Silver State Neurology

9811 W. Charleston Blvd., Ste. 2-357

Las Vegas, NV 89117

Bate numbered PLTF000408 through PLTF000431 and attached hereto.

Physical Therapy and Billing Statement

Edwin Suarez Physical Therapy

4955 S. Durango Dr. #100

Las Vegas, NV 89113

Bate numbered PLTF000432 through PLTF000443 and attached hereto.

Medical Records and Billing Statement

Edson Erkulvrawatr, M.D.

Southern Nevada Pain Center

6950 W. Desert Inn Rd., Ste. 110

Las Vegas, NV 89117

Phone: (702) 259-5550

Bate numbered PLTF000444 through PLTF000526 and attached hereto.

Medical Records and Billing Statement
Leo Germin, M.D.

Clinical Neurology Specialists

1691 W. Horizon Ridge Pkwy., Ste. 100
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11.

12.

13.

14,

15.

16.

Henderson, NV 89012
Bate numbered PLTF000527 through PLTF000535 and attached hereto.

Medical Records and Billing Statement

Andrew Cash, M.D.

Nevada Institute of Spine Care

9339 W. Sunset Road, Ste. 100

Las Vegas, NV89148

Bate numbered PLTF000536 through PLTF000584 and attached hereto.

Medical Records and Billing Statement

Lee Wittenberg, DPM

Apache Foot & Ankle Specialist LLC

9710W. Tropicana Ave., Ste. 115

Las Vegas, NV 89147

Bate numbered PLTF000585 through PLTF000598 and attached hereto.

Medical Records and Billing Statement

Suresh Prahbu, M.D.

Ascent Primary Care

653 N. Town Center Dr., Ste. 217

Las Vegas, NV §9144

Bate numbered PLTF000594 through PLTF000598 and attached hereto.

Medical Records

Thomas Dunn, M.D. and/or

Desert Othopaedic Center

2800 East Desert Inn Road, Suite 100

Las Vegas, NV 89121-3609

Bate numbered PLTF000599 through PLTF000627 and attached hereto.

Medical Records and Billing Statement

Yakov Shaposhnikov, M.D. and/or

Gastrointestinal and Liver Diseases

2020 Goldring Avenue

Las Vegas, NV 89106

Bate numbered PLTF000628 through PLLTF000649 and attached hereto.

Medical Records and Billing Statement

Enrique Lacayo, M.D.

2020 Goldring Avenue

Las Vegas, NV 89106

Bate numbered PLTFQ00650 through PLTF000677 and attached hereto.
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17.  Medical Records and Billing Statement
Nanjunda Subramanyam, M.D.
Nevada Heart and Vascular Center
1820 Desert Inn Rd., Suite A
Las Vegas, NV 89169
Bate numbered PLTF000678 through PLTF000683 and attached hereto.

19.  Medical Records and Billing Statement
Scott Manthei, M.D.
Nevada Eye and Ear
2598 Windmill Pkwy.
Henderson, NV 89074
Bate numbered PLTF000684 through PLTF000699 and attached hereto.

20.  Medical Records and Billing Statement
Tyree Carr, M.D.
Nevada Institute of Ophthamology
2800 N. Tenaya Way, #102
Las Vegas, NV 89128
Bate numbered PLTF000700 through PLL.TFO00716 and attached hereto.

Plamntiff reserves the right to offer any document(s) produced during this litigation
including, but not limited to, documents produced by other parties and document attached as
exhibits to pleadings and depositions.

Discovery is continuing and Plaintiff reserves the right to supplement this list as
additional information becomes available.

IIl. COMPUTATION OF DAMAGES

Pursuant to NRCP 16 1(a)(1)(C), a computation of any category of damages claimed by
the disclosing party, making available for inspection and copying as under Rule 34 the
documents or other evidentiary matter, not privileged or protected from disclosure, on which
such computation is based, including materials bearing on the nature and extent of injuries
suffered:

A. MEDICAL DAMAGES:

PROVIDER AMOUNT
Jon Sorelle, M.D,
The Minimally Invasive Hand Institute $ 2,625.00
“15-
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Steinberg Diagnostics | $ 2,605.00
UMC — Quick Care $ 7,783.56
Matt Smith Physical Therapy $ 3,235.00
Timothy J. Trainor, M.D.

Advanced Orthopedic & Sports Medicine $ 181.00
John A. Thompson, M.D.

Desert Oasis Clinic $ 250.00
Christopher Milford, M.D., P.C.

Silver State Neurology $ 1,580.00
Edwin Suarez Physical Therapy § 670.00
Southern Nevada Pain Center $ 680.00
Leo Germin, M.D,

Clinical Neurology Specialists $ 2,510.00
Andrew Cash, M.D.

Desert Institute of Spine Care $ 3,034.42
Lee Wittenberg, DPM

Apache Foot & Ankle §  310.00
Suresh Prahbu, M.D.

Ascent Primary Care § 276.00
Thomas Dunn, M.D.

Desert Orthopaedic Center $ TBD
Yakov Shaposhnikov, M.D.

Gastrointestinal and Liver Diseases $  828.00
Enrique Lacayo, M.D, $ 175.00
Nanjunda Subramanyam, M.D.

Nevada Heart and Vascular Center $ 1,440.00
Scott Manthei, M.D.

Nevada Eye and Ear §  750.00

Tyree Carr, M.D.

-16-
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Nevada Institute of Ophthamology $ 790.00
TOTAL | § 29,716.98

B. ADDITIONAL DAMAGES:

Plaintiff has also suffered loss of enjoyment of life due to ongoing pain, in an amount to
be proved at trial.
IV. INSURANCE POLICY .

Pursuant to NRCP 161(a) (1) (D), for inspection and copying as under Rule 34 any
insurance agreement under which any person carrying on an insurance business may be liable to
satisfy part or all of a judgment which may be entered in rhe action or to indemnify or reimburse

for paymenis made to satisfy the judgment and any disclaimer or limitation of coverage or

NETTLES LAW FIRM
1389 Galleria Drive Suite 200

Henderson, NV 89014
(702) 434-8282 / (702) 434-1488 (fax)

| o T N N T N T o T A T 0 T L T LN O e S g e S g e S e
CC =3 O A W N = O D0 N iy B W N = O

reservation of rights under any such insurance agreement:

Plaintiff is unaware of any insurance agreement(s).

DATED this 16" day of March, 2015.

NETTLES LAW FIRM

s/ Christian Morris

BRIAN D. NETTLES, ESQ.

Nevada Bar No. 7462

CHRISTIAN M. MORRIS, ESQ.
Nevada Bar No. 11218

1389 Galleria Drive, Suite 200
Henderson, Nevada §9014

Attorneys for Plaintiff

17~
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CERTIFICATE OF SERVICE
Pursuant to NEFCR 9, NRCP 5(b) and EDCR 7.26, I certify that on this; {Q day off

March, 2015, 1 served the foregoing Plaintiff’s First Supplement To Initial Disciosures to the

following parties by electronic transmission through the Wiznet system:

Lawrence J. Semenza, I11, Esq.
Christopher D. Kircher, Esq.
Lawrence J. Semenza, 1], P.C.
10161 Park Run Drive, Suite 150
Las Vegas, Nevada 89145

(702) 835-6803

Fax: (702) 920-8669

Attorneys for Defendant

Wynn Las Vegas, LLC dba

Wynn Las Vegas

U0

An E’Enployee of Netties Law Firm

18-
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Dec 02 14 01:59p Yvonne O'Conneli 702-228-4424 - pd
MEDICAL RECORDS REQUEST o 212G

Fax completed form to: (702) 734-4900 ‘Subroission date: 23] 4

Purpose: This form is used for am individual’s request to inspect and/or oan copies of the patient’s protected health
information or records in our designated records sets or the designated record sets of our business associates.

Please provide a legal document,
SECTION A: Patient Nﬂﬂ‘ c. |
Name: __ ylfﬂf\)l\}@' Q!Cog,[,u af“

Also known as or previous legal name:

Address: QT oY CAMuu‘:r ﬂﬂgw Lft\;\!ﬁfﬁs AW L9117

Telephone: 70 >~ 32% L"’Lf';-"'f DOB: g -1%-5 J
Social Security Number: _ 247 -4 -4 bl
D(}CPmmtmnerwuﬂna + DL Mmﬂr} Last Seen: _}I_jf i‘f

You have the nght to inspect and obtain a copy of your protected health information in d&:gnated record sefs we or our
business associates maintain. You are not, however, entitled to inspect or obtain a copy of any psychoiherapy notes we may
have; any information we may have complied in anticipation of or for use in any civil, criminal, or administrative action or
proceeding; any information not subject to disclosure to you under the Clinical Laboratory Improvements Amendments of
1988 (42 U.5.C.. § 263a) and certain other records. To exercise your right of access, please complete this Section B,

Records You Wish to Inspect or Qbtain Reproductions:

Paper Records in Chart AL _ Images including X-Ray, MRI, CT films, etc. m‘”“'

Do you wish to: Inspect these records? Obtain copies of these records? Véﬁ
We will charge you .60¢ per page 1o copy paper records and $15 per film or CD for medical i images,

What office address would you like to pick up the records at?

Desert Inn Office ___ Centennial Office Horizon Ridge Oﬁice Fort Apache Oﬂ:’ice; ; _

| | | Alp atlgx.aﬂ soe ol whed Coady .
Do yoir want us 1o mail the copies? ¢ - ?i(._&_uf) We will chargc you for the postage.

Please list the name and address of each person, including yourself or your personal representatives, for whom vou wast us to
make and/or mail copies.

\/Ja e, OClonaell

If you want to provide access Jo or copies of your Tecords o any person other than you or your personal representative, you
ust provide us with a signed aguthorization. We can supply you with the appropriate anthorization form.

SIGNATURE OF PATIENT OR PERSONAY, REPRESENTATIVE:

LW @M _ I.)aae:l 12 -2 (¢

If this request is by a personal representative on behalf of the patient, complete the following:

Personal Represemative’s Name:

Relationship to Patient;

YOU ARE ENTITLED TO A COPY OF THIS REQUEST.

{PID: for internaf use only)

1270272014 1:26PM (GMT-08:00)

PLTF000600
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Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 89121-3609 | Page 1
(702)731-1616 Fax: (702)734-4900 Office Visit
Yvonne Louise O'Connell Home: (702)228-4424
Female DOB: 08/18/1951 Patient ID: 198556-2854001

06/16/2014 - Office Visit: 2nd Room,Complete
Provider: Thomas Dunn MD
Location of Care: Desert Orthopaedic Center

Clinical List(s) Reviewed

- The allergy list was reviewed and updated as appropriate.

- The probliem list was reviewed and updated as appropriate.

- The medicaticn list was reviewed and updated as appropriate.

Chief Complaint pain in the low back radiating to the butt and the right leg to the heal & pain in the
neck radiating to bilateral arms down to the hands . She is also having in the chest area

History of Present lllness
Referred by: Andrew Cash MD
Previous Studies: X-rays, CT scan, MRI

Yvonne O"Connell is a 62 year old right had dominant female who comes in for evaluation of left neck
and low back pain after a slip/fall injury on 02/08/2010. While walking in the Wynn Hotel and Casino, she
slipped and fell backwards, twisting to the right, striking her right buttock and leg on a raised divider before
hitting the ground. She did not lose consciousness. After the fall she was picked up by bystanders and
taken to a slot machine to sit down. Security came over and a report was taken. She did not go to the
hospital and did not see any doctors until 2 days later on 02/10/2010 at UMC Quick Care. .She describes
the pain as being specifically located in the posterior region of her neck. The pain radiates to her right
arm. Other physicians the patient has seen for this problem include a primary care physician, a
neurologist, a spine surgeon, and a pain management physician. Previous studies performed to evaluate
this condition include X-rays, CT scan, and MRI.

She describes her pain as sore sharp burning stabbing and severe. Her pain is intermittent, and since
acknowledging the onset, her pain level has worsened. On a scale of 0-10, with 0 being no pain and 10
being the worst pain imaginable, her pain level todayis a 9. Atits least, her pain is a 2, and at its worst it
is a 10. Her average pain is 8. She is also experiencing numbness, night pain, daytime pain with rest,
and radiating pain down right arm. Her symptoms are worse when driving, turning head side to side,
moving head up or down, lifting, typing, and reaching. She has done her best to endure symptoms over
the years but expresses increasing difficulty and enduring symptoms of both neck and low back pain.

Treatments tried previously to relieve symptoms include ice, heat, muscle relaxants, physical therapy,
narcotic medication, NSAIDS, TENS unit, and home exercise.

The patient is retired.

Her principle problem is that of neck pain that rates down her left arm, ongoing right-sided chest pain
along the breast bone and low back pain with intermittent "jolts” down the right buttock and leg.

Allergies
ANTIBIOTICS (Moderate)

1 RA 020 PLTFO00601



Desert Orthopaedic Center “
2800 East Desert Inn Road Suite 100 Las Vegas, NV 89121-3600 Page 2

(702)731-1616 Fax: (702)734-4900 Office Visit
Yvonne Louise O'Connell Home: (702)228-4424
Female DOB: 08/18/1951 Patient |D: 198556-2854001
Medications

Past Medical History

Past medical history noted by patient includes diabetes, depression
She states she had a mini-stroke 2 days after the slip and fall.

