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you to put your uniform back on and head to so and so.

APPEALS OFFICER MORGANDO: I guess I'm a
little confused because you're scheduled to work a
particular -- from 2:30 in the afternoon to 12:30 in
the morning.

THE CLAIMANT: Yes.

APPEALS OFFICER MORGANDO: So on a regular day
you would leave at 12:30 in the morning, whether or not
you were in uniform or not, and you're headed home.

THE CLAIMANT: Yes.

APPEALS OFFICER MORGANDO: You're not
technically on your shift during that time period, are
you?

THE CLAIMANT: If it's after 12:307

APPEALS OFFICER MORGANDOC: After 12:30.

THE CLAIMANT: I am not on my shift.

APPEALS OFFICER MORGANDO: Maybe I wasn't
clear. Okay. But the night that you were headed home
you were let go early.

THE CLAIMANT: I was still on my shift.

APPEALS OFFICER MORGANDO: And I think --
counsel, correct me. Did the accident occur at 12:257

THE CLAIMANT: 22.

APPEALS OFFICER MORGANDO: 12:2272

THE CLAIMANT: I believe.

Kelly Paulson CCR #628 46

0196

Docket 78926 Document 2019-25318



1 MR. SCHWARTZ: That's what the -- one of these

2 documents said.

3 APPEALS OFFICER MORGANDO: I saw --

4 MR. SCHWARTZ: Via --

5 APPEALS OFFICER MORGANDO: =-- military time.
6 MR. SCHWARTZ: Right. The C-1 form says the

7 accident happened at 1513.

8 APPEALS OFFICER MORGANDO: Okay.

9 MR. SCHWARTZ: There was another one. The C-3
10 form says it happened at 1513. The C-4 form doesn't

11 have a --

12 APPEALS OFFICER MORGANDO: Okay.

13 MR. SCHWARTZ: Oh, wait.

14 MR. MILLS: That can't -- that can't be right.
15 APPEALS OFFICER MORGANDO: I can't read it.

16 MR. MILLS: That's the afternoon.

17 MR. SCHWARTZ: Oh, the wrong one. My fault.

18 Ho.d on.
19 APPEALS OFFICER MORGANDO: 1:30 p-m.
20 ‘ MR. SCHWARTZ: Hold on. 1I'm sorry. That's

21 what happens when I look at somebody else's --

22 APPEALS COFFICER MORGANDO: Ch, no. That's the

23 wrong injury. Hold on.

24 MR. SCHWARTZ: Right. Exactly.

25 APPEALS OFFICER MORGANDO: Because the one
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that I saw, the C-3 for this incident, is at A-13.

MR. SCHWARTZ: Yeah, the C-4 form, which is on
Page 12 of Exhibit 1, doesn't have a time. The C-3
form, which is on Page 13 of Exhibit 1, says 0025.

APPEALS OFFICER MORGANDO: Which would --

MR. SCHWARTZ: 12:25.

MR. MILLS: At 12:25.

APPEALS OFFICER MORGANDO: 12:25 a.m.
Correct?

MR. SCHWARTZ: And the C-1 form, which is on
Page 14, says 0025. Reported at 0028.

APPEALS OFFICER MORGANDO: Okay. All right.
Sorry. I just wanted -- 1s anyone ordering a
trénscript? I didn't want to interrupt so much. I
just wanted --

| MR. SCHWARTZ: We had talked about -- we're

no* done yet, but we had talked earlier about doing
briefs.

APPEALS OFFICER MORGANDO: Right.

MR. MILLS: Yeah.

MR. SCHWARTZ: 1If we're gocing to do briefs,
then I will order a transcript.

MR. MILLS: So will I unless your Honor -~

MR. SCHWARTZ: Excuse me. You don't need -- I
mean, I1'll order it. Because I'm assuming you want me
Kelly Paulson CCR #628 438
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to submit it?

APPEALS OFFICER MORGANDO: Yes.

MR. SCHWARTZ: So I'll submit it as an
evidence packet. There's a cost associated with it.

APPEALS OFFICER MORGANDO: Okay.

MR. SCHWARTZ: So we're okay paving for it.
He doesn't have any money, "he" meaning Jason.

APPEALS OFFICER MORGANDO: All right. So are
we finished with Mr. Figueroca?

MR. MILLS: Yes, your Honor.

APPEALS OFFICER MORGANDO: Okay. Sir, thank
you very much. You may be seated.

THE CLAIMANT: Thank you.

APPEALS OFFICER MORGANDO: Mr. Mills, do you
have any further witnesses?

MR. MILLS: No, your Honor. No, ma'am.

APPEALS OFFICER MORGANDO: Mr. Schwartz?

MR. SCHWARTZ: I'm going to call Jeff briefly.

APPEALS OFFICER MORGANDO: All right.
Counsel, does anybody --

MR. SCHWARTZ: Do you care if he stays?

APPEALS OFFICER MORGANDO: Does anybody object
if he stays at counsel table?

MR. MILLS: I don't.

APPEALS OFFICER MORGANDO: Okay.
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MR. SCHWARTZ: Will you let us know 1f we're
not talking loud enough into the microphone?

APPEALS OFFICER MORGANDO: And actually, it's
close enough. You're sharing it. I think you should
be fine. I will let you know though.

MR. SCHWARTZ: Okay.

APPEALS OFFICER MORGANDO: All right. Sir,
raise your right hand.

Do you sclemnly swear or affirm the testimony
ycu're about to give in this matter shall ke the truth,
the whole truth, and nothing but the truth?

THE WITNESS: I do.

APPEALS OFFICER MORGANDO: State your name,
please.

THE WITNESS: Jeff Roch, R-0-C-H.

APPEALS OFFICER MORGANDO: Okay. Thank you.

Mr. Schwartz.

DIRECT EXAMINATION
BY MR. SCHWARTZ:
Q And, Mr. Roch, where do you currently work?
A I work for Las Vegas Metropolitan Police
Department.
Q And how long have you worked at the Las Vegas

Metropolitan Police Department?
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A 20 years.
0 What's your current job title at the Las Vegas

Met.ropolitan Police Department?

A I'm currently the director of risk management.

Q Okay. And is that primarily a desk job?

A Yes.

Q Prior to being the director of risk management
what was your -- what other experience have you had at

Las Vegas Metropolitan Police Department?

A Prior to this position I was assigned to the
Traffic Bureau.

Q And what did you do at the Traffic Bureau?

A I was a motorcycle officer until I was

involved in an accident.

Q And how long were you a motorcycle officer?
A One year.
Q And so you've been the director of risk

management for 19 years?

A Actually, I was in risk management -- well, I
was three years in patrol and traffic, two years in
risk management before I became the director.

Q Okay. So you were a motorcycle officer and
you were also a non-motorcycle officer?

A Yes.

Q Okay. Are you familiar with the -- as the
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risk manager with the Las Vegas Metropolitan Police

Department policies about letting officers go home

early?
A Yes, more procedures than policies.
Q Okay. So wrong term. It should be

procedures?
A Well, I'm not aware of a written policy on

when an officer would leave, particularly in this case.

Q But you're aware of the procedures?

A Yes.

Q Okay. You've heard Mr. Figueroa testify that
his sergeant called him in and said, "You can leave
ea:rly."

Is that uncommon within the Las Vegas
Metropolitan Pclice Department?

A No.

0 And why do supervising officers allow
subordinate officers to leave early?

A Well, sometimes it will be that they came in
early. Sometimes it will be that they stayed late
within the previous couple of days. Sometimes it's a
reward for a good case. It's commonly referred to as
what we call EO or an early out.

Q Okay. And do they continue -- do the officers

continue to get paid up until the time their shift
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ends?
A Yes.
Q Are they subject to any -- I don't want to

taik about recall yet because I'll get there in a
second, but once they're let go, an EO, are they free

to do whatever they want to do?

A Yes, within reason.

Q What's the reason? I mean, what's the within
reason?

A It wouldn't be real wise to start drinking or

have alcohol if you're still on the clock.

Q Okay. You've heard Officer Figueroa talk
about potentially having to be called back --

A Yes.

Q ~- when you get an EO. Is that correct
according to the procedures?

A I'm not aware of it ever happening. Generally
when we're talking about EO or a time frame, it is
within the last hour of the shift. Sometimes it's been
a couple of hours. I think I've been the benefit of
that over the years.

But generally it's within that last hour where
nothing much is going to happen. The shift is done,
particularly near the end of the week on what we call a

Friday, whatever day of the week that lands for folks,
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but sometimes as a reward or if the other shift has
come and taken over the calls for service and they were
slow, sometimes the sergeant would be -- particularly
in traffic what they would call it is the wave.
Whenever the paperwork was done, all checked and turned
in, you would get what they called the wave, and that
would be anywhere from 12:15 to 12:30 to 12:45
depending on when your shift ended.

Q Okay. You've heard Officer Figueroca testify
ab&ut a bag that he would pick up that would have his
police radio, some other -- handcuffs and some other
department items in it.

Are they -- are officers prohibited from
talking department items home with them when their shift
is over?

A No.

Q Are they allowed to take items home with them
when their shift is over?

A Yes.

Q What about service weapons? Are they required
to leave those at their place of employment or are they
allowed to take those home?

A No requirement. They can take it wherever
they want to take it.

Q Okay. To the best of your knowledge do
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officers generally leave it in their lockers or do they
take them home?

A I think it's a personal preference, but I
think most officers transport it with them.

Q Okay. How about their badges? Is that
something that they're allowed to take home with them
or are they required to leave those wherever they're
stationed?

A No. You're allowed to take them anywhere you
want.

0 Okay. You've also heard Officer Figueroa
testify about a duty to assist implicit in his ocath.

Is there -- as the director of risk management
is there something in policies or procedures for
Las Vegas Metropolitan Police Department that an
officer off duty -- we'll start there -- must assist if

they see something happening?

A There's not a "must." The policy doesn't call
for "must." It actually gives guidance. There is no
mandatory carrying of a weapon off duty. Heowever, if

in the event something happened in front of you, the
expectation is that you would be a good witness. You
would call it in, and your obligation would stop at
calling it in.

It becomes a personal preference whether you
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would identify yourself and take police action, but it
really is dictated by the threat or the situation
that's presented.

0 But what is required is that you be a good
witness and that you call whatever's going on in?

A Yes.

Q And this is 24/7; correct? I mean, this is
not during those 15 minutes or 20 minutes when you're
let go early. This is as an officer this is a
requirement?

A Correct.

0 We've talked a little bit with Officer
Figueroa about being called back in even after his
shift has ended.

What's -- I'm not sure what the right term 1is
to ask you this, but is what Officer Figueroa said
correct, that any officer can be called in at any pocint
in time during any day? Is that a fair way of saying
ite

A Well, I believe what he's referring to is A/B

roster activaticon if we had a large scale event.

Q Okay. Can you say that slower?
A Yes.
Q So we can make sure we get the record.
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A I'm sorry. We call that A, B, and C roster.
And so officers are set up, and if we had a large scale
activation for, say, a terrorist event or -- our last
time that we did it was in June of 2014 when we had
both of our officers killed.

We would move to a l2-hour shift, but they
would take a rotation. So our on-duty officers would
work to stabilize. Anybody that would be normally on
ca.l for their position would be called first. We
would stabilize, and then over the course of a 12 to
24-hour period we would begin to activate the A, B, C
roister which would put officers on mandatory seven days
a week, 12-hour shifts on, 12-hour shifts off, and we
would split -- it's all pre-planned. So we would split
who would be on from 6:00 a.m. to 6:00 p.m. and then
frém 6:00 p.m. to 6:00 a.m. so that there would be
coverage on both events.

Q And that's something that is put into place
on.y in the event of certain catastrophic events?

A Yes.

Q So again, in Officer Figueroca's case, if his
supervising officer just didn't have enough manpower,
he doesn't have the ability to call Officer Figueroa on
his day off and say come in or does he?

A Not -- well, on his day off there would be a
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reason for why we would call him on his day off. I
think the testimony on this one, what they narrowed it
to was the last hour or 45 minutes of the shift that he
would have been, and I think it would be fairly tough
to bring folks back that were within that last 45
minutes of just completing their shift.

Se I'm not aware of it happening. Can it
happen? I'm sure anything could happen.

Q 1 guess my questicn is, if Officer Figueroa --
if this was Friday, meaning he's not working the next
two days, 1s there anything within the policies or
procedures that you're aware of that his supervising
officer, just Officer Figueroca, not a catastrophic

event, can call up Officer Figuerca on his day off and

sav, "I just want you to come into work today"?
A I'm not aware of that.
Q Okay. Officer Figuerca answered these

questions, but just again, on behalf of the Las Vegas
Metropolitan Police Department, do you provide any
vehicles, personal vehicles? Do you have anything to
do-with personal vehicles for the officers traveling to
and from work?

A No.

Q Do you provide any kind of stipend for their
travel to and from work?
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A No.
Q Do you provide them with gas money for their

travel to and from work?

A No.

Q How about insurance for their cars?

A No.

Q Do you have a say -- and by "you" I mean the
Las Vegas Metropolitan Police Department -- in what an

officer like Officer Figueroca drives to or from work?
A No.
Q Can you mandate that he get a motorcycle
because he drives a motorcycle for work?
A No.
Q There's nothing in your policies or procedures
that allow you to do that?
A No.
MR. SCHWARTZ: Okay. I don't have any other
qugstions, your Honor.
APPEALS OFFICER MORGANDO: Mr. Mills.

MR. MILLS: Yes.

CROSS-EXAMINATION

BY MR. MILLS:
Q So you said that usually when they're given

time off it's an early out?  Is that what you called
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it, an EO?

A Yes.
Q And that's usually done for what reasons?
A It could be any number of reasons. We could

be at the end of the week and everybody worked hard.
It could be that somebody stayed over a shift or was
early or it just could be a reward from the supervisor

for a good case or hard work during the week.

Q So it could be for a number of reasons?
A Yes.
Q You heard him testify what the reason was that

he was given an early out for this; correct?
A Yes.
Q And that was to get additiconal seat time

because he was getting transferred back to motors?

A That's what I heard.
o) Would that make sense?
A I've never heard it quite like that where they

sa? go get seat time, but if he represents that the
sergeant said that, I don't know. I wasn't there.

Q That's not against company policy or Metro
policy to do that?

A I don't -- it would be because I don't know
whv you would mix personal with work, but seat time on

a personal bike is a whole lot different than seat time
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on a Metro bike.

0 Yeah, that's not my question.

I'm asking you is it against company policy to
allow someone to leave early out and instruct them to
go get extra seat time?

APPEALS OFFICER MORGANDO: If you know.

THE WITNESS: I don't. I don't know if
there's a policy on that or not.

BY MR. MILLS:

Q Okay. Is it accurate to say while he was
still -- during his shift and his supervisor called him
back, not whether or not it's normal, but if he would
have done that, could he have refused him and said,
"Absolutely not, I'm not coming back” and subject
hiﬁself to no discipline?

A I don't know for certain, but I would venture
to say that there would be an internal affairs
inQestigation, and they would look at the totality of
the event. And there would be a conclusion after
Officer Figueroca was provided his rights and provided
his statement.

Q Okay. That would be during his shift?

APPEALS OFFICER MORGANDO: I'm not
understanding.

THE WITNESS: I don't understand the question.
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MR. SCHWARTZ: I understand what he's saying.

BY MR. MILLS:

Q He had an early ocut that evening.

A Okay.

Q Right?

A Yes.

0 And he was paid till 12:30 because his shift

was till 12:30.
A Yes.
Q So he was released early, whether it's a half

hour or 45 minutes.

A Okay.

Q Right?

A Yes.

Q If his supervisor had called him back during

that time period and he received that call, would he be
able to tell him, "Absolutely not, I'm not coming
back," and it would be in his discretion to do that and
he would receive no discipline whatsocever?

A I don't think I could answer that because I
think it depends on multiple factors.

Q And those factors would be?

A Would be -- well, in this particular case, the
accident happened at 12:25. So had his supervisor

called him at 12:25, would he have had a right to
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refuse it? He was probably more than five minutes awa
from the station, and that would have put him towards
the end.

So I think the answer 1is it would be based on
a totality of circumstances, and that's why I think it
would be appropriate for internal affairs to just do
their investigation. I mean, it's a hypothetical. I
can't say for certain that a supervisor would or would

not discipline him in the time frame that we were

talking.

0 But internal affairs would get involved?

A Yes. If they started a complaint, yes, they
would.

Q And they would have the right to initiate a

conplaint if he refused during his shift hours?
A Yes.
Q Okay.

MR. MILLS: Nothing further, Judge.

REDIRECT EXAMINATION
BY:MR. SCHWARTZ :
0 And just to follow up on that, you've already
identified that there are times when officers who are
no: on duty as a group are required to come on duty;

correct?
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A Yes.

Q Like the unfortunate situation that happened
in 20147

A Yes.

o) If they called an officer when that happened
and the officer said, "I'm not coming in," what would
happen?

A There would be an internal affairs

investigation.

Q So it doesn't really matter if they're on duty
or off duty. If they're called in and they say no,
someone is going to -- has the right to file or to
in.tiate a complaint?

A Yes.

MR. SCHWARTZ: Do you want to jump in? I
don't mind.

MR. MILLS: May I.

MR. SCHWARTZ: I mean, I'm not guite done, but
if you have a question, let's just keep him on the same
area.

BY MR. MILLS:

0 You had indicated that i1f he was off duty and
the supervisor did call him, then he would have no duty
to respond.

So why would an internal affairs investigation
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begin?
| MR. SCHWARTZ: Maybe you didn't understand my
question. Maybe I can ask it better.

MR. MILLS: Okay.

MR. SCHWARTZ: I was asking in the situation
that he had described with the two officer fatalities
where they actually called in groups of people.

APPEALS OFFICER MORGANDO: With the A, B, C
rosters.

MR. SCHWARTZ: Right.

MR. MILLS: I understand.

MR. SCHWARTZ: And I was asking if in that
scenario where they're not on duty but they're called
in because of some kind of tragedy or catastrophic
event and they say -- and a specific officer says, "No,
I'm not coming in," if that could or would lead to the
sane potential discipline.

APPEALS OFFICER MORGANDO: You know, and I
mean no disrespect by this. I'm not sure we have the
riéht witness for that. I don't know. I mean, in
terms of internal investigations or something like that
are there written policies regarding this or is it just
generally known?

THE WITNESS: Regarding a return to --

APPEALS OFFICER MORGANDO: Right, the refusal
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to come in, whether it's -- the refusal to come back or
come in. I mean, I don't know if --

MR. SCHWARTZ: Do you want me to find out if
there's a written policy? Is that what you're asking?
I don't know the answer, your Honor.

APPEALS OFFICER MORGANDO: Okay. Yeah, but I
mean, actually -- but, I mean, what if somebody is --

you know, they get the call on their perscnal phone. I

don't know if that's normal but -- and they're in
New York on vacation, and they say, "I'm in New York on
vacation. I'm not coming back."

Does that result in an internal affairs
investigation? I mean, I don't know.

MR. SCHWARTZ: I think there has to be a
complaint by a supervising officer.

APPEALS OFFICER MORGANDO: Oh.

MR. SCHWARTZ: 1In order to do an internal
afZairs investigation.

APPEALS OFFICER MORGANDO: Okay.

MR. SCHWARTZ: It's not just some dispatcher
called me and said come in, and I said I can't come in,
and then you're suddenly subject to --

APPEALS OFFICER MORGANDO: Okay.

MR. SCHWARTZ: I think Mr. Roch has used the

term "complaint."
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APPEALS OFFICER MORGANDO: Got it. Okay.

MR. SCHWARTZ: I think there has to be a
complaint.

APPEALS OFFICER MORGANDO: Okavy.

MR. SCHWARTZ: But if you want more backup

documentation, your Honor, I don't mind looking for it.

APPEALS OFFICER MORGANDO: No, I don't
think -- that answers my question, actually, as to how
the IA investigation starts. It has to be based on a
complaint. Okay.

MR. SCHWARTZ: Did I -~

MR. MILLS: Yeah, that's fine.

MR. SCHWARTZ: Is your question goocd now?

MR. MILLS: Yes.

MR. SCHWARTZ: Okay. I'm not being facetious.

MR. MILLS: No, no, no. I'm good.
BY MR. SCHWARTZ:

Q And I just have one other question because yo
said something in cross-examination that kind of
puzzled me.

So Officer Figuerca's shift was scheduled to
end at 12:30 a.m. according to the documents we have.

A Yes.

Q So that means he's done at 12:30 a.m.

Is that a failr statement?
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A Fair.

Q This accident, according to the documents we
have, happened somewhere around 12:25 a.m.

A Yes.

Q Are they -- I'm trying to figure out if he's
more than five minutes away and he gets a call, it's
going to take him more than five minutes to get back to
the command which means he's now working overtime;

correct?

A Yes.
Q Okay. So in order for them to call him back
if he has -- if it takes him longer to get back and it

goes beyond his shift, he's now being paid overtime?

A Yes.

Q Is that --

A Yes.

Q Okay. So if your shift ends at 12:30 and you

have to work up until 12:35, you're getting five

minutes of overtime?

A Well
Q Assuming you've --
A Five minutes is probably not. That's where

they would do an adjust or something along that line.
They wouldn't pay you five minutes of overtime. I

think the overtime goes in increments of 15 minutes.
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So they would either say 15 minutes or no overtime or
"I'11 help you out down the road."

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

MR. MILLS: I have one other, Judge.

RECROSS-EXAMINATION
BY MR. MILLS:

Q You also indicated that you shouldn't -- until
your paid shift ends you shouldn't drink. That
wouldn't be reasonable.

Is that accurate to say?

A That's accurate.

Q So up until 12:30, even though he's out
45 minutes, he shouldn't be drinking alcohol?

A Well, I guess better said is 1if he's going to
be armed, it is a misdemeanor to be intoxicated and be
in possession of a firearm. So whether you're on your
shift or off your shift, we've had some issues in the
past where folks are intoxicated with their firearm.

So if you're going to have your firearm, whether you're
on duty or off duty, never a good idea to drink if
you're going to have a firearm.

Q No, I -- without a firearm.

APPEALS OFFICER MORGANDO: There's no
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question -- there's no issue of this officer having
consumed anything.

THE WITNESS: No.

APPEALS OFFICER MORGANDO: This is more a
question of protocol.

MR. SCHWARTZ: And just so we're clear for the
record, your Honor, absolutely not. There's no
aliegation of --

APPEALS OFFICER MORGANDO: I don't -~ I didn't
see anything in the records.

MR. SCHWARTZ: No, and I don't think Mr. Mills
is making that statement.

MR. MILLS: No. The Tighe case had drinking
involved.

MR. SCHWARTZ: Right.

MR. MILLS: That's why I'm --

APPEALS OFFICER MORGANDO: Right, right,
right. Okay.

MR. SCHWARTZ: I just want to make sure your
Honor is clear for the record that there's no
alliegation on our side, and I'm assuming not on
Mr. Mills' side either.

APPEALS OFFICER MORGANDO: That's where I
thought you were going with this. So I just wanted to

make sure I didn't miss something in the medical
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records.
MR. MILLS: ©No, Judge.
APPEALS OFFICER MCRGANDO: Okay.
MR. MILLS: No.
APPEALS OFFICER MORGANDO: All right.
BY MR. MILLS:
Q So again, when an officer's shift -- during
his scheduled shift, he's expected not to drink during

his scheduled hours of work?

A Yes.
Q Correct?
A Correct.

MR. MILLS: Okay. Nothing further.

MR. SCHWARTZ: I don't have any follow-up,
your Honor.

APPEALS OFFICER MORGANDO: I don't have
anvthing else.

All right, Mr. Roch. Thank you very much for
your testimony.

THE WITNESS: Thank you.

APPEALS OFFICER MORGANDO: Mr. Schwartz?

MR. SCHWARTZ: T don't have any other
witnesses, your Honor.

APPEALS OFFICER MORGANDO: Okay. We're

running about two to three weeks, I think, right now on
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transcripts, unless you know of anything differently.

MR. SCHWARTZ: That's if you're lucky.

APPEALS OFFICER MORGANDO: Okay. So if we're
net lucky, we're thinking a month.

MR. SCHWARTZ: I was going to say, I was told
yesterday that if I wanted a transcript expedited,
because in a particular case I wanted it expedited,
that it's five days for expedited. Because whoever the
transcript service 1is that's being used is one woman.
I mean, 1t could be one man. I don't mean to say
because it's a woman, but it's one person, and
apparently she has a lot of transcript orders so

APPEALS OFFICER MORGANDO: News to me.

MR. SCHWARTZ: I was told this yesterday
because I had the same question. I was a little fired
up and wanted a transcript very quickly and was told --

APPEALS OFFICER MORGANDO: News to me. Okay.

MR. MILLS: That it's going to take a month?

MR. SCHWARTZ: It will probably take two to
thiree weeks to get the transcript.

APPEALS OFFICER MORGANDO: Okay. I'm just
trying to set your briefing schedule.

MR. SCHWARTZ: If we're -- I mean
conservatively.

MR. MILLS: Okay. And I'm gone June 15th to
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July 15th.
MR. SCHWARTZ: He's dolng transcripts.
MR. MILLS: No, I'm just saying --
MR. SCHWARTZ: Just kidding.
APPEALS OFFICER MORGANDO: I'm thinking --
MR. MILLS: Yes. I'm going to get a second

job.

APPEALS OFFICER MORGANDO: June 15. I don't

know how to type so help me. June 15th you're -- it's

going to be really difficult if we -~
MR. SCHWARTZ: I don't mind -- I don't want
Mr. Mills to have to either, A, worry about doing a

br.ef while he's on vacation.

APPEALS OFFICER MORGANDO: On vacation? We're

not that cruel.

MR. SCHWARTZ: Or B, kill himself the day
beZore he leaves to get the brief done. So if it's
okay with Mr. Mills, we can do it after he gets back.

| APPEALS OFFICER MORGANDO: And when do you
come back? I'm sorry.

MR. MILLS: The 15th of July.

APPEALS OFFICER MORGANDO: End of July?

MR. MILLS: 15th.

APPEALS OFFICER MORGANDO: No, no, no. I'm

thinking aloud for when it would be due.
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MR. MILLS: Oh, yeah, that's fine.

APPEALS OFFICER MORGANDO: Do you want
sirmultanecus or do you want opening --

MR. MILLS: Yes. I'm fine with simultaneous.

MR. SCHWARTZ: Simultaneous is fine. If you
want to do the end cof July, that's fine.

MR. MILLS: I'm fine.

APPEALS OFFICER MORGANDO: First week of
August. I'll pick a date in there.

MR. MILLS: Perfect.

APPEALS OFFICER MORGANDO: And I'll just issue
a briefing order.

MR. SCHWARTZ: Okay.