Past Surgical History
Patient denies any problems related to previous surgery

Family Medical History

There is a reported family history of cancer

Social History

Tobacco use: never smoker
Alcohol Use: (never)

Does patient live alone: yes
Drug Use: (no)

Marital Status: widowed
Number of children: none
Occupation: retired

Work Status: retired

Review of Systems

General: fatigue

Cardiovascular: denies fainting,ankle swelling,ieg swelling,shortness of breath with exercise or murmur
Respiratory: cough

Ears/Nose/Throat: dizziness

Gastrointestinal: nausea

Skin: denies rash,itching,dryness,mole chianges, jaundice, hives or abnormal pigmentation
Neurologic: weakness numbness headache

Genitourinary: night time urination

Endocrine: cold intolerance

Heme/Lymphatic: denies abnormal bruising, bleeding, enlarged lymph nodes
Allergic/immunologic: denies hives,persistent infections,HIV exposure

Psychiatric: anxiety depression difficulty sleeping

Musculoskeletal: stiffness joint pain or swelling back pain weakness

Pregnant: no

Physical Exam
Vital Signs
Height: 68 in Weight: 155 Ib Pulse rate: 60 BP: 151/86 Body Mass Index: 23.65

Constitutional:

PLTF000602
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Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 89121-3609 Page 3
(702)731-1616 Fax: (702)734-4900 ) ’ Office Visit
Yvonne Louise O'Connell Home: (702)228-4424

Female DOB: 08/18/1951 Patient 1D: 198556-2854001

General appearance: moderate distress
Comments: Complaining of neck pain.

Cardiovascular:
Pedal pulses: pulses 2+, symmetric
Periph. circulation: no-cyanosis, clubbing or edema

Skin:
Skin Inspection: no rashes, lesions in area of examination
Skin Palpation: no subcutaneous nodules or induration in area of examination

Neurologic:

Cranial nerves: |1-X1l grossly intact
Reflexes grossly intact, symmetric
Sensation: intact to touch

Psychiatric:
Orientation: oriented to person, place and time
Mood and affect: no depression, anxiety

Lumbar Spine Exam
Coordination/balance: normal

Posture: standing erect

Assistive Device: walker

Tenderness to palpation: bilateral
Radiates down: left

Facet tenderness: none

Spasms: mild

Spurling Test: negative

L'Hermitte Sign: negative

Hoffman's Sign: negative

Cervical ROM

Flexion: decreased

Extension: decreased

Rotation: Right: decreased Left: decreased
Lateral Flexion: Right: decreased Left: decreased

Sensation to touch is normal from C2-C8. Motor function is normal in the deltoid, elbow flexors, elbow
extensors and finger flexors. Reflexes intact and symmetrical in the biceps, triceps and supinator.
Positive Tinel's at the wrist bilaterally.

Examination of the anterior chest over the area of the patient indicates that the source of the pain
demonstrates tenderness to the costal manubrial joints on the right,

Magnetic Resonance Imaging cervical was performed on 05/08/2010
Cervical spondylosis C4-C7 without significant neural compression.

Magnetic Resonance Imaging lumbar was performed on 04/08/2010
Degenerative disc disease with collapse at L3-4 and moderate at L4-5 and L5-S1
RAD Spine Cervical Compiete Min 4 Views [72050]

1 RA 022 PLTFO000603



Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 89121-3609 | Page 4
(702)731-1616 Fax: (702)734-4900 . ' Office Visit
Yvonne Louise O'Connell Home: (702)228-4424
Female DOB: 08/18/1951 Patient ID: 198556-2854001

There is severe disc space narrowing at C4-5, C5-6, and C7-T1. There is severe facet joint arthritis at C4-
5, C5-6, and C6-7.
RAD Spine LS w/Bending Views [72114]

There is severe disc space narrowing at L3-4 and L5-S1. There is severe facet joint arthritis at L3-4 and
L5-81.

Lumbar Spine Exam

Coordination/balance: normal

Posture: normal

Assistive Device: walker _

Tenderness to palpation: bilateralRadiates down: rightFacet tenderness: bilateralPain to straight leg raise:
none

Femoral stretch test: none

Weakness: no

Heel Walk: yes

Toe Walk: yes

Faber Test: negative

Babinski: hegative

Clonus: negative

Lumbar ROM

Flexion: decreased

Extension: decreased

Rotation: Left: decreased

Lateral Flexion: Left: decreased

Sensation to touch is normal from L1-S1. Motor function is normal in the hip fiexors, knee extensors,
ankle dorsiflexors,long toe extensors and ankle piantar flexors. Refiexes intact and symmetrical in the
knee and ankle.

Full ROM of hips, knees, and ankles.

No pain produced with internal rotation or external rotation of the hips billaterally.
Negative nerve test signs include straight leg raise, Laseques flip text and femoral stretch test.

Palpable puises bilaterally. Tenderness noted-about the right pirifformis region.

Impression

degenerative disc disease of the cervical spine, and cervical radiculopathy, and lumbar disc disease, and
sciatica

Bilateral carpal tunnel syndrome per history

Plan

| reviewed the patient’s X-rays and MRI. Explanation and reassurance were provided to the patient. |
discussed a treatment plan in detail with patient. All of the patient's questions were answered. She has
failed all non-surgical treatment.

1 RA 023 PLTFO000604



Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 89121-3609 Page 5
(702)731-1616 Fax: (702)734-4900 Office Visit
Yvonne Louise O'Connell | Home: (702)228-4424
Female DOB: 08/18/1951 Patient ID: 198556-2854001

A lumbar spine MRI without contrast was ordered. A cervical spine MRI without contrast was ordered.

If the patient continues to remain symptomatic, | may consider the following for the patient: surgery and
injection.

Follow up
The patient will follow up in 3 weeks. Patient was instructed to follow up after receiving their MRI.

Electronically Signed by Thomas Dunn MD on 06/18/2014 at 12:17 PM

PLTFO000605
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Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas NV 89121-3609 Page 1
(702)731-1616 Fax: (702)734-4900 Office Visit
Yvonne Louise O'Connell Home: (702)228-4424
Female DOB: 08/18/1951 - Patient ID: 198556-2854001

07/14/2014 - Office Visit: 1st Room,Complete
Provider: Thomas Dunn MD
Location of Care: Desert Orthopaedic Center

Clinical List(s) Reviewed

- The allergy list was reviewed and updated as appropriate.

- The problem list was reviewed and updated as appropriate.

- The medication list was reviewed and updated as appropriate.

Physical Exam
Vital Signs
Height: 68 in Weight: 155 Ib Body Mass lndex 23.65

History of Present lliness

Yvonne O'Connell presents for result of MRI cervica, lumbar. Test was performed at Open Sided MR of
Las Vegas on 06/27/2014.
She complains of neck pain radiating down right arm and lower back pain radiating down both legs.

She describes her pain as throbbing/stabbing, sharp and severe. Her pain is continuous, and since her
last visit her pain level has remained the same. On a scale of 1-10, with 1 being no pain and 10 being the
worst pain imaginable, her pain level today is a 10. She is able to walk for less than 5§ minutes without
having to stop due to pain. Previous studies performed to evaluate this condition include MRI.

Allergies
ANTIBIOTICS (Moderate)

Medications
LOVAZA 1 GM CAPS (CMEGA-3-ACID ETHYL ESTERS) Take 2 tablets twice a day
Last Refill: #120 x 5, 07/14/2014, Thomas Dunn MD

Past Medical History
Past medical history noted by patient includes diabetes, depression
She states she had a mini-stroke 2 days after the slip and fall.

Problems recorded as Dx. codes:

SCIATICA (ICD-724.3)

DEGEN LUMBAR/LUMBOSACRAL INTERVERTEBRAL DISC (ICD-722.52)
BRACHIAL NEURITIS OR RADICULITIS NOS (ICD-723.4)
DEGENERATION OF CERVICAL INTERVERTEBRAL DISCL (ICD-722.4)

Information obtained by patient via web portal: | was very healthy and athletic until | slipped and fell. | had
immediate injuries and pain, which | still have. My arms and hands hurt, it hurt to sit, my right foot hurt
and | was dazed.

PLTFO000606
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Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 89121-3609 Page 2
(702)731-1616 Fax: (702)734-4900 Office Visit
Yvonne Louise O'Connell Home: (702)228-4424
Female DOB: 08/18/1951 Patient ID: 198556-2854001

Past Surgical History
Patient denies any problems related to previous surgery
Information obtained by patient via web portal: Tonsillectomy, 19557

Family Medical History
There is a reported family history of cancer

Social History

Tobacco use: never smoker
Alcohol Use: (never)

Does patient live alone: yes
Drug Use: (no)

Marital Status: widowed
Number of children: none

Physical Exam
Vital Signs ,
Height: 68 in Weight: 155 Ib Body Mass Index: 23.65

Constitutional:
General appearance: moderate distress

Cardiovascular:
Periph. circulation: no cyanosis, clubbing or edema

Neurologic:

Cranial nerves: [I-XI) grossly intact
Reflexes grossly intact, symmetric
Sensation: intact to touch

No acute changes

Cervical
No acute changes.

Magnetic Resonance Imaging-Cervical was performed on 06/27/2014
Open-sided MRI

Mild central canal stenosis at C3-C4

Mild central canal stenois C4-C5 with severe bllateral neuroforaminal stenosis.
Moderate central canal stenosis at C5-C6 with severe bilateral neuroforaminal stenosis
Miid central canal stenosis at C6-C7 with mild bilateral neuroforaminal stenosis

Magnetic Resonance Imaging-L umbar was performed on 06/27/2014
Open-sided MRI

1 RA 026 PLTFO00607



Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 89121-3609 Page 3
(702)731-1616 Fax: (702)734-4900 Office Visit
Yvonne Louise O'Connell Home: (702)228-4424
Female DOB: 08/18/1951 Patient ID: 198556-2854001

Mild left neuroforaminal stenosis L4-L 5.

Lumbar
No acute changes.

Impression

degenerative disc disease of the cervical spine, and cervical radiculopathy, and lumbar disc disease, and
sciatica

Bilateral carpal tunne! syndrome per history

Plan

| reviewed the patient's MRI. Explanation and reassurance were provided to the patient.

She was given a prescription for LOVAZA 1 GM CAPS Take 2 tablets twice a day.

| am referring her to my colleague, Andrew S Martin MD for further evaluation.

Foliow up
The patient was advised to return if symptoms worsen.

Electronically Signed by Thomas Dunn MD on 07/14/2014 at 1:08 PM
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Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 83121-3609 , Page 1
{702)731-1616 Fax: (702)734-4900 Office Visit
Yvonne Louise O'Connell | Home: (702)228-4424
Female DOB: 08/18/1951 Patient ID: 198556-2854001

08/13/2014 - Office Visit: 5th Room,Complete
Provider: Andrew S Martin MD
Location of Care: Desert Orthopaedic Center

Clinical List(s) Reviewed

- The allergy list was reviewed and updated as appropriate.

- The problem list was reviewed and updated as appropriate.

- The medication list was reviewed and updated as appropriate.

Chief Complaint right hip and right knee

History of Present lliness
Referred by: Andrew Cash MD
Previous Studies: X-rays, CT scan, MRI

The patient is a 62 year old female who comes in for a new problem today. The patients work status is
retired. She presents for evaluation of left hip.and left knee pain after a slip/fall injury. Her symptoms have
been present for 4 years. Her injury occured , when she walking, slipped and fell backwards, twisting to
the right, right gluteal and leg struck raised dlwder then head struck the ground.She describes the pain as
being specifically located in the posterior region of her hip and knee. Other physicians the patient has
seen for this problem include a primary care physician, another orthopedic surgeon, a spine surgeon, and
a pain management physician. Previous studies performed to evaluate this condition include X-rays and
CT scan

She describes her pain as throbbing/stabbing, sharp and severe. Her pain is continuous, and since
acknowledging the onset, her pain level has remained the same. On a scale of 0-10, with 0 being no pain
and 10 being the worst pain imaginable, her pain level today is a 10. At its least, her painis a 2, and at its
worst it is a 10. Her average pain is 8. She is also experiencing clicking, snapping/popping, swelling,
night pain, pain with activities, radiating pain, and daytime pain with rest.

Treatments tried previously to relieve symptoms include ice, heat, muscle relaxants, physical therapy,
narcotic medication, NSAIDS, TENS unit, and home exercise.

Allergies
ANTIBIOTICS (Moderate)

Medications
LOVAZA 1 GM CAPS (OMEGA-3-ACID ETHYL ESTERS) Take 2 tablets twice a day
i ast Refill: #120 x 5, 07/14/2014, Thomas Dunn MD

Past Medical History

Past medical history noted by patient includes diabetes, depression
She states she had a mini-stroke 2 days after the slip and fali.
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Desert Orthopaedic Center o
2800 East Desert Inn Road Suite 100 Las Vegas, NV 89121-3609 Page 2

(702)731-1616 Fax: (702)734-4900 Office Visit
Yvonne Louise O'Connell ~ Home: (702)228-4424
Female DOB: 08/18/1951 Patient ID: 198556-2854001

Problems recorded as Dx. codes:

DIABETES (ICD-250.00)

SCIATICA (ICD-724.3)

DEGEN LUMBAR/LUMBOSACRAL INTERVERTEBRAL DISC (ICD-722.52)
BRACHIAL NEURITIS OR RADICULIT!S NOS (ICD-723.4)
DEGENERATION OF CERVICAL INTERVERTEBRAL DISCL (ICD-722.4)

Information obtained by patient via web portal: | was very healthy and athletic untit | slipped and fell. | had
immediate injuries and pain, which | still have. My arms and hands hurt, it hurt to sit, my right foot hurt
and | was dazed.