MR. MILLS: Perfect. And, Dan, you're going
to get the transcript and you'll file it?

MR. SCHWARTZ: I'll submit it as an exhibit.

MR. MILLS: And you're going to get me --

MR. SCHWARTZ: I'm going to get you Lisa's
pa;ket which just has two little marks on it.

MR. MILLS: Okay. Cool.

APPEALS OFFICER MORGANDO: All right.

Counsel, thank you very much. The matter will stand

submitted upon receipt of your briefs. I will issue my
decision within 30 days. Thank you.

(Proceedings concluded at 3:12 p.m.)
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NEVADA DEPARTMENT OF ADMINISTRATION FILED

BEFORE THE APPEALS OFFICER JUL 25 2018
APPEALS OFFICE
In th¢e Matter of the :Contested Claim No.: 15D34E72969
Industrial Insurance Claim.
Hearing No.: 1510632-TH
of:
Appeal No. : 1511793-MM
DAVID FIGUEROA
6831 HILLSTOP CRESTCT. Employer:
LAS 'VEGAS, NV 89131,
LAS VEGAS METROPOLITAN. POLICE
Claimant; DEPARTMENT.
400B S MARTIN LUTHER KING #4335
LAS.VEGAS, NV 89106
DECISION AND ORDER

Theabove-captionéd appeal came on for heating before Appeals Officér MICHELLE
L. MORGANDO, ESQ. The claimant, DAVID FIGUEROA (hereinafter referred to as “cldimant™),

was represented by JASON D. MILLS, ESQ. The. Employer, LAS VEGAS METROPOLITAN

POLICE DEPARTMENT (hereinafter referred to as “Employer”), was represented by DANIEL L.
SCHWARTZ, ESQ., of LEWIS BRISBOIS BISGAARD & SMITH LLP.

On. April 9; 2018; claimant was infoimed that his industrial insurance claim was

denied. Clairhant appealed thst determination and the: parties.agreed to bypass the Hearing Officer

and ‘proct:ed before this Court: This hearing followed.

After carefully reviewing, the evidence, hearing the testimony of the witness, and

A4835-6209-60'19.1 /33307-117

(| considering the arguments of counsel, the Appeals Officet finds and decides as follows:

e




FINDINGS OF FACT

1. The claimant has:multiple prior industrial elaims.. Upon iriformation and belief;
the first of these claims has a date of injury of August 27, 2010,

2. The claimant had another industrial injury which occurred on'March 1 5,2011,
when he was involved in a motor vehicle accident (heteinafter referred to as *MVA”) at Las Vegas:
Blvd. anc I-95 intersection where he incurred head, neck and back injuries. (Exhibit Aat 1.)

3. Dr. Quaglieri per'formed:a'permanent,p artial disability (hereinafter referred to as

“PPD™} evaluation for that injury on September 6, 2012 and determined that the-claimant had an

L'~ T - IR S N U7 S U N ey

eleven percent (1 1%) Wwholé person impairmerit. Based’updnthi's impaimment rating, the claimant-was:

e
[—

notified on September 28, 2012 that his clair was being closed with an eleven percent (11%) PPD

Pk
ek

award, (xhibit A at 2-3,)

ok
[ )

4, The claimant filed another Form C-4 for his elbows, knees and arm. The

—
W

alleged injuries occurred from a motoreycle accident the claimant-was involved in.on § eptember 21,

=t
&

2011. Dr. Quaglieti performed a PPD evaluation addendum for the injury on March 5, 2013. (Exhibit
A at 4-9)

D

5. The claimant filed another Form C-4 for his back on December 17,2012, The

[a—y
~J

claimant listed the date of injury-as March 15,2011 and was diagnosed with low back pain, (Exhibit
A at 10.)

-
o co

6. The Employer completed-a Form C-3 on December 18, 2012 and indicated that

N
bt

the claimant had stated that he was b.en‘ding over to pick up-a ﬂashlight.and'fel_t,pain in his lower back.

(Exhibit A.at'11)

NN
N e

7. In the instant'matter, on March 7, 2015, -according to the Form C-4' form,.the

»~
w

|| claimant was “driving” and was inan “MVA.;” (Exhibit-A at 12.)

bN

8. The Employer completed its Form C-3 upon recejving the Form C-4. (Exhibit

3.
2l

Aat13)

™
&

9, An Injury Report was also completed on March:7, 2015 This report indicated

o
o

- the claimant was not in the normal colirse of his work or duties as a police officer at the time of the

incident. (Exhibit A at 14.)

* ]
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10.  The claimant was notified on April 9, 2015, that his claim was being denied.
(Exhibit A at 15-16.)
1. The claimant appealed the detetmination letter of April 9, 2015, regarding claim

denial, to the Hearing Officer. (Exhibit:A at 17.) This appeal was transferred directly to the Appeals

Office. (Exhibit A at ] 8.)

12, This matter came on for hearing before the Appeals Officer-on, May 10,2017.

Claimant and Employer’s Director of Risk Management, Jeff Roch (hereinafter “M. Roch”), gave.

testimony. Salient facts from this testimony will be discussed below..(Exhibit, B at 151-226.)

13.  Claimant provided eiglity-one (8 1) pagesof evidence which was reviewed and-
duly considered. (Exhibit 1.)

| 14.  These Findings of Fact dre based upon substantial evidenceé within the record.

15,  Any Finding of Fact.more appropriately deemed a Conclusion of Law:shall be

so deemed, and vice versa.
CONCLUSIONS OF LAW

1. Itis the claimant, not the Employer, who has the burden of proving-his case,

and that is-by a prepondérance of all the evidence. State Indus. Ins. S¥s.v. Hicks, 180 Nev. 567, 688

P.2d 324.(1984);.Johnson v. State ex rel. ' Wyoming Worker's Comp. Div., 798 P.2d 323 (1990):

Hagler v. Micron Technology. Inc., 118 Idaho 596, 798.P.2d 55 (1990).

2. In attempting to prove his case, the claimant has the burden of going beyond
speculation and conjecture. That means that the claimant:must establish the wotk coniection of his
injuries, the causal relationship between the work-related injury and his disability, the extent of his

disability, and all facets of the claim by & preponderance of all of the evidence. To prevail, a claimant

'{| must present and proyve moti¢ evidence than an anvount which would make his.case aiid his oppotient’s

“evenly balanced.” Maxwell v. SIIS, 109 Nev. 327, 849 P.2d 267 (1993); SIIS v. Khweiss, 108 Nev.
123,825 P.2d 218 (1992); SIIS v. Kelly, 99 Nev. 774, 671 P.2d29(1983); 3,.A. Larson, The Law of

|| Workmen” mpensation, §80.33(a).

1
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3. NRS 616A.010 makes it clear that:

A claim for compensation filed pursuant to the provisions of this
¢hapter or chapter 617 of NRS must be:decided on its merits.and not
according to the principle of common law that requires ‘statutes
governing worker's compensation to be liberally:construed because
they are remedial in nature.

4. Under NRS 616C.150(1), the-¢laimiant has the burden of proofto shaw that the

injury arose out of and.in the course and scope-of his employment. The claimant must satisfy this

burden by a prependerance of the evidence. Further, NRS 616B.612 mandates that an employee is
only entitled to compensation if he is'injured in the course and scope of his employment. Here, the
¢laimant was not in the'course and scope of his employment when the alleged injury occurred while
claimant was.on his commute home while driving his personal motorcycle.

5. NRS 616A.030 defines an accident as “. . . an-unexpected or unforeseen event
happening suddenly and violently, with or without human fault, and producing at the time objective
symptoms of an injury.” Furthermore, NRS:616A.265 defines aninjury as “. . . a sudden and tangible
happening of a-traumatic nature, producing an immediate or prompt result which is éstablished by.
medical evidence ... .

6. The Nevada Supreme Court has held that:

An award of compensation cannot be based solely upon possibilities

and -speculative testimony. A testifying physician must state to a

degree of reasonable medical probability that the condition in question

was caused by the.industrial injury:..

United Exposition ServicesCo, v. SIIS, 109 Nev. 421, 851.P.2d 423 (1993),
| 7. This holding has been affirmed and bolstered.in the Horne v. SIIS, 113 Nev.

532,936 P.2d 839 (1997) case, which held that “mere speculation.and belief does riot rise to the level

of reasonable medical certainty.”™
8. Further, the Court has held that:

An‘accident or injury issaid to arise out of erhployiient when there isa
causal connection between the injury and the employee's work ... the-
injured patty must establish a litk bétween the workplace conditions’
anid how those ‘conditions cavsed the injury .. a claimant rmust
demonstrate that the origin .of the injury is related to Some: risk
involved within the scope of employment.

4830-9868-8339.1 4
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Rio Suite Hotel v. Gorsky, 113 Nev: 600, 939.P.2d 1043(1997).

9. The same Coutt further stated that the “Nevada Industrial Insurance Actis hiota
méchanism'which makes Employers absolutely liable for injuries suffered by empioyees who are on
the job." ‘(Id.')‘.

| 10, Herg, the claimant has not established that his injury arose out of and in the
course and scope of his employment.. The accident in question occurred while.claimant was onhis
commute home while driving his personal motor cycle. (Transcript pp. 20:25-21:1) Claimant was
wearing civilian clothes and aithough he was carrying service jtéms such as his department issued
radio, duty weapon, handcuffs, and badge (Transcript p. 20:20-24), Employer did fiot requiire that
claimant aave any of those items with him. Mr. Roch testified that claimant could havethiose jtems on
his person if he wanted, but he was not required to-have them. (Transcript pp. 54:9-55:10) Futther,
claimant testified that it was merely his'own personal habit to take those items with him. (Transeript
pp. ‘32:‘6.-‘,33:1‘6;)(1"My radio [ have.an option to leave it in'my locker-if'so be.”)

| 10.  At.the time of the incident, claimant was not performing his jobas a-police-
officet, was on his commute home, and was driving his.own pérsonal vehicle. Based on these facts.
dlone this.claim is riot compensable: There is no “causal connection between the injury and ‘the

employee's work:” Gorsky, Id. Indeed, this is a goiiig and coming rule scenario.

Nevada looks to whether the employee is.in the employet's control in
order to defermine whether an employee is acting within the scope of
employment wheh an accident occurs outside of the actual period of
employment oroff the employer’s premiises. Thus, we have embraced a
‘going-and coming’ rule, precluding compensation for most employee
injuries that occur during travel to or frém ‘work, This rule frees
employers from liability for the dangers employees encounter in daily
life.

MGM Mirage v. Cotton, 121 Nev. 396 (2005).

11.  The going and coming fule provides that employers aré-not liable for injuties:

sustainec by employees while commuting to and from work. Tighe'v.

Dept., 110'Nev. 632, 877 P.2d. 1032 (1994). However, thers are exceptions to the rule recogrized in

4830-9868-8359.1 5
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Nevada. In Evans v. Southwest Gas Corp., 108 Nev. 1002, 842 P:2d 719(1992), the Nevada Supreme:-
Court held that an employee may still be within the course and scope of his employment wher the
travel to or from work confers a distinct benefit upon the employer ot the employer exetcised
significart control over the employee,

12.  In Evans, the employee was ptovided a hand held radio and a radio in his van,

The .employee was allgwed to take the:van home in order fo respond.to emergencies. He would be
notified ofthose.emergencies-via the radio or the hand held radio. The emiployee was required to take
the van home to respond to.emergencies.

13. A second case which is of particular import to the current-matter is Tighe. In
that case, the claimant, an undercover narcotics officer, was commuting home and was involvedina
traffic acident: At the time of the accident, the officer was driving an unmarked undercover vehicle
provided by the police department. The vehicle in question was equipped with a radio:and the.officer
was carrying a beeper provided by the police department as hie was “on call.” The claimant’s claim
was denied under the going.and coming rule. The Appeals Officer reversed and then the District Court.
reversed the Appeals Officer. The clairant appédled fo the Supréme Caurt. The Supreme Court found
the ¢laim compensable and noted that twe exeeptions-to the going'and coming rule applied to this
case,

14. The first exception is-satisfied “wheh the travel to or from work confers &

distirict bénefit upon the-employér.” Id,, 110 Nev. at 635, 877 P.2d at 1035 (citing Evans). The Court

|| found it dispesitive that the officer was driving a vehicle provided by the employer, was “on call” as

|| evidenced by the beeper-and radio, and thatthe employer benefited from having an officer out diiving

an undercover vehicle. Therefore the Court concluded that the officer in Tighe was providing 4

“distinet benefit” to the employer.

4830-9868:87159:1 6
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15..  Second, the Tighe Court adopted the “law enforcement exception.” The Court
reasoned that “police.officers are generally charged with.a duty of law enforcement while:traveling on

public. thoroughfares” and. thetefore injuries-sustained on the commuie “may be compensated.”

(IQL)‘('_citiﬁzg Hanstein v. City of Ft: Lauderdale, 569 So. 2d 493, 494 (Fla. Dist: Ct, App. 1990).

. 16.  However, the Court made it cléar that the law enforcement exception “is not,
sufficiently broad and all-inclusive: to justify the: conclusion that all law enforcement officers are
always excluded from the general rule that injuries sustained while traveling to or tfom work do not
arise out of and in the. course of employment.”(Emphasi'sj in ofiginal)(Lcl.) The .Courtspeci»ﬁcall_y
concluded that Tighe satisfied the law enforcetiient exception because “Tighe wais on call and dfiving
a police vehicle equipped with a police radio, and lie was prepared to respond to any public
emergency he may have encountered.”

17.  The instant case is-distinguishable from Tighe. To.begin with, claimant was
operating his own personal vehicle-at the time of the incident while.wearing civilian clothes. Claimant
would have been indistinguishable from-any other civilian motoreycle rider. The Employer recéived
no benefit by claimant simply being.on the road, unlike Tighe. Further, although he had a radio with
him, he-was riot requited to have it and only cartied it out of his own personal habit. Therefore, the
tv§o ﬂnin,:;gs, which the Tighe court found dispositive (i:e. an employer provided vehicle and a
mandam}"-y»‘fbnn. of radio from ihe-employer).' are not present in this case, Claimant even testified that
he is.n‘ev;?r required to use his personal motorcycle while he is-on-duty (Transcript p. 41:19-22).and

only carries his.radio out-of personal habit. At the tithe of the accident, claimant was not providing

||'any distinct benefit to-his employer and was simply driving home just as any non-law enforcement

‘|| employee would.

4830-9868-8;59. 1 7
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18.  On March 7, 2015, claimant was employed as. a ttaffic Police Officer by

LVMPD. The claimant was assigned to the Bolden Area Command in a re-acclimation program dueto

injuries he suffered as aesult of a-prior industrial injury. The claimant was scheduiled to work from

2:30p.m. to 12:30a:m. On that date, claimant was informed by his supetvisor that the re-acclimation
program was ending and that the claimant would be teturned.to his previous area command and
resume his motorcycle traffic duties.

19, Atapproximately11:45p.m. on May 7", the claimant was given an “early out”*
by his sergeant. The claimant testified that this sergcant.‘told him to Jeave early fo get some “seat time”
on the claimant’s motorcycle. After changing his clothes, the claimant left on tiis personal motorcyole
and was i;.lvolved in an accident about two miles from the aréa command at approximately 12:25a.m.
The claimant was’still on the-clock at the time of the accident.

20.  Though Mr. Roch was not present for this alleged conveisation between
claimant and his sergeant, Mr. Roch-questioned the same, stating that “I. don’t know why you would
mix personal with-work, but seat time:on a personal bike is a whole lot different that seat time ona
Metro bike:” (Transcript pp. 60:23:61:1)

21.  Furthermore, it should also be noted that claimant’s .co-worker, Tyler
McMeans, was working the exact same.shift as claimant, had been released at the exact sathe time,
was also. driving his personal motorcycle, and was traveling close-enough to claimant at the time of
the incident to both. witness the -incident and speak -with the driver ‘who ‘cansed the. accident.
(Transcript pp. 39:13-41:7) This draws claimant’s testimony into question. Mr. McMeans was not
released early from his shift because claimant was ordered to-“get some seat time.”

22.  Employerdoes niot doubt that ¢laimant’s sergeatit said something to the effect
that claimant should “get some seat time” referring to clajmant riding his'personal motorcycle-on the.
day.in question. There is no evidence fo the contrary. However, in no.way was claimant’s commute

4830-9868-8459,1 8
33307-117
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from work on the day in question any different than his commute on any other day. Nor is there. any,
evidence that claimant’s sergeant explicitly required him:to “get somie seattime® as a conditioh of his
employment.

23. It wasclaimant’s.choice to have a personal motorcycle to commute to and from
work. Claimant could have chosen to drive & sedan, a van,-a truck; or literally any other type of
vehicle faat he wanted for his commute. The fact that claimant drives an. employer- provided.
'mot'o_rcyc.le for work and also drives adifferent personal motorcycle for his commute is irrelevant to
this case. Claitnant’s choice to drive his personal motoreycle to and from work does not corifer any
benefit upoir Employer and does not extend the workplace to-his commute where he is'subject to “the

dangets employees encounter in daily life.” Cotton; Id.

24, It must also be noted that the fact that this accident happened while-claimant
was still technically “on the clock” does not somehow render this claim compensable. Indeed, itis a
mainstay of the Nevada workers’ compensation lawthat a claimant must esfablish more than the fact
that-they are getting paid at the tifie ‘of an injury to make out a compensable claim: “an injured
employee is not-entitled to receive workers' compensation “unless the employee . . . establishes by a

preponderance of the: evidence that the employee's injury arose out of and in the course of his.

employmient.’” Mitchell v. Clark Cty. Sch. Dist, 121 Nev. 179, 181, 111 P.3d 1104, 1105
(2005)(citing NRS 616C.150(1))

25.  Tust as:withthe claimant in Mitchell, the fact that claimant was “an.the clock,”

by itself, does not renider this ¢claim compensable. Claimtant must establish-a workplace connection to

his injuty. Here, as established abave, there:is no work place connection. Claimant ‘was on his

: personal motoreyclé in civilian clothes while'¢commuting home and happened to be.involved in a

traffic accident. Claimant’s employment did not-contribute to his accident in any way.

4830:0868-8359. 9
33307-117
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26.  Claimant testified that it was only his personal belief that he should intervene
and he could not cite to any rule; regulation, or policy which mandated that he take police action while
he was not then currently within the course and scope of his duties as an officer. (Transcript pp. 14:10-

19).

27. Mt Roch ¢canfirmed the same:

Q:  TIsthere--as the director of risk manageiént is thereé somiething
in policies or procedures for Las Vegas Metropolitan Police
Department that an officer off duty ---we'll start there -- must assist if
they se¢ something happening?

A There's not a "must." The policy doesn't call for. "must.” It
actually gives gnidance. There is no mandatory carrying of a
weapon off duty. However, if in the event something happened in
front of you, the expectation is that you would be a good witness.
You would call it in, and your obligation would stop at calling it in,

It becomes a personial preference whethier you wish to involve
yourself in that, in which case you would iderntify yourself and take
police action, butit réallyis dictated by the threat ot the situation that's
presented..

Q:  But'whiat is required is that you be a good witness and that
you call whatever's going on in?
Al Yes:

Q: And this is 24/7; correct? I mean, this is not during those 15
minutes or 20 minutes. when you're let go early. This.is as an officer
this is a requirement?

A: Correct. |

(Transcript pp. 55:13-56:12)

28. Mz Roch, ir his twenty-years of service, has never heard of someone getting
called back after an “early out” (Transcript p. 53:12:53:8), the shear logistics of claimant getting
called beck are impossible. Claimant himself testified that he was ten minutes “away “from the
operatiors centef when his accident -occurred and he only had five minutes left before his shift
technically ended. Even if Employer had called claimant a miriute before the accident happened-and

requested claimant 6 come back and finish his shift; it wotild be physically impossible for him to

|| make it back in time.

4§30-9868-8:i59,1 10
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29.  Further, Mr. Roch testified that the only time:claimant would be called in to
work when he is off the clock is during a catastrophic scenario. whenever-the entire force. is pution
what he referred to as:an™A, B, and C roster activation” whereby the officsrs wouild rotate.on twelve
hour shifts until the situation stabilized. (Ttanscript at pp. 56-58) Furthermore, Mr. Roch was entirely.
unaware of any-other scenario which would allow claimant’s supervising officer fo simply “call him
in” during claimant’s scheduled time off. (Id.)

30.  Insummation, it is true that:claimant’s subject accident/injury occurred-while

:claimant was still technically on the clock: However, simply being ori the clock is not enough to-

render a:claim compensable; thete must be a workplace connection to:the a¢ci‘dent/inj ury. Claimant:

was simply commuting home on his personal motoreycle just as he would on any other day and just as

any non-law enfoercement employee would. He was not being paid for his commute time nor was he

performing any employment related tasks at the time. There'is no.workplace connection and claimant
was not conferring any benefit on his employer at the time of the incident. The claimant left in civilian
clothes on his personal:motorcycle, The claimant was not instructed to.take a LVMPD motorcycle-or

to go get some “seat time” at'a desigriated employer-owned location. There is no evidence that the

claimarit’s commute when he left on May 7% was any differént than any othier time ke left wotk to go

home. One:of ¢laimanit’s co-workers Tyler MeMens, also'was givenan early out and lefton his own
personal motorcyele at-the same-time as the claimant.

31, Further, there is no “police” connection to claimant’s accident/injury. Unlike
the officer in Tighe, claimant was driving his own personal vehicle and had been réleased fromservice
for the:day. Thovgh he was still technically “on the clock” atthe time'of the incident, it would have
been'impossible for claimant to be called back in ptior to-his shift’s.conclusion and the only reasorn .
claimant would be called in while he'is off-duty is for4 catastrophe $uch as a terrorist attack. .Finaliy,
the fa¢t that he had his radio on himiat the time of the in¢ident is inconsequential as claimant made the

4830-9868-8359.1 11
33307-117
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personal choice to carry it with him and was in no way required to have it. while he was off duty.

Clairnant does not satisfy-thie law enforcerment exception to the:going and coming rule.
DECISION AND ORDER

The claimant, DAVID FIGUEROA, has failed to establish a compensable industrial
claim..

1T IS HEREBY ORDERED that Administrator”s April 9, 2015 determination to deny
the-claim is AFFIRMED.

IT IS SO ORDERED.

DATED this ;¢ 4 day of i />/ , 2018,

APPEALS OFFICER

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

Submitted by:

LEWIS BRISBOIS. BISGAARD & SMITH LLP
T
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\—D’ANIEL;L_.. SCHWARTZ, ESQ.

Nevada Bar No. 5125

2300 W, Sahara Avenug, Ste. 300, Box 28
LasVegas, NV §9102

Attoineys for Employer
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of Administration,
Hearings Division, does hereby certify that on the date shown below, a true and correct copy of
the foregoing DECISION AND ORDER was duly mailed, postage prepaid OR placed in the
appropriate addressee runner file at the Department of Administration, Hearings Division, 2200
S. Rancho Drive, #220, Las Vegas, Nevada, to the following: ‘ \

DAVID FIGUEROA
6831 HILLSTOP CREST CT
LAS VEGAS NV 89131

JASON MILLS ESQ

JASOND MILLS & ASSOCIATES LTD
2200 S RANCHO DR STE 140

LAS VEGAS NV 89102

LVMPD - HEALTH DETAIL
ABIGAIL BUCKLER - HEALTH MGR

400 S MARTIN L KING BLVD STE B

LAS VEGAS NV 89106

| DANEL SCHWARTZ ESQ

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

CCMSI
C/O JULIE VACCA

POBOX 35350

LAS VEGAS NV 89133-5350

Dated this -JG#ay of July, 2018.

SR ST fi- ol
Zoe M¢{Gough, Legal Secretary 4
Employee of the State of Nevada
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RONALDJ ISRAEL

. DISTRICTJUDGE
DEPTXXVIl
. LAS VEGAS, NV 89155

- DAVID FIGUEROA, Petitioner(s), .
o vs. k |
- SERVICES, INC,, LAS VEGAS |

- ME] OPOLITAN POLI ‘ b
“DEPARTMENTBMT]HEDEPARTMENT i

© 0 = o wm s WL B

~ Electronlcally Flled |
. 4/30/20194:34 PM
Steven D. Grlerson

... ]QCLERSQFTHEco :
DISTRICTCOURT =~ "

~ CLARK COUNTY, NEVADA

| Case No.: A-18-779790-]
Department 28

CANNON COCHRAN' MANAGEMENT .

OF ADMINISTRATION, APPEALS 1
OFFICE, an Agency of the State of Nevada,
Respondent(s) . .

herem, mcludmg the record on appeal hercby ﬁnds as follows

N,

Rt

| ORDER REVERSING THE APPEALS OFFICER’S DECISIDN AN D ORDER

Thns mattcr was set for a hearmg on Apnl 23 2019 however, the parties requested ‘

the hearmg ‘be contmued and the Court set it for a declsnon in chambers on May 16, 201 9.

A~ s this decxsxon 1s made in chambers, the Court d1d not hear arguments on the matter ’Ihe |

‘ C(aurt, havmg revxewed and consxdered the bncfs ﬁled by the pames and the papers on ﬁle -

FACTS & PROCEDURE -

Smce approxxmatcly November 5, 2006 Davxd anueroa (“Appellant” or

“Pctinoner’) was employed as a trafﬁc pohce ofﬁcer wnth the Las Vegas Metropohtan f “

I Pelice Depamnent (“LVMPD” or “Respondent") LVMPD’s workers compensatlon
‘admm:strator is Cannon Cochran Management Semces, Inc (collectxvely thh LVMPD
- ’espondents”) On March 7, 2015 Appellant, ndmg }us ;Jersonal motorcycle, got mto an

| accxdem shortly aﬂer 1eav1ng the Bolden Area Command where he was assxgned Prior to‘

~ the crash Appel!ant was a motorcycle oﬁ:‘ncer, but due to an mdustnal acclclent he was

_ Case Number: A-18-779790-J
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assagned to the re-acchmatxon program at Bolden Area Command On or about March 7, ~

20\.l 5, Appellant"s‘ supervisor ‘mfomod Appellant that he dld not need to complelte the 12-

16 week rewaoclixnaﬁon program and Appellant was bemg returned to his regular workmg

| dmsxon and trafﬁc dutxes effecnve lns next shxft or two, The reassxgnment to lns old‘

commancl would require Appellant to ride andk operate a pohce motorcycle agam. On the

evening of March 7, 2015, Appellant was working 2 2:30 p.m. to 12:30 a.m. shift at the re-

acc*limation unit. That night Appellant"s supervlsor “i‘r‘xsnﬁoted: Appellant kto ‘lieave‘ at

approxlmately ll 45 p m. and to get some extra “seat nme” on hxs motorcycle in
‘preparanon for h:s return to motoroycle dunes. Appellant leﬁ, and at approxlmately 12 25

am “ about 2 mxles from Boldcn Area Command Appellant ‘was mvolved in theg

aforemenuoned collnsxon

 On Mlarch 7, 2015 the C-4 employee compensatlon form process was coixlp‘letéd g

Ou Apnl 9 2015 Appellant’s claxm was demed Appellant appealed and on July 25, 2018‘
the Appeals Ofﬁcer ﬁled a Decxslon and Order afﬁnnmg the msurer s clann demal
On August 21 2018 the Petlt:oner Davxd Flgueroa ﬁled a Pctmon for Judlcxal -

Rf. v:ew, contestmg an Appeals Offloer s July 25 2018 Declsxon and Order On November

, 16, 2018 Petxuoner ﬁled his Clpenmg Bnef - On December 17, 20 l8 Respondents ﬁledk

thmr Answenng Bncf On January 16 2019 Pcnnoner ﬁled hls Reply Bnef and “

Pe uoner s Request

FINDIN GS OF FACT AND CONCLUS!ONS OF LAW AND ORDER ‘

Thls Court conducts judlcxal rev;ew of a ﬁnal agcncy dec:s:on under NRSo
253 38 135, ‘which statesas follows ‘ ~

:l; Judicial review of aﬁnal decision ofan agency must be:

- (a) “ConduCtod by the oounvmhout la:‘jmy;kaxid -

4
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Under NRS 6160 lSO(l), to recewe eompensanon for an mjury a clmmant must show by‘ a

er nployment when an aecldent occurs 2 MGM M:rage v Cotton, 121 Nev 396 (2005).