Past Surgical History
Patient denies any problems related to previous surgery
Information obtained by patient via web portal; Tonsillectomy, 19557

Family Medical History
There Is a reported family history of cancer
Information obtained by patient via web portal: diabetes connective tissue disorder cancer

Social History

Tobacco use: never smoker
Alcohol Use: {never)

Does patient live alone: yes
Drug Use: {no)

Marital Status: widowed
Number of children: none
Work Status: retired

Review of Systems

General: fatigue

Cardiovascular: denies fainting,ankle swelling,leg swelling,shortness of breath with exercise or murmur
Respiratory: cough

Ears/Nose/Throat: dizziness

Gastrointestinal: nausea

Skin: denies rash,itching,dryness,mole changes, jaundice, hives or abnormal pigmentation
Neurologic: weakness numbness headache

Genitourinary: night time urination

Endocrine: cold intolerance.

Hemel/Lymphatic: denies abnormal bruising, bieeding, enlarged lymph nodes
Allergic/immunologic: denies hives,persistent infections,H!V exposure

Psychiatric: anxiety depression difficulty sleeping

Musculoskeletal: stiffness joint pain or swelling back pain weakness

Pregnant: no

Physical Exam
Vital Signs

PLTFO000610
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Desert Orthopaedic Center

2800_ East Desert Inn Road Suite_ 100 Las Vegas, NV 89121-3609 | Page 3
(702)731-1616 Fax: (702)734-4900 . Office Visit
Yvonne Louise O'Connell | Home: (702)228-4424
Female DOB: 08/18/1951 Patient ID: 198556-2854001

Body Mass Index: 23.65

Right Knee Exam
Pain/Tenderness:

diffuse, medial joint line, with range of motion
Neurovascularly intact
Active Range of Motion
Flexion: 130

Extension: O

Crepitus with range of motion
Stability

Medial/MCL: normal
Lateral/LCL: normal

Ext Rotation Dial Test:

Meniscus

Flexion McMurray Test: positive
Patella

Patellofemoral Crepitus: yes

Right Knee X-ray
RAD Knee 3 Views [73562], CR Rt Knee; AP WB Lat & Sunrise [CR-rkawls]

There is moderate tricompartmental arthritis noted.

Right Hip Exam
Inspection
Pain/Tenderness: greater trochanter
Gait: with walker
Neurovascularly intact
Passive ROM
Abduction: normal
Adduction: normal
Flexion: normal
Extension: normal
internal rotation: normal
External rotation: normal

Impression
She is here today for follow up of her right knee pain rule out medial meniscus tear. Right hip trochanteric
burisits

1 RA 030 PLTFO00611



Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 89121-3609 ‘Page 4
(702)731-1616 Fax: (702)734-4900 Office Visit
Yvonne Louise O'Connell Home: (702)228-4424
Female DOB: 08/18/1951 Patient I1D: 198556-2854001

Plan

I reviewed the patient's X-rays. Explanation and reassurance were provided to the patient. | discussed a
treatment plan in detail with patient. All of the patient's questions were answered.

A MRI of the right knee without contrast was ordered. Test was ordered to rufe out medial meniscus tear.

Activities/Work status
The patient may continue protected activity.

Follow up
Patient was instructed to follow up after receiving their MRI.

Electronically Signed by Andrew S Martin MD on 08/14/2014 at 9:29 AM

PLTF000612
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Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 89121-3609 ’ - Page 1
(702)731-1616 Fax: (702)734-4900 _ Office Visit
Yvonne Louise O'Connell Home: (702)228-4424
Female DOB: 08/18/1951 | Patient iD: 198556-2854001

09/10/2014 - Office Visit: 2nd Room,Complete
Provider: Andrew S Martin MD
Location of Care: Desert Orthopaedic Center

Clinical List(s) Reviewed

- The allergy list was reviewed and updated as appropriate.

- The problem list was reviewed and updated as appropriate,

~ The medication list was reviewed and updated as appropriate.

Physical Exam

Vital Signs

Body Mass Index: 23.65
History of Present lliness

Patient presents for result of MRI right knee.Test was performed at Las Vegas Radiology on 08/29/2014.

She describes her pain as sharp and severe. Her pain is worse with activities, and since her last visit her
pain level has remained the same. Ona scale of 1-10, with 1 being no pain and 10 being the worst pain
imaginable, her pain level today is a 10. Patient also complaining of left knee pain.

Allergies
ANTIBIOTICS (Moderate)

Medications
LOVAZA 1 GM CAPS (OMEGA-3-ACID ETHYL ESTERS) Take 2 tablets twice a day
Last Refill: #120 x 5, 07/14/2014, Thomas Dunn MD

Past Medical History
Past medical history noted by patient includes diabetes, depression
She states she had a mini-stroke 2 days after the slip and fall.

Problems recorded as Dx. codes:

TEAR MEDIAL CARTILAGE OR MENISCUS KNEE CURRENT (ICD-836.0)
PAIN IN JOINT, LOWER LEG (ICD-719.46)

DIABETES (ICD-250.00)

SCIATICA (ICD-724.3)

DEGEN LUMBAR/LUMBOSACRAL INTERVERTEBRAL DISC (ICD-722,52)
BRACHIAL NEURITIS OR RADICULITIS NOS (ICD-723.4)
DEGENERATION OF CERVICAL INTERVERTEBRAL DISCL (ICD-722 4)

Information obtained by patzent via web portal: | was very healthy and athietic until | slipped and fell. | had
immediate injuries and pain, which | still have. My arms and hands hurt, it hurt to sit, my right foot hurt
and | was dazed.

1 RA 032 PLTF000613



Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 83121-3609
(702)731-1616 Fax: (702)734-4900

Yvonne Louise O'Conneli

Past Surgical History
Patient denies any problems related to previous surgery
Information obtained by patient via web portal: Tonsillectomy, 19557

Family Medical History
There is a reported family history of cancer

Social History

Tobacco use: never smoker
Alcohol Use: {never)

Does patient live alone: yes
Drug Use: {no)

Marital Status: widowed
Number of children: none

Physical Exam
Vital Signs
Body Mass Index: 23.65

Constitutional: | |
General appearance: well nourished, well hydrated, no acute distress

Eyes:
External: conjunctivae and lids normal

Ears/Nose/Throat:
External ears: normal, no lesions or deformities
External nose: normal, no lesions or deformities

Pharynx: tongue normal,protrudes midline,posterior pharynx without erythema or exudate

Neck:
Neck: supple, no masses, trachea midline

Respiratory:
Auscultation: no rales, rhonchi or wheezes

Cardiovascular:
Auscultation: $1, S2, no murmur, rub or gallop

Gastrointestinal: |
Abdominal/Gl: normal active bowel sound, nontender, nondistended

Lymphatic;
Neck: no cervical adenopathy

Skin:
Skin Inspection: no rashes, lesions in area of examination

1 RA 033

Page 2
Office Visit

_ Home: (702)228-4424
Female DOB: 08/18/1951 Patient ID; 198556-2854001
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Desert Orthopaedic Center
2800 East Desert Inn Road Suite 100 Las Vegas, NV 89121-3609
(702)731-1616 Fax: (702)734-4900

Yvonne Louise Q'Connel!

Female DOB: 08/18/1951

Neurologic:
Sensation: intact to touch

Psychiatric:

Orientation: oriented to person, place and time

Right Knee Exam
Pain/Tenderness:

diffuse, patella, medial joint line, with range of motion

Neurovascularly intact
Active Range of Motion
Flexion: 130

Extension; 0

Crepitus with range of motion
Stability

Medial/MCL: normal
Lateral/LCL: normal

Ext Rotation Dial Test:

Meniscus

Flexion McMurray Test: positive

Magnetic Resonance Imaging Tear of the posterior one third of the medial meniscus.

2. Chondromalacia patellae

3. Miid osteoarthritic changes

Left Knee Exam
Inspection
Pain/Tenderness:
diffuse, patelia
Neurovascularly intact
Active Range of Motion
Flexion: 130

Extension: 0

Crepitus with range of motion
Stability

Medial/MCL.: normal
Lateral/LCL: normail

E=xt Rotation Dial Test:

Patella

1 RA 034
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Home: (702)228-4424
Patient ID: 198556-2854001
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Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 89121 3609 Page 4
(702)731-1616 Fax: (702)734-4900 Office Visit
Yvonne Louise O'Connell Home: (702)228-4424.
Female DOB: 08/18/1951 Patient I1D: 198556-2854001

Patellofemoral Crepitus: yes

Impression
She is here today for follow up of her bilateral knee arthrosis rule medial meniscus tear on the left

Plan

| reviewed the patient's X-rays and MRI. Explanation and reassurance were provided to the patient.

A MR of the left knee without contrast was ordered. Test was ordered to rule out meniscus tear.

Activities/Work status
The patient may gradually return to aclivity as tolerated.

Follow up
Patient was instructed to follow up after receiving their MRI.

Electronically Signed by Andrew S Martin MD on 09/11/2014 at 3:56 PM

PLTF000616
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Desert Orthopaedic Center

2800 East Desert inn Road Suite 100 Las Vegas, NV 89121-3609 Page 1
(702)731-1616 Fax: (702)734-4900 Office Visit
Yvonne Louise O'Connell Home: (702)228-4424
Female DOB: 08/18/1951 Patient iD: 198556-2854001

10/13/2014 - Office Visit: 1st Room,Complete
Provider: Thomas Dunn MD
Location of Care: Desert Orthopaedic Center

Clinical List(s) Reviewed

- The allergy list was reviewed and updated as appropriate.

- The problem list was reviewed and updated as appropriate.

- The medication list was reviewed and updated as appropriate.

History of Present lliness

Ms. O'Conneli returns today for lumbar back pain and states that the pain has become worse and states
that she still has radiating pain down both legs along with numbness and tingling. My patient indicates that
since her last visit her symptoms have worsened. Her current pain level, on a scale from 0-10, is 10. She
notes that the medication prescribed has unchanged her symptoms,

The patient is also returns for cervical spine pain which predominates with numbness; tingling, and pain
radiating down both arm.

Allergies
ANTIBIOTICS (Moderate)

Medications
LOVAZA 1 GM CAPS (OMEGA-3-ACID ETHYL ESTERS) Take 2 tablets twice a day
Last Refill: #120 x 5, 07/14/2014, Thomas Dunn MD

Past Medical History
Past medical history noted by patient includes depression
She states she had a mini-stroke 2 days after the slip and fall,

Problems recorded as Dx. codes:

TEAR MEDIAL CARTILAGE OR MENISCUS KNEE CURRENT (ICD-836.0)
PAIN IN JOINT, LOWER LEG (ICD-719.46)

DIABETES (ICD-250.00)

SCIATICA (ICD-724.3)

DEGEN LUMBAR/LUMBOSACRAL INTERVERTEBRAL DISC (ICD-722.52)
BRACHIAL NEURITIS OR RADICULITIS NOS (l_CD-»_?23.4') |
DEGENERATION OF CERVICAL INTERVERTEBRAL DISCL (ICD-722.4)

Information obtained by patient via web portal; | was very healthy and athletic untif | slipped and fell. | had
immediate injuries and pain, which | still have. My arms and hands hurt, it hurt to sit, my right foot hurt
and | was dazed.

Past Surgical History

Patient denies any problems related to previous surgery

PLTFO000617
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Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 89121-3609 Page 2
(702)731-1616 Fax: (702)734-4900 Office Visit
Yvonne Louise O'Connell Home: (702)228-4424
Female DOB: 08/18/1951 Patient ID: 198556-2854001

information obtained by patient via web portal: Tonsillectomy, 19557

Family Medical History

There is a reported family history of cancer

Social History

Tobacco use: never smoker
Alcohol Use: {never)

Does patient live alone: yes
Drug Use: (no)

Marital Status: widowed
Number of children: none

Physical Exam
Vital Signs |
Height: 64 in Weight: 155 ib Body Mass Index: 26.70

Constitutional:
General appearance: moderate distress

Cardiovascular:
Pedal pulses: pulses 2+, symmetric
Periph. circulation: no cyanosis, clubbing or edema

Neurologic:

Cranial nerves: lI-XI| grossly intact
Reflexes grossly intact, symmetric
Sensation: intact to touch

Psychiatric:
Orientation: oriented to person, place and time
Mood and affect: no depression, anxiety

Cervical
No acute changes. Neuro intact.

Impression
degenerative disc disease of the cervical spine, and cervical radiculopathy, and lumbar disc disease, and

1 RA 037 PLTFO000618



Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 89121-3609 Page 3
(702)731-1616 Fax: (702)734-4900 Office Visit
Yvonne Louise O'Connell Home: (702)228-4424
Female DOB: 08/18/1951 Patient 1D: 198556-2854001

sciatica

Bilateral carpal tunnei syndrome per history

Plan

I reviewed the patient's MRI. Explanation and reassurance were provided to the patient. | discussed a
treatment plan in detail with patient. All of the patient’s questions were answered. | discussed all
treatment options including non-surgical and surgical interventions.

After discussion with the patient, | have recommended anterior cervical decompression and
fusion at C4-C5, C5-C6 and C6-C7 with allograft. 1 have offered non-operative options consisting
of physical therapy, pain management and epidural steroid injections.

Follow up
The patient was advised to return if symptoms worsen. She has no history of diabetes.

Lumbar
No-acute changes.

Electronically Signed by Thomas Dunn MD on 10/13/2014 at 1:36 PM

PLTF000619
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Las Vegas Radiology

TOMORROW’ S RADIOLOGY IMAGING. .. TODAY

7500 Smoke Ranch Road, Suite 100, Las Vagas, Nevada 89128
8530 W. Sunset Rd, Suite 120, Las Vegas, Nevada 89113
3175 St. Rose Pkwy, Suite 130, Henderson, Nevada 839052

3201 S. Maryland Pkwy, Suite 102, Las Vegas, Nevada 89109

4640 W. Craig Rd, North Las Vegas, Navada 89032
Phone: 702-254-5004 Fax: 702-432-4005

Exam Date: Septembar 22, 2014

REFERRED BY
ANDREW SCQOTT MARTIN,

PATIENT INFORMATION
Patient: OCONNELL, YVONNE DOB: 08/18/51
MRN: 165910-1 Accession #: 330564
Exam: MRI LT KNEE W/O

Examination: Magnetic resonance scan of the left knee.
Noncontrast, multisequence, multiplanar.

History: Question of meniscus tear.
Findings: Quadriceps tendon and infrapatellar tendon are
normal in appearance. The patella and retropatellar

articular cartilaginous tissues appear within normal limits.

Anterior cruclate and posterior cruciate ligaments appear
intact.

Medial and lateral collateral ligaments show no abnormality.
No joint effusion is visible.

No popliteal cyst 1s visibkle.

No joint effusion is present.

At the mid body of the medial meniscus, the apex of the

meniscus appears to have been amputated.
The body of the meniscus is extruded from the joint space.

OCONNELL, YYONNE MRN: 165910-]1 Exam Date: September 22, 2014 {page 1 of 2)

09/2%/2014 9:21AM (GMT-07:00)
PLTF000620
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The lateral meniscus shows similar changes without a well
configured meniscal apex and partial extrusion of the
meniscus from the Jjoint space.

I can identify no meniscal tears in the meniscal remnants.

Impression:
1. Amputation of the apices of the medial and lateral
menisci with extrusion of the meniscal remnant frem the joint

space.
Electronically signed by: RICHARD KREMP MD
Date: Sep 28, 2014
Time: 12:11

OCONNELL, YVONNE MRN: 165910-1 Exam Date: September 22, 2014 (page 2 of 2)

09/29/2014 9:21AM (GMT-07:00)
PLTFO00621
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Las Vegas Radiology

TOMOCRROW' S RADIOLOGY IMAGING... TODAY

7500 Smoke Ranch Road, Suite 100, Las Vegas, Nevada 89128
8530 W. Sunset Rd, Suite 120, Las Vegas, Nevada 89113
3175 St. Rose Pkwy, Suite 130, Henderson, Nevada 89052

3201 S. Maryland Pkwy, Suite 102, Las Vegas, Nevada 89109

4640 W. Craig Rd, North Las Vegas, Nevada 89032
Phone: 702-254-5004 Fax: 702-432-4005

Exam Date: August 29, 2014

REFERRED BY
ANDREW SCOTT MARTIN,

PATIENT INFORMATION
Patient: OCONNELL, YVONNE DOB: 08/18/51
MRN: 1652106-1 Accession #: 326768
Exam: MRI RT KNEE W/OC

Procedure: MRI right knee without contrast
Clinical history: Medial meniscal tear

Technique: Multiplanar, multisequence imaging of the right
knee performed.

Findings: There is a small amount of joint fluid.
Chondromalacia patellae is noted, with subchondral changes.
Medial and lateral patellar retinacula are intact. Patellar
tendon and gquadriceps tendon appear intact. There is marginal
csteophyte formation associated with the patella and with the
femorotibial articulations. Signal 1s identified within the
posterior one third of the medial meniscus which extends to
the surface, and l1s consistent with tear. The lateral
meniscus demonstrates grade 1 signal within the anterior one
third. The PCL and ACL are intact.

The lateral collateral ligament complex, and the medial
collateral ligament are intact. No significant amcunt of
fluid within the gastrocnemius-semimembrancsus bursa.

Impression: Tear of the posterior one third of the medlial

OCONNELL, YYONNE MRN: 165910-1 Exam Date: August 29, 2014 (page I of 2)

09/02/2014 10:20AM (GMT-07:00
PLTF000622
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meniscus.
2. Chondrcmalacia patellae

3. Mild osteocarthritic changes

Electronically signed by: JAMES BALCDIMAS, MD
Date: Sep 02, 2014
Time: 10:16

QCONNELL, YVONNE MRN: 165910-1 Exam Date: August 29, 2014 (page 2 of 2)

09/02/2014 10:20AM (GMT-BZ-‘IJ')_%)OOGZS
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Desert Orthopaedic Center

5546 South Fort Apache Road Suite 100 Las Vegas, NV 89148
(702) 731-1616 Fax: (702)734-4900

August 13, 2014
Dear Nanjunda Subramanyam MD

Yvonne Louise O'Connell was in my office for evaluation. The patient is a 62 year old femaie who
comes in for a new problem today. The patients work status is retired. She presents for
evaluation of left hip and left knee pain after a slip/fall injury. Her symptoms have been present
for 4 years. Her injury occured , when she walking, slipped and fell backwards, twisting to the
right, right gluteal and leg struck raised divider, then head struck the ground.She describes the
pain as being specifically located in the posterior region of her hip and knee. Other physicians the
patient has seen for this problem include a primary care physician, another orthopedic surgeon, a
spine surgeon, and a pain management physician. Previous studies performed to evaluate this
condition include X-rays and CT scanShe describes her pain as throbbing/stabbing, sharp and
severe. Her pain is continuous, and since acknowledging the onset, her pain level has remained
the same. On a scale of 0-10, with 0 being no pain and 10 being the worst pain imaginable, her
pain level today is a 10. Atits least, her painis a 2, and at its worst it is a 10. Her average pain is
8. Sheis also experiencing clicking, snapping/popping, swelling, night pain, pain with activities,
radiating pain, and daytime pain with rest. Treatments tried previously to relieve symptoms include
ice, heat, muscle relaxants, physical therapy, narcotic medication, NSAIDS, TENS unit, and home
exercise.

My diagnosis is She is here today for follow up of her right knee pain rule out medial meniscus
tear. Right hip trochanteric burisits

| reviewed the patient's X-rays. Explanation and reassurance were provided to the patient. |
discussed a treatment plan in detail with patient. All of the patient's questions were answered,

The patient may continue protected activity.

A MR of the right knee without contrast was ordered. Test was ordered to rule out medial
meniscus. tear.
Patient was instructed to follow up after receiving their MRI.

Thank you.

Signed
Thomas Dunn MD

1 RA 043
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0B/28/2014 SAT 10:26 FAX (7029322730 OPENSIDRD MRI Boooy

22T
O 630 8. Rancho, Suite G
~ LasVegas, Nevada 32106
I Las Ve (702) 932-2740 > Fax (702) 9322739
RWw.0smri.com
Parient: - CCONNELYL YYONNE Exam Date: 06/27/72014
X~Ray %: 10006581 Accession $: 10008773

DOB! 0B/18/1951
Outside Mrno: FIORZ4152pPMIziM
Referring Doctor: THOMAS DUNN MD

FROCEDURE: MR] C-SPINE WITHOUT CONTRAST

EXAMINATION: MRI CERVICAL SPINE WITHOUT CONTRAST

H!STORY History of injury 2010. Neck pain radiating down to both upper exiremities.
COMPARISON: None

TECHNIQUE: The following sequences were performed on an open Tesla magnet: Sagittal
T1and T2 Axial T2,

3FINDINGS There Is'nc acute: fracture or pathologic osseous lesions. There Is. disc
-desiccation’ nioted ihroughout the cervical spine., Disc height loss is seen extendmg from
'C3!C4~_-=_-f, JC7. No prevertebral 3eft tissue swalling. |

The cervical medullary ]unctlon is: visuahzed No hermiation or evidence of abnormal cord
ssgnal |

C2/C3:'No signifi cant disc. bulge Nn cana! or neuroforaminal stenosis.

C3IC4: There is: msld postericr d!SG osteophyte formation. This causes mild cantral canal
sienos:s There is: no signiﬁcant nebroforammal narrowing.

C4/C5: There is. mlid postencr disc: osteophyte formation. This causes miid certral.canal
stenosis. Thers Is severe bilateral neuroforaminal stenosis secondary to foraminal disc
psteophyte formation and uneovertebral hypertmphy

C5/CB: There is posterior disc oste
paracentral region:whera.it me
moderate central canal stenos
dimension: Theére.is sew
-osteophyte formatlora an_ I U

( :phyie formation, This is more prominent along the nght
: pproxrmatety 4-:mm in AP-dimension. Ther
niral canal measures. approx:mately? mm'in AP
foram;nai stenosis secondary to forammal dzsc

's_teophyte formation causing. mild central canal
foraminal stehosis secondary to foraminal disc

[é Ié%hypertmph?

C6/CT: There'is mild posteri or:
stenosis. There is mild bilateral n
osteophyte formation and uncove_

CTm: Mlmmal posterior dtsc bulge No cehtral canal or neuroforaminal stenosis,

IMPRESSION:

1. Mild central canal stenosis: at 03_!04 |

2. Mild-cenitral canal steno 1C5. mth severe bilateral neuroforaminal steraosm

3. Moderate central canal st 5/C6 with severe bilateral neuroforaminal steriosis.

4. Mild central canal stenosis-at C6/C7 with mild biléteral neuroforaminal stenosis.

Dama 't ~F 3
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08/28/2014 SAT 10:27 AR 17020322730 OPRNSTDED RI

() inNAer 630°S. Ranchn, Suite G-
MV 1 Las Vegus, Nevada 89106
Y l T Ventas (7023 932-2740 + Fax (702) 932-2739

WWW.OSTIE COmM.

Patient: OCONNELL YVONNE Exam Date:
X~Rey #: 10006581 | BAccession #:
DOR: Q0B/18/1851

Cutside Mrno: FOORZ4152PMIZM

Referring Doctor: TEOMAS DUNN MD

PROCEDURE: MRI C-SPINE WITHOUT CONTRAST

Dictated By: Scott ChangM.D, at 2014-06-2807:53
Electronically Signed By: Scott Chang M.D. at 2014-06-28 07:57

Professionalty il.ﬁé’l:"lé‘rélgéﬁzby*‘Réﬁibldﬂgiﬁf@éééiatés'ﬂf?‘NéﬁMﬁ o

Paqe 2 oFf 2

P6/27/2014
10008773

Qoo2/0s
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630 8. Rancho, Suite G
wyrw.osmr.com
Patipnt: OCONNELL: YVONNE Exam Date: 06/27/2014
X-Ray #: 10006581 Accesszion #: 10008774

DOB: 08/18/1951
Outside Mrno: FOORZ4152pPMIZM
Re_" erring Doctor: THOMAS DUNN MD

PROGEDURE: MRI L-SPINE WITHOUT CONTRAST

Exmmﬂm; MR! LUMBAR SPINE WITHOUT CONTRAST
-@eHISffGR?ﬁ:?Bis?bwfoffi'rjiuryffttorf;i;cmef:ba;;x:-zfsfzja1‘o; Low back pain radiating into both legs.
COMPARISON: None |

TECHNIQUE The following: sequences were performed oh 2 open Tesla magnet: Sagittal
'T‘[ and T2 Axlai T2,

:V'[bere isno acute fractura ‘or-pathologic.osseous lesions. There is d;sc
desiccat_l.__ extending frcsm L2/L.3:15/S1, Savere disc height loss at L3/L4. Mild dssc height
osg at L4/LS5. Oderate to severe disc height loss at L5/S1.

The: .c_lullans termmates at mfenor L1. No evidence: of obvious abnormai cord
-:signal;ao A mrd-’mas& R :

L‘!ILZ Nbrma!
LG.s Mmlmai pastencr disc bu!ge No central canal o neufoforammal stenesi

L3fL4 Mi!d bilateral paracentral and forarmnai d:sc bu!ga However thare 13 no oentml
-¢anal or, sagnifcant neuroforamlna eno'.‘iis

L4/LS: Mlld halateral paracentral and Ieﬁ foraminal.disc bulge. No central canal stenészs
Mild left: neuroforamina{ narrowing

L5/81: No slgmf‘cant postencr dlsn bulge There is no-central canal or neuroforarnmal
steriosis, |

IMPRESS!ON .