‘ 7(b) Confined to the record.

In cases concermng alleged rrregularmes in procedure before an
agency that are not shown in the record, the court may receive
‘ evxdence concermng the 1rregulannes

2. The final decxsxon of the agency shall ’be deemed reasonable -
and lawful until reversed or set aside in whole or in part by the
court. The burden of proof is on the party attackmg or resisting the

 decision to show that the mal decrsmn is invalid pursuant to
~ subsection 3 ~ ;

3 The court shall not subsntute its ]udgment for that of the -
- agency as to the weight of evidence on a questlon of fact. The court
~may remand or affirm the final decision or set it aside in whole orin
part if substantial rights of the peunoner have been prejudiced
because the ﬁnal decision of the agency is;: ~

. () ln vrolatxon of consutunonal or statutory provrsmns, .

~ (b) kIn excess of the statutory authonty of the agency;

. :(c)‘ ‘Meﬁdeupon unlaWﬁxl procedure, “

; ‘(d) Affected by other error of law, ,

(e Cleorly erroneous in view of the rehable, probauvc and
substantxal evidence on the whole record or ~

M Arbmary or capncrous or eharactenzed by abuse of |
drscrenon ~ ‘

4 As used m tlus sectron, “substantral evndence means ; '
evidence which a reasonable mmd mxght accept as adequate to
f supportaconclusxon ~ l

preponderance of the cvxdence that the m_;ury arosc out of and in the course and scope of

hls or her employment | “Nevada looks to whether the employee is m the employer s

control in order to detenmne whether an employee is actmg wnhm the scope of f ~

Iy
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; Genereily, “ n_)unes sustamed by an employee whxle gomg to his regular plaee of :
WO k are not deemed to anse of and in the course of hls employment “ nghe V. Las Vegas .

Metropolztan Polzce Dept 110 Nev 632 635 (1994) (cmng Crank V. Nevada Indus

C’o'nm n, 100 Nev 80, 675 P2d 413 (1984) The “gomg and comi g mle precludes

compensanon for most employee m)unes that occur durmg travel to and from work MGM . |
at 396 However, there are three excepnons to the “gomg and coming rule that apply °

here The ﬁrst exceptlon is when “the travel to or ﬁ'om work confers a dastmct heneﬁt upon '

the employet n T:ghe at 635 (cntmg Evans v, Southwest Gas Corp., 108 Nev 1002 842

P2d 719 {1 992) The second exoeptlon 1s when the employer exercised sxgmﬁcant control | |
ovr the employee Id The third exceptxon is the “law enforcernent exceptnon” adopted ‘by‘

the-nghe Court, whxch reasoned that because “pohce ofﬁcers are generany charged wnth a f

: du‘y of 1aw enforcement wlule travelmg on pubhc thoroughfares” ;thexr ‘mjunes may be;

: ;compensated Id at 636

Here, the decxslon reached by the appeals offioer is aﬁ’ected by error of law and -
~ clearly erroneous in vnew oi‘ the rehable, probatxve and substamxal evxdenee on the whole .

record. The appeals oﬁ’ icer sngmﬁcantly oxmtted in the Fmdmgs of Fact that the Appcllant “

wus stxll on the clock at the nme of the accxdent This is an undxsputed fact ;and mtegral o

th: 1egal error in dec:dmg the law that apphes to ,the case Tlus Court ‘is ’iizell“aWareof its

. hmxtanons in not deoxdmg facts ‘but when a cruclal faet, that is not contested is ormtted .
, from the Fmdmgs of Fact, the Court also needs to. look to see whether the decnsxon was also :

‘ arbxtrary and capncxous and not supponed by substannal evndence

The second fact that was also ieﬁ out of the Fmdmgs of Fact is that Respondent .

conoedes the Appellant’s supenor requested that the Appellant get addmonal practxce

27

RONALD JOISRAEL
DISTRICT JUDGE
CDEPT XXVHI

_ LAS VEGAS, NV 89155

e was briefly ~mentvongd inthe Conclusions~ of Law.
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riding a motorcycle,k as he called it “Seet time.” The request was supposedly the reason

why he was given an “early out,” since he was going to retum to motorcycle duty the next

Il shiﬁ.k

The appeals officer analyzed the Etraris and Taghe cases in releﬁon 1o “tliis‘case

The appeals ofﬁcer states, “The employer recexved no beneﬁt from latmant bemg on the

road...” Tlns is an mcorrect statement of fact. There is no questlon the Appellant was on‘“

the clock at the time of the aeeldent and therefore, under the con trol of LVMPD unhke an“

1 off duty ofﬁcer returmng home Unltke the ofﬁcer m T:ghe who was Just “on-call” on hxsl

: dnve home, here it was not dtsputed that Appellant was stlll “on the eloc & unttl 1230

am. and carrymg out the mstruetton 10 get more “seat ttme on a motoreycle Appellant

could have been called back to some other duty or task pnor to 12 30 a.m., however

un: 1kely that ‘m,ay have been.LVMPD denved the benefit of Appellant obtaining additi@al

seatttme”asmstructed | . | | .
Fmally, 1t is further undxsputed that because Appellant was on the clock at the 1

nme of the acctdent he was sub,)ect to all the mles and regulatxons of an ofﬁcer and could

‘ be pumshed or even termmated for any wolanons LVMPD exerctsed a level of control k

]over and denved beneﬁt from Appellant at the ‘ttme of the aecxdent The above reasons are "

combined with the fact that Appellant had lns radlo and the general duty of law; 1

‘ enforcement whtle travelmg on pubhc thoroughfares under Ttghe

‘Tlter‘.fore, COURT ORDERED, the appe s officer’s decision is REVERSED.

DEPARTMENT 28
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1 hereby certify that on or about the date s:gned, s
copy of this Order was electronically served per the
attached Service Contacts list and/or placed in the

attorney’s folder maintained by the Clerk of the
Court and/or transmitted via facsimile and/or
maited, postage prepaid, by United States mml to
the yproper parties as follows ;

Jason D. Mxlls, Esq.

Via Facsimile: (702)822-4440 ~
Not hs!:d in E—Scmce per N, EFCB.S{b), ED C& 102

Sandra Jeter, Ju kxcla ‘
A-18-779790-3
ORDER

ccmive Assisian’tj- .

Sy
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A-18-779790-1

DISTRICT COURT
CLARK COUNTY, NEVADA

Worker's Compensation COURT MINUTES May 23, 2019
Appeal
A-18-779790-] David Figueroa, Petitioner(s)

Vs

Cannon Cochran Management Services, Inc,, Respondent(s)

May 23, 2019 Chambers Motion Respondents' Motion to Alter Judgment, to
Amend Findings, and For Oral Argument;
or in the Alternative Motion for Stay
Pending Supreme Court Appeal and
Motion for Order Shortening Time

HEARD BY: Israel, Ronald J. COURTROOM: RJC Courtroom 15C
COURT CLERK: Xathy Thomas

PARTIES
PRESENT: None

JOURNAL ENTRIES

- After reviewing the Motion and Opposition, the Order, the briefs, the record on appeal, and the
other documents on file, the Court finds as follows:

Respondents' Motion to Alter Judgment, to Amend Findings, and for Oral Argument; Or in the
Alternative Motion for Stay Pending Supreme Court Appeal and Motion for Order Shortening Time
is DENIED. :

First, the Court does not find oral arguments are warranted for this Motion. Second, a stay is not
appropriate because Respondent has not demonstrated a reasonable likelihood of success on the
merits for the reasons stated below.

This Court's decision was not a manifest error of law or fact, nor did it misapprehend the Appeals
Officer's Decision and law governing this case.

Respondents reliance on the boilerplate "catch-all" phrase that "[a]ny Finding of Fact more
appropriately deemad a Conclusion of Law shall be so deemed, and vice versa." is misplaced. The
Appeals Officer's failure to include in the Findings of Fact that Appellant was told to leave early and
"get some seat time" indicates the Appeals Officer did not find it as a material fact, regardless of the
Appeals Officer's analysis in the Conclusions of Law. Additionally, this Court's decision stated the
fact that Petitioner was on the clock was just one of several factors that supported the conclusion that

PRINT DATE:  05,28/2019 Page 1 of 2 Minutes Date:  May 23, 2019
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Case Number: A-18-779790-J



A-18-779790-1

Petitioner's injuries arose out of and in the course of his employment. In addition to being on the
clock, this Court's Order noted that at the time of the injury Petitioner was carrying out a supervisor's
instruction to "get m:ore seat time," that act conferred a benefit to Petitioner's employer, and "the
above reasons are combined with the fact that Appellant had his radio and the general duty of law
enforcement while traveling on public thorough fares under Tighe." This Court clearly considered
multiple factors and understood that Tighe did not hold that law enforcement officers are always
excluded from the travel-to-or-from rule. Likewise, this Court considered multiple factors beyond
just petitioner being on the clock.

Based on the foregoing, the arguments raised in the briefs, and the documents on file Respondents'
Motion is DENIED.

This Decision sets forth the Court's intended disposition on the subject but anticipates further Order
of the Court to make such disposition effective as an Order. Such Order should set forth a synopsis of
the supporting reasons proffered to the Court in briefing and argument.

Counsel for Petitioner to prepare the Order and submit to Chambers for consideration in accordance
with EDCR 7.21. Said order then must be filed in accordance with EDCR 7.24.

CLERK'S NOTE: A copy of this minute order was e-served to counsel. kt 05/28/19.

PRINT DATE:  05/28/2019 Page 2 of 2 Minutes Date:  May 23, 2019
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UNIVERSITY MEDICAL CBNTER OF SCOTHERN NEVADA
DEPARTMENT OF RADICLOGY

1800 W. CHARLESTON BLVD. LAS VEGAS, NV. £3102
(702) 383-2241

Patigot Nams: PISUBROA, DAVID
Sex: M Date of Birth: 10/28/1970

Locatiom; 1T:8040-1 MR 0001906211
Bacounter: 9929043215

Ordaring Physician: MONIOOLL, CHRISTOPHER
Order Mumber: 6914224 Ordex Date: 03/11/2015

Interpreting Rediologist: HSU, PEANK
Dictated on: 03/11/2015 at 02:58
Bigned and Pinalised by: HSU, PRANK on 03/11/201S

Exam Charge Date: Mar 1t 2015 2:56AM
PROCEIOHE: TRD 2022 - TR CHEST PORTABLE -- £914224

XR PORTABLE AP CIRST

HISTORY: Intuybatod,

QMPRRISON: 3/10/2015

TECENIQUE: Portable chest, 1 view AP,

PINDINGS:

Cardiac and mediaatinal silbouattes are unchanged from the previocus
aexgmination. Enpdutragheal tube 1s at the level of the head of the
claviales . Naso¢matric tube is visualized. Distal tip is not visualized
on this study. . Right-sidad central vencus line catheter projects over

the SVC. Diffuse 111-defined bilateral lung cpacities mre agsin noted
without significimt interval change.

IMPRESETON:
1. No sigoificant. interval change in the bilateral 1l1-defined lung
opacities.
RECEIVED
JUN 10 2015
Patient FIGUERQA:DAVID MANUEL . MRNA00D1906241..- Pagedofbl ... ... .. “'wTiaz. = .o, . . Qv

Docket 78926 Document 2019-25318
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ONIVERSITY MBEDICAL CENTER QF SOUTHERN NEVADA
DREPARIMENT OF RADIOLOGY

1800 W. CARRTRSTON BLUD. LAS VRGBS, NV. 89102
(702) 383-2241

Batient Name: FIGUEROA, DAVID
Sexc; M Date of Birth: 10/28/1970
Llocation: . BCON:1316-01 MRN: 0001906211
Bncounter: 9923043216

Ordering Phynmician: MOYICOLL, CHRISTOFERR
Oxder Mmbex: 6515572 Order Date: 03/13/2015

Interpreting Raclologist: MDIR, BENIAMIN
Pictated on: 03/13/2015 at 00:03
Signed and Finalized by: MUIR, BEWIAMIN on 03/13/201§

Bxam Charge Date: Mar 13 2015 12:03AM
PROCEDURR: RAD 0020 - CHEST PORTABIR -- 6915572

XR PORTABLE AP CYRST

HISTORY: Intubmtsd.

COMPARTSON: 11/13/2015.

TECHNIQUE: Portaole chest, 1 view AP,
IMPRESSION/FINDINGS :

Interval extubation and removal of enteric cathster compered to prior
ptudy., Right eub:lavian catheter, tip projecta ovex §VC regiom.

Low luang volumes, Pulmonary vagcular congestion. Improved aeration at
loft lung bagse campared to prior study.

¥R PORTANLE AP G{EST

HISTORY: Intubated.

OOMPARISON: 11/11/2015.

TRCHNIQUR: Portable chest, 1 view AP.
IMFRRSSTOM /PIRDINGS :

Interval extubation and removal of enteric cstheter compared to prior
atudy, Right subclavian catheter, tip projects over sVC xegion.

Low lung volumes. Pulmonary vascular ¢ongestion. Improved aeraticon at
left lung base compared to priox study.
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
DEPARTMENT OF RADIOLOGY
) 1800 W, (HARLESTON BLVD. IAS VRGAS, NV, 89102
¢ (702) 383-2241

Patient Rame: FIGORROA, DAVID
Bex: M . Date of Birth: 10/28/1970
Location: MRN: 0001506211
Encounter: 9929043215

Ordering Physician: MONROE, MICHAEL
Order Number: 6918391 ardex Date: 03/16/201%

Interpreting Radiologist: HYER, KRVIN
Dictated on: 03/16/2015 at 12:48
S8igned and Fisalized by: HYER, KEVIN on 031/27/2015

BExam Charge Date: Max 16 2015 12:48PM
FROCEIXIRE: SUG 3010 - OR ANKLE LIMITED (LEFT) ~-- 6918391

Higstory: Left anxle fracture.

Pindings: 7 spot images of the left tibia and fibula cbtained in the OR
demonstrates intraoperative CRIF surgery. Fluoroscopy time was 56.1
seconda. Please refar to the surgical note.

DMERRSSIQN: |\
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UNTVERSITY MEDICAL CENTER OF SOUTHERN MRVADA
DEPARTMENT QP RADICLOGY

1800 W. CHARLESTON ELVD. LAS VEGRAS, RV. 89102
(702) 363-2241

Patient Name: FIGUERQOA, DAVID

Sex: M Date of Rirth: 10/28/1970
Location: BGIN:I_!:LS-OI MEN: 0001906211
Encounter: 9929043218

Ordaring Physician: MONROE, WICHABRL
Ordar Mumber: €£18392 Crder Date: 03/16/2015

Intexpreting Radiologist: TOPHAM, STEVEN
Dictated an;: 03/16/2015 at 1248
Signed awd Finaliged by: TOBHAM, STEVEN on 03/16/2015

Exam Charge Datg: Mar 1€ 2015 12:488M
FROCEDURR: SUG 0030 - OR ELBOW LIMITRD (LEFT) -- 6918392

INTRAOFERATIVE FLOOROSCOPY: 3/16/2015 12:48 PM ROT
CLINICAL HISTGRY: Intracperative flusroscopy.
COMPARISON: Rooe,

FINDINGS: Intracperative flusroscopy was provided to the clinical service
for purpeses of procadural assistance. 5 spot image(s) were submitted,

¥luoroscapy time: 8.6 seconds.
DMPRESSTON:

Imtracperative fluoroscopy.
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JUN 10 2015
CCMSI ~ Las Vegas

Patient: FIBUEROA: CIAVID MANUEL. . MRN! 0001906240 . Bagerta t = .. . o0 0% 88 vsn N \U\\S\



Mar. 312015 10:50AM
OneContent: Generated By UMC\kpark  Generated On: 03/30/2015 16:14

UNIVERSITY MEDICAL CENTER
1600 West Charleston Boulevard
Lag Vegas, Nevada 089102

ADMITTED: 03/07/2015
TRANSFERRED: 03,20/2015

ADMISSION DIAGNOSES:
1. status post motorcycle crasgh.
2. Multiple left-sided pelvic fractures with hip dislocation and
femoral head fractures.
3. keft-sided cominuted tibia and filmlar fracture with diastasis
of the tibda-fibular joint near the knee, open fractures.
4. Significant loss of tissue and dsgloving injury to tha anterior
aspect of the laft knes.
. Left umarus fracture and clecranon fracture in copjunction with
lacaration of tha left elbow.
. Left Sth rih fracture.
. Focal aigmoi¢ fac stranding on CT pcan.
Injury to ths left popliteal artery at the level of the postexior
knee dislocation.

DINGNOHES AT TIMB OF TRANSPER:

1 Status post. motarcycle cragh.

. Left pelvic fractures including acetabulum, femoral hsad,
infarior pubic, atatus post ORIF.

3. Left posterior knes dislocation with popliteal artery injury,
statua popt vasoular artery repair.

4. lefr comninuted tib-£fib fracture with proximal tib-fib diastasis
with antarior tibial artery injury, status post ORIF an March
sth.

5. Left 5th rib fracture, stakle.

6. left humerus and alecranom fracture, open, status post ORIP on
March Sth and revision on March 18th.

7. Dagloving igjury of the left kmee with open fracture, status post

reduction.

8. Sigmoid fat styanding with benign abdominal exam. No evidance of
bowel injury.

9. Parepthesiag of the left lower extremity, likely secondary to
sevars injury, stahle,

n

B 3 n

DIAGNOSTIC STUDIES:

1. A CTA of the lower extyemity, maxch 7, 2015, ehowing txaumatic
occlusion of the left popliteal arrery with recomstitution
detailed abore, left anterior tibial artery trawmatic occlusion.

2. A CT of tha abdomen and palvies with IV contrast, an March 7,
2015, ghowiny cransverge T-ghaped left acetabular fractuxe,

posterior left hip dislocation, mild lefc sacral iliac diastaais,

mild aigmoid wssenteric fat stranding, tmay represent coentugion.
No discrete hematama identified.

3. A CT ot tha corvical apine, without contrxast, March 7, 2015: No
carvical spine fracture or malaligmment noted, mild degensrative
disc diseaselgt C2-3 through C6-7, moderate-to-pevere left €3-4,

Patient. FIGUEROA, DAMIG-MANUEL  MRN: 0001906211 .- Pagesbf 4.+ oo e
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mild right C¢4-5, and mild right C5-6 psural foraminal srenoais.

4, CT of the chest, with contrast, March 7, 2015: Practire noted in
the left lateral Sth rib. Bilateral lower lche atelectasis
noted.

5. Cr of the brein, without contragt, March 7, 2015: Unremarkable
CT of tha Inain without comtrast.

6. Cr of the theracic spine, March 7, 2015: No evidence of thoracic
gpine fracture or malalignment noted.

7. CT of the lunbar spine, March 7, 2015: No evidence of lumbar
apine fracture, Postoperative changes at LS-51 noted,

8. Left lmerus x-rsy, March 7, 2015: Eumeral diaphyseal fracture
and fracture in region of tha elbow and ulna.

9. Pelvis x-ray, March 7, 2015: PFractures with malalignmemt ¢n the
left, with presumed assoociated hematoma.

10.X-ray of the left tib-fib, March 7, 2015; Comminuted diatal
tibial shafr fracturs, commimited distal fibular ghaft fracture,
lateral famcrotibial oompartment diastasis,

11.Portable chest x-ray, March 7, 2015; Minimally displaced left
Sth rid fracture.

12, Femx x~ray, March 7, 2015: Left acatabular fracture, left hip
dislocation, winding of the pxoximal tibiofibular articulatiom
conpatihle with trmumatic sublwation/dislocation.

13.1eft foot x-ray, March 7, 201S: No definire fracture identified.

14.Left forearm x-ray, March 7, 20151 Mildly displaced proximal
ulnar fractura.

15 reft hand x-ray, March 7, 2015; HNo evidence of acute osseous
amormality. Lucemcy projecting over praximal portion of the
digtal phaleax of the 1st Aigit as desaribed,

16.C? pelvis reconstruction, March 7, 2015: Commimted T-ghaped
left acetabular f£racture with pestserior hip dialocaticn.

HOSPITAL PROCEDURES :

1. Open left knes dislocation with femoral head fracture, left cib
fracture with multiple commimuted distal left tib-fib fractures,
reduction and eplinting of left lower extremity with a lang leg
splint, March 7, 201S.

2. Raduction of left humerus fracture, application of splint, and
placement of moist gauze over left elbow laceration, March 7,
2015.

3. Qlosed reduction left knea, external fixatian gpplication femur
to tibia, open reduction and intevnal fixation of left fibula,
preliminary external fixation cpen tib pilon fractuxe, irrigation
and debridemsnt, laft leg primary closure, March 7, 201s, pex Dr.
Monxoe,

4. Left papliteal artexry repair with reverse paphenous vein
intexpositiaca graft, open vein hervest £rom right lowexr
extremity, March 7, 2015, per Dr. Quynh Peikes,

5. Clogse reductian IM rodding left lumaral shaft, open reduction and
internal fixation left olecranon fracture, March §, 2015, per Dr.
Michel Momxo®,

6. Open reduction and internal fixation of left acetabulex fracture,
open reduction, internal fixation of left femoral head fraature,
open reductian, iuternmal fixation of left trochanteric fracture,
March 8, 2013, per Dr. Garald Mark Sylvain.

7. Gpen reduction and intarnal fixaticm of left tihial pilan
fracture, ex:ernal fixator removal from tibia and fibula,
revipion open reducticn, internal fixation of left olearanon,
hardware removal of left olecranon, March 16, 2015, per Dr.
Michasl Monrue.
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HOSPITAL CODRSE: Mr, Piguerca 1a a very pleasant, 44-year-old

gentleman vho wais involved in a motoroydle arash. He was brought to
our facility ac a full activation. Upon arrival to our facility, it
vaa goted that he had an extenaive injury to hia left upper and left

lower extxremity. He reported that another vehicle turned lefr and

into him while bha was traveling appreximately 35 miles par bhour on his

motorcydle. EHe was throun £rom his bike approximately 30 yards. Ha
was found lying in a prone position at the scensa. He did have loas of

conaciousness. He conplained of left foot pain and significant pain to his

left lowexr extremity. He was evaluated by the trauma team and bad the
abave diagnoatics completed. The patient was eeverely injured and had

riek of losing bis laft lower extremity, He had vascular repair

and extensiva orthopedio repair, per orthopedic surgery and vascular

surgery. The patient was admitted inrto cur intensive care unit imitally,

After he stabilized, the patient was transferred to cux
floor serviee where he had ramained stabla. He has had surgery to

remove his extermal fixators while on the floor service. Wa have had
difficulty managing his pain. Therefore, we compulted our pharmacy
team o assist wich pain ranagement. At this point, the patient is
stable. He bas been immobiliged by Physical Tharapy and Occupational
Therapy. At this point, the patient ia not independent with mobility

Gus to the fact .that he is not able to use his left upper aod left
lower extremities at thig time. He

rehahilitation cn Maxch 13th and ia
time, he is tolerating a regular diet.

By,
pain medication. When a rehsb bed ia available, the patient will be
not to

transferred with explicit ordexrs that patient ie have any
rehabilitation in his left upper and left lower extremity as he is
atill pending further reconstructive surgery.

DISPOSITION: Transfer to rehab when bed available.

QINDITION: Stable,

ACTIVITY LIMITATIONS: Noowelghtbearing left upper extremity and left

lower extremity,

EDSPITAL MEDTCATIONS:

1. Tylenol 650 milligrama oral q.6 houra p.xr.n.

4. Lovenox 40 milligyams subcutanscusly before bed for INT
prophylaxis .-

. MiraldX powdar 17 grams by mouth daily, while on narcotics.

. Zofran 4 milligrams IV ¢.4 hours p.r.n. nausea.

. Robaxdn 1000 milligrams by mouth g.i.4. for muscle epasms.

Oxycodorne 15 wnilligram tableta ¢.4 hours p.r.n. breakthrough

on o W

pain.
Hydroxyzine 25 milligrams q.6 hours p.r.n.
8, Oxycodoma 12-hour release 20 milligrams by mouth 3 times a day,
ascheduled and 40 milligrams befora bed.
9. Gabapentin 209 milligrams by mouth t.i.d.
10.Nexcdum 20 milligrema by mouth before breakfast.
11l.Aepirin 81 milligrams by mouth daily.

DIBET: Regular a_.iz tolerated.

-~

POLLOWR : .

1. Patient 18 to follow up with Dx. Monroe in 2 weska.

2. Patient is to follow up with Dr. Quynh Peikes after discharge
from rehab facility.

3. Patient ip to follow up with trauma surgecn, Dr, Deborah Kuhls,

Patient-FIGUEROA, DAVID.MANUEL ~ MRN: 0001906219 . PEReB0E4 -m ez ..o -
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in 1-2 weeks after discharge frum rehab facility.
4. Patiest is to return to our emergency department if he has severs

pain, fevers, chilla, loss of Bensation of his extremitiea or any concerns.

Tranafer plamning of this patient was discusped with attending
rounding physician, Dr. Nichole Ingalla.