1. No acute fracture. .

2. 'Milg: Ieft netiroforaminal stenosxs at LAJLS

3. Thereis no. centra! canal slenosas of the lumbar spine

| Dictated By' Soott Chang M. B at 2014-05-23 07 59
: -Electronically Signed By: § __cott Chang M.D.at 2014-06-28 08:01
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Professionally znterpreted by Radlology Associates of Ne’vada B
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LAWRENCE I. SEMENZA, IIL, P.C,

18161 Park Run Drive, Suite 150

Telephotie: (702) 835-6803

t.as Vepas, Nevada 89144
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DISC

Lawrence ], Semenza, IIL, Esq., Bar No. 7174
Email: ljs@semenzalaw.com

Christopher D. Kircher, Esq., Bar No. 11176
Email: cdk@semenzalaw.com

LAWRENCE . SEMENZA, TIL, P.C.

18161 Park Run Drive, Suite 150

Las Vegas, Nevada 89145

Telephone: (702} 835-6803

Facsimile: (702} 920-8669

Attorneys for Defendant Wynn Las Vegas, E1L.C

d/b/a Wynn Las Vegas
DISTRICT COURT
CLARK COUNTY, NEVADA
Y VONNE O’CONNELL, individually, Case No. A-12-655992-C
Dept. No. V
Plaintiff,
DEFENDANT'S NINTH

v SUPPLEMENTAL DISCLOSURES

PURSUANT TO NRCP 16.1
WYNN LAS VEGAS, LLC, a Nevada

Limited Liability Company, doing business as
WYNN LAS VEGAS; DOES 1 through X;
and ROE CORPORATIONS [ through X;
inclustve;

Defendants,

Pursuant to Nev. R. Civ. P. 16,1, Defendant Wynn Las Vegas, LLC d/b/a Wynn Las
Vegas {"Wynn"} hereby submits the following Niath Supplemental Disclosures.

B. DCGCUMENTS

Wynn is producing and/or are identifying, the following for disclosure on the enclosed
dise:

i Nevada Heart & Vascular Cemer Medical Records, Custodian of Records
Affidavit and bill — Documents numbered WYNN-G'CONNELL0O1249 - WYNN-
O'CONNELL0129S;

2. Desert Orthopedic Center Medical Records, Custodian of Records Affidavit and
bili — Documents numbered WYNN-O'CONNELLG1296 - WYNN-G'CONNELL01328;

1 RA 047




LAWRENCE J SEMENZA, IIE, P.C,

10161 Park Run Drive, Sutte 150

Las Vegas, Nevada 89145
Telepbone: (702) §35-6803
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3. Yvonne 'Connell Patron Records from Rampart Casine and Custodian of
Records Affidavit - Documents numbered WYNN-O'CONNELLOI329 - WYNN-
OG'CONNELL01427;

4. Affidavit of Custodian of Records for Enrique Lacayo, M.D. - Documents
numbered WYNN-O'CONNELL01428 - WYNN-O'CONNELL01429;

5. Affidavit of Custodian of Records for Nevada Fye & Far - Documents numbered
WYNN-Q'CONNELL01430 - WYNN-O'CONNELLO1432;

6. Affidavit of Custodian of Records for Yakov Shaposhnikov, M.D.,
Gastrointestinal and Liver Dissases - Documents numbered WYNN-O'CONNELLO1433 -
WYNN-O'CONNELLG1435,

Wynn reserves the right to supplement this list of witnesses and documenis to add
additional documents and names of persons who may have relevant information, including
expert witnesses, if subsequent information and investigation sc warrant. Wynn also reserves the
right to call any witness or use any document identified by the Plaintiff,

DATED this 28th day of May, 2015.

LAWRENCE J. SEMENZA, IiI, P.C.

Lawrence J. Semenza, {il, Esq., Bar No. 7174
Christopher D. Kircher, Esq., Bar No. 11176
1016t Park Run Drive, Suite 150

Las Vegas, Nevada §9145

Attorneys for Befendant Wyan Las Vegas, LLC
d/b/a Wynn Las Vegas

1 RA 048
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LAWRENCT §, SEMENZA, L P.C,
10161 Park Rua Drive, Suite §50
Las Vegas, Nevada 89143
Telephone: (702) §35-6803

CERTIFICATE OF SERVICE

I certifv that | am an employee of Lawrence J. Semenza, (I, P.C., and that on this 28th
day of May, 2015, I sent via U.S. Mail at Las Vegas, Nevada, z true and correct copy of the
shove and foregoing DEFENDANT'S NINTH SUPPFLEMENTAL DISCLOSURES
PURSUANT TO NRCP 16.1 in a sealed envelope upon which first class postage was prepaid
o

Brian D. Nestles, Esa.
Christian M. Morris, Esg.
NETTLES LAW FIRM

1389 Galleria Drive, Suite 200
Henderson, Nevada 89014

Attorneys for Plaintiff

s/ Olivia A, Rodriguez
An Employee of Lawrence ). Semenza, Hi, P.C.
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LAWRENCE J. SEMENZA, 111, P.C.
10101 Park Run Drve, Suute 130

l.as Vegas, NV 89143

Telephone (702) 835-0R03

Facsunile (702) 920-R5669

March 24, 2015
VIA FACSIMILE ONLY (702-734-4900)

ATTN: Medical Records and Billing Departments
Thomas Dunn, M.1).

Desert Orthopaedic Center

2800 East Desert Inn Road, Swite 100

[Las Vegas. NV RO121-3606

Re: Yvonne (' Connell
Date of Birth : 08/18/1951
Date of Injury: 02/08/2010

I'o Whom [t May Caoncern:

Fromy Lawrence J. Semenza, il

214271\,

REROE

Lawrence J. Semenza, L1, Esq.
ljstersemenzalaw com

Christopher D, Kircher, Esq.
cdkilsemenzalaw com

\We understand that the above named patient has received medical treatment at your

Facility.

\We would appreciate receiving a copy ol all medical records and an itemized bill for all

treatment rendered o Ms O'Connell

Please Nind attached the HIPAA authonzation properly signed by Ms (Y Connell tor your
file which will allow you 10 release information to us. In addition please have the
attached Atfidavit ot the Custodian ot Records executed and faved back to our otfice as

well The original can be mailed back 1o our office

Please feel free to fax the records to our office 10 expedite the process at (702) 920-8669,

as well as a bill Tor any charges
Thank you lor your cooperation.
Sincerely,

Oburea A. /&%

Olivia A Rodriguez
Paralepal

Attachments as stated

03/24/2015 12:15PM (GMT-07:00)
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To _Pagedof6 2015.03-24 1911°57 (GMT) From Lawrence J Semenza_ Il
(P

AUTHORIZATION FOR THE RELEASE OF PROTECTED HEALTH INFORMATION

Ihis Authorization authorizes the release of Protected Health Intormaticn pursuant to 45 CFR Parts 160 and 164.

PROVIDER: Themas Dunn, M.D., Desert Orthopaedic Center

PATIENT NAME: Y'VONNE ('CONNELL

PATIENT'S DOB:_08/18/1951

PATIENT'S SS4: _ XXX-XX-1669

D.0.L: _02/08/10

DATES OF SERVICE REQUESTFED: Treatment from 02/08/10 through present

The Patient authorizes the above-named Provicer to reicase any and all infermation (including billing statements) regarding
the Patient's condition when under your observation or treatment, including history, findings and observations, conclusions, x-ray
reatings and dingnoses, and your prognoses as 1o subsequent or future development. Y ou may also release any and all myelograms. x-
rays, CAT Scans, or MR images for independent examination.

The information may be disclosed by employees or busincss associates of Provider.

T'he information may be disclesed to Lawrence § Semenza, [, P.C., their representatives, employees, business associptes.
and contractors for independent examination, Disclosure may be made orally or in writing and you may atlow them to photocopy the
Patient's records

1 understand and agree that the information o be disclosed may include the following types of information, which are either
protected under Nevada or other federal law; blood, breath or wrine test results, communicable disease information, including
nformation about sexually transmitted disease, including HIV and AIDS, information about meatal health treatment | have sought
and’or received, and informatiun about drug and/or alcohol abuse treatment | have scught andior received,

The disclosure is mude at my request for the purpose of litigation

This authorization will expire one year from the dafe that this authonzation is signed or at the end of the lilgation, whichever
15 last 10 occur.

[ hereby acknowledge: (i) that | have the right to revoke this authorization at any time, and (1) that | Lmderstand that once
information is disclosed hereunder, st may no longer be protected by federal law, and may be subject to redisclosure for the purpose of
Itigation. ] understand that I may reveke this authorization only @ a writing sent by certified mail to the Provider at the address
above. The revocation will be effective only upon receipl, except (i) to the extent the Provider has acted in reliance on the
authorizafion, or (i1) the authorization was obtained as a condizion of obtaining insurance coverage and the insurer wishes to use the
protected heaith intormation to lawfully contest a claim Further information on the right to revoke may be provided from time to time
in the Provider's Notice of Privacy Practices,

} understand that treatment by the Provider is not conditioned on my signing this authonization

1t is agreed that a photocopy of this Authorization is 1o have the same force and effect as the original.

paten: 3-\%- 1S
SIGNED: \);Em_»g}fgl"r:&p‘

APPROVEDBY: SUBSCRIBED and SWORN to before me
%/ this /¥ty of FX 9l0ic) 2015,
v 9 P
2 gl Tl b S s
d /Uf-i-&/:}?g__ L -'./- //f,};{/":/‘
Attorney's information NOTARY PUBLI(‘# and Tor said Crunts and State

U= DTHY A, ALLEN
= Tiotary Pubiic, Slats of Neveda
Appeintment Ho. C0-53628-1
My Appt. Expires Apr 25, 2018

1 RA 003"2“’2“‘5 WYNNO'CONNELLY1297
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Page

lephone (70U2) 435

S5o0f6
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WYNN LAS VEGAS. LLC. a Nevada

2015-03-24 15 11 57 (GMT)

AFFT

 Lawrence J. Semenza, 111, Lsq | Bar No 7174
Email: hjsizsemenzalaw.com

Christopher D Kircher, Esq., Bar No. 11176
Email' cdkiaisemenzalaw com
LAWRENCL J. SEMENZA M. PC

10161 Park Run Drive, Suite 130

l.as Vegas. Nevada 89145

|| Telephone: §702) 835-6803

Facsinle: (702)920-8669

Anerneys for Defendant Wynn Las Vegas, LLC
d'b/a Wynn Las Vegas

DISTRICT COURT
CLARK COUNTY, NEVADA

YVONNE O'CONNELI. mdividually. Case No A-12-6554992-C
Dept. No. V

Plamutt,
\
Limited Liability Company, doing business as
WYNN LAS VEGAS: DOLS I through X;
and ROE CORPORATIONS | through X:

melusive.

Defendants.

AFFIDAVIT OF CUSTODIAN OF RECORDS
STATE OF _/_Vémd_q_ )
JEEH
COUNTY OF Q Q f& )

(v/S MaltvrZ

{Name of Custodian)

, being first swom, stales,

L. I am the .ECCM 72() Lf ___for Thomas Dunn, M.D.. Desert Orthopacdic

Center and. as such, } act as a custodian ot records for my employer.

2 On the | EZ dav of _/%rﬂ{&ﬁ . 2013, Thomas Dunn., M.D.. Desert

Orthopaedic Center received a request for medical records n connection with the matter entitled

03/24/2015 12:15PM (GMT-07:00)

WYNN-O'CONNELL01298

1 RA 052
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Page 6 of 6
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2015-03-24 18 1157 (GMT)

Fyome O ‘Comellvs, Wy Las §egas, LLC . Case number A-12-635992-C. reguesting medical
records/billing relating to Ms O'Conneil

3. | and’or persons acting under my supervision and control made a complete search
of all available records,

< Thomas Dunn. M D Desert Onthopaedic Center mamtams records for
years
S Thomas Dunn. M.D.. Desert Orthopaedic Center has located the records and
things. copies of which have been produced with this Affidavit.  The reproduction of the
matenals provided with this Attidavit 1s true and complete and 1s an exact copy of the ongmal

6. The ongmal of those records was made at or near the time of the act, event
condition, opinien or diagnos's recited therein by or from information transnutied by a person
with knowledge. 1 the course of a regularly conducted activity of Thomas Dunn. M.D., Desert

Orthopaedic Center

DATED this S{daym' {gq/jﬁ 2015

[Signature]

[Prmted name] Z/{‘rb Mﬁéﬂﬂ/&

SUBSCRIBED andl SWORN 1o before me

on this™2 \\ day ol]_pAr<C \a L2013
B T
;5555" s LA B LA LA L VLA A LA A L LA, A
;’5 N ALEC R=NARD lQ,
OV PIIT v 1 ﬁNulaJ Public - State of Nav -‘E
NOTARY PUBLICG g r\!i y Public - State of Nevada
{ i L? Cin S ‘i Lounty of Clark :
) %ﬁ ""‘,"17}'%’ APPT. NO, 14-15127-1 B
' N Ay App. Exoires “ct, 21 901%5

‘ximm\m,m ¥ ey

L i A

03/24/2015 12:15PM (GMT-07:00)

WYNN-O'CONNELL01299
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To' Pagelofb 2015-03-24 19 11 57 (GMT) From Lawrence J Semenza |l

FAX COVER SHEET

TO

COMPANY

FAX NUMBER 17027344900

FROM Lawrence J. Semenza, Il

DATE 2015-03-24 19:11:40 GMT

RE Yvonne O'Connnell Medical Records/Bill Request - Thomas Dunn,

M.D., Desert Othopaedic Center

COVER MESSAGE

Please find altached medical request letter, executed HIPAA release and
custodian of records aflidavit form.

Olivia A. Rodriguez

Paralegal

Lawrence J. Semenza, lll, P.C.

10161 Park Run Drive, Suite 150

Las Vegas, Nevada 89145

Email: <maillo:oar@semenzalaw.com> oar@semenzalaw.com
Telephone: 702-835-6803

Facsimile: 702-920-8669

To ensure compliance with requirements imposed by the IRS, we inform you
that any federal lax advice contained in this communication (including any

attachments) is not intended or writien to be used, and cannot be used, for
purposes of (i) avoiding penalties under the Internal Revenue Code, or (i)

WWW MYFAX COM

03/24/2015 12:15PM (GMT-07:00)

1 RA 054 WYNN-O'CONNELL01300



2015-03-24 19 11:57 (GMT) From Lawrence J Semenza, il

promoling, marketing or recommending to another party any transaction or
tax-related matter addressed herein.

This transmission and any attachment is attorney privileged and
confidential. Any dissemination or copying of this communication is
prohibited. if you are not the intended recipient, please nolify us
immediately by replying and delele the message. Thank you.

WWW MYFAX COM

03/24/2015 12:15PM (GMT-07:00)
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I ransaction Scarch Results

Pave lol'l

[Account: Yvonne Louise O'Connell, 2742716

Demographics Transactions Eligibility
Appointments Documents Comments Referrals

C Bal
.00

P Bal
.00

1 Bal
.00

W Bal
-00

Total
.00

| Search criteria: DOC; Account: 2742716; All; Payer Status: All; Pymt Status: Ali;

| Summary; Sort by: Date of Service, Ascending; Separate Open and Paid; Exclude

| Corrections, ATRO;

Transactions

1
Change Search

Charge = Pri P/A Due .
# Date Patient Prov POS Trans/Mod Dx Amount Total Due Frm Set/Hist Cur C
2725704 06/16/2014 Yvonne 70 4 99245 7243 452.00 452.00 .00/PS 11
oo 06/16/2014 Yvonne 70 4 72114 7243 220,00 220.00 .00 /PS 1/1
2725705
5795706 06/16/2014 Yvonne 70 4 72050 7234 180.00 180.00 .00 /PS 1/1
2740572 07/14/2014 Yvonne 70 4 99214 7224 161.00 161.00 .00 2693/IB 1/1 08/1S:
2758377 08/13/2014 Yvonne 40 4 73562/RT 8360 109.00 109.00 .00 /PS 1/8*
2758378 08/13/2014 Yvonne 40 4 73510/RT 8360 141.00 141.00 .00 /PS 1/8*
f ! 4 i *
2758379 08/13/2014 Yvonne 40 4 99213 7243 108.00 108.00 .GO/PS 1/8
: 108. : ¥
2775083 09/10/2014 Yvonne 40 4 99213 8360 108.00 8.00 .00 /PS 1/8
2794782 10/13/2014 Yvonne 70 4 99214 7224 161.00 161.00 .00 2693/18 1/8* 11/18/
Totals 1640.00 1640.00 .00

9 matches found

hitp://192.168.1.2/gpmsweb cgi-bin/wixlist.cgi

1 RA 056
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Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 89121-3509 Page 1
(702)731-1616 Fax: (702)734-4900 Office Visit
Yvonne Louise O'Connell Home: (702)228-4424
Female DOB: 08/18/1951 Patient ID: 198556-2854001

10/13/2014 - Office Visit: 1st Room,Complete
Provider: Thomas Dunn MD
Location of Care: Desert Orthopaedic Center

Clinical List(s) Reviewed

- The allergy list was reviewed and updated as appropriate

- The problem list was reviewed and updated as appropriate

- The medication list was reviewed and updated as appropriate.

History of Present lliness

Ms. O'Connell returns today for lumbar back pain and states that the pain has become worse and slates
that she still has radiating pain down both legs along with numbness and tingling. My patient indicates that
since her last visit her symptoms have worsened. Her current pain level, on a scale from 0-10.1s 10 She
notes that the medication prescribed has unchanged her symptoms.

The patient is also returns for cervical spine pain which predominates with numbness, tingling. and pain
radiating down both arm

Allergies
ANTIBIOTICS (Mocderate)

Medications
L OVAZA 1 GM CAPS (OMEGA-3-ACID ETHYL ESTERS) Take 2 tablets twice a day
| ast Refill #120 x 5. 07/14/2014, Thomas Dunn MD

Past Medical History
Past medical history noted by patient includes depression
She states she had a mini-stroke 2 days after the slip and fall

Problems recorded as Dx. codes:

TEAR MEDIAL CARTILAGE OR MENISCUS KNEE CURRENT (ICD-836.0)
PAIN IN JOINT, LOWER LEG (ICD-719.45)

DIABETES {ICD-250.00)

SCIATICA (ICD-724.3)

DEGEN LUMBAR/LUMBOSACRAL INTERVERTEBRAL DISC (ICD-722.52)
BRACHIAL NEURITIS OR RADICULITIS NOS (ICD-723 .4)
DEGENERATION OF CERVICAL INTERVERTEBRAL DISCL (ICD-722 .4)

Information obtained by patient via web portal: | was very healthy and athletic until | slipped and fell. | had

immediate injuries and pain. which | still have My arms and hands hurt, it hurt to sit, my night foot hurt
and | was dazed.

Past Surgical History
Patient denies any problems related lo previous surgery

1 R A O 57 WYNN-O'CONNELL01303



Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 89121-3609 Page 2
(702)731-1616 Fax (702)734-4800 Oifice Visit
Yvonne Louise O'Connell Home: {702)228-4424
Female DOB: 08/18/1951 Patient ID: 198556-2854001

information obtained by patient via web portal’ Tonsillectomy. 19557

Family Medical History
There is a reported family history of cancer

Social History

Tobacco use: never smoker
Alcohol Use: (never)

Does patient live alone: yes
Drug Use: (no)

Marital Status: widowed
Number of children: none

Physical Exam
Vital Signs
Height: 64 in Weight: 155 |b Body Mass Index: 26.70

Constitutional:
General appearance: moderate distress

Cardiovascular:
Pedal pulses: pulses 2+, symmetric
Periph. circulation: no cyanosis, clubbing or edema

Neurologic:

Cranial nerves: |1-XII grossly intacl
Reflexes grossly intact, symmelric
Sensation: intact to touch

Psychiatric:

Orientation: oriented to person. place and time
Mood and affect: no depression, anxiety

Cervical
No acule changes. Neuro intact.

Impression
degenerative disc disease of the cervical spine. and cervical radiculopathy, and lumbar disc disease, and

1 R A O 5 8 WYNN-O'CONNELL01304



Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 88121-3609 Page 3
(702)731-1616 Fax: (702)734-4500 Office Visit
Yvonne Louise O'Connell Home: (702)228-4424
Female DOB: 08/18/1951 Patient 1D. 198556-2854001

sciatica

Bilateral carpal tunnel syndrome per history

Plan

| reviewed the patient's MRI. Explanation and reassurance were provided to the patient. | discussed a
treatment plan in detail with patent. All of the patient's questions were answered. | discussed zll
treatment options including non-surgical anc surgical interveniions.

After discussion with the patient, | have recommended anterior cervical decompression and
fusion at C4-C5, C5-C6 and C6-C7 with allograft. | have offered non-operative options consisting
of physical therapy, pain management and epidural steroid injections.

Follow up
The patient was advised to return if symptoms worsen. She has no history of diabetes.

Lumbar
No acute changes.

Electronically Signed by Thomas Dunn MD on 10/13/2014 at 1:36 PM

1 R A O 59 WYNN-O'CONNELL01305



09/29/2014 9:21:50 AM -0700 DESERT ORTHOPAEDIC CENTER PAGE 1 OF 2

Las Vegas Radiology

TOMORROW’ S RADIOLOGY IMAGING... TODAY

7500 Smoke Ranch Road, Suite 100, Las Vegas, Nevada 89128
8530 W. Sunset Rd, Suite 120, Las Vegas, Nevada 89113
3175 St. Rose Pkwy, Suite 130, Henderscon, Nevada 89052

3201 S. Maryland Pkwy, Suite 102, Las Vegas, Nevada 89109

4640 W. Craig Rd, North Las Vegas, Nevada 85032
Phone: 702-254-5004 Fax: 702-432-4005

Exam Date: September 22, 2014

REFERRED BY

ENOREW SCOTT FRRLIN,

PATIENT INFORMATION

“atlent: OCONNELL, YVONNE Syt SR AT A s
PERL DN C Aosession #e A
“%zr: MRI LT KNEE W/0
ke el wnce.
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OCONNELL. YVONNE MRN: 1659101 Exaw Date: September 22, 2014 (page  of 2)

09/29/2014 9:21AM (GMT-07:00)
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Desert Orthopaedic Center

2800 East Desert Inn Road Suile 100 Las Vegas, NV 89121-3609 Page 1
(702)731-1616 Fax: (702)734-4900 Office Visit
Yvonne Louise O'Connell Home: (702)228-4424
Female DOB: 08/18/1951 Patient ID° 198556-2854001

09/10/2014 - Office Visit: 2nd Room,Complete
Provider: Andrew S Martin MD
Location of Care: Desert Orthopaedic Center

Clinical List(s) Reviewed

- The allergy list was reviewed ard updated as appropriate

- The problem list was reviewed and upcdated as approprate.

- The medication list was reviewed and updated as appropriate

Physical Exam
Vital Signs
Body Mass Index: 23.65

History of Present lliness
Patient presents for resuit of MRI right knee Test was performed at Las Vegas Radiology on 08/29/2014

She describes her pain as sharp and severe. Her pain is worse with aclivilies, and since her last visit her
pain level has remained the same. On a scale of 1-10, with 1 being no pain and 10 being the worst pain
imaginable. her pain level today is a 10. Patient also complaining of left knee pain

Allergies
ANTIBIOTICS (Moderate)

Medications
LOVAZA 1 GM CAPS (OMEGA-3-ACID ETHYL ESTERS) Take 2 tablets twice a day
Last Refilll #120 x 5 07/14/2014. Thomas Dunn MD

Past Medical History
Past medical history noted by patient includes diabetes, depression
She states she had a mini-stroke 2 days after the slip and fail

Problems recorded as Dx. codes:

TEAR MEDIAL CARTILAGE OR MENISCUS KNEE CURRENT (ICD-836 0)
PAIN IN JOINT, LOWER LEG (ICD-719 46)

DIABETES (ICD-250.00)

SCIATICA (ICD-724.3)

DEGEN LUMBAR/LUMBOSACRAL INTERVERTEBRAL DISC (ICD-722.52)
BRACHIAL NEURITIS OR RADICULITIS NOS (ICD-723.4)
DEGENERATION OF CERVICAL INTERVERTEBRAL DISCL (ICD-722.4)

information obtained by patient via web portal’ | was very healthy and athletic until | slipped and fell | had

immediate injuries and pain. which | still have. My arms and hands hurt, it hurt to sit, my right foot hurt
and | was dazed.

1 RA 062 WYNN-O'CONNELL01308



Desert Orthopaedic Center
2800 East Desert Inn Road Suite 100 Las Vegas, NV 89121-3609
(702)731-1616 Fax: (702)734-4900

Yvonne Louise O'Connell

Page 2
Office Visit

Home: (702)228-4424

Female DOB' 08/18/1951 Patient ID. 198556-2854001

Past Surgical History
Patienl denies any problems related to previous surgery
information obtained by patient via web portal. Tonsillectomy. 19557

Family Medical History
There is a reported family history of cancer

Social History

Tobacco use: never smoker
Alcohol Use: (never)

Does patient live alone: yes
Drug Use: (no)

Marital Status: widowed
Number of children: ncne

Physical Exam
Vital Signs
Body Mass Index: 23 .65

Constitutional:
General appearance: well nourished, well hydrated, no acute distress

Eyes:
External: conjunctivae and lids normal

Ears/Nose/Throat:
External ears: normal, no lesions or deformities
External nose: normal, no lesions or deformities

Pharynx: tongue normal.protrudes midline,posterior pharynx without erythema or exudate

Neck:
Neck: supple, no masses, trachea midline

Respiratory:
Auscultation: no rales, rhonch or wheezes

Cardiovascular:
Auscultation: S1, S2, ne murmur, rub er gallop

Gastrointestinal:
Abdominal/Gl- normal active bowel sound. nontender, nondistended

Lymphatic:
Neck: no cervical adenopathy

Skin:
Skin Inspection no rashes, lesions in area of examinalion

1 RA 063
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Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 89121-3608

(702)731-1616 Fax: (702)734-4800

Yvonne Louise O'Connell

Female DOB: 08/18/1951

Neurologic:
Sensation’ intact to touch

Psychiatric:

Page 3
Office Visit

Home: (702)228-4424

Patient ID: 198556-2854001

Orientation: crniented 1o perscn. place and time

Right Knee Exam
Pain/Tenderness:

diffuse, patella, medial joint line, with range of motion

Neurovascularly intact
Active Range of Motion
Flexion. 130

Extension: 0

Crepitus with range of metion
Stability

Medial/MCL: normal
Latera/LCL normal

Ext Rotation Dial Test:

Meniscus
Flexion McMurray Test: positive

Magnetic Resonance Imaging Tear of the posterior one third of the medial meniscus.