EC/Medy
Db: 03/19/2015 10:00:57
DT: 03/19/201% 11:06:16

BSMRRALDA CLARR, ARN

NICHOLE INGALLIS, MD

PATIENT: FIGUBROA, DAVID ACCOUNTE: 9929043215
MR : 0001805211
ADM TQTR: 03/07/2015
JOB# : 759119/648132663
PHYBICIAN: NICHOLE DNGALLS, MD
DXCTATED BY: RGMERALDA CLARK, AFN

TRANSFER SUMMARY
Baited by:
Egmeralda Clark, APN Gn 03/19/2015 02:13 M PDY
Electronically Authenticated and Bdited by:
Bameralda Claxk, APY On 03/20/2015 11:10 am pOT
Electranically Aithenticated by:
Nichole K Imgells, MD On 03/24/2015 11:59 AM FDT

s
?
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Do e v e lqﬂmﬂjﬂﬁ@ﬂ!m&ﬂ AGET: §§28043216 DOB: 107281870
._ TRALMA TELEMETRY RECORD D_ lﬂﬂﬂw{lﬂmﬂlﬂmmﬁm
ot

1. DOES PATENT HEET PRAUMA FIELD TRIAGE CRITERIA? Yes QONo 3. INTERFACLITY TRANSFGR? QYes
lCHGO?E?Nﬂ. ull  Q interesdiate GB\MMM Q ED Bval A

MRUDIZSY @IBNG . Page ol

DA . ETA: FLECHANILL OF iy
UNITe_ 24 0 MVC « Versux, ! meh
- - QBxDamage > f8inches  PCI & Location:
QAMR MW DOLWVR OWFD QCeF Aspamiys U Rssiuined G Unmsiuingg O Alr Bag depioyed

as GMeryAr 0 Guandan A O Car Sext
o : Victim Loestion. O Dwwr O Paseanger— O Fent O Back.

imoact Tyne: QO Reas-andsd O Rolover 0 V-Banad (driver ski)
OFomEnd  QHead On O T-Boned (passenger site)

DEREDIPITAY CARE

o PEDENTRIAN - mph — O atisaat20 mph
QCSptre O fsckBoard .vacm CAYY OBEICYCLE [ WATERCRAFT
a ] ® Lmin D Versus: & mph Uon__ O Heimel
et DO FALL . Distancs: ontm___ Yo
Q itadization(s); O PENETRATING IMJURY - O GSW O Stab Wound
_ : 0 Otmer;
Q Othar: O ASSAULTED - Wih/ By
D AMPUTATION: QCRUSH.____
O INHALATION DUURY;________ 0 BuURN:___ %
w__,_nigi‘lz_ml% o,s-r,}d_"_‘l 0 oTHER, T
dheat CAbdomial ONeck OBack O Chest ﬁﬁ Lt Fes Q Antiooagutanss
Q Patiert 18 yearn 0’ ags or oider - 2 DEGREE BURNS OR GREATER WITH AT LEASY 20% TBSA
PHYBIQLOGICAL CRITERIA (Attriburtable tw Trauma) ANATOMIC CRITERIA
QO Glsagow Coma Socre ia 12 or jeas G Fisil Chest
nmsnmumhaonmmmmnymmmm o ing infury to hoad, neok, chest, abdomen of
nlﬂ‘wm“ 4 Teoumatio paralysia mlOZS
<10 or > 28 bresthafninute wih
M‘"‘YI it o s respiratory gmmm«?mmmw i
T Chidren < 12 yaars akd wilh incertain physiotoglc condlion Armpuitaied, aruahed, do-gioued o mengied S Vegas

0 Ejpction of patient from motor vehicia D) Roloves, patient unsmatreined
D Pssonger camparbont inlrusion (12 inciroy an potient side OR  © Motor vehicts crash with dealh of ssms vahicls occupant

18 irches any othar arps wiildn the passerger compartmend [0 Motoraycle of persbnal waleroraRt cresh greator than 20 moh
O Pedsetdan or oycllst Ml by vehicls travaing grester than 20mph 1) Comtinmtion trauma with bums grester than 10% o inhatafion infrfss

Q Fafl of grosler than 20 feat 0 Prolonged exirication (20 mindes or konger)
0 Fall of » S time 8 s helght {ege < 14 yaars) ummmmmnnmmmmuﬁ?”“m
Addllions) informatior:__ N
Vi _ \
ey P : y
ER Physican Narvs:,_ ' . . PhyaldaanNW
(1 Conferrad with Or._ rogerding Acivation Bistus
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UMR Care Management
P.0. Box 8042 :

Wausau, W1 54402-8042 ,-—""-"\

092932 00V
0o29BY

Alicledrizoitems Camoay
March 13, 2015
002952
Ume iiospital
1800 Weat Charleston Bivd.
Las Vegas, NV 89106
Dear Umc Hospital,

Patient Name:  David Figueroa
Admission/Staxt Date:  3/7/2015
Reference Number: 20150309-000393

We recsived a request to review inpatient services for you. This letter is notification regerding the review
of clinizal information necessary to determine if they are medically necessary, as defined in your plan
document. Based on the information submitted, we have determined the following treatment is medically
necessery.

3712045 w 3/16/2015

Please iote payment is based on the submitted claim, the actual health care services received, the medical
guidelitics and policiea in place at the time of service and the membes’s plan of benefits when the services
are received.

To confirm benefits, plerse call your customer service representative at the toll-free number listed on
your member ID ¢ard.

Xf more treatment is nocessary, another medical review will be required.

* Sincerely,
Care Management
UMR
cc: Dn\:id Figueroa
Datorah Kuhls
' RECEIVED
JUN 10 2015
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UMR Care Management
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ORIGINAL

BEFORE THE APPEALS OFFICER

In the Matter of the
Cogtested Industrial
Insurance Claim,

of Claim No.: 15D34E72969
DAVID FIGUEROA, Appeal No.:; 1511793-MM

Claimant.

N e e et St e e e e

TRANSCRIPT OF PROCEEDINGS
BEFORE THE
HONORABLE MICHELLE L. MORGANDO
APPEALS OFFICER
Wednesday, May 10, 2017
; 2:04 p.m.
2200 South Rancho Drive, Suite 220

Las Vegas, Nevada 88102

Ordered by: Daniel L. Schwartz, Esqg.
Lewis, Brisbois, Bisgaard & Smith
2300 W. Sahara Avenue, Suite 300, Box B
Las Vegas, Nevada 89102

Kelly Paulson CCR #628 1
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A PPEARANTCES

Cn behalf of the Claimant:

Jason Mills, Esgqg.

Neeman & Mills Ltd.

1201 South Maryland Parkway
lLas Vegas, Nevada 89104

On behalf of the Employer:

Also

Daniel L. Schwartz, Esqg.
Lewis, Brisbois, Bisgaard & Smith
2300 W. Sahara Avenue, Suite 300,
Las Vegas, Nevada 89102

Present:

Jeff Roch

Kelly Paulson CCR #628

Box B
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EXAMINATION
DAVID FIGUEROA

JEFF ROCH

EXHIBITS

CLAIMANT'S 1

CLAIMANT'S 2

EMPLOYER'S A

I NDEX

DIRECT CROSS

REDIRECT RECROSS

6 23 44
50 59 63 69
IDENTIFIED IN EVIDENCE
4 5
5 5
5 5
* * *
Kelly Paulson CCR #628 3
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PROCEEDTINGS

APPEALS OFFICER MORGANDO: Counsel, we're on
the record. This is the time and place set in the
matter of the contested industrial insurance claim of
David Figueroca, Claim No. 15D34E72969, Appeal
No. 1511793.

The Claimant is present and is represented by
counsel Mr. Mills. The Employer, Las Vegas
Mei:ropolitan Police Department, 1s represented by
counsel Mr. Schwartz.

Who's seated with you today at counsel table,
please?

MR. SCHWARTZ: This is Jeff Roch, R-0O-C-H,
last name.

APPEALS OFFICER MORGANDO: Thank you.

MR. SCHWARTZ: From Las Vegas Metropolitan
Police Department.

APPEALS OFFICER MORGANDO: Thank you. This is
the Claimant's appeal and a stipulation to bypass
regarding the Insurer's determination letter dated
April 9, 2015.

All right. Mr. Mills, prior to going on the
record you indicated you will be offering the evidence

packets submitted by former counsel; 1s that correct?

Kelly Paulson CCR #628 4
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MR. MILLS: Yes, Judge.

APPEALS OFFICER MORGANDO: All right.
Mr . Schwartz, you don't have any objections, do you?

MR. SCHWARTZ: No, your Honor.

APPEALS OFFICER MORGANDO: All right. That
will be marked and entered as Claimant's Exhibit 1.

I also received on behalf of the Claimant and
filed by Mr. Mills' office a list of -- excuse me -- a
list of exhibits filed November 2, 2016, containing
69 pages.

Have you received that?

MR. SCHWARTZ: I have, your Honor. No
objection.

APPEALS OFFICER MORGANDO: Thank you. That
will be marked and entered as Claimant's Exhibit 2.

Mr. Mills, I have an index of documents filed
by the Employer on August 28, 2015, containing
150 pages.

Have you received that?

MR. MILLS: Let's see. I believe, yes.

APPEALS OFFICER MORGANDO: Any objections?

MR. MILLS: No, Judge.

APPEALS OFFICER MORGANDO: Thank you. And
that will be marked and entered as Employer's

Exhibit A.

Kelly Paulson CCR #628 5
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Okay. You're Mr. Figueroa; correct?

THE CLAIMANT: Yes, ma'am.

APPEALS OFFICER MORGANDO: Ckay. Raise your
right hand.

Do you solemnly swear or affirm the testimony
you are about to give in this matter shall be the
truth, the whole truth, and nothing but the truth?

THE CLAIMANT: I do.

APPEALS OFFICER MORGANDO: Thank you. State
your name.

THE CLAIMANT: David Figueroa.

APPEALS OFFICER MORGANDO: Okay.

Mr. Figueroa, I have a current mailing address of
6831 Hillstop Crest Court, Las Vegas, Nevada 89131; is
that ccrrect?

THE CLAIMANT: It 1s.

APPEALS OFFICER MORGANDO: Thank you.

Mr. Mills.

MR. MILLS: Yes.

DIRECT EXAMINATION
BY MR. MILLS:
Q Mr. Figueroa, are you the Claimant 1in this
action that's going today?

A I am.

Kelly Paulson CCR #628 6
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Q Okay. Where are you currently employed?
A Las Vegas Metropolitan Police Department,

Traffic Bureau.

Q And how long have you been employed in that
capacity?

A Just over ten years.

o] And how long have you been with the force?

The same?

A Same time frame.

Q So in the same division the entire time
period?

A No, sir.

Q What were you -- where were you previously to
that?

A I was -- previous to that I was Convention

Center Area Command.
Q Okay. What are your current duties with

Las Vegas Metropolitan Police Department?

A Traffic detail, fatal unit.

Q Do you -- what type of vehicle do you operate?

A I operate my personal vehicle to and from
wozrk.

Q Okay. I want to talk to you a little bit

about your accident back in March of 2015.

Do you recall the date?

Kelly Paulson CCR #628 7
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A I do.

Q What was 1it?

A March 15, 2015.

Q March 15th?

A March 7th. I'm sorry.

Q March 7th, 2015, what happened?

A I was headed home traveling on Camino Al Norte

entering North Las Vegas traveling down the roadway in
the left two travel lanes. Next thing I knew I was --
my body was flipping in the air. I landed on the
ground and at that point realized I was in a traffic
accident.

Q Okay. So on that date -- what were your job
du-lies on that date prior to the accident earlier in
your shift¢?

A I was assigned to a re-acclimation program

wich Bolden Area Command, swing shift patrol unit.

0] And why were you assigned to a re-acclimation
unit?
A I was out for a prior surgery that I had, and

policy was implemented that based on the number of --
the time that you were away from the job, you had to be
put in a re—acclimation detail to get re-acclimated as
a oolice officer.

Q So you had -- did you have a prior accident

Kelly Paulson CCR #628
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prior to this one or --

A I did.

Q That caused you to have surgery or something?
A Correct.

Q Could you tell the Court?

A Yes. I had back surgery prior to that, and I

was out some time.

Q On an industrial basis?
A It was.
0 Okay. Was that claim still open when this

accident opened?

A Yes.

Q Okay. Did you receive a compensation award
forr that accident?

A I did.

Q Okay. What procedure was done for that prior
accident, 1if you recall?

A A fusion of my lower lumbar, L5/S1 disc area.

Q . Okay. Prior to you going to the
re-acclimation unit, what was your Jjob duty with Metro?

A I was assigned to Traffic Bureau. I rode a
motzorcycle, marked motorcycle, and performed traffic
enforcement, traffic duties, traffic accident
investigation.

Q Okay. Do you recall on March 7th, 2015, what

Kelly Paulson CCR #628 9
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your assigned shift duty was, if there is such a thing?

A General patrol duties involving patrol-related
caitls, citizens that call 911, and enforcement, general
eniorcement that patrols are responsible for.

Q What hours were you slated to work that
particular day, March 7, 201572

A 2:30 to midnight 30.

Q So 2:30 in the afternoon until 12:30 a.m. the

following day?

A Correct, swing shift,.

0 Swing shift. Ten-hour shift?

A Correct.

Q Okay. Did you leave prior to the ending of

your shift that evening?

A Yes.

Q Do you recall what time you left prior to the
end of your scheduled shift?

A Approximate, 2345. 11:45 p.m.

Q And is there a reason that you left prior to

the end of your shift?

A There is.
Q What is that reason?
A I was told by my supervisor that I was to
be -- the re-acclimation program for me initially was

to run an approximate 12 to 16 weeks, and that is based

Kelly Paulson CCR #628 10
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on the time you are away. They have a time frame that
you need to be re-acclimated.

I was advised by my supervisor that they
didn't feel, him as well as the captain of the Bolden
Area Command, that I needed to be there for that long
of a2 time frame because I was well up to speed as to
what the requirements are needed to be as a police
officer. And so I was to be released early from that
12 to lé-week period, and I was to be reassigned back
te my bureau which is the Traffic Bureau.

Q And did he let you go early that evening for

any particular purpose?

A He did.
Q What was that purpose?
A He stated that he wanted me to get

re-acclimated on my motorcycle because effective the
next following shift or the shift after, I was to be --
to report back to my assignment which was at the
Traffic Bureau.

Q So you were going to go back to the motorcycle
division?

A Correct, and then there was a training that
had to be done at the Traffic Bureau.

Q To get back on motorcycles?

A Correct.

Kelly Paulson CCR #628 11
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Q Okay. I'm going to ask you about your duties
now.
When you leave your shift early at your

Employer's instruction are you still being paid?

A Yes.

Q Until when?

A Until midnight 30.

Q Until the end of your shift?

A Correct.

Q Even though he's released you is it within his

power to call you back until the end of your shift?

A It is.

Q Do you have any authority to say no to that?
A No.

Q Did you have any police eguipment on you

during that ride on the motorcycle when you were

leaving your --

A I did.

Q What was it?

A T had my duty weapon. I had my police
department issued radio. I had my handcuffs and other

miscellaneous items in my bag that I carry.

Q Was your badge with you as well?
A It was.
Q Are you allowed to consume alcohol while
Kelly Paulson CCR #628 12
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you're on duty?

A

Q

wavy.

No.

If you left work at 11:45 -- let's put it this

If you left work prior to 12:30, which the

supervisor, you indicated, did that, you're not in the

building anymore; correct?

A
Q

A

Q

No.
But you're free to leave?
Yes.

Would you be able prior to 12:30 to go to a

bar and drink alcohol while you're on duty?

A

Q

A

Q

Absolutely not.

Even though you've been released?

Correct.

Would you be allowed to do it after 12:307?
Yes.

After your shift ends, after 12:30, is there

an ability for Metro to call you back to work?

A

Q

There is.

During the time frame that you're not

scheduled to work?

A

Q

A

There 1is.
In what scenarios would that happen?

God forbid, terrorist activities, any extreme

Kelly Paulson CCR #628 13
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volatile situation that requires immediate police
presence and staffing is limited to handle that
situation, they will contact and kind of a mandatory
type of police presence.

Q Okay. If you're off duty and you receive one
of these summons and you receive it, not a question of
whether you did or didn't receive it, do you have any
discretion to refuse that callback?

A No.

0 What about on your journey home and you
encounter a severe traffic accident where it's obvious
there's problems, people in distress, requires
emergency care, requires police? Do you have any duty

to do anything as a police officer?

A I do.
Q Even if you're signed out from work?
A I do. It's the cath that I took when I took

this job, the responsibility I have to my community, of
course my morality. I have a duty to intervene.

Q What about the -- do you have a call sign, for
lack of a better term, when you're working as opposed
to when you're not working that you use on the radios?

A A call sign when I'm working? I do not have a
call sign when I'm not working, but I do have a

designated verbiage, if you will, off duty to identify

Kelly Paulson CCR #628 1
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myself to dispatch of who I am and what's taking place.
Q So there's a difference when you're on duty.

You have one particular call sign, so to speak?

A That is correct.

Q And then off duty it's something else and what
is that?

A It's a -- you provide the letter 'U' in front
of your 'P' number. The 'U' indicates to the call

taker that you are off duty, and your 'P' number
identifies who you are, and they know that the call is

being generated by off-duty police officer so and so0.

Q And 'P' number, is that your badge number?

A That 1is. Personnel number --

Q Personnel number?

A ~-- 1s what it stands for.

Q What it stands for. And when you're on duty
you're assigned a different call -- or you have a call

sign when you're on duty?

A You do.
Q Where do you get that?
A It's generated by the area of assignment, the

shift that you work, and so each area of assignment,
each shift, has a designated call sign that is
recognized department-wide.

Q So in a scenario where you're released from

Kelly Paulson CCR #628 15
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the building prior to your shift ending but you're
still on the clock, had you encountered any incident on
the public roads or out there while it was still during
your shift time, would you call in to dispatch?

A Absolutely.

Q What call sign, again, for lack of a better
term, would you use 1f it's before your shift ends?

A Before my shift ended I would utilize the call
sign, on-duty call sign, and state the situation or
emergency that's taking place.

o) Would the dispatcher be able to know that you
were within your on-duty time but you were released but
you're not off duty yet?

A She would run the call sign and see that I was
loyged on as Officer David Figueroa, and she would be
able to identify me as such.

o] Okay. And that would be true right until your
shift ends till 12:307?

A I would say she has the ability to do it
afterwards.

Q Okay.

A You know, for research purposes months later,
davs later, but yes.

Q With regard to this particular accident, do

you have a recollection what happened in the accident?

Kelly Paulson CCR #628 16
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A The only recollection I have is, as I stated
earlier, I was flipping in the air. I was trying to
pr@cess what Jjust happened. I hit the ground. I feel
tremendous pain. I'm consclous the whole time.

I land on my stomach with my arms bracing my
fall, and I was able to look to the left and see that
the motorcycle was on fire. And at that time I
realized that I was involved in an accident.

I also had another police officer who was
aséigned tc the sguad that I was re-acclimating cn, he
was behind me. And so he and I had a discussion, and
he explained what happened because he was behind me and

he observed the accident.

Q Were you transported to the hospital?

A UMC Trauma, yes.

Q And were you hospitalized? Did they check you
in?

A They checked me 1in, vyes.

Q And were you there -- how long were you there?

A I was placed in a medically induced coma for

six days. When I was brought out of the medically
induced coma, I had no idea where I was at, what was
going on. And I had family from back East, my brother
was standing above me, and he explained to me what was

geing on.
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10

11

12

13

14

16

17

18

19

20

21

22

23

24

25

Q How long were you in the hospital, if you
recall?

A 47 days. Between UMC Trauma, Summerlin
Hospital, a total of 47 days.

Q Were you released after Summerlin Hospital to
any type of home ~- or any type of health care place

other than the two hospitals?

A UCLA Medical Center.

Q Okay. How long were you there?

A I was there as an outpatient until surgery was
done. So I didn't stay -- I didn't leave Summerlin
Hospital to UMC -- or UCLA Medical Center for a stay.

I wvas released to home, and then we made cur way down

to UCLA Medical Center, the family and T.

0] To perform --
A For corrective surgery that was needed.
Q And the records, I'm sure, speak for

themselves, but what 1s your recollection to the
injuries that you sustained in this accident?

A I broke everything from my left shoulder,
fernmur, elbow, ribs -- this is all left side -- hips,
pelvis, thigh, tib-fib, tibia-fibula. Sorry. And so
pretty much from the ankle up to the shoulder and
everything in between was broken.

Q Were you out of work for some period of time

Kelly Paulson CCR #628 18
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foilowing the March 7, 2015, accident?

i3

A Yes, sir.

Q From when to when, if you remember?

A Approximate year and a half-ish. Maybe a
little shorter. Then I was able to be assigned to a

modified duty position.
Q And what was that position?
A The position was at the Traffic Bureau front

desk office.

Q Do you recall when you went back to work?

A The modified duty?

Q Yeah, when you went back to work after this
accident.

A Date, I do not.

Q Do you recall the month?

APPEALS OFFICER MORGANDO: Mr. Mills, if I
order the claim to be accepted, it's going to be
remanded for a new determination on --

MR. MILLS: I understand, Judge.

APPEALS OFFICER MORGANDO: -—- on retro
benefits so

MR. MILLS: Understood, Judge.

APPEALS OFFICER MORGANDO: I mean, it's my
understanding in listening to this and looking at it,

this is really a course and scope.
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MR. MILLS: Going and coming, yes, Judge.
APPEALS OFFICER MORGANDO: Right.

MR. MILLS: Yes, Judge. 1I'll move along.
APPEALS OFFICER MORGANDO: Okay.

MR. MILLS: I get it.

APPEALS OFFICER MORGANDO: All right. And I

just want to clarify one or two things, and I don't

know if Mr. Schwartz was going to or nct. I'm a little

confused.

basic

o]

unit?

You were let go early by your superviscr who

1ly said you've acclimated encugh in the patrcl

THE CLAIMANT: Yes, ma'am.
APPEALS OFFICER MORGANDO: Correct?
THE CLAIMANT: Yes, ma'am.

APPEALS OFFICER MORGANDO: Okay. Were you

driving a motorcycle at that time or were you in a

pacrol car?

THE CLAIMANT: I was in a patrol car.
APPEALS OFFICER MORGANDO: Okay.
THE CLAIMANT: But I was -- I'm sorry.

APPEALS OFFICER MORGANDO: No. When he told

you to -- did he tell you toc go home when you left on
the 7th?
THE CLAIMANT: No. I was commuting from -- to
Kelly Paulson CCR #628 20
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and from the area command on my personal motorcycle.

APPEALS OFFICER MORGANDO: Ckay. But when
yoﬁ -- when you were in the accident you were leaving
where and intending to go where?

THE CLAIMANT: Intending to go home.

APPEALS OFFICER MORGANDO: You were intending
to go home. Okay. And that was your personal
motorcycle. You intended to start back up with your

re-acclimation with your regular unit the next day or

so?

THE CLAIMANT: Right. He stated that he
wanted me to re-acclimate on the motor- -- on my
personal motorcycle because -- which was news to me

because my intention was that I was going to stay
longer. He released me Dpecause he advised me that I
will be reassigned back to my bureau of traffic.

APPEALS OFFICER MORGANDO: So he wanted you to
finish your shift on your regular motorcycle? I guess
I'm just --

THE CLAIMANT: No.

APPEALS OFFICER MORGANDO: -- a little
confused.

THE CLAIMANT: ©Nc¢. So he released me early.

APPEALS OFFICER MORGANDO: Okay.

THE CLAIMANT: He said, "Go get some practice
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time on your motorcycle because effective" -- I don't
recall if it was the next shift or the following

shift -- "but you will be sent back to traffic because
there's no reason you should be here to re-acclimate
because”" --

APPEALS OFFICER MORGANDO: Okay. So you were
just told to go practice?

THE CLAIMANT: Correct.

APPEALS OFFICER MORGANDO: On your personal
mectorcycle?

THE CLAIMANT: Yes, ma'am.

APPEALS OFFICER MORGANDO: Is it the same type
of motorcycle that you ride?

THE CLAIMANT: Very similar.

APPEALS OFFICER MORGANDO: Okay. And so you
were only going to practice until your shift ended or
you just were practicing on your way home?

THE CLAIMANT: Well, practicing on my way
home, and I live quite a ways away.

APPEALS OFFICER MORGANDO: Okay. Sorry,

Mr. Schwartz.

MR. SCHWARTZ: That's okay.

APPEALS OFFICER MORGANDO: I just was a little
confused about what he was riding and where he was

going. Thank you.
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MR. MILLS: Yes. Let me see if I have any
other questions.
BY MR. MILLS:

Q Even though you were released to go home, you
were still on the clock though. They were still paying
you?

A I was.

Q And when you're on the clock, your duties are
different than when you're not on the clock regardless
of whether you're released or not?

A Well, we're told that, "Hey, you're still on
the clock, and if we need you, have your phone close."
Anc I have my department issued radio with me for those
purposes as well.

Q And had the same supervisor that released you
called you back prior to 12:30 would you have
discretion to say no?

A No.

MR. MILLS: Okay. Nothing further, Judge.
APPEALS OFFICER MORGANDO: Thank you.

Mr. Schwartz.

CROSS-EXAMINATION
BY MR. SCHWARTZ:

Q Had the same supervisor called you at 2:30 in
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the morning that morning and said, "The aliens have

invaded" -- and I'm being overly dramatic.
A I understand.
Q "We need you to come back," could you say no?
A I'd like to say no. I would be obligated to
say yes.
Q Okay. I want to go back to the beginning just

to ask a couple guestions to clarify a few things that
maybe I just made bad notes on, but when Mr. Mills was
first asking you about vehicles, you said something
about operating a personal vehicle.

So I'm clear -- and I only want to ask you

questions about March 7, '15, and backwards. Is that

okay?
A Sure.
Q So I don't -- today you could be ~- I mean,

you're working today; correct?

A I am.

Q And are you driving a vehicle?

A Yes.

Q Is it a sedan or a motorcycle?

A It's a sedan. Well, a jeep.

Q Okay. So 1it's yours?

A It is.

Q And are you actually working as a police
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officer right now?

A I am, modified duty,

Q Okay. Are they allowing you to use your
vehicle as part of your job when you're out patrolling

or you're not patrolling yet?

A No, I'm not patrclling.

Q Qkay.

A In the office.

Q Back in March of 2015 during the period of

time after you came back from your prior industrial
surgery, you were working where? What's the name of
the command you were at?

A I was at the Traffic Bureau.

Q Okay. And then after you came back they sent
you somewhere else; correct?

A I was advised that you have to report to
Bolden Area Command for this re-acclimation program.

Q Okay. Can you say that just slow enough so we
get 1t in the record?

Which command did you go to?

A Traffic Bureau.
Q And then where did they send you?
A Bolden Area Command.

APPEALS OFFICER MORGANDO: Would you spell --

for the record, spell it, please.
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THE CLAIMANT: Okay. B-O-L-D-E-N.
APPEALS OFFICER MORGANDO: Thank you.
BY MR. SCHWARTZ:

Q And where is Bolden Area Command located?