2. Chondromalacia patellae

3. Mild ostecarthritic changes

Left Knee Exam
Inspection
Pain/Tenderness:
diffuse, patella
Neurovascularly intact
Active Range of Motion
Flexion: 130

Extension: O

Crepitus with range of motion
Stability

Medial/MCL: normal
Lateral/LCL: normal

Ext Rotation Dial Test:

Patella

1 RA 064

WYNN-O'CONNELLO01310



Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 89121-3809 Page 4
(702)731-1616 Fax: (702)734-4900 Office Visit
Yvonne Louise O'Connell Home (702)228-4424
Female DOB: 08/18/1951 Patient ID: 198556-2854001

Patellofemcral Crepitus yes

Impression
She is here today for follow up of her bilateral knee arthrosis rule medial meniscus tear on the left

Plan

| reviewed the patient's X-rays and MRI. Explanation and reassurance were provided to the patient.

A MRI of the left knee without contrast was ordered. Test was ordered to rule cut meniscus lear.

Activities/Work status
The patient may gradually return to activity as toleratec.

Follow up
Patient was instructed to follow up after receiving their MR

Electronically Signed by Andrew S Martin MD on 09/11/2014 at 3:56 PM
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Las Vegas Radiology

TOMORROW’ S RADIOLOGY IMAGING... TODAY

7500 Smoke Ranch Road, Suite 100, Las Vegas, Nevada 89128
8530 W. Sunset Rd, Suite 120, Las Vegas, Nevada 89113
3175 St. Rose Pkwy, Suite 130, Henderson, Nevada B9052

3201 8. Maryland Pkwy, Suite 102, Las Vegas, Nevada 89109

4640 W. Craig Rd, North Las Vegas, Nevada 89032
Phone: 702-254-5004 Fax: 702-432-4005

Exam Date: RAugust 29, 2014
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Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 89121-3609 Page 1
(702)731-1616 Fax: (702)734-4800 Office Visit
Yvonne Louise O'Connell Home (702)228-4424
Female DOB- 08/18/1951 Patient ID' 198556-2854001

08/13/2014 - Office Visit: 5th Room,Complete
Provider: Andrew S Martin MD
Location of Care: Desert Orthopaedic Center

Clinical List(s) Reviewed

- The allergy list was reviewed and updated as appropriate.

- The problem list was reviewed and updated as appropriate.

- The medication list was reviewed and updated as appropriate.

Chief Complaint right hip and right knee

History of Present lliness
Referred by: Andrew Cash MD
Previous Studies: X-rays. CT scan, MRI

The palient is a 62 year old female who comes in for a new problem today. The patients work status is
retired. She presents for evaluation of left hip and left knee pain after a slip/fall injury. Her symptoms have
ceen present for 4 years Her injury occured . when she walking. slipped and fell backwards twisting to
the right. right giuteal and leg struck raised divider, then head struck the ground.She descrbes the pain as
being specifically located in the posterior region of her hip and knee. Other physicians the patient has
seen for this problem include a primary care physician, another orthopedic surgeon, a spine surgeon, and
a pain management physician Previous studies performed to evaluate this cordition include X-rays and
CT scan

Sne describes her pain as throbbing/stabbing, sharp and severe. Her pain is continuous, and since
acknowledging the onset. her pain level has remained the same. On a scale of 0-10, with 0 being no pain
and 10 being the worst pain imaginable, her pain level today is a 10. At its least, her painis a 2. and at its
warst it is a 10. Her average pain is 8. She is also experiencing clicking, snapping/popping, swelling,
night pain, pain with activities. radiating pain. and daytime pain with rest

Treatments lried previously to relieve symptoms include ice. heat. muscle relaxants, physical therapy,

narcotic medication, NSAIDS, TENS unit, and home exercise

Allergies
ANTIBIOTICS {Moderate}

Medications

LOVAZA 1 GM CAPS (OMEGA-3-ACID ETHYL ESTERS) Take 2 tablets twice a day
Last Refilll #120 x 5, 07/14/2014, Thomas Dunn MD

Past Medical History

Past medical history noted by patient includes diabetes. depression
She states she had a mini-stroke 2 days after the slip and fall

1 RA 068 WYNN-O'CONNELL01314



Desert Orthopaedic Center

2B00 East Desert Inn Road Suite 100 Las Vegas. NV 83121-35609 Page 2
(702)731-1616 Fax: (702)734-4900 Office Visit
Yvonne Louise O'Connell Home: (702)228-4424
Female DOB 08/18/1951 Patient ID: 198556-2854001

Problems recorded as Dx. codes:

DIABETES {ICD-250.00)

SCIATICA (ICD-724 3)

DEGEN LUMBAR/LUMBOSACRAL INTERVERTEBRAL DISC {ICD-722 52)
BRACHIAL NEURITIS OR RADICULITIS NOS {ICD-723.4)
DEGENERATION OF CERVICAL INTERVERTEBRAL DISCL (ICD-722 4)

Information obtained by patient via web portal: | was very hea'thy and athletic until | slipped and fell | had
immediate injuries and pain. which | still have. My arms and hands hurt it hurt to sit, my right foot hurt
and | was dazed

Past Surgical History
Patient denies any problems related to previcus surgery
Information obtained by patient via web portal: Tonsillectomy. 19557

Family Medical History
There is a reported family history of cancer
Information obtained by patient via web porlal: diabetes connective tissue disorder cancer

Social History

Tobacco use: never smoker
Alcohol Use: (never)

Does patient live alone: yes
Drug Use: (no)

Marital Status: widowed
Number of children: none
Work Status: retired

Review of Systems

General: fatigue

Cardiovascular: denies fainting.ankie swelling.leg swelling.shortness of breath with exercise or murmur
Respiratory: cough

Ears/Nose/Throat: dizziness

Gastrointestinal: nausea

Skin: denies rash,itching.aryness,mole changes, jaundice. hives or abnormal pigmentaticn
Neurologic: weakness numbness headache

Genitourinary: night time urination

Endocrine: cold intolerance

Heme/Lymphatic: denies abnormal bru'sing. bleeding. enlarged lymph ncdes
Allergic/immunologic: denies hives, persistent infections HIV exposure

Psychiatric: anxiety depression difficulty sleeping

Musculoskeletal: stiffness joint pain or swelling back pain weakness

Pregnant: nc

Physical Exam
Vital Signs

1 RA 069 WYNN-O'CONNELL01315



Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 88121-3609 Page 3
(702)731-1816 Fax (702)734-4500 Office Visit
Yvonne Louise O'Connell Home: (702)228-4424
Female DOB. 08/18/1951 Patient ID 188555-2854001

Body Mass Index: 23 65

Right Knee Exam
PainfTenderness:

diffuse, medial joint line, with range of motion
Neurovascularly intact
Active Range of Motion
Flexion: 130

Extension. ¢

Crepitus with range of motion
Stability

Medial/MCL normal
LateraliLCL normal

Ext Rotation Dial Test

Meniscus

Flexion McMurray Test: positive
Patella

Pateliofemoral Crepitus. yes

Right Knee X-ray
RAD Knee 3 Views [73562], CR Rt Knee; AP WB Lat & Sunrise [CR-rkawls]

There is moderate tricompartmental arthritis noted

Right Hip Exam
Inspection
Pain/Tenderness: greater trochanter
Gait: with walker
Neurcvascularly intact
Passive ROM
Abduction: normal
Adduction normal
Flexion® normai
Extension: normal
Internal rotation: normal
External rotation: normal

Impression ‘ |
She is here today for follow up of her right knee pain rule out medial meniscus tear. Right hip trochanteric
burisits

1 RA 070 WYNN-O'CONNELL01316



Desert Orthopaedic Center

2800 East Desert Inn Read Suite 100 Las Vegas, NV 88121-3609 Page 4
(702)731-1616 Fax: (702)734-4900 Office Visit
Yvonne Louise O'Connell Home (702)228-4424
Female DOB. 08/18/1951 Patient ID: 198556-2854001

Plan

{ reviewed the patient's X-rays Explanation and reassurance were provided to the patient | discussed a
treatment plan in detail with patient. All of the patient's questions were answered.

A MRI of the nght knee without contrast was ordered. Test was ordered 1o rule out medial meniscus tear

Activities/Work status
The patient may continue protected activity

Follow up
Patient was instructed to follow up after receiving their MRI

Electronically Signed by Andrew S Martin MD on 08/14/2014 at 9:29 AM
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Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas. NV 85121-3609 Page 1
(702)731-1816 Fax: (702)734-4900 Office Visit
Yvonne Louise O'Connell Home: (702)228-4424
Female DOB: 08/18/1951 Patient ID: 198556-2854001

07/14/2014 - Office Visit: 1st Room,Complete
Provider: Thomas Dunn MD
Location of Care: Desert Orthopaedic Center

Clinical List(s) Reviewed

- The allergy list was reviewed and updated as appropriate.

- The prcblem list was reviewed and updated as appropriate

- The medication list was reviewed and updated as appropriate

Physical Exam

Vital Signs

Height: 68 in Weight: 155 Ib Body Mass Index: 23.65
History of Present lliness

Yvonne O'Connell presents for result of MR cervica, lumbar. Test was periermed at Open Sided MRI of
Las Vegas cn 06/27/2014.
She comptains of neck pain radiating down right arm anc lower back pain radiating down both legs.

She describes her pain as throbbing/stabbing. sharp and severe. Her pain is continucus. and since her
last visit her pain level has remained the same. On a scale of 1-10. with 1 being no pain and 10 being the
worst pain imaginable, her pain level today 1s a 10. She is able to walk for iess than 5 minules without
having to stop due to pain. Previous studies performed to evaluate this condition include MRI

Allergies
ANTIBIOTICS (Mcderate)

Medications
LOVAZA 1 GM CAPS (OMEGA-3-ACID ETHYL ESTERS) Take 2 tablets twice a day
Last Refill. #120 x 5, 07/14/2014, Thomas Dunn MD

Past Medical History
Past medical history noted by patient includes diabetes, depression
She states she had a mini-stroke 2 days after the slip and fall.

Problems recorded as Dx. codes:

SCIATICA (ICD-724.3)

DEGEN LUMBAR/LUMBOSACRAL INTERVERTEBRAL DISC (ICD-722 52)
BRACHIAL NEURITIS OR RADICULITIS NOS (ICD-723.4)
DEGENERATION OF CERVICAL INTERVERTEBRAL DISCL (ICD-722 4)

Information obtained by patient via web portal: | was very healthy and athletic until | slipped and fell. | had

immediate injuries and pain. which | still have. My arms and hands hurt it hurt to sit. my night foot hurt
and | was dazed.

1 RA 072 WYNN-O'CONNELL01318



Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 88121-3609 Page 2
(702)731-1616 Fax: (702)734-4900 Ofiice Visit
Yvonne Louise O'Connell Home (702)228-4424
Female DOB' 08/18/1951 Patient ID: 198556-2854001

Past Surgical History
Patient denies any problems related 1o previous surgery
Information obtained by patient via web portal: Tonsillectomy. 19557

Family Medical History
There is a reported family history of cancer

Social History

Tobacco use: never smoker
Alcohol Use: (never)

Does patient live alone: yes
Drug Use: (no)

Marital Status: widowed
Number of children: none

Physical Exam
Vital Signs
Height: 58 in Weight: 155 |b Body Mass Index: 23.65

Constitutional:
General appearance: moderate distress

Cardiovascular:
Perniph. circulation: no cyanosis, clubbing or edema

Neurologic:

Cranial nerves: II-XII grossly intact
Reflexes agrossly intact, symmetric
Sensation. intact to touch

No acute changes

Cervical

No acute changes.

Magnetic Resonance Imaging-Cervical was performed on 06/27/2014

Open-siced MRI

Mild central canal stenosis at C3-C4 _

Mild central canal stenois C4-C5 with severe bilateral neurcforaminal stenosis
Moderate central canal stenosis at C5-C6 with severe bilateral neuroforaminal stenosis

Mild central canal stenosis at C68-C7 with mild bilateral neuroforaminal stenosis

Magnetic Resonance Imaging-Lumbar was performed on 06/27/2014
Open-sided MRI

1 RA 073 WYNN-O'CONNELL01319



Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 89121-3609 Page 3
(702)731-1616 Fax: {702)734-490C Office Visit
Yvonne Louise O'Connell Home (702)228-4424
Female DOB: 08/18/1951 Patient ID- 198558-28540C1

Mild left neurcforaminal stenosis L4-L5

LLumbar
No acute changes.

Impression

degenerative disc disease of the cervical spine. and cervical radiculopathy. and lumbar d.sc disease, and
sciatica

Bilateral carpal tunnel syndrome per history

Plan

| reviewed the patient's MRI. Explanation and reassurance were proviced 1o the patient

She was given a prescription for LOVAZA 1 GM CAPS Take 2 lablets twice a day

| am referring her to my colleague, Andrew S Martin MD for further evaluation

Follow up
The patient was advised to return if symptoms worsen.