A It's on the south side of the valley, Jjust off
of Martin Luther King.

Q Okay. How long were you at the Bolden Area
Command prior to your injury, the injury we're
discussing today in March of 20157

A Four weeks-ish.

Q Okay. And during that period of time did you
report to the Bolden Area Command to begin your shift?

A Yes.

Q And then at the end of your shift you were let
go from the Bolden Area Command location; correct?

A Correct.

0 You didn't go back to the Traffic Bureau
during those four weeks?

A In the capacity of what? I did go back to the
Traffic Bureau.

Q Probably a poor question. Let me ask it
again.

You would start your day during those four
we2ks leading up to your injury at the Bolden Area

Command?
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A Yes.
0 And then you would go elsewhere during the
course of your shift?
A Correct.
0 And then your day would end at the Bolden Area
Command?
A Correct.
Q Okay.
APPEALS OFFICER MORGANDC: But you were doing
patrol?
THE CLAIMANT: I was doing patrol work, yes.
APPEALS OFFICER MORGANDO: Okay.
THE CLAIMANT: Well, traffic.
APPEALS OFFICER MORGANDO: Traffic. That's --
THE CLAIMANT: Traffic work as well.
APPEALS OFFICER MORGANDO: Okay.

BY MR. SCHWARTZ:

Q Okay. Where do you live?
A Northwest side of the valley.
Q And let me back up. Sorry again.

In March of 2015 where did you live?
A I lived at 5207 Sparkling Vine Avenue which is
northwest.
Q Sparkling Vine Avenue?

A Yes.
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Q Okay. During your time at the Bolden Area
Command -- the Appeals Officer just asked it, but I
have some follow-up questions.

You were out -- you would be ocut patrolling
during your shift; correct?

A Correct.

Q And what would you be in while you were

patrolling?

A A patrol vehicle.

Q A squad car?

A SUV, yes.

Q Okay. When you leave your house back then at

Sparkling Vine Avenue and you would get to the Boulder
Cormmand what -~- Bolden Command, excuse me, what would
yoﬁ do when you first got there? What do you do?

A I'm sorry. Could you repeat?

Q Rack in March of 2015, and that's the area of
tine I'm focusing on, when you would leave your home on
Sparkling Vine Avenue and go to the Bolden Command,
once you got there what do you do? What's the first
thing you do?

A I would change out into uniform.

Q Okay. So you would ride from your home to the
Bolden Area Command in civilian clothes?

A Sometimes.
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Q Is that the right term? Am I --

A Yes, that's the proper term. Sometimes
civilian clothes. Sometimes in full uniform.
Q Okay. And is there an area for you to change

when you get there?

A There is.

Q You would then change sometimes into your
uniform?

A Correct.

Q And then what happens next?

A Then you attend a briefing.

Q Okay. And does the briefing -- I'm not a

potice officer.

A Sure.

Q So is it like the things we see on TV where
somebody speaks to a whole group of individuals and
kind of gives you an idea of what's going for that day?

A Yeah. We're briefed with -- dependent on the
day it is, if we had our days off, of all the prior

activities that took place and police-related issues

that -- outstanding suspects and things of that nature.
Q And then after the briefing what happens?
A Then you hit the streets.
Q Okay - So you get intoc your patrel SUV and go

out and do your Jjob in essence?
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A Correct.
" Q Okay. Then at the end of your shift you come
back -- I'm assuming you come back to the Bolden Area

Command?

A Yes.

0] And what's the general way that your shift
ends?

A Generally you get -- you have a debriefing.

Q Okay. And is that kind of the opposite of the

beginning? It's just you telling someone what happened
dufing the day?

A Not necessarily. You're handing in paperwork.
The: supervisor 1is taking a count to make sure that he
has all of his police officers back, and any pertinent
information that needs to be exchanged at that point 1is

exchanged and then you're released.

Q Okay. And at that point are you free to
leave?

A Depends.

Q Okay. Depends on what?

A If there's a training that has to be done, if

there's computer work that has to be done, paperwork
that is not properly filled out or corrections need to
be made, i1f there's dictations, a number of things.

Q Okay. Once you get all your paperwork and
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training in order are you then free to leave?

A Yes, 1if you're told to by your supervisor.

Q Okay. So your supervisor can tell you to stay
or tell you to go?

A "I need you to stay," yes.

Q And if he needs you to stay beyond the time
frame that you were scheduled to work, you're going to
actually get paid overtime; correct? Are you supposed
to get paid overtime?

A Today's time, no. It's -- well, it depends.
They have different ways of compensation.

Q Okay. Is one of those ways that they'll then
let you go early another day, kind of catch up on the
time?

A Possibly, if that's an agreement that you and

th2 supervisor agree to.

Q Okay. Once the supervisor says it's okay for
youa to -- and I'm still focusing back in March of 2015.

A Sure.

Q At the Bolden Command. Once the supervisor

says 1t's okay for you to leave, then you personally,

what do you do next?

A Personally it depends. I'll change out if --
or 1f I need to get home and time 1s -- because I
stayed longer, I'll leave in uniform. So you have
Kelly Paulson CCR #628 1
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options that you can do.

Q Okay. How about on March 7th? Did you change
out?

A I did.

Q Okay. You said that on March 7th that you had

a bag with you; is that correct?

A Correct.

Q And in that bag you said was your handcuffs
and some other assorted items?

A Handcuffs, police radio, and assorted items
police related.

Q Okay. Would you normally take that bag back
and forth from work to home every single day?

A Yes.

Q So that's something that you -- as part of
your routine you would take the bag to work and then
from work to home?

A Well, you have the option to leave it in your
locker, but me being a motorcycle police officer, I
have a habit, if you will, and I grab what I need.
Just in the event that something happens, I have a
police radio with me and I have handcuffs with me, that
if T have to act upon a situation that requires a
police officer, I have the necessary items.

0 Okay. But you could leave it at the Bolden
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Command back then?

A With the exception -- yes, I guess, with the

exception of my service weapon and my radio.

I have an option to leave it in my locker if so be.

My radio

Q But your service weapon I'm assuming you keep

with you at all times?

A Absolutely.

Q And probably your badge as well; correct?

A Correct.

Q So that's not something you'd leave in your

locker no matter what you were docing; correct?

I mean,

you were leaving to go on vacation.
lezve your service revolver and your --

weapon and your badge in your locker,

A Depends.

if you were leaving -- let's assuming

would you?

You still wouldn't

your service

Maybe if I'm leaving on vacation.

Q Okay. On this particular day you said your

supervisor told you you could leave early;

A Yes.

Q Okay. Did he radio you?

the Bolden Command building?

correct?

Were you already in

How did he tell you that

logistically?
A Inside the area command building.
Q So you had already come back from patrolling?
A We had came back early, and he advised us to

Kelly Paulson CCR #628
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go.

Q Okay. And just so I understand, he and the
captain also told you that you had done enough
acclimation from your injury to go back to traffic. Is
that --

A So I was on a call that he showed up on, a

patrol-related call.

Q Okay. Which "he"?

A I'm sorry. My sergeant.

Q Ckay.

A And so he advised me that he had a
conversation with the captain. He said that you were
te}ling my guys who -- in this re-acclimation program
yoiiu were being -- kind of overseeing, is I guess the

word that T would use, by a field training officer, and
he said that you are telling my guys things that they
should know. There's no reason you should be here.

“So the captain and I had a conversation, and
he signed your release papers effective" -- I don't
recall if it was the shift or the shift after, but it
was in close proximity -- "that you will be reporting
back to the Traffic Bureau, and there's no reason you
should be here for the 12 to lé6-week duration."”

0 And are those two individuals, your sergeant

and the captain, are they the ones who have the
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authority to release you back to your old position?

A I don't know for sure in terms of the
sergeant. I would assume that he has to go through his
chezin of command, but the captain of that bureau is
thé ~~ I guess would make the decision based on the
information he receives from my immediate supervisor.

Q Okay. And just so I understand, in essence he
wags saying to you that you know more than the people

whc are supposed to be supervising you?

A I don't want to word it that way.

Q I'm wording it that way.

A Okay.

Q Is that fair to say? I'm not trying to breach
the chain of command for you. I just want to
uncerstand.

A I would like to put it that there's nothing

for you to re-acclimate to.

Q Okay.
A You are up to speed and you shouldn't be here.
Q Okay. And s¢ then you're already in the

command building; correct?
A I am. Well, this conversation --
APPEALS OFFICER MORGANDO: No, no.
BY MR. SCHWARTZ:

0 This was -- okay. You're right. This
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conversation happened on a call?

A Correct.

Q You then come back to the command building at
some point later. I'm not saying --

A He advises me to come back.

Q Oh, okay. So he actually told you after this

call to come back?

;S "Go in early. Go get some seat time," is what
we call it on a motorcycle which -- because effective
the next shift or the shift after, I don't recall, and
that's when he explained to me that I had been released
from this program.

Q Okay.

APPEALS OFFICER MORGANDO: I'm sorry. Did you
say "seat"?

THE CLAIMANT: Seat.

APPEALS OFFICER MORGANDO: S-E-A-T?

THE CLAIMANT: Yes, ma'am.

APPEALS OFFICER MORGANDO: Okay.

THE CLAIMANT: On a motorcycle it's a jargon.
BY MR. SCHWARTZ:

Q So then you're --

APPEALS OFFICER MORGANDO: It's kind of like
time in the saddle.

MR. MILLS: Euphemism.
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THE CLAIMANT: Yes, ma'am.

BY MR. SCHWARTZ:

Q You're back at the command building?

A Yes, sir.

Q And he tells you you can leave early?

A He says, "Go get time in. If we need you, be
close to your phone." And I had my radio with me as
we'.l.

Q Okay. And you have a -- do you have a

personal cell phone? Is that what you mean by "phone"?

A Yes, sir.

Q Or was there a work cell phone?

A Personal cell phone, sir.

Q Okay. And the same question I asked you about
the radio earlier. I just want to make sure I'm clear.

If you were to get a call at 2:30 in the
mo:rning, which is clearly not your shift time, on your
personal cell phone that you need to come back, you

doa't have a choice but to come back; correct?

A If my supervisor says, '"We need you back," I
am going.
Q In your ten years on the force how many times

has that happened?
A Count on one hand. Five maybe.

Q Okay.
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A Ish.

Q Mr. Mills asked you some questions about
consuming alcohol, and he asked you up until 12:30 when
your shift ended you were -- you're not allowed to
consume alcohol; 1is that correct?

A Correct.

Q Okay. After your shift ends are you free to
consume alcohol?

A I am.

Q What 1s the policy, if you know, if -- you
saizd a handful of times you got a call after hours to
come back. What happens if you've been drinking?
What's your response supposed to be when you get that
callz

A If I've been drinking, I will advise my

supervisor of the fact that I've been drinking.

Q And do you have any idea what happens if you
do that?

A I have never been in that position to know.

Q Okay. Are you told by your supervisor that

you are to advise them of that fact if that occurs or
is this just something you would do?

A I don't know if it's something you're told.
It's just -- it's kind of an unspoken rule. I guess I

would say, "Hey, you know, just sc you know, I've been

Kelly Paulson CCR #5628 3
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drinking."
Q Okay. How long approximately after you left,

1f you know, that night on March 7th did this accident

oceur?
A At what time did this accident --
o] How long after you had left the command

center, the Bolden Command?

A The general -- the location of the accident
is; I would say less, than two miles, a mile and a half
from the Bolden Area Command. Sc ten minutes, five,
ten minutes. Well, not five minutes. Maybe ten
minutes, closer to.

Q And you said there was anocther officer who was
behind you who later told you what had happened?

A I knew I was involved in an accident, and he
explained what had happened. And he was able to make
contact with the driver of the vehicle who hit me.

Q Okay. What is that Tyler McMeans? Is that

his name?

A Yes.

Q Was Officer McMeans on a motorcycle when this
happened?

A Yes.

Q Was he on a police motorcycle when this
happened?
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A No.

0 He was on his own motorcycle?

A Yes.

Q Okay. Was he also going through an

acclimation process with you?
A No.
Q Do you know why he was on his own motorcycle
at that particular time?
A No.
MR. MILLS: Objection; calls for speculation.
APPEALS OFFICER MORGANDO: If he knows.
THE CLAIMANT: No, I don't. It was his
transportation.

BY MR. SCHWARTZ:

Q To and from work?

A Or to point A and point B, wherever he was
going.

Q Was he working at the Bolden Command at the

same time you were?

A He was.

Q Okay. Did he work the same shift that you did
at the Bolden Command?

A He was assigned at the time to the same squad
and shift that I was in this program.

Q Okay. So would that mean that if he was there
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when your accident happened -- by "there" I mean in the
saﬁe general vicinity -- he must have been let go early
as well?

A Yes.

Q Because he was on his -- your recollection is
he was on his own personal motorcycle?

A Yes.

Q Okay. And you don't -- do you ever ride your

own personal motorcycle while on shift?

A In Bolden Area Command when I was working?
Q Let's start within the Bolden Area Command.
A Sometimes I've taken a motorcycle. Sometimes

I drove a vehicle, car.

Q Okay. Maybe I'm not -- I don't understand
your answer. So maybe I'll re-~ask the question.

When this accident happened you were on your
personal motorcycle; correct?

A Correct.

Q Okay. As part of your Job duties are you ever
required to use your personal motorcycle while, we'll
cail it, on duty and not released early?

A No.

Q Okay. Do you know if Cfficer McMeans, because
you were working with him at that time, was required to

use his personal motorcycle while on duty and not

Kelly Paulson CCR #628 41

0191



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

released early?

A No.
Q No, you don't know, or no, you -—-
A No, he was not using his personal motorcycle

for on duty.

Q Does the department have anything to do with
your selection of your transportation from the command
to your home? Do they provide you with anything?

A No. A vehicle, no.

Q Okay. So can you pick any kind cf motorcycle
that you want?

A No. To go home?

0 Let me start again. Your transportation to

and from work.

A Uh~huh.

Q Can you drive in any type of motorcycle you
wish?

A Sure.

Q Can you drive in any type of car you wish?

A Sure.

Q Does the department pay for any part of that

commuting expense, cost of the car, cost of insurance,
cast of gas, anything like that?
A No.

Q So you could live in St. George and commute
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back and forth if you wanted to?
A Sure.
Q You talked a little bit about a duty to

assist, and Mr. Mills asked you and you said that's

your moral duty. That's your duty as a police officer.
Is that -- do you remember saying that?
A Something along those lines. I said that

that's my cath that I took to protect and serve this
community that I am a part of.

Q Would that extend to at any point in time
dufing any day or do you think it's only during certain
times when you're not technically in a police vehicle?

A You're a police officer 24 hours a day, seven
days a week.

Q Okay. So you believe you have a duty to
assist -- again, if we're going back to your shift at
the time this happened, your shift ends at 12:30.

At 3:30 in the morning if you hear something
outside your house, you have a duty to assist as a
police officex?

A I wouldn't say ~- it's a case-by-case basis,
but I have a duty to assist. There are exceptions, and
those exceptions for me are if my family's present.

Q Okay. When you say there are exceptions, 1is

any of this actually in a handbook or a rules or
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requlations that the department makes you follow or is
this just you believe as a police officer you have this
duty?

A I don't know 1if it's in any handbook, as you
put it, but I'm speaking from my personal belief and
the ocath that I took to serve the community that I am a
part of.

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

APPEALS QFFICER MORGANDO: Mr. Mills, anything
further?

MR. MILLS: Just briefly.

REDIRECT EXAMINATION
BY MR. MILLS:

Q I don't know if I asked you this on direct,
but i1f you're being paid and on the clock and anyone
from Metro superior team summons you, in that instance
do you have the discretion to refuse?

A I do not.

Q Okay.

MR. MILLS: Nothing further, Judge.
APPEALS OFFICER MORGANDO: I think I only had
one gquestion. I looked at my notes, and I don't know

if anybody asked it.
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When you were working your re-acclimation
assignment --

THE CLAIMANT: Yes, ma'am.

APPEALS OFFICER MORGANDO: ~-- when did your
shift begin, when you arrived at Bolden or when you
leit your home?

THE CLAIMANT: My shift began when I arrived
at Bolden.

APPEALS OFFICER MORGANDO: Okay. And your
shift ended when you left Bolden?

THE CLAIMANT: My shift ended --

APPEALS OFFICER MORGANDO: And on a normal
day.

THE CLAIMANT: ©On a normal day my shift ends
at midnight.

APPEALS OFFICER MORGANDO: 12:30 in the
morning?

THE CLAIMANT: Yes, ma'am.

APPEALS OFFICER MORGANDO: Right, but once
you =-- once you leave Bolden and you're headed home,
you're not considered on the clock, correct, except the
day of your accident?

THE CLAIMANT: Right. We're on the hook. So,
in other words, because my shift is still ongoing, I

can be called back, This has happened or, Hey, we need
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UNIVERSITY MEDICAL CENTER
1800 ®eot Charleston Boulevard
Las Vegaa, Navada 69102

CONSULTANT: Michae! Monroe, MD
REQUBSTED BY: DEBORAM A XUHIS, MD
nate; 3/10/3015

REASC: Left pelvic fracture, left olecrancn fracturs, left humeral
ahaft fracturs, left acetsbular fracture with left hip diglocation,
tibial shaft fracture with fitmlat shaft fracture.

HISTORY OF PRESERNT ILINESS: The patient is a 44-year-old male who
pregented after a motoroyele accident. He was weéaring a helmaer,
traveling at 25-30 wiles per hour whenm a car turned left in fromt of
bim and he stxuck him. Be was thrown appraximately 40 fest and found
inaprmapositmnvithhislegsepazt. The patient daniqs smy loss
of cansciougneds during thia avent. He had immediate pain in his left
upexr and lower :xtremity.

PAST MEDICAL RISTORY: Nage.

FAST BURGICAL HISTORY: LS-51 fusion.

MEDICATIONS: Nome.

ALLERGIFS: RO KNGWN DROG ALLERGIES.

60CIAL HISTORY: He deniea any tobacco, alcohol, or illigit drug use.
PAMILY HISTORY: Not comtributory to thie issue.

REBVIEW OF SYSTRM:
A 12-point review of pystems was cbtained and wae negative except for
the abova-mentionsd complaints.

PHYSICAY, EXAMINAYION

GENERAL: The patient is {ntubated when I gee him.

HEAD: Puplle ar¢ equal and reactive to light. There is no faaial
trauma noted. .

ENT; BExternal appearance of sare and nose is normal. No exudates or

exythems . . -
CARDIOVASCUIAR: Pulges are brigk. Capillary refill ia hrisk in the
hilateral upper end lowsr extremities.

La39: Normal respirations without evidence of flall chest on the
ventilator.

MUSCULOSKEIETAL: There 46 a lacerstion over the Xnes with deformity
and open distal tib-fib pilon fracture. The pelvia feels unstable on
conpresaion in AP and latexal plane on the left, There is gross
deformity and angulation of the humers] shaft.

DAGING: Radiographa of the left forearm reveal a tyansvexpe
RECEIVED

JUN 10 2015
CCMSI ~ Las Vegas

Palient FIGUEROA, DAVID MANUEL  MRN; 0001608211 Page 1 of 2



Mar. 31,2015 10:35AM No. 2689 P. €

OnsContent: Generaled By UMC\kpark  Generated On: 03/30/2016 16:13
olecramon fracture. Radiographa of the left foot reweal no fracture.

Left fenr reveals a laft acetabular fracture, left hip dislocation.
Lefc tibia and filula show a aammisuted distal tibia intra-srticular
fracture with distal fibular fractuwre. Also showing left Jnee
dislecation., Bilateral acetabular fractures with pubic remi
fractures. Loft mmerus shows a diaphyseal humeral fracture. CT of
the pelvis revezls posteriar left hip dislocation with mild sacroilisc
diagtasis on the left with left inferior pubic ramus fracture, ischial
tubarcsity fracture, tlfac fracture, acetabular fracture. Thig
appears to be a T-type lefl aoetamlar fracture.

IMPRESSION:

. Left acetabular fracture,

. Lefr hip postarior dislocation.

. Left sacroiliac diastaatia.

. Left mmeral shaft fracture.

- Loft transwerse clecranan fracture, mildly dieplaced,
. Open laft pilom fractuve,

. Left knee dialocationm.

TREATMENT AND PLAN: Our plan at thip time is to perform closged
reduction of the left kn=e dislocation, place an extexsal fixator fram
tbefmtor.ha:ibnforthedialomuan.andthmpertmopen
reduction and internal fixation of the left filmla with preliminary
external fixation of the open tidbial pilon fracture. Ke plan to
perform irrigation and debridement of all the cpen areas. FOX the
left hmerus, we would recompend humeral intramedullary nail, and for
the olecranom, a large intramedullavy screw. We will proceed with
these procedures as medical ¢learance and OR pchedule allows.

N W

D:  03/10/2015 12:13:32
DT: 03/10/2015 1:6:39:22

ROF8 JONEY, MD

MICHREL MOMROB, 1D

PATIENT: PIGUERCA, DAVID ACCOUNT#: 9929043215
MR : 0001906211

AT DATE: 03/07/2015

JUBE: 734247 /646969650

FHYBICTAN: MICHAEL MONROE, MD
DICIATHD BY; ROSS JONBS, MD

OONSULTATION REPORT
Electrenically Authenticated by:
Michael Monroe, MD On 03/11/2015 02:53 PM PDT
Electronically Authenticated and Bdited hy-
ROSS JONBS, DO On 03/13/2015 05:53 PM PDT
Rlectronically Authenticated by:
Michael Monroe, MD On 03/20/2015 11:05 AM PpT
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P 7

1800 W, nessecn By, Fine
Las Vegas, NV #9102
702-383-2000

Emergency Department Chart

Pafient Name. FIGUERGA, DAVID M, Aocount Numbar: 8828043215

Medical Rec. Number: 0001808211 Bithdate: 10/28/1970  Qender: M

Ariivgl Date: 13A07/2016 00:51 Primary MD;

Vish Oate:  13A7/2016 00:54 Attending MD:

1640 J

Vital Signgflata

Time WM [Respiration . "|Blood Pressure_|Fulse Oxinety ]
éi?%i%_@:}o MP24_196.0 80 /min |22 1733789 mm Hg. [98%

Allergies

NKA ( 03072015 01:17)
Chist Compigint

MVA (MP24 03/07/2015 02:40)
Triage

Activation Levei - Full. (MP24 03K07/2016 02:40)

2 - Emargent (ViP24 02:40)

Domestic vinlanoe survey shows NEQATIVE risk for this patient, (MP24 02:40)
meo (MP24 02:40)

Meniation - Patiant is slert, orlantad x3. Seore = 0 (MP24 02:40)

Mobily - Patisn: s abla to ambulato with no assistance. Scoms = 0 (MP24 02:40)
Elimination - Pavent has Indepsndent efimination. Score =0 (MP24 02:40)

No prior tall hishily. Score = 0. (MP24 02:40)

Pgtent is not at risk for falls. (MP24 02:40)

Patlant has no thoughis of suickle. (MP24 02:4%)8'(

INFECTIOUS DISEASE/ COC SCREENING: Na risk factors for infectious disease. (MP24 02:40)

INFECTIOUS D'SEASE/ COC SCREENING: Pt has not boen outsige the US nor vas with anycne thal has been outside the US

in the 1asl 8 morths. (MP24 02:40)
HeightWelgir

Hgt: 188 em at 02:40 (MP24 03/07/2016 02:40)
Wgt 108.1 u&aroauo (MP24 02:40)

BMI: 308 (MP24 02:40)
BSA: 2.398q. m (MP24 02:40)

Patient Probiems

Multiple ciosed fractures of pelvis with disniption of psivic circle { 03/07/2015 03:02)

JUN
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Univerally Medical Cantar Fnal
1800 W. Charlgs jon Bivd,
Las Vogas, NV (8102
702-383-2000
Emergency Department Chart

PamntNuna FIGUEROCA, DAVID M. Aocount Number: 8328043216

Medical Rec. Number: 0001806211 Birthdste: 10/28/1970 Gender: M

Amival Date; Ja07/2015 00:51 Primary MD:

Vigh Date:  J3/07/2015 00:54 Atlending MD:

Med Orders
aelbuterol xoin for neb [ VENTOLIN] 2.8 MG NEB RT Q4H PBN ROUTINE AEROSOL TX SVN Bronochodilator Protosol: Yes
-mmﬁmmmemwmumusa AT QID ROUTINE AEROSOL TX SVN Bronchodiiator Protocol: Yes
sodlum chiorikie 0.9% 1000 ML IV 125 mifr CONTINUOUS ROUTINE
fertaNYL Inj [ SUBLIMAZE | 100 MCG IV GriH PRN ROUTINE
mMVsmlumw Q4H PRN ROUTINE

Indtoatiorr::

onangotron b [ ZOFRAN ] 4 MG IV O6H FRN ROUTINE )
Indicatior:: nausoa Commants: PO preferred, IV It NPO or unable to tolerate PO
famglidine bnj | PEPCID ) 20 MG IV BID ROUTINE

mmmm[amlwsomw HS PRN ROUTINE
acotaminophe: [ TYLENOL ] 650 MG ORAL Q8H PRN ROUTINE
wm:aumnmwmmnomswm SPT GID ROUTINE
dﬂonhn(Mﬂ%oMMo[PEﬂDEX]iDIILSWBH SPIT PRN ROUTINE

mnmmmlmwnlmmom PRN ROUTINE if serum creatining s >4 1.4 or UO < 0.8 mikghrx 3
hrs, DO NOT U.3E PROTOCOL ; contact for now crders

Indications: per Bamemmml ROT #383)
KCl1 40 mEq ridsr 40 MEQ IVPB 10 MEQHR PRAN ROUTINE I sevums crentinine Is »& 1.4 or UO < 0.5 mikghr x 3 hrs, DO
NOT USE PROTOCOL; cuntact provider for new orders Central Line

Indbaﬂmspersbwmnmml ROT £383)
goussl gociium phosphate packet mmo!phos)[PHO&NAK]‘zPAGKETORAL PRAN ROUTINE If serum crealinine

>i14 ot UQ < 0.5 mikghr x 3 hra, DO NOT USE PROTOCOL; contact provider for now ordets

indioations: per Elocirolyte Protoco! £#389)
KPhos Inf 40 MMOL IVPB 7 MMOLMHR ﬂOUﬂNEPeﬂphuuthnlfeenunonaﬂnﬁmlsd:MwUO<Mmlkgﬁwxa
hra, DO NOT UGE PROTOCOL,; contact now ordens

Indications: par Electrolyte Protocol PROTMJ
magnesium suifate 2 gm rider 2 GM IVPB 30 MIN PRN ROUTINE It sorum creatinine 16 >& 1.4 or UO < 05 mikghr x 8 hrg,
oouorussmovooox..wm;:muermmm

Indications. po, Escuorahohcoi{PRO

NaPhos In] 40 rmmol IVPB 7 MMOLH RDU1'I‘IEI1ummmI1nInela>l=1.4wUO<o.5mlkgn-wxshrs.DONOT

USE PROTOCOL; oontact pravider for now orders
thwaemWFWwI(PROTms)

) RECEIVED
JUN 10 2015
CCMSI ~ Las Vegas
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Medical Cantar Rnal
1800 W, Charleion Bivd,
Las Vegas, NV 39102
. Emergency Dapartment Chart

Paflent Nams: FIGUEROA, DAVID M. Aocount Numbar: 6929043216

Medical Rac, Number: 0001808211 Bithdate: 10/28/1970 Qender. M

Afrival Date: J6/07/201S 00:61 Primary MD:

Visit Date:  3/07/2015 00:54 Attending MD:

Non- Med Ordars

TR CT BRAIN WO CONTRAST ONCE STAT Paln - Trauma Related

Entered Ely (MK23 RN 03072015 01:08) Ordared By (01:06) Aesufts Back (D1:26) Notes; Fortabla X- ray af bedside.
Takento CT. Jetums fom CT. (CJET 0243
TR CT CERVICAL SPINE WO CONTRAST BTAT Pain - Trauma Halatsd

Enterad Ly (MK23 AN 03072015 01:06) Ordered By (01:06) Resutts Back (01:26) Notes: Portable X- ray af bedside.
Taken o CT, Retums from CT. (CJE? 02:43,
TR CT ABDONEN AND PELVIS IV ONLY STAT Pain - Traums Rolated

Entered By (MK23 RN 0307.2015 01:06) Ordered By (01:06) Results Back (01:26) Notea: Portable X- ray a2 bedside.
Taken lo CT. Rehmms from CT, (CJET 02:43)
mmcrugwmar?hsm;moucesr)um (0198) Go By (01:25)

Enferad By 03072015 01:08) Ordered By (01:06) Completed
mcuasrroam ONCE STAT Pain - Trauma Related

Entored By (MX23 AN 03072015 00:56) Ordered By (0056) Results Back (01:26) Notes: Partable X- ray at bedside.
Taken to CT. Aatums from CT. (CJEY 0243
TR PELVIS 1 VIEW ONCE STAT Pain- Trauma Retated

Entered By (MX23 RN 03072015 00:56) Ordared By (00:56) Resufts Baok (01.:26) Notes: Portabie X- ray &t bedside,
Takon 10 CT. iteturns from CT.TEJEYOW
CBC/AUTONAED ONCE LIFE THREATENING

Entored By (03072015 01:01) Ordered By (JDIMT MD 01:01) Results Back (01:12) MO Sign (JOM1 MD 01:01) Notes:
Biood Drawn - AN. Biood obiained from the right antecubital fosea, (GJET 02:42)
BASIC METABDLIC PANEL ONCE LIFE THREATENING

Entared By (03072015 01:01) Ordered By (JOM{ MD 01.01) Results Back (01:18) MD Sign (JDM1 MD 01:01) Notos:
Biood Drewn - AN, Blood obrtained trom the right antecubial fassa. (CJET 02:42) .
mg’i (mmge o‘ademay(.! MD 01.01) Completed By (01:47) MO Sign (JOM1 MD 01.01)

tared By 15 01:0 IOM{ 2 14 ;
SCHEEN - GEL TECHNIGUE ONCE LIFE THREATENING

Entared By (03072015 01.01) Ortlered 8y (JDMY MD 01:01) Results Back (01:47) MD Sign (JOMT MD 01:01) Notes:
Drewn - AN, Bload abtained from the right antecubital fossa. (CJET 02:42) RECEIVED
m"mogsq( M5 AN S e OF 10) Ordorsd By (01:10) Compieted 8y (01:26)
14 5 K
TYPE AND SCHEEN ONCE STAT JUN 10 2015

Entered By (MK2S RN 03072015 01:0.7 Ordered By (01:07) Order Canceled (02:21)
REQUEST THAWED PLASMA ONCE STA CCMSI
Entsred By (MKES RN 03072015 01:07) Ordered By (01:07) Complatod By (0138) CMSI ~ Las Vegas
AEq Enmﬂd? %O&Dn aam%?o? mem nALonuarwey (01:38)
3¢ IN 5010 1.0 1
TR CT CHEST \VITH CONTRAST ONCE STAT Pain - Trauma Relalod
Enrared By (MK23 RN 03072015 01:09) Ordered By (01:08) Resufts Back (01:28) Notes: Portable X- ray at bedside.
Taken to CT. Retumg from CT. IET 02443)
TR CT CERVICAL SPINE WO CO T ONCE STAY Puin - Trauma Rotated
Entered By (MK23 RN 03072016 01:09) Ordered By (01:08) Orndar Cancefied (01:10) Comments: ...recon
TR CT THORACIC SPINE RECONSTRUCT ONCE 8YAT Paln - Trauma Related
Enterso 8y (MK23 RN 03072015 01:12) Ordared By (01:12) Results Back (01:25) Notss: Portable X- ray at bedside,
Taken to CT. Ratums from CT. (CJE1 02:43
TA CT LUMBAF SPINE RECONSTRUCT ONCE §TAT Pauin - Trauma Related
Enterad By (MK23 AN 03072015 01:12) Ordened By (01:12) Resufts Back (01:26} Notes: Portable X- my al badskie.
Retums fom C1. Takento CT. (CJE] 0243,
TR CT ABDOMEN AND PELVIS IV ONLY ONCE STAT Pain - Traume Related
Enterag By (MK23 AN 03072015 01:12) Ordared 8y (01:12) Order Cancelied (01:13) Comments: ...thin outs
HEMATOLOGY SUDE REVIEW ONCE LIFE THREATENING
Entered By (03072015 01:18) Ordersd By (01:16) MD Sign (01:16) Order Canceflad (01:33)
TIBIA + RBULA (LEFT) ONCE ROUTINE mce
Entered By UNIT CLERK 03072016 (1:25) Ordered By {01:25) MD Sign (01:25) Order Cancefled (0127)
FEMUR (LEFT) ONCE STAT mce
Entered By (D85 UNIT CLERK 03072015 0125) Ordersd By (0125) MD Sign (01:25) Order Cancelled (0127)
ANKLE UMTED;(LEFT) ONCE STAT mcc .

Print Dats: 080742015 03:18 Confidanttal Madieal Record Pagelof 8
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1800 w.’chmrpncm Fnad
Las Vegaz, NV §9102
702-385-2000
Emergency Department Chart i
Patiant Name: FIGUEROA, DAVID M. Account Numbar: 89208043215 4
Medical Rec. Humber: 0001008211 Blthdate: 10/28/1970 Qendar; M
Artival Date: (:3/07/2015 00:51 Primary MD:
Vish Oate: 30772015 00:54 Attenting MD;
Non- Med Oiders
‘ 1 01:28) MD 125} Order 0128,
m Enmglayﬂgzse umroc#ggxsﬁg?’ﬁowsoms} Ordared By (01:25) MD Sign (01:25) Cancefled (01:25)

Entered By (03072016 01:26) Ordared By (01:26) MD Sign (01:28) Onfer Cancelied (0128)
TR FEMUR (LE<T) ONCE BTAT mecc

Entered By (02072015 0127) Ordsred By (0127) Results Beck (01227) MD Sign (01:27) Notes: Poriable X- ray at
bedgide. Takevi fo CT. Retums from CT. (CJET 02:43)
TR TIDIA + RBULA (LEFT) ONCE STAT mco

Entered By (BD98 UNIT CLERK 03072015 01:28) Ordered By (01:28) MD Sign (01:28) Order Canceled (01:32)
TR ANKLE LEEL.TED (LEFT) ONCE STAT moe

Enterod By (BD89 UNIT CLERK 03072015 01:28) Ordared By (01:28) MD Sign (01:28) Order Cancelied (01:34)
TR FEMUR (LETT) ONCE STAT moe

Entored By (BDB9 UNIT CLERK 03072015 01:28) Ordared By (01:28) MD Sign (01:28) Order Canceled (01:34)
TR TIBIA + FIBULA (LEFT) ONCE ROUTINE mcc

Entored By (03072016 01:27) Ordered By (01:27) Resuits Back (01:27) MD 8ign (01:27) Notes: Fortable X- ray at
bedside. Tekess o CT. Rotume tfrom CT. (CJET 02:43)
TR FOOT LIMITED (LEFT) ONCE STAT mec

Entored By (03072016 01:28) Ordered By (01:28) Resufrs Back (01:32) MD Sign (01:28) Nofes: Rortable X- ray at
bedside. Taken to OY. Retumns from CT. (CJE? 02:43)
ABO RH TYPE ONCE STAT

Entored By 720165 01:38) Orderad By (01:38) MD Sign (51:38) Order Cancelied (02:23)
ANTIBODY SCK » QEL TECHNIQUE ONCE STAT

&m@grmw 01:38) Ordsred By (01:38) MD Signi (D1:38) Order Canoefiod (02:24)

JELECTRONIC ONCE LIFE THREATENING

Entsred By (08072015 01:46) Ordared By (01:46] Completed By (CJE1 AN 02:43) MD Sign (0146)
TR HAND LIMITZD (LEFT) ONCE 8TAT moe

Entered By (BD99 UNIT CLERK 03072015 02:24) Ordered mﬂ)) Results Back (02:29) MD Sign (0224) Notes:
Portable X- ray gt bedside. Teken to CT. Rstums fom CT. (CJET 0243
™ Entered f mumrggxm 5 Ordered Results Baok (02:29) MD Sign (02:24) No

By B 0307015 0224 By (02:24) Res tos:

Portable X- ray aibedsids. Taken io CT. Rafumsﬂun)’ CT. (GJE102:48)
PT + APTT ONCE STAT

Enterad By (BDI9 UNIT CLERK 03072015 02:33) Ordered By (02:33) Results Back (02:42) MD 8ign (02:33) Notes:
Biood Drewn - FN.  Bivod obtained from the rght antecubital fossa. (CJET 02:42)
HOLD CLOT FO'R BLOOD BANK ONCE ROUTINE

Entered By {BD9S UNIT CLERK 03072015 02:?3‘;2. %wwwmzm: MD Sign (02:33) Notss: &ood Orawn - AN,

Sury m'f%”ﬂ“mmm Q%EROUHNEWWW uiliple extromity fractures with
] m [
mg:;zr injury KUHLS, DEBORAH A | L CARE MED, SURGICAL CRIT CARE, GENERAL SURGERY, TRAUMA]
Entored By /03072015 03:02) Ordared By (63:
weae gl QMO " T e RECEIVED
Moasure Welght EVERY DAY ROUTING ' JUN 10 2019

Entered By (03072015 03:02) Ordsred By (03:02) MD Sign (03:02)
noertive - N8G Q1H ROUTINE
Entered By /03072016 09:02) Orderod By (03:02) MD Sion (09:02) Comments: X 10 Breaths
e Entersd By (03072015 '(gf'?‘é)' auomd%m MDESbn (03.02,
e A o e Sk B
Initiate Influenza Vacoine Asssssment- ooﬁm'%ume (0s2)

Entarad By 03072015 03:02) Ordered By (03:02) MD Slgn (03:02) Comments: - Switch I Influenza vaccine order if

Indicated
Inftiats Pnoumococcal Vaccine Assessmeant- CONTIN ROUTINE
Entered 8y (09072015 039:02) Ordesed By (D3:02} MD Sign (03:02) Comments: - Switch fo pneumococcal vacoine order

CCMSI ~ Las Vegas

# indicateo

Print Date: 03072218 03:18 Canfdential Medical Record Page dot6

Patient: FIGUEROA, DAVID MANUEL  MRN: 0001808211 Page 4 of 6 g %
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Universily Medical Canter Fing)
1800 W. Charlesion Bivd.
Las Vagas, NV 58102
702-383-2000
- Emergency Depariment Chart

Pafent Nama: FIGUEROA, DAVID M, Aocount Number: 8820043218

Medical Rec. Number: 0001806211 Bithdate: 10281870 Gendsr: M

Antval Date: (03%07/2015 00:51 Primary MD:

Visit pa!a: {18/07/2016 00:54 Altending MD:

Non- Med Orders

intake & Outptit Q1H ROUTINE
Entered Ey (03072016 03:02) Ordered By (09:02) MD Sign (03:02)
Noflty: CONTIA ROUTINE Uring Quatpitt < 0.5 mikghr Rosidem
Enlered By (03072015 09:02) Ovdered By ios.w M0 Sign (03:02)
Notity: CONTIN ROUTINE HR<50 or >130
Entared By (03072015 03:02) Orderad By (63:02) MD Sign (03:02)
Nolify: CONTIN ROUTINE RR<10 of >30 Rasidant
Entered By (03072015 03:02) Ordered 8y (03:02} MD Sign (03.02)

: CONTId 8302 H0% RECEIV

Entsred B (03072015 03:02) Ordersd By (03:02) MD Sign (03:02) ED
Notity: CONTIH ROUTINE Temp >38.5C Reaident

Entered By (08072015 03:02) Ordsrad By (03:02) ‘MD Sign (09:02) JUN 10 205

Notity: CONTLY ROUTINE SBP <80 ar »180 Hesident
Entared By (03072015 09.:02) Ordsred By (03:02) MD Sign (03:02)

Notily: CONTIH ROUTINE DBP <80 or 110 Resident CCMSI ~ Las Vegas

Entersd By (03072015 03:02) Crdered By (03:02) MD St (0.02)
AD May Modify /Ctarify Dist Orders CONTI

Extared By (03072015 03:02) Ordared By (03.02) MD Sign (05:02)
smmm mt CONTIN ROUTINE MONROE, MICHAEL TODD [ORTHOPAEDIC SURGERY, ORTHOPAEDIC
En!amd] B)* (03072015 03:02) Ordered By (85:02) MD Sn 03:02)

intensivist Is: (SONTIN ROUTINE KUKLS, DEBO A [CRITICAL CARE MED, SURGICAL CRIT CARE, GENERAL

SURGERY, TR/\UMA] (2284)
Entered By (03072015 03:02) Ordered By (03:02) MD Sign (03:02)

;l“q:m Conuult CONTIN ROQUTINE FEIKES, QUYNH N JGENERAL SURGERY, THORACIC SURGERY, THORACIC

GERY] (20:175)
EM&;‘M?M& 03:02) Ordersd By (05:02) MD Sign (03:02)
Activity CONT!N ROUTINE
Entered By (03072015 03:02) Ordered 8y (03:02) MD 8ign (03:02)
Collar ROUTINE

Emered By (03072016 03.02) Ordered By (03:02) MD Sign (03:02)
Neurovasoular Checks Q1H ROUTINE
NPO Enered By, (03072015 03:02) Ordered By (03:02) MD Sign (03:02) Comwments: Site for NV checks: LLE

Entered By (08072015 03:02) Ordared By (03:02) MD Sign (03:02)
Sequentisl Compression Device CONTIN ROUTINE

Entorsd By (0307201.5‘%%%4 By (03:02) MD Sign (03.02)
Nurss to Follow Protocol:

Enterad By (02072015 03:02) Ordered By (03:02) MD Sign (03.02)
RN to Order: CONTIN
Magnesium 2 hr after magneshuon

ROUTINE Print and follow PROT £383 (Electrolyte Protocal), piace In chart

ROUTINE Repsat K level 2 hr eftsr KC1, Phosphorous lovel 2 hr after KPhosflaPhosfPhosNak,

Entared By (03072015 03:02) Ordored By (03:02) MD Sign (0312} Gomments: per Electrolyts Protocol (PROT #383)

ABG UNE CONTIN ROUTINE

Entsred By (03072015 0302} Ordered By (03:02) MD Sign (03:02) Comments: Obtain ABG and cell MD with resufts for

sudden acute recp, distess
EKG 12 LEAD ¢)NCE ROUTINE

Enlered By (03072015 03:02) Ordered By (09:02) MD 8ign (03:02)
Notity: CONTIN ROUYINE for any questionabile arrhythmia (and obtaln 12 lead EXQ with rhythm strip) Admin
Coordinator ant! House Officer

Entered By [03072016 0302} Ordered By (03:02) MD Sign (03.:02)
CBCAUTOMATLD INAM

Entered symamems 03:02) Ordered By (03:02) MD Sign (03:02)
RENAL PANEL N AM

Entered By (03072015 03:02) Ordered By (0302} MD Sign (03.02)
MAGNESIUM LEVEL IN AM

Entered By'(03072016 03:02) Orderad By (03:02) MD Sign (03.02)

Frint Data: G3074015 03:19 Canfidental Madlea! Racora

Patient: FIGUEROA, DAVID MANUEL  MRN: 0001806211 Page 5 of 8
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University Madicul Camar Final
1800 W, Chariesion Blvd,
Las Vagas, NV #81ae
702
. _Emergency Departmant Chart

Patiant Name, FIGUEROA, DAVID M. Accourt Number: 8928043215

Medical Rec. Number: 0001806211 Bithdate: 10/28M870 Gender: M

Artival Date: 1307/2015 00:51 Primary MD:

Visit Date:  j307/2015 GO:54 Atending MD:
Non- Med Orders

NUTRITIONAL' CONSULT ONCE ROUTINE

T

cPK mﬂamems 03:02) OldsmdBy (0802) MD 3(gn (03:02)

cPK m'g%@aggwww Ordered By (03:02) MD Sign (03:02) Order Cancelled (03:10)
Entered By (03072015 03:11) Ordered By (03:11) MD Sign (03:11)

DisposRion-

NOT SEEN BY =R ATTENDING (see AN charf). (CJE1) 03/07/2015 03:12 Disposllion status s Admit. Admitted to Opsmting
Room. RNnn:mpanledpaﬁenL MD eccornpanied patient.  Montor ysed during transport. Veluables and

by UMC Public 5afety. Patient physlcally lsft department and was remgved from Tracking Board by CARLOS JUSTIN ESPARZA
RN. (GJE1) 0307/2016 0259 Blactronically signed by CARLOS JUSTIN ESPARZA RN. (CJE1) 03007/2015 03:12

ischa m

Chigl Conwmx MVA.. Primary Dlagnosis: NO DATA AVAILABLE.. Disposition Notes: NOT SEEN BY ER ATTENDING (see AN
ohart).. Discharge Prescripiions: NO DATA AVAILABLE. ( 03/07/2016 03: 12}

 Staff Leend
BO2S  BAEN[IA DERLEIN UNIT GLERK]
GJE!  CARLOIS ESPARZA RN
MK23  MARTIN KOVAGIK RN
MP24  MARITA PEREZ RN

RW4  ROBEFT WILBON AN

RECEIVED
! JUN 10 2015
CCMSI ~ Las Vegas

Print Date: 0372015 03:19 Confidemtal Modical Rocord. Page 601 6 -
Patient FIGUEROA, DAVID MANUEL  MRN: 0004806211 Page@of 8 qg
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INIVERSITY MEOICAL CENTER
1600 West Charleaton Boulevard
Lag Vegas, Nevada 89102

DATR OF SERVICE: 03/07/2015

TIMB: Approximetely 12:50 a.m.
SENIOR RESIDRNT: Zachary VanWagomer.
FELLOW: Dx. Alistair Chapman.
JUNIOR RESIDENT: Benjamin Fox.

This is a full activation.

HISTORY OF PRESENT ILINESS: The patient ig a 44-year-old male status
post motoxcycle collision. The patient had sncther vehicle turn left
and into him while he was travaling appradumately 35 miles an hour.
Patient wae throan from his bike with appyoscimmtely 30 yards of
separation. He was found lying in prone position at the scens.
Popitive LOC, Negative loas of consciouaness., The patient is
conmplaining of n sensation in the left foot and mlaa significant pain
in the left lower extremity and left leg and left hip.

REVIEW OP SYSTEM3:
Ten-point review of ayateme is significant for loss of sensation in
the left lower e:tremity and significant left arm, left hip, and leg

pain. _
PAST MEDICAL HISTORY: Patient denies.

PAST SURGICAL HISTORY: Significent for fusion of LS-81 for a
prolapsed disk. *

MEDICATIONS: None.
FAMILY HISTGRY: Noncantributory,

E0CTAL HISTORY: Patient is a police officer. He denies any tobacco
or aloohnl or illicits.

ALLERGYRS: NO KNOWN [HOG ALLERGIBS.

PRIMARY SORVEY: AIRWAY: Patent, phonating.

EREATHING: (lear to augcultation bilaterally. No wheezes, rhonchi,
or rales.

CIRCOEATION: Pulses: Radial 2+ bilaterally. Femoral 1+ on the left,
2+ on ths right. Carotid 2+. pPedal pulses:; Right 2+,

pulses on the left foot.

DISABILITY: BRBye 4, verbal §, motor 6, QS of 15.

RXPOSURE: Patient has a very large degloving injury of the left knee
with gposed praximal tibia and fihula and femur with obvioua
dislocation of the knee joint. The patient alsc has an aboious

+

Patlent: FIGUEROCA, DAVID MANUEL ~ MRN: 0001908211 Page 10f3

No. 2689 P. 13

RECEIVED
JUN 10 2015
CCMSI ~ Las Vegas
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dsforudty of ths left hmerua, laceration nsar the Left elbow, and
gupexficial sbumsions over the right hand and knee.

EECCNCARY SURVEY: VITAL 5IGN3; Heart rate 90, blood pressure 135/92,

respiration rate 32, temperature 96, O2 saturation 59%. IV access:

Patlient had a l¢-gauge in tha right hapd and 15-gauge in the right aAcC.

HESNT: HNo gtep-offa or deformitiss. ROMI. PERRIA.

MAXTLIOFACIAL: No step-offs cr deformities.

NECX: C-conllar-is in place,

CHEST AND LUNGY: Clear to auscultation bilacerally.

%IOVASCULRR Normal gimig rhythm. 81, 2. No wurmrs, rubs, or
ops. ;

ABDCMEN: Soft, aondistended, nontender to palpaticn.

FELVIS: Significant pain om palpation of the left hip. Othexwise,

appeaxs stahle,

BACK: T- and L-gspines nmtendsr to palpation. No step-offs ox
deformities,

RECTAL: Normal tane. No abnormality. No blood moted. Prostate in
normal positian.

EXTREMITIES: Decreased pulses in the left lower extremity with an
exposed femur and knes and exposed preocimal tib-£ib. The left upper
extremity also has a deformity with a laceration nsar the left elbow.
NRUROLOGIC: Mencal status AAO x3. Cranial nerves 3-12 gropsly
intact, Bilateral wotor is diminighed in the laft upper and left
lower extremity secomdary to pain and fractures. Bensatiom e
diminighed in tha left foot at approcimately the level of the laft
knee,

RADICIOGY BRPORTS: CT of the brain showa no abnormality. O of the C-
spine showe no ahmormality. CT of the chest demomstratea a fracture
of the left 5th ¢ib, bilateral lower lobe mtelectasis. CF of tha
abdomen and pelvis demonatrates a left scetabular fraocture, pesterior
left hip dislocation. left 81 diastasis, mild aigmoid mesenteric fatr
stranding. CT of the T-mpine demonstratas no acute fractura. CT of
the L-spine demcustrates no acute fracture. X-ray of the pelvis
demovgtrates ml:iple left pelvic fractures including pubic rami at 2
points, scetalulur fractures, malalignment of the lefr hip with

migration of the femur and a femral head fracture. X-ray of
the left femr dmonstrates the above-listed fractures. In addition,
widening of the jwoximal tibial-fibular articulation compstible with a
trawmatic sublwaition and dislocation. X-ray of the left tih-fib
shows a left comaimited distal tib-fib fracture with ths
aforementioned dlastasis of the tibiofibular axticulation. X-ray of
the left foot deronstrates no fracture. X-ray of the left hymerus
showg & diaphysenl fracture end fxacture of the elbow and ulna. X-ray
of the cheat demmnstrates minimally digplaced left 5th rib fracture,
Cr of the left lower extremity shows injury to the left popliteal and
enterior tibial arteries. Thexe is 3-vessel reconstitution going into
the leg; however, the enterior tibial ends abruptly at the level of
the distal comnirmted tibia and £ikular fractures, and there is runof?
of the posterior tibial vessel all tha way to the foot.

LABORATORY DATA: * WBC 10.0, HGB 15.7, hematocrit 47.9, platelats 214.

Sodium 1138, petufsium 3.8, chloride 108, 002 19, BUN 22, crearinine
1.4, glucone 148,

OUNSULTANTS: Dr. Monrce with Orthopedics and Dr. Quynh Peikea with
Vascular Surgary. -

RECEIVED
JUN 10 2015
CCMSI ~ Las Vegas

Patient: FIGUEROA, DAVID MANUEL  MRN: 0001906211 Page 2 of 3
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PROBLEM msr/mmémm: ¥ultiple left-sided pelvic fracturea with
hip dislocation and femoral head fracture, lefr-sidad ccximuted tibia
and fibular frasture with disstasis of the tibia-fibular joint nsar
the knee. All of these fractures are open with significant loss of
tissue and degloving injury to the anterior aspect of the knee. Dr.
Monxoe with Qrtacpedics wag consulted, pexsomally cams and avaluated
the patient, eviluated all filme, and will be taking the patient to
the gperating room for wachout with possible fixation of thase
fractures. The patient also sustained a left humerus fracture and
olecrancn fractures in conjunction with the laceraticn of the left
élbow, 1liksly rupresents an cpen fracture, which will also be taken by
Dr. Monroe to tiae cperating roan for washout and possible fixation.
Patient hag a Laft rib fracture. He will be monitored for possible
signs of pulmemary compromise; however, no major akmormalities on the
CT scan ware chuerved with exception of the rib fracture and a emall
smxmt of atelentapis. ‘The patient also bas 8 small emount of signoid
fat etranding, We will parform serial abdominal evaluations to rule
out the poasibility of an occult bowel injury. Patient has an injury
tothelettpnp}’,ibealutexyatthelweld:heposmorlmee
dislocation, Ii:. Quynh Feikes with Vaseular Surgery was ocongulted.
e 1p awaiting the resulte of Dx. Manzoe's arthopedic procedure with
fixatian for finther reconmendations. we will follow up her
recommendations, Dr. Monroe with Orthopedic 8urgery was given a

Dx. Deborah Kuhle was pregent for this activation, directed all
patient care an¢ proceduxes.