Electronically Signed by Thomas Dunn MD on 07/14/2014 at 1:08 PM
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PROCEDURE: MR! C-SPINE WITHOUT CONTRAST

EXAMINATION. MR[ CERVICAL SPINE WITHOUT CONTRAST

HISTORY" History of injury 2010. Neck pain radiating sown to ot upper extramities.
COMPARISON. Nore

TECHNIQUE: The fcliowing sequarnces were perfermed on an open 725a magnet: 3agiltal
T1 and T2, Axial T2.

FINDINGS: There is nc acute fraciure or pathclegic csscous lesicns Tnere s dise
desccation noted thiroughout tha carvical spine. Uisc height loss 12 s2en extending from
C3/C4-CHICT. No pravertebral scht tissue swelling

ne cemvical medullary junction is visuaiized. No hernistion or evidence cf 2bnormial card
signal.

C2/C3 Mo significant disc bulge. No caral or nsuroforaminal stenosis

C2/C4: Tnere is mid posterior disc os:eophyte formation. Tris causes mild central canal
sierosis. There is na significant neuroferaminal narrewing,

C4/C5: Tnere is miic posterior disc ostcophyte formation. This causes mild central canal
stanosis Thars is severe bilateral neurcforaminai stenosis secondary o foraminal diss
ostecphyte formaticn and uncovadtebral hypertropny

C5/C6: There is posienor disc cstecphyte formation. This is more zrominent zlong 1he right
paracentral region where it measuras approximateiy < mm in AP Jimensicn. Thorcis a
moderate cenlral caral stenosis. Tha central canal measures approximasely 7 mmin AP
dimens:on. There 1s severe hilateral neurcioraming! $:2n0sis secorcary 10 ioraminal cisc
osteophyte formaticn zh¢ uncovenebral hyperirophy

CA/CT: Tnere is mila posterior disc osteaphyte formaton causing mild centeal canal
stenosis. There 1s mild bilateral neuroforaminal stencsis secondary to foraminal disc
os:eophvie formatiorn and uncovenabral hypertropny

C7/T1: Minimal poetznior disc ouloe No central cana! of neurolorarminel siencsis.

IMPRESSION.

Miid central caral stenosis at C3/C4

Milc central canal stenosis at C4A/CS with severe biiataral neursforaminal stenosis
Mcderate cantral canal stenosis at CS/CH with severa bilateral neuroforaminal sienesis.
Mild central canal sterosis at C5:C7 with mild bilateral neuroforaminal stenosis.

v Lad P -

3
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PROCEDURE: MR! C-SPINE WITHOUT CONTRAST

Dictated By: Scoit Chang M.D. at 2014-06-28 07.53
Electronically Signed By: Scctt Chang M.D, af 2014-08-28 07-57

Froiessionally interoreled by Raciclegy Asscciates ¢of Nevada
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PROCEDURE; MR! L-SPINE WITHOUT CONTRAST

EAAMINATION: MRI LUMBAR SPINE WITHQUT CONTRAST

HISTORY: Hisory of injury teo lower back 2/8/2010. Low back pain radiating into betn legs.
COMPARISON: Nene

TECHNIQUE: The foliowing sequances were performed on a cpen Tesla magnst: Sagitlal
T12nd T2 Axiai T2

SINDINGS: There 1s no acute fraciure o pathclogic osseous iesions. Tnere 1s disc
desiccation exiending from L2/L3-L5/81 Severe cisc height loss at L34 Mild disc neight
loss at L4/LS. Maderats to severe disc height loss at LS/S1

The conus medullaris terminates at inferior L1. No eviderce of ehvious acnermal corc
signal of a cord mass

L1/L2: Norrnal.
L2/L3: hinimal postencr disc tulge. NS central cana! or neuroforaming! sienasis,

L4 Mild bilateral paraceniral and foraminal disc sulge. However, there 1s no centai
canal or significant nsurcloraminal stenoss

CAALS. Mild bilatersi paracentral anc icft foraminal disc buige No central canal stencsis.
Mild teft nouroforamingl narrowing

13/81- Na significan! costerior dsc bulge There is ns ¢eniral canal or reurofcramina:
SIenosis.

IMPRESSION:

1. No acule fraciure.

2 Mild et neurcforaminal stenos's at L</LS,

3 There is no central canal stenssis of tha lumbar spire.

Dictated By: Scectt Chang M.D. al 2014-08-28 0/'5Y
Electronically Signed By: Scoit Chang M.D. at 2014-08-28 0801

Professicnally ‘nieroreled by Radislogy Associates of Nevaca
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Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 89121-3609 Page 1
(702)731-1616 Fax (702)734-4500 Office Visit
Yvonne Louise O'Connell Home: (702)228-4424
Female DOB 08/18/1851 Patient ID: 188556-2854001

06/16/2014 - Office Visit: 2nd Room,Complete
Provider: Thomas Dunn MD
Location of Care: Desert Orthopaedic Center

Clinical List(s) Reviewed

- The allergy list was reviewed and updated as appropriate,

- The problem list was reviewed and updated as appropriate.

- The medication list was reviewed and updaled as appropriate.

Chief Complaint pain in the low back radiating to the butt and the nght leg to the heal & pain in the
neck radiating 1o bilateral arms down to the hands . She is also having in the chest area

History of Present lliness
Referred by: Andrew Cash MD
Previous Studies: X-rays. CT scan. MRI

Yvonne O"Connell is a 62 year old right had dominant female who comes in for evaluation of feft neck
and low back pain after a shp/fall injury on 02/08/2010. While walking in the Wynn Hotel and Casino, she
slipped and fell backwards. twisting to the right, striking her right buttock and leg on a raised divider before
hitting the ground. She did not lose consciousness. After the fall she was picked up by bystanders and
taken to a slot machine to sit down. Security came over and a report was taken. She did not go to the
hospital and did not see any doctors until 2 days later on 02/10/2010 at UMC Quick Care. .She describes
the pain as being specifically located in the posterior region of her neck. The pain radiates to her right
arm. Other physicians the patient has seen for this problem include a primary care physician. a
neurologist, a spine surgeon. and a pain management physician. Previous studies performed to evaluate
this condition include X-rays. CT scan, and MRI.

She describes her pain as sore sharp burning stabbing and severe Her pain is intermittent. and since
acknowledging the cnsel. her pain level has worsened. On a scale of 0-10. with O being no pain and 10
being the worst pain imaginable, her pain level today isa @ Atils least. herpainis a 2, and at its worst it
isa 10. Her average pain is 8. She is also experiencing numoness, night pain. daytime pain with rest,
and radiating pain down right arm. Her symptoms are worse when driving. turning head side to side,
moving head up or down, lifting, typing, and reaching. She has done her best to endure symptems over
the years but expresses increasing difficulty and enduring symptoms of both neck and low back pain

Treatments tried previously to relieve symptoms include ice. heat, muscle relaxants, physical therapy,
narcotic medication, NSAIDS TENS unit. and home exercise.

The patient is retired

Her principle problem is that of neck pain that rates down her left arm, ongoing right-sided chest pain
along the breast bone and low back pain with intermittent “joits” down the right buttock and leg.

Allergies
ANTIBIOTICS {Moderate)
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Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 89121-3809 Page 2
(702)731-1616 Fax: (702)734-4300 Office Visit
Yvonne Louise O'Connell Home. {702)228-4424
Female DOB 08/18/1951 Patient ID: 198556-2854001

Medications

Past Medical History

Past medical history noted by patient inciudes diabetes. depression
She stales she had a mini-stroke 2 days after the slip and fall

Past Surgical History
Patient denies any problems related to previous surgery

Family Medical History
There is a reported family history of cancer

Social History

Tobacco use: never smoker
Alcohol Use: (never)

Does patient live alone: yes
Drug Use: (no)

Marital Status: widowed
Number of children: none
Occupation: retired

Work Status: retired

Review of Systems

General: fatigue

Cardiovascular: denies fainting.ankle swelling.leg swelling.shortness of breath with exercise or murmur
Respiratory: cough

Ears/Nose/Throat: dizziness

Gastrointestinal: nausea

Skin: denies rash,ilching.dryness, mole changes, jaundice. hives or abnormal pigmentation
Neurologic: weakness numbness headache

Genitourinary: night time urination

Endocrine: cold intolerance

Heme/Lymphalic: denies abnormal bruising. bleeding, enlarged lymph nodes
Allergic/Immunologic: denies hives,persistent infecticns HIV exposure

Psychiatric: anxiety depression difficulty sleeping

Musculoskeletal: stiffness joint pain or swelling back pain weakness

Pregnant: ro

Physical Exam
Vital Signs
Height: 68 in Weight: 155 Ib Pulse rate: 60 BP: 151/86 Body Mass Index: 23.65

Constitutional:
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Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 89121-3609 Page 3
(702)731-1616 Fax: (702)734-4900 Office Visit
Yvonne Louise O'Connell Home: (702)228-4424
Female DOB: 08/18/1951 Patient ID 158556-2854001

General appearance: moderate distress
Comments: Camplaining of neck pain.

Cardiovascular:
Pedal pulses: pulses 2+, symmelric
Penph. circulation: no cyanos:s. clubbing or edema

Skin:
Skin Inspection: no rashes, lesions in area of examination
Skin Palpation: no subcutaneous nodules or induration in area of examination

Neurologic:

Cranial nerves: 11- X1l grossly intact
Reflexes grossly intact, symmetric
Sensation: intact to touch

Psychiatric:
Orientation: oriented to person. place and time
Mood and affect: no depression, anxiety

Lumbar Spine Exam
Coordination/balance: normal

Posture: standing erect

Assistive Device: walker

Tenderness to palpation: bilateral

Radiates down: left

Iracet tenderness: none

Spasms. mild

Spurling Test: negative

L'Hermitle Sign- negaltive

Hoffman's Sign: negative

Cervical ROM

Flexion. decreased

Extension. decreased

Roiation. Right: decreased Left: decreased
Lateral Flexion; Right: decreased left: decreased

Saensation to touch is normal from C2-C8. Motor function is normal in the delioid. elbow flexors, elbow
cxtensors and finger flexors. Reflexes intact anc symmetrical in the biceps. triceps and supinator.
Positive Tinel's at the wrist bilaterally.

Examination of the anterior chest over the area of the patient indicates that the source of the pain
demanstrates tenderness to the costal manubrial joints on the right.

Magnetic Resonance Imaging cervical was performed on 05/08/2010
Cervical spondylosis C4-C7 without significant neural compression.
Magnetic Resonance Imaging lumbar was performed on 04/08/2010

Degenerative disc disease with collapse at L3-4 and moderate at L4-5 and L5-51
RAD Spine Cervical Complete Min 4 Views [72050]
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Desert Orthopaedic Center

2800 East Desert Inn Road Suite 100 Las Vegas, NV 89121-3609 Page 4
(702)731-1616 Fax: (702)734-4900 Office Visit
Yvonne Louise O'Connell Home: (702)228-4424
Female DOB 08/18/1951 Patient ID: 198556-2854001

There is severe disc space narrowing at C4-5, C5-6, and C7-T1 There 1s severe facet joint arthritis at C4-
5. C5-6, and C6-7
RAD Spine LS w/Bending Views [72114]

There s severe disc space narrowing at L3-4 and L5-S7. There s severe facet joint arthritis a1 L3-4 and
L5-81.

Lumbar Spine Exam

Coordination/balance: normal

Poslure normal

Assislive Device: walker

fenderness to palpation: bilateralRadiates down: rightFacet tenderness: bilateralPain to straignt leg raise.
none

Femoral stretch test. none

Weakness: no

Heel Walk: yes

Toe Walk: yes

Faber Test: negalive

Babinski: negative

Clonus negative

Lumbar ROM

Fiexion. decreased

Extension: decreased

Rotation: Left: decreased

Lateral Flexion: Left: decreased

Sensation tc louch is normal from L1-S1. Motor function is rermal in the hip flexors, knee exlensors,
ankle dorsifiexors,long toe extensors and ankle plantar flexcrs Reflexes intact and symmeltrical in the
knee and ankle.

Full ROM of hips, knees, and ankles.

No pain produced with internal rotation or external rotation of the hips billaterally.
Negative nerve test signs include straight leg raise, Laseques flip text and femoral stretch test

Palpable pulses bilaterally. Tenderness noted about the nght piriformis region

Impression

deqenerative disc disease of the cervical spine. and cervical radiculopathy. and lumbar disc disease, and
sciatica

Bilateral carpal tunnel syndrome per history

Plan

| reviewed lhe patient's X-rays and MRI. Explanation anc reassurance were provided to the patient. |
discussed a treatment plan in detail with patient. All of the patient's questions were answered. She has
fanled all non-surgical treatment.
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A lumbar spine MRI without contrast was ordered. A cervical spine MRI without contrast was ordered.

If the palient continues to remain symptomatic, | may consider the following for the patient. surgery and
injection

Follow up
The patient will follow up in 3 weeks. Patienl was instrucled to follow up after receiving therr MRI.

Electronically Signed by Thomas Dunn MD on 06/18/2014 at 12:17 PM
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