ZDV/Medn
oD; 03/07/2015 32:56:04
DT: 03/07/2015 04:07:09

ZACHARY D VANWRGMER, MD (RRSIDENT)

DEBORAH A KIHIS, MD

PATIERT: FIGUER(R, DAVID RAOLCOUNTS : 9929043215
MRE: 0001908211
AIM DATE: 03/07/2015
JOB# : 352100,'646608358
PHYSICIAN: DEBORAH A KIMLS, MD
DICTATED BY: ZACHARY D VANWRGORER, MD (RRSIDENT)

TRADMA CENTER HISTORY AND PHYSICAL
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JUN 10 2015
COMSI ~ Las Vegas
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UNIVBRSITY? MEDICAL CENTER
1800 West Charleston Boulevard
Iaa Vogas, Nevada 89102

DATR OF SERVICE:* 03/07/2015
SURGRCN: Deborair A Kuhle, MD
ASBISTANT SURGRON:
PARTICIDATING BURGEON:
ANESTRESIOLOGIST :

PREOPERRTIVE DININDSIS: Left open olecxyanon fracture, and mid shaft
fracture of the ieft mmerus.

POSTOPERATIVE DINRIOSIS: Left gpen olecrannn fraature, and mid shaft
fracture of the ieft hmerug,

PROCRDURE: Reduction of left humerus fracture, application of splint,
and placerent of ‘moist gauze over left elbow laceration.

The above patieni. cams in as a motoroyele c¢rash, off-duty polica
officex, with a deformsd left upper extremity and a lsceraticn over
hip left elbow. Although he has an olecranon fracture by palpatian
the elbow joint ¢ppeared to be intact. We reduced his lefv humerus
&nd placed him in an uppar extremity splint. We placed moist gange
over the laceration gver the olearanon,

The patient tolerated the procesdure wall, He was neurovagscularly
intact both before and after the procedure.

DAK/MedQ
DDt 03/07/2015 G3:17:47
DT: 03/07/2015 07136140

DEBQRAH A RIMLE, MD

FATIENT: FIGORROA, DAVID ACOOUNT#: 9929043315
MR : 0001906211
ADM DATR: 03/07/201%
JOB# : 726631/ 546609268
DICTATED BY: DEBCRAH A KUHLS, MD

OPERATIVR REPORT

RECEIVED
JUN 10 2015

CCMSI ~ Las Vegas
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URIVERSITY MEDICAL CENTER
1800 West (harlestom Boulevard
Las Vegap, Nevada 85102

DATE OF SERVICE: 03/07/2015

SURGPOM:  Michanl Monros, MD

MASSISTANT SURGEON:

PARTICIPATING SURGRON: Aligtair Jon Chapnan, MD
ANESTHRSIOLOQISY: MAgata Vollers, MD
PRECPERATIVR DIAGNCSIS)

. Left open Jmee dislocation.

- Laft open dietal tibia end filular pilom fracture.
. left colums agetabular fracture.

L R S Y)

t open knee dialo;:atim.

t open distal tibia and fibular pilon fracture.
t columns acetabular fracture.

t

TIMR: 5:02

PROCROURE 1

1. Qlosed reduction, lef: kpes.

2. extermal fixation application, femr to cibia.

3. Open reduction and intemg) fixation, left fibula.

4. Preliminmary extarnal fixatiom, opem tibial pilon fxacture.
5. Irrigation and debridemsnt, left leg.

6. Primary closure, 40 centimeters.

ACDITIONAL PARTICIPATING SURGBON: Chrie Goodwsll, MS3.
ANRSTHESIA: Gensaal .
TCURNIQURT: No wuz'niquet wag used.

No. 2689 1.

IMPLANT UEED: Stxyker Hoffman external Fixator system with a Synthes

1/3 tubular plate cn tha fibula.
INDICATION FOR PROCEDURE: Mr. Figuerca is a é4-year-old

involved in a motareycle accident, pustaining moatly loft leg injuries
from his hip down to his ankla. Preoperative CT arteriogram shows a

popliteal artery injury but with good xunoff distally.

QONBENT: In consenting the patient, he understands that because of

tha vascular injury and the pature of his injuries there is a

Patient FIGUERQA, DAVID MANUEL  MRN: 0001808211 .. Page { of 3
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posaihilityhewmmwithanmutimmmfumre. We are
Ooing preliminary ascabiliwatiom of his injuries at this time.

DESCRIPTION OF PROCRDURE: The patient was placed in a supine
positian. After adwinistraticn of general ansgthenin, left lower
extremity was prepped and draped in sterila faphien with 1-atep
Betadine. No tourmiquet was used,

The knee was managed 1k, Thelmaewasclosedmmnsingdi:act

manipulaticn undar C-amm guidance, Once good positicn of the knee was
chtained, mn anterior Hoffman fixator wag placed frow 2 pina
ﬂmzrandzpimm:hetibia.:hiamcomeatedbyzbaxa
lmes was hald in the reduced position. The fixator was adjustsd,

tightemd,thepimmcutdi&tally.udnmimgeec!tham
were taken.

herention was facused dowm to the ankle where a gignificantly
comimited tibinl pilan £xacture was identified. In order to gain
fhation, infticlly 2 pins were placed, 1 in the calcaneus, 1 in the
tibia, spanning the fracturs to hold preliminarily, after which a 12-

;Es
§

stability to the distal ankle.

Qnoe the fimmla «was fixed, an edditional pin was placed in the tibia
\wder C-arm guidance. The alignment and length and rotaticm were
mintained. The S-millimeter pins were conneated to 2 carbon fiber
bars, usingthemwxmu.mwmtimedandmspm
length wag carefully removed. C-arm images showed adaquate reduction
otmeankmvithgoodpoﬂitmaotthamplanca.

mleelmgemigutimmcheuuaedwmigabethcmguycmopen
lacerations arcund the leg and knee, & liters of pulse lavaga
irrigation was used. It waq noted on inspection that there was a
complete disruption of the lateral joint retimaculum. The patellar
tendan appeared o be intact.

A primary closurs was then done uaing 0 Prolene with horizemtzd
mattress sutiureq. approximating 40 centimeters in thig complex
laceration of the akin, which was in a atellate pattern.

Pigal images were taken, which showed good reduction with good

positien of the jmplante. The cmae ar this point was turrad over to
Vagcular Surgery for exploxation and possihle vascular bypass.

M/ Medl )
D: 03/07/2015 (5:08:52
DT: 03/07/2015 (8:06:35

MICHREL MONROR, D

PATIENT: FIGURROA, DAVID ACCOUNTH: 5929043215
MRE: 0001506211

ADM DATR: 03/07/2015

JUBH ; 352153/646611833

: RECEIVED
JUN 10 2015
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TNIVERSITY MEDICAL CRNTER
1800 West Charlagton Boulevard
Lag Vegas, Nevada 89102

DATE OP SERVICE: 03/07/2015
SURGEM: Quynh Peikes, M.D.

ASSISTANT SURGRON: Wesley Bmith, CFT-CFA
PARTICIPRTING SURGEON: Alistair Jon Chapman, MD
mmz Agata Vollers, MD

PREQOFERATIVE DIAGROSIS: 1, Motorcyole accident,
2. Laft lower extremity traumatie srterisl injury with extensive
degloving and orthopedic injuries.

POSTOPERATIVE DIAGRSOSIS: 1. Motorcycle accident.
2. Lefr lower exzremity traumatio artarial injury with extenatve

dagloving and orthopedic injuries.

PRIMARY PROCEIURR:
1. Left popliteal artery repair with reverged saphencus vein

interposition graft.
2. Open vein baxvest from right lower extremity,

ANEBSTHESTA: Genszal.
EHL: ILees than /00 cubic centimeters.
COMPLICATIONS: Yone,

INDICRTIONS FOR IROCEOURE: Patient 18 a 44-year-old of £-duty
polioemnmomimMamcmcyclemmm out off by ancther
vehiale. Hg sustained emtensive injiry to hiw left lower extremity,
8a well as pelvie and left arm. He was noted to have a dislocated
left Xpee injury with exrensive tib-fib fracture on the left lower
extremity, as weil ag a left hip fracture. He was taken to the
opexating room enprgently by Dr. Monros for stabilization and
currently has an ex-fix, I was notified by the trauma team that the
patient also has abwent palpable pulses to the left lower extremity,
despite stabilization and I present now for evaluation for left lower
extremity arterial injury.

FINDINGS ; At the tims of exploratian, he had a complets transecticn
of his popliteal artery right at the knee. Thera 1s also extensive
injuxyandmﬂstmotoneotchepopnteuvainmtheatheromm
intact. The narvy was seen and appeared to be scmeshat bruised.

DRSCRIPTION OF FROCEDURE: The patient was on the tahle in the

cperating room alzeady, having undergone just recent extermal fixation
by Dr. Monroe. 1he left apd right lower extremities ware then prepped
and draped in a spterile mamer. An incision was made medially on the

Patient: FIGUEROA, DAVID MANUEL . MRN: 0001806211....Page 1 of2. . . e
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knee and extendad down to below the knee, and diesection was caxried
out uatil the popliteal above the knee was identified, This was then
controlled with vessal loop control. Further disseation to the below
kpee segment was carried cut, and at this point, we found a short-
segment of injury, about a 2 to 3 centimeter gap from an avulsed
popliteal artery. The vein itealf on ome of the branches was also
injured. Ac this point, cnce the artery was isolated and dissectad
cut. The patient was then heparinized with 5000 units of heparin IV.
After allowing dox several mimutes of circulatiom, the artery was
clavped proxigally and distally. The edges of the artery itsalf wexe
debrided back tn clean, viahle tissus. At
with a seqment rbout 3 cantimeters or @o. Open vein harveat wag
carried out an the right lowsr axtremity near the ankle, and there was
a good vein eegrent from the suphencus vein thers that was Takenm.
Ooce done with open harvest, the artexy was repaired with the
saphenous vein ¢raft in reverse as an interposition graft., This was
done end-to-end on both proximal and distal ends using a rusaing 6-0
Prolans suture. . Gnce couplated, the graft was flushed ocut there was a
good triphagic Doppler aignal down tha posterior tibia. Hemostaaie
was cbtained. The incision was then reapproximared with interrupted 0
vicryl suture fer musale, fascia, and tendm, The subcutanacus tispus
was cloged with 2-0 Vicryl, and akin was closed with ataples. The
open harvest gite on the right lower extremity was also closed in
multiple layers with 2-0 and 3-0 Vieryl suture, and gkin waa olosed
with 3-0 Mmocryl subcucicular sptitch and sealed with Dexmabond.
Sterile dressing was spplied. Patient tolexated the procedure, After
the procedure, all needle and spongs coumts were coxxect, The patient
wag left ventilated and moved back to the trauma ICU for further care
by the Trauma Service,

:
;
3
:

QF/MedQ
ID: 03/08/2015 12:12:5%
DT: 03/08/2018 13:50:00

(UINH FRIKBS, M.J.

PATIENT: FIGUERR, DAVID AQOOUNTH: 9929043215

MRE: 000190G211
ADM DATE: 03/07/£015
JIBH : 728756 /646700908

DICTATRD BY: QUYNE PEIRBS, M.D.
OPERATIVE REPQRT

RECEIVED
JUNT1o0 2015
CCMSI ~ Las Vegag
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UNIVERSITY MEDICAL CENTER
1800 Rest (harlestan Boulgvard
Las Vegas, Nevada 89102

DATE OF SERVICR: 03/09/2016

SURGEQN: Michael Manroe, MD

ASSISTANT SURGECH:

PARTICIPATING SURGRON: Joge Zerom, CST

ANESTHESIOLOGIST: Dr. Adangh

VREOPERATIVE DIAGNOSIS:

1. Left hmeral shaft fracture.

2. Left olecranan fracture.

POSTOPERATIVE DIAGROSIS:

1, Left lmars)l shaft fracture,

4. left olecranon fracture.

Time: 2133 bours.

PROCEINIRE PERFOR'MED ¢

1. Closed reduction, intramedullary xodding, left hmmmeral ghaft.
2, Open reduction and internal fixation left olecranon fracture.
ANESTHRSIA: Gensral.

TCURNIQUET TIME: Nome.

IMPLANT USED: Siryker humeral nail with a Stryker €.5 willimestsr
screw, :

INDICATIQN POR PROCEDURB: Mr. Figuerca is a 44-year-aold gentleman who
presents following a motorcycle monident with left-sided injuries
including the lower extremity and the upper extremity. He comes in
for nis upper extremity fiaptiom, Informed coneent is obtainsd from
the family. :

PROCROURR; The patisnt was placed in a supine position. Aftar
adninistrarion of general anesthesia, the left uppar extxemity was
prepped and draped in a eterile fashion with ChlozaPrep. No
touwrniquet was ueed for the case.

A2 umtimbermciaimmmadeprmimnythzmmmagddepin
was placed into the greater tuberosity. Thia was then overdrilled and
a guidowire was pageed acrosa the fracture. The appropriate aize nail

length was sslected and reaming was dons to 1 millimster over the pail
size. v

The nail was impacted into place, locked proximally, compressed and
locked distally. ' It was noted at this time that acme distraction was

4+
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stdl) present gy fracture site. The proodml locking screw and
guide ware removed prior to the digtal lock which required replacemant

te position, Final images ghowed good reducrion of the

The olecyanom wag then approached, There was an cpen lacexation.
This was extended, The olecranon fracture was identified and fixed
withapoi.ntotmductionfaraepa. A 1.6 millimeter canmulated K-wire
¥ag placed down the olecrgnon shaft. Thias was overdrilled and the
appropriate size 6.5 willimeter canmulated screw was ingerted. Good
positimofthamnmgoodmtmofmolmm

Final images showed good position of all the implants. All incieions
were irrigated end closed with 2-0 Vicryl and staples, end a sterile
conpressive dreesing was placed an the patient, who was discharged
back to the ICU in gtable ocapdition,

M4/ Med0
DD: 03/09/2015 21:36:56
Dr:  03/10/2018 10:03:106

MIGHARL, MONROE, ™MD

PATYENT: PIGUEROR, DAVID ACCUUNT#: 9929043215
1R 0001905211

AIM DATE: 03/07/2016

OB : 732550/646881781

DICTATRD BY: MICHAEL MONROE, MD
OFERATIVR REPORT

Eloctronically Authenticated and Bdited byt
Michaal Monros, MD On 03/11/2015 02:40 PM FDT
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UNIVERESITY MEDICAL CRNTER
1800 west Charlegton Boulevard
Las Vegan, Nevada 859102

DRTE OF SERVICR: 03/08/2015
SURGEN: Gerald Mark Sylvain, MD
ASGISTANT SURGEGN: Vilea Saldanha, M.D.
PARTICIPATING SURGBON:

RNBSTHESTOLOGI®': Dr. Goffstein

PREOVERATIVE DIAKGIS: 1. Laft T type acetabular fracture with
fracture of botl columma of the acetabulum,

2. Displaced left femoral head fracture.

3. Left trocharteric femr fracture.

POSTOPERATIVE DIAGNOSIS:

PROCROURBS PRRPCRMED;

1. Open reduction and intermal fixation of Jeft acstatular fracture.

2. Cpen Teduction and internal fimation of left femoral head
fracrure.

3. Opan xeduction end internmal fizaticn of left troghanteric
fragture,

ANBSTHESIA: @ensral.
CMPLICATIONS: 'There were no complications.
PATIENT DISPOSITIQN: Stable to recovery,

INDICATIONS: The patient is a ¢4-year-old male with a history of
Savere injury with multiple traumg, The patient had a conmimited
fracture dislocai:icn of his femoral bead and acetabulum along with a
trochanteric femwr fracture. The decision was mede to proceed real
emergently with cperative repair and ctahilization.

PROCEDURE IN DETAIL: The patient was taken to the operating room and
underwent general anegthatic induction. He was then placed in tha
right lateral decubitus position, exposing the left hip on a pegboard.
Bs wag prepped and draped vsing the normal aterile technique. The
Patient did have digtal external fixators which were sterilely
covered. ;

Auincisimmuademendingfmnismlfmupwthsilm
cregt. Tigsue was diseected down tO the fascia lata. This was spread
legitudinally in line with the {ncisicn. The gluteus fibers were
8plit in line with tha fibere. There was a trochanteric fracture with
attachment of the abductors. This was lifted anteriorly, The
patient’s femora) head was groesly dislocatad with pignificant
displacement of the fractures. The hip was externally rotated to

RECEIVED
JUN 10 2015
CCMSI ~ Las Vegas
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axpose the joint, This was used to aid in reduction of the transverass
portion of the fracrure, The large femoxal head fragment wae obtained

ard reduced. 'miamhaldmphceusingpmfrmasynthuc.s
headleseacrwsetandmmphcedmathefmcmummumt
mmttyandaew:ityottheammlutmmlham. Next, the head
wag reduced into the acetamilum. This was used to aid in tenplating
thepostetioroolmmandwanporucnoﬂtharnypetmm. The
mtam:mlmmmdmingzmmmdammctimm.
'&hisstahnizedthepoaberioroolmninazedmadposxumvhichm
also hald mamally. A 4-hole palvic plate was them placed across the
poatuiorcnﬂumandaecuredusmgpmdmlmddisma.smrucal
acrew2 yith excellent recuctian. Next, the commineted boge loss area
wfﬂledmummg:aftfmnhmmummﬁthe
'mepostexiotmlmthaurednoedmdma-holepelvio
Memmredwticalmgthepmcarioxcolm. This waa
mummdmlmm:m,znimsmmdﬂm
into the iachium, Excellent buttressing of the posterior wall was
mawmmmmmc-mnm. ™

mfmms.smﬁmmmm5mmwa

colunn through the anterior colum. Two 6.5 canmulated sarewa wexe

then placed, furcher eecuring the anterior column in roduced position.

C-amn flusroscopy was used to check reduction as well as placement of

The wounds were irrigated. The capsule was then appraximated using a
1 Vicryl suture, The trochanteric fragture was reduced and secured
uesing 2 3.5 cortical gexews with washexs, The wound was than fyurther
irrigated. 'maﬁnscjalatamcloeedusingnvicrylm,
mhcummtissueemclosedusimz-ovmwlandskm-aaclmed
using staples. Antibiotic ointment was placed followad by a sterile
dreasing.

'ﬂapatd.mttolmted:hepmcedxeweuandmtamwrmrym
stable condition.

QMs/Modg
oD:  03/10/2015 16:28:28
DI:  03/10/2018 £1:27:19

GERALD MARK SYLVRIN, MD

PATIRNT: MIGUERCA, DAVID ACCOONTE: 9923043215
MRE: 0001906211

AlM DATR: 03/07/2015

JOB# : 360747/647016082

DICTATED BY: GERALD MARK SYLVAIN, MD
OPERATIVE RRPORT

Electyenically Authenticated by:
Garald M Sylvain, MD On 03/19/2015 02:28 PM POT
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UNIVERSITY MEDICAL CENTER
1800 west Charleston Boulevard
Las Vegas, Nevada 89102

DATE OF SERVICR: 03/16/2015

SURGBON: Michael Monroe, MD

ASSISTANT SURGRCH:

PARTICIFATING SURGEON: Jose Zexon, CST
ANESTHRSTOLOGIST; Dr. Hoon

PREOYERATIVRE DIADSIS:

1. Left lower extremity multitrauma,

2. Leftr tibia and fibnlar pilon fracture. '

3. Left kuee and tibia and fibular retained external fixators.

POSTOPERATIVE DIAGNOSIS:

1. Left lowny extremity multitrauma.

2. Left tibia and fibular pilem fractuxe.

3. Left knee and tibia and fibular retaived external fixators.
4. Left olecranan malunion.

5. Left olecranon retained hardware,

PROCEIXIRE 1

1, Open redyction and tnternal fLmtion of left tibial pilem
fracture, :

2. BExternal fixat.or removal from tibia and fibula.

3. Ravigion open reducticn and internal fixation of left olecranon.

4. Hardware removal of leftr olecranon.

AMESTHRSIA: Qensal.

TOORNIQUET TIME: Leoss than 1 hour on the tibia, less than 1 hour on
the upper extrzemity.

INDICATION POR FROCBDUBR: Mr, Figuerod 1s a 44-year-old gentleman who
s 1o a wotorcycle mccident gustaining an injury to his laft tibia,

knea dislocation, acetabular fracturs and upper extremity fractures.

He comes in for a secondary procedure which i removal of tha external
fizator and fixation of the tibia, Previously, he had this humerus

and olecranon fined. In tha preap he notes that he was rolliny aver
and felt a pop in hia left elbow, 20 we told him at that time that we
would evaluate his olecranon vhile he was 1n surgery.

FROCEDURE IN DETAIL: The patient i{s placed in o avpine position.
After sdministration of gemeral ansathepia, left lower extremity was
preppad and draped iu a sterile fashion with i-step Betadine. The
exterpal fizator is removed from the knee and the tibia. The Xnee was
then evaluated radiographically, stable concentric reduction was
chtainad 1n the knee. The distal tibia showed an area of comminubion
vith aigmificant scny and soft tissue jnvolvement. A decision was
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mde to do a distal and a more proximal incision and to use a hridge

plate tecmigue for thie tibial pilen fracture.

The incision war made distally along tha course of the anrarier tibial
tendon, carried down sharply thraugh skin and eubcutausous tissue.
Care was taken to avoid naurovascular structuzes. Electrocrutery vag
used to control bleeding, The fracture aits was identdified and the
distal fragment was noted.

A 2nd incision was made proximally, Radiographa showed the position
of the plate just praximal to the most distal fracture aite. Both
incisions extended approximately 8 centimeters.

Almgqnthesantezicrlatmlplatemthmplmedmﬁwmnam
a cambination of locking and nonlocking acrows wore used to secure
fhation. C-arw image was used {in both AP and lateral planes in order
to datermine the position of the bone.

The final images showed good reduction of the tilda. Good reduotion
of the fitulg with a significant commimtion at the matadiaphynias with
good aligmment and articular cangrudty.

The incisions wece then irrigated, closed with 0 vicryl, 2-0 Vicryl
and 3-0 nylon and a sterile compressive dreasing was placed an the
ankle as woll as the knee, which was & long 1ag molded anterior-
posterior splint,

Attbaandotmamaetheelbovuaaevaluatedanddiaplmtor
malposition of the fracture was identiffed, The teclmique of a pingle
6.5-millimster acrew would not be adsquate for thiae patient,
Therefore it was converted to a tension band wire technique.

mlncisimmextaﬂadprmmwmmmlly. The fracture sita
w28 cpened, irrigated and fixed. Yt was held with a point of
reducrion foroepsi, Two 2-millimeter K-wires wera then passed acxross
thefnammnndals-gangewimmplaeeduningubmimhmd
technique undar tha K-wires. These wires were then bent and impacted
into the hone. Final images showed good

of the wires, Tre wires were cut ghort, bent

B
3

MM/Modq)
D 03/16/2015 12:52:58
DT; 03/16/2015 16:24:33

MICHAEL MONROR, MD

PATIENT: FPIGUEROA, DAVID ACCOUNTH: 9929043215
MR 0001906212
A™ DATE: 03/07/2915

JOBY:  375482/547700527 RECEIVED
DICTATED BY; MICHARL MONEQE, MD JUN 10 2015

4 CCMSI ~ Las Vegas

Patient: FIGUEROA, DAVID MANUEL  MRN: 0001806211. Page20f3._.—— . .. . B



Mar. 31. 2015 10:43AM
OneContent Generated By UMC\kpark  Generated On: 03/30/2015 16:14
OPERATIVE RERKORT

Electronically Authenticated and Bdited by:
Michsel Monroe, MD Cn 03/20/2015 11109 AM POT

Patient FIGUEROA, DAVID. MANUEL . MRN: 0001806211 Page 3.0f.3

No. 2689 P. 31

RECEIVED
JUN 10 2015
CCMSI ~ Las Vegas



Mar. 312015 10 43AM No. 2689 P. 32
OneContent: Gensrated By UMC\kpark  Ganerated On; 03/30/2015 16:14

UNIVERSITY MEDICAL CENTER QF SOUTHERN NRVADA

DEPARTMERT CF RRDICLOGY
1800 W. CHARLEGTON BLVD. LAS VEGAS, RV, 89102

(702) 393-2241

Patient Name, FYGOEROA, DAVID
Sex: M Date of Birth: 10/28/1870

location: MR: 0001906211
Bocounter: 99529043215

Ordering Physician: RUHLS, DREORAH
Oxder Number: 6911538 Ordar Date: 03/07/2015

Interpreting Raciiclogist: INGALLS, JERRRLL
Diotated on: 03,07/2016 at 01:26
8ignsd and Pinalized by: INGALLS, JRRRELL on 03/07/2015

Exzm Charge Date: Mar 7 2015 1:26AM
PROCEIURE: TRD 0022 - TR CHEST PORTARIR -~ 6911934

XR CHEST 1 VIEW

HISTORY: Trauma

TBCGENIQUR: Chest, 1 view.

(OMEARISON: None.

FINDINGS :

The overlying truumm board limits assessment, Lungs are groasly clear. No
pPleural effusions. No pnewmthorax, The heart aige is normal. The
madiastinal comtour is normal. A minimally displaced left latexral fifth
rib fracturs is nored,

IMFRRSSTON:

1. Minimally displaced left £ifth rib fracture.

RECEIVED
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ONTVEREITY MEDICAL CRNTER QF SOUTHERN NEVADA
URPARTMENT OF RADIOLOGY

1800 W. CHARLESTON RIVD. 1AS VEGAS, NV. . 89102
(702) 383-2241

Patient Name: FXGUERQA, LCAVID
fSex: M Date of Birth: 10/28/1970

Iocation: MRN: 0001506211
Enoounter: 9929043215

Ordaring Physicisn: KIHLS, DESORAR .
Order Number: 69611935 Order pate: 03/07/2015

Interpreting Radiolagist: ASGEMI, SHAHROKH
Dictated an: 03,07/2015 at 01;26
Signed and Finalized by: ASSEMI, GHRHROKH on 03/07/2015

Bam Charge Date; Mar 7 2015 1:26aM
FROCEDURE: TRD 0103 - TR PRLVIS 1 VIEN -~ £911935

XR PRLVIS 1 VIEW

HISTURY: Pain, traum

QOOMPARISON: Nona.

TRCHNIQUE: Pelvia, ome view,

FINDINGS:

Lower spine hardvare fization. Left pelvic fractures including of pubic
rami and acetabulum with malaligrment at left hip with proximal amd
medial migration of femir arxe noted with fracture at least of vegiom of
femora) head. Thare are lucenciee in region of right acstabulum as well,
coxrelate with pliysical exam to assess for fracture in that regian.

IMDERGSTON

Fractures with mnlalignment on rhe left with pregumed sssociated
hematoma. Please see above comments.
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NRVADA
DEPARTHMENT OF RADIOLOGY .

1800 W. CHARIESTON BLVD. 1AS VEGAS, KV. 89102
(702) 383-2241

Patient Mame: FYGIEROA, DAVID
Sex: M . mate of Birth: 10/28/1970

Xocation: MRN: 000150621),
Bncounter: 9929¢43215

Ordering Physician: KUHLS, DEBORAH
Oxder Nunber: 6511938 Order Date: 03/07/2015

Interpreting Raciiologist: CHIN, HXEERT
Distated an: 03/07/2015 at 01:25
Signed and Pinalized by: CHIN, HUBERT on 03/07/2015

Bam Charge Date: Mar 7 2015 1:25AM .
FROCEDURE: TCT 0018 - TR CT HRAIN W/O CINTRAST -- 6911938

CT BRAIN WITHOOT CONTRAST

HXSTORY: Trauma

COMPARISON: Noawa.

TECHNIQUR: Thin dection mxial CT imeges were obtained from the vertex of
the skull to the foramen magman without contrast. All images were
Teviewed and intarpreted.

OCONTRAST: None.

FINDINGS:

Horma) cerebral liemispheres. Noxwal cerebellum and brainstem. No
hydrocephalus. Noxwal ventricles, sulei, and basilar ciasterns. No
intvacranial hamorchage. No intracranial edema. No mase effect. The
visualized paranssal aimuses and mastoid aix celis are clear. Normal
oalvarium and skull base. No hypodense or hypardsngs intracranial
lesions. Ko evidince of acute infarct, maga, kemorrhage.

DWRESOION
Maremarkable CT c¢f the brain without contrast.
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UNIVERBITY MEDJICAL CENTRR OF SOUTHERN NEVADA
DEPARTMENT OF RADYOLOGY

1600 W. CHARLESTON BLVD. IAS VEGRS, NV. 89102
(702) 3e3-2241

Patient Kame: FIGURROA, DAVID
gax: M Date of Birth: 10/28/1970
Location: MRN: 0001306211

Bpcounter: 9929¢43215

Oxdering Physician: KIOELS, DEBORAK
Order Number: 6€5%1193% Order Date: 03/07/2015

Interpreting Radiologist: CHIN, BIOBERT
Dictated on: 03/07/2015 at 01:25
8igned and Finalized by: CHIN, HUBERT on 03/07/2015

Bxam Charge Date: Mar 7 2015 1:258M
PROCEDURE: TCT 0012 - TR CT CERVICAL SPINE W/Q CONTRAS -- 6911339

CT CERVICAL SPIN? WITBOUT CONTRAST

HISTORY: Traums.

COMPARISON: Nome.

TECHNIQUR: Thin seatiom axial CT images wers obtainad from the foramen
mgmum £o the T1 vertebral body. Thin section sagittal and covenal
zmstnmedimngempuformdtmthemdaldannt.MInges
were reviewed and! interpreted.

QUNTRAST: Nome.

FINDINGS :

There is revezset! carvieal lordosis. There is mild degenerative disk
disemga at C2-C3 through C§-C7.

'mexeiamnganit_ummnionotthepoatenormm.

There is moderate to asvere left (3-C¢, mdld right C4-CS and mild right
C5-C6 neural foraminsl stennsig.

Cervical vertebrae have intaer eartical margins, normal height and
aligrment .

IMPRESSION:
do carvical spina fracture or mdlaligonment noted.
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
DEPARTMENT OF RADIQLOGY

1800 W, CHARLESTON RLVD. LAS VEGAS, NV. 89102
{702) 383-2241

Patient Name: FIGUERCA, DAVID

Bex; M Date of Birth: 10/26/1970
Location: MRN: 0001906211 .
Bncounter: 9928043215

Ordering Physicisa: KUHLS, DEBCRAR
Order Mumbex: 6911940 Oxder Date: 03/07/2015

Interpreting Radiclogiet: INGALLE, JRRRELL
Dictated on: 03/07/2015 at 01:25
Signed and Finaliged by: DORLLS, JRRRRELI on 03/07/2015

Exam Chiarge Date; Mar 7 2015 1:28ANM
PROCEDORE: TCT 0163 - TR CT AED AND FELVIS IV ONLY -- 6911940

CT OF THE ABDOMEY AND PELVIS WITH CONTRAST;
CLINICAL HISTORY; Traum
COMPARISONS: Nana,

TBCHNIQUE; Contiguous axially collimated imagas wexe obtained from the
lung bases through ths pruximal femurs, after the unavenrful intravenous
adninistration o iodinated omryast. Postprocessing of the images was
pexformed. Coronl reformatted images were prepared on a separate
workstarion and reviewed for anatomie correlaticn.

CONTRAST: Iodinated intravenous ocutraat
¥INDINGS :

Lung bases: Unremarkable.

Liver: Normd.,

Gallhladder: Normal.

Biliary tree: Ko ductal dilatatica.
Fanoreag: Normal.

Spleen: Normal,

Adrenal glands: Normal, )

Kidneys: Normal, without umilithiasis or hydranephrosiso.

Urinary bladder: Grossly unremarkable.

Palvic structureg: Unremarkabla.

Bowel: To the extent evaluated with CT, the abdominal bowel is without
evidence of cbstruction, gross mssa, or inflammatory change. Thare is no
significant diverticulosia. There is no evidancs of diverticulitis.
Lymph nodes: No pathologically enlarged lywph nodea identified.
Poritoneum: No intraperitonesl free air. No free intraperitaoneal fiuild.
Mesentery: Mild patchy mesenteric fat stxanding is dsmomstrated within
the proximal sigmoid mesentery best appreciated an images 77 and 724
series 210. Mo diascrete mesenteric hematoma identified.
Retroperitoneum: The retroparitoneum is umremarksbla.

’ RECEIVED
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horts; Rormal {x: ¢al
Body wall: llobadywmmsa
Ossecus structured: There ig a T-ghaped transverse left acetabular
fracture. The iliac fregment containe a large portion of the acetabular
dape, The initisl tuberosity fragment containe a emall portion of the
posterior/inferior acetabnium, The left supericr pubic ramus fracture
containsamuompmen:ot:hgantminferior acetabuluom. There is
isolation of & 2.4 x 1.2 an fragment containing the postercsuperior
acetabulum. 'mm fragment is posteriorly and laterally displaced
approximately 3 ms in relation to the acetamilar dome fragment. The iliac
rmmtmmumlyunplamdlommmtmummwm
ragus fragment:. The iaschial tubaxagity fragment is medially displaced 3.9
an in relation to the iliasc fragment. A minimally displaced fractuxe
through tha left inferior pubic ramus is evident. There is posterior left
hip dislocatiom with a fracture through the hesd and proximal neck of tha
feur. Thia isolates a porticn of tha antérior femoral head which is
displaced 3 om distal and lataral to the donor pite, The dislocated
proximal femw i3 situated within the greater sciatic forsmen, There is
mild videming of the left sacroiliac joint. Refer to the CT chest for a
diacvesion of rib fracturea. There has been prior 15-81 posterior apinal
fusion with anteriar interbody spacer placement.

IMPRESSION:

Transverse T shaped left acetabular fracture.

texior left hip dislocatism,

4 left gacroiliac dlastasis.

eigmoid Tmesentsric fat stranding may represant contusion. No
hematowa identified,

i

g

pruve
HES
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UNIVERBITY MEDICAL CENTER OF SCUTHERN NEVADA
DEPARDMENT OF RADIOLOGY

1800 W. CHARLESTON BLVD. LAS VEGAS, BNV, 89102
(703) 383-2241

Patient Wame; FIGURROA, DAVID
Sex: M pate of Birth: 10/28/1970

Location: MRN: 0001506211
Eocounter: 9929043215

Crdering Physician: XUHLS, DERGRAH
Order Wumber: 6911941 Oxdex Date: 03/07/2015

Interpreting Radiologiet: INGALLS, JERRELL
Dictated on: 03/07/2015 at 01:25
Signed and Finalized by: INGALLS, JERRELL on 03/07/2015

Exam Charge Date: Mar 7 2015 1:25AM
PROCEDOURE: TCT 0101 ~ TR CT CTA LOWER EXTREMITY -~ 6911941

CIh BILATERAL IOVER EXKTREMITIES WITHOUT & WITH CUNTRAST
HISTORY: left kn:a trauma
QOMPARISON: Nane',

TBCHRIQUB: Ipitially, thin section noncontragt images through portions of
the extremity were obtained for the purposes of astahlishing proper bolus
timing of ocontrast. Subsaeguently, thin sectiom axial CT images were
cbtained through tha area of alinical interest in the lowex extremity
after intravenmows administration of nonionic iodinated comtrast. To
optimally assess the lower extremity vasculature, the original axial data
was used to create 3D volume rendered, multi-planar roformatted and/or
maximum intensity projecticn images in various planes. The axiel and
reformatted data werw reviewed for this report.

COMTRAST: Jodinared intxavemous contrast
FINDINGS ¢

Nonvascular £indings:

Refer to the dedicated CT abdomen pelvis atudy for a discugeion of the
loft pelvio fractures. There ip modsrate diagtasis of the lateral
femorotibial compartment within the left knee. A vertically oriemted
fracture line is demonstrated through the lateral aspect of the patells
with mild latera’. displacement of the lateral fracture fragmant, pild
posumarthrosis in present. It 1a also made of a modarately conminuted
distal tibial shuft fracture,

Vascular findingn;

There i8 complete travmatic ocolusion of the left poplireal artexy
immediately distal to the origin of the superiar gamiculate branches.
There is a 9.2 o long segment of occlugion with reconsticution of £low
donomstrated within the far distal aspect of the popliteal artery. Flow
is demonatrated througbout the entirety of the left posterior tihdal.

Pationt: FIGUERCA, DAVID. MANUEL .- MRN. 0001806211 PagRAOE2 . . . «oos e e
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Traumatie injury of the distal anterior tibial artery is suspected at the
site of the diastal tibial fracturs pite without comtrast copacification of
the dorsalis pedis artery noted. No active arterial extravasation
identified. No peeudoaneurysm demmatrated, '

The right lowor extremity arterial tree is within noxmal limits. No
aneuryem identified.

IMPRBSSION:

1. Traumatie occlusion of the left popliteal artary with reconstiturion
detailed above.

2. Left antarior tibial ertery trmumaric ooclusion,

These findings were discuased with Dr. Van Wagoner by Jerrell Ingalls
M.D. on 3/7/2015 2:36 AM PST.
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ONIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
DEPARTMENT OF RADICLOGY

1800 W. CHARLESTON BLVD. LAS VEGAS, NV, 89102
(702) 303-2241

Patient Name: FIGURROA, DAVID
Sex: M Date of Birth: 10/28/1970

location: MRN: 0001906211
Encounter: $529043215

Ordering Physinian: XDHLS, DEBORAH
Order Mumber: 6511943 Order Date: 03/07/2015

Interpreting Raciiologiat: CHIN, HOBERT
Dictated on: 03/07/2015 at 0€1:25
Signed and Finalized by: CHIN, HUBERT an 03/07/2015

Exam Charge Date: Mar 7 2015 1:25AM
PROCEDURE: TCT 0015 - TR CT CHEST WITH CONTRAST -~ 6911643

€T CHEST WITH CCNTRAST

HISTORY: Trauma |

COMPARISON: None.

TECENIQUR: After tha uneventful intravencus administration of nomicnic
iodinated contrast, thin section axial CT images were abtained from the
thoracic inlet through the lung bagas and adrenal glands. Thin section
coromal images warxe reconstructed from the axial data set., All images
were reviewed and intexrpreted.

CONTRAST : Glven FTHDINGS:

There is bilataral lower lobe atelectasis. The lunge axe clear otherwise.
No definite pulmonary contusicn noted. Thexe is no pnewmothorax, pleural
effugion, pericardial effusion, lymphadencpathy or medisstinal hematouws.
Thoracic acxta is pormal.

Fracture noted in the left lateral f£ifth rib.

DMPRRSSICN :

Fracture noted ia the left laterxal fifth rib.

Bilateral lower lobe atelectasis noted.
Unremarkable exam otherwise. Rormal thoracic aoxts.

RECEIVED
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
DEPARTMENT OF RADIOLOGY

1800 W. CHARLESTON BLVD. LAY VEGAS, NV. 89102
(702) 383-2241

Patient Name: FIGUEROA, DAVID
Bexc: M . Date of Birth: 10/28/1970

Locaricen: ) MRN: 0001906211
Moounter:s 9929043215

Ordaring Physician: KOHLS, DEBGRAH
Order Number: 911945 Order Date: 031/07/2015

Interpreting Raciologist: ASSEMI, SEAHROXH
Dictated an: 03/07/2015 at 01:26
Signed and Pinaliced by: ASSEMI, EHREROKH om 03/07/2015

Bxam Charge Date: Mar 7 2015 1:26AM
FROCEDORR: TRD 0065 - TR, HUMBRUS (L®FT] -- 6911945

IR HIMERS

HISTORY: Pain

CONPRRISON: Kone.

TRCHERIQUR: Left humerus, 2 views,

FINDINGS:

Coomdmted fractare of mid meral digphysis with distraction, angulation
and overriding i3 noted with soft tissue swelling, There is also fracture
of praximal ulna/olecrancn with commimution with articular axtenmaionm,
auogest dedicatel elbow radiography.

IMPRESSION

Humaral diaphyseal fracture apd fracture in regiom of albow/ulna,

RECEIVED
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
DEFARTMENT OF RADIQLOGY

1800 W, CAARLESTCM BLVD. LAS VEGAS, NV, 89102
(702) 383-2241

Patient Name: PLGUEROR, DAVID
Bex: M : Date of Births 10/28/1970

Location: ) MRN: 0001906211
Encounter: 9929043215

Ordering Physician: KUHMLS, DEBORRH
Order NMumber: 6911946 Order Date: 03/07/2015

Interpreting Raciiclogiat: CHIN, HUBRRT
Dictated on: 03/07/2015 at 01:25
Signed and Pinalized by: CHIN, HUBBRT on 03/07/2015

Exam Charge Date: Maxr 7 201§ 1:25AM
PROCEDORR: T¢I 0140 - TR CT TEORACIC BPINE REOIRE -~-- 6911946

Tharacic spina CT.

Information: Trawsa

Findings:

Refoxmatted thoracic gpine CT images obtained.

The thoracic vertshrae have intact cortical maygins, normal heighv and
aligoment. .

There is multilevel mild degenerative disk disease.

At Tq4-TS, there 13 a left paracentral disk ostecphyte complex indenting
inte the intrathacal sac.

I!Wi.ans:

Ko evidence of thoracic spine fracture ox malaligrment noted.
Thoracle gpinas CT.

Informaticnm: Trauma

Findings:

Baformatted thoracic spine CT images cbtained.

The thoracic veriebrae have intant cortical marginas, norwal height and
alignmant,

There ie miltilevel rmild degenerative disk digease.

At T4-TS, there is a left paracentral disk oatecphyte complex indenting
into the intrathacal sac,
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‘No evidancs of thoracic spine fracturs or malalignment noted.
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UNIVERSITY MRDICAL CENTRER QOF SCUTHERN NEVADA
DERPARTMENT OF RADIOLOGY

1800 W. CHARLROTON HLVD. LAS VEGRAS, NV. 89102
(702} 383-2241

Patient Namo: PIGURBROA, DAVID
Sex: M Date of Birth: 10/28/1970

Location: MRN: 0001906211
Bncounter: 9929043215

Ordering Physician: XUHLS, DEBORAH
Order Mumbar: 6911547 Order Date: 03/07/2015

ing Radiclogist: CHIN, HUERRT
Dictated en: 03/07/2015 at 01:35
Signad and Pinalired by: CHIN, BUBERT on 03/07/2018

Bxam Charge Date: Mar 7 2015 1,25aM
FROCEIURE: TCT 0141 - TR CT LUMRAR BDPIME REBONE -- €911947

Iambar spine CT

Information: Trauma

Findingn: :

Reformatted lurbar spina CT images obtained.

Thare is anterior and postericr fusion at L5-S1 with diskectomy,
intervertebral spacer placement and bilatezxal pedicle sorews apd
astebilizing rods. No evidence of hardware failure nored.

Stresk artifact compromised examinartion,

Within the limitation of study, no evidence of cortical disruption
1dentified. Lumbar vertebras have pormal height and aligrment.

There is mild degemerative disk disease at L3-L3, 13-4 snd I4-LS. There
is grade 1 degemerative retrolisthesis of L2 over LI by about 2 mm area

Inpression:

No evidence of lumbar spine fracture,
Poatoperative chinges at L5-81 noted.
IMPRESSION:

RECEIVED
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THIVERSITY MEDICAL CENTER OF SCUTHERN NEVADA
DEPARIMENT QF FADICLOGY

1800 W. CHARIRSTON BLVD, LAS VEGAS, RV. 69102
(702) 383-2241

Patient Name: FIGUEROR, DAVID
Sex: M Date of Birth: 10/28/1970

Locatiom: MRN; 0001306211
Encounter: 9929043215

Ordexing Physicimn: XHLE, DEBORAM
Opder Nuwber: 6911952 ' Oxdexr Dateé: 03/07/2015

Intarproting Radiclogist: INGALLS, JERRELL
Dictated an: 03,/07/2015 at 01126
8igned and Pinalirzed by: INGALLS, JERRELL on 03/07/2015

Bxam Charge Date: Mar 7 2015 1;26AM
PROCRDORR: TRD 0141 - TR TIBIA PISULA (LEPFT} -- 6911952

XR TIBIA FIBULA 2 VIRRS

HISTORY : Traumx

CQMPARTISON: None:.

TECEINIQUR: Left tibia and fibula, 2 views,

FINDINGS ¢

A moderately camminmuted distal tibial shaft fracture ie present without
definite articular extension, Additionally, there is a mildly comnimted
fragtures through the distal tidinl shaft spproximately 2 om

the tibiotalar joint. The lateral malleolar fragment is anatomic with r.ha
tibial plafond fragmemt. There is redemmatration of proximal
tibiofibular articulation widaning, Note is mada of intra-articular gas
within the nee joint alony with moderate wideming of the latexal
femorotibial conparxtment.

IMPRRSSION

1. Cominuted distal tibial shaft fracture,

2. Coomimited Aistal fibular shaft fracture.
3., Lateral femorotibial compartment diastaaias.

RECEIVED
JUN 1 ¢ 2015
CCMSI ~ Las Vegas

Patient FIGUEROA, DAVID MANUEL . MRN:0001808244:2c PRge 10 i i e+ i i o
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UNIVERSITY MEDICAL CENTER OP SOUTHRRN NRVADA

DRPARIMENT OF RADIOCLOGY

1800 W. CHANLESTON BLVD. LAS VBGRS, RV. 89102

(702) 363-224)
Patient Name: FIGUBROA, DAVID
Bex: M pate of Birth: 10/28/1970
Location: MRN: 0001906211
Encounter: 9929043215
Oxdering Physician: XUHLS, DEBORAY
Order Number: 6%11953 order Date: 03/07/2018
Interpreting Raciologist: INGALLS, JERRHLL
Dictated on: 03/07/2015 at 01:26
Signed and Finalized by: INGALLS, JERRELL on 03/07/2015
Ruzn Charge Date: Mar 7 2015 1:26AM
PROCEOURE: TRD 0037 -~ TR FENOR (LEPT) -~ 6911953
XR FEMIR
HISTURY: Trauma
CUMPARTS(N:; None.
TECANIQUR: Left famur, 2 views.

: .
There i a leaft acetahular fracture, either transvexse or both columm.
The acatabular dome fragment is laterally displaced 2.7 om in relation to
tha eyperior pubic ramus fracture fragment. lLeft hip diglocation is
noted, eithex central ar agterior. This oould be evaluated at tha tima of
CT. Additionally, an inferior left pukic ramus fraoture ia evident with S
mm of inferior displacemant of the ischial tuberosity fragment. There ia
a partially visualigsad lateral tibial plateau fracture. widening of the
proximal tibiofibular articulation is evident.
IMPRESSTON
1. Laft acetabular fracture.
2, Left hip dislocation.
3. widening of the proximal tibiofibular articulation compatible with
traumatic subluxation/dislocation.
RECEIVED
JUN 10 2015

Patient: FIGUEROA, DAVID.MANUEL . MRN:.0001806211.Baget.ofd— ol e ..
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(RFIVERSITY MEDICAL CENTER OF SOUTHERN MEVADR
DEPARTVENT OF RADIOLOGY

1800 W. CHARLESTON BLVD. LAS VRGAS, NV. 89102
(702) 383-224]

Patient Name: PIGORROA, DAVID

Bex: M Date of Birth: 10/28/1870

Location: WEN; 0001906211
BEncounter: 9929043215

Ozdering Physician: KOHLS, DEBORAH
Ordar Nwmber: 6311954 ; order pate: 03/07/2015

Intexpreting Radiologist: INGALLS, JRRRELL
Dictated ca: 03/07/2015 at 01133
Signed and Finalized by: INGALLS, JERRELL on 03/07/2015

Rxam Charge Date: May 7 2015 1:32AM
PROCEIXIRE: TRD 0045 - TR RPOOT LIMITED (LRFT) -- 6911954

XR FOOT

HISTORY: Trauma

COMPARISON: None,

TERCENIQUR: leoft foobt, 1 views.

PINDINGS: |

Evaluation for fracture ia limited by the lack of an orthogonal view. Ro
grossly evident fracture or dislocation. Soft tissus swelling and gas is
demonstrated aboist the medial hind foot.

INPRESSION: |

1. No dafinite fracture idemtified.

Patient FIGUEROCA, DAVID MANUEL - MRN: 0001808211 - Faged ofdrc-i . . oot

No. 2689 P 47
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
DEPARIMENT OF RADIOLOGY

1800 W. CHRRIESTON BLVD. LAS VEGAS, NV. 89102
(702) 383-2241

Patient Name FIGIRROR, DAVID
Bex: M Date of Birth: 10/28/1970
location: MRN) 0001906211

Encounter: 99529¢43215

Ordering Phyeician: KUHLS, DEPORAH
Order Rumbex: 6211979 Oxder Date: 03/07/2015

Interpreting Radiclogist: ASSEMI, EHRHROKH
Dictated on: 03/07/2015 st 02:29
Signed and Pinalized by: RSSEMI, SHRRRORY cn 03/07/2015

Ban Charge Date: Maxr 7 2015 2:29AM
PROCEDURE: TED 0052 - TR BAND LIMITED (LRFT) -~ 6911979

IR HAND 2 VIEXS

HISTORY:; Pajn

TECHNIQUE; Left nand, 2 views.

FINDINGS :

On the fromral view, lucency projects over prokimal portion of diatal
phalenx of first digit, without corresponding finding cm other images,
could be artifact, correlaté with physical exam to exclude nondisplaced
fracture, No acute fracturs, malalignment, or destructive mass is
identified. If cincern for fracture remains, conaider ghort follow-up
radiography in 7-10 days.

IMPRBGSTCN:

Iucency projecting over proximal portion of distal phalanx of first digir
as described, otierwlee no evidencs of acute ossecus abnormality.

RECEIVED
JUN 10 2015
CCMSI ~ Las Vegas

Patient: FIGUEROA, DAVID MANUEL: - | MRN: 0001806211 .fPage.tof 1 _ .. P P
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UNIVERSITY MEDICAL CBNTER OF SOUTHERN REVADA
OEPARIMENT OF RADICLOGY

1800 W, CHARL.RSTOR BLVD, LAS VEGRS, NV. 85102
{702) 383-2241

Patient Name: FIGUEROA, DAVID
Bex: M Date of Bixth; 10/28/1970
Location: MR: 0001906211

Bocounter: 8929043215

Ordering Phyaician: KUHLS, DEBCRAH .
Order Nuxber: €511980 Ordar Date: 03/07/2018

Interpreting Racdicologist: INGALLY, JBRRELL
Dictated aon; G3/07/32G15 at 02:29
8igned and Pinaliced by: IN3ALLS, JERRELL on 03/07/2015

Ram Chargs Date: Mar 7 2015 2:129RM
PROCEDURR; TRD 0047 - TR FOREARM (LEFT) -- 6511980

XR POREARM 2 VIEWS

HISTORY: Traunma

CCMPARISON: None .,

TRCHNIQUR: lLeft forearm, 2 views.

FINDINGS: ’

There i a trancvargely oriented fructure through tha proximal ulna at
the oclearanon process site, This extends to the truchlear notch. The
olecrancn process fragment is proximally displaced 7 om. ¥o additional
fracture identified. An overlying fiberglass aplint limits asseasment of
ossecus detail. Circunferential elbow and forearw soft tisaue gwelling ie
evident.

IMPREISION:

1. Mildly displaced proximal ulnar fracture.

RECEIVED
JUN 10 2015
CCMSI ~ Las Vegas

Patient: FIGUEROA, DAVID MANUEL  MRN: 0001806234, ~Raged:ofd ... ... ... s aeen L el
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UNIVERSITY MEDICAL CENTER OF SOOTHERN NEVADA
DEPARTMENT OF RADIOLOGY

1800 W. CHARLEETON BLVD., LAS VEGRS, NV. 89102
(702) 383-~2241

Patient Name: FIGURROR, DAVID
Sex: M Date of Birth: 10/28/1970

tocatian: TRCH:(201 MRN: 0001906211
Eocounter:; 99290G43215

Ordering Physician: MOMROR, MICHAEL
Ordax Number: 6£12010 Ordox Dates 01/07/3015

Interpreting Radiologist: INGALLS, JRRRELL
Dictated on: 03/07/2015 at 04:57
8igned apd Pinalized by: INGRLLS, JEBRRELL an 02/07/2015

Bxam Charge Date: Mar 7 2015 4:575M
PROCROURE: TRD 0141 - TR TIBIA FIBULR (IEFT) -- 6912010

INTRAOVRRATIVRE FLIXROSCOPY: 3/7/2015 4:57 AM PST

CLINICRAL HISTORY: Imtracperative fluoroscopy.

COMPRARISQG: None.

FINDINGA: Imtracparativa fluoroscopy wasd provided to the clinical pervice
for purposes of procednral masigtance, 13 spot imaga(s) were submitted
for interpretation. Interpretation is limited by the lack of the
radinlogist present éuring the procedure. Please refar to the operator's
potes. Groasly, the images demomstrate grosa anatomic aligment of the
distal tibia status pogt lateral plate and acrew fixation of the distal
fitmlar fracture with syndesmotic ecrews as well aa external fixation of
the tibial shaft fracture,

Fluoroacopy time: 0.8 mimtes.

TUPRRSSYON :

Intraoperative f£lucroscopy.

RECEIVED
JUN 10 2015
CCMSI ~ las vegas

Patieat: FIGYEROA, BAVID MANUEL....-MRN: 0601906211.~:Paget of 4 =-.. e e e e ‘ \7;77
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UNTVERSITY MEDICAL CENTER OF SOOTHERN NEVADA
DEPARDMENT QF RADIOLOGY

1800 W, CHARLESTON BLVD. LAS VBAGRS, WV. 69102
(702) 383-2241

Patient Name: FIGUERGA, DAVID
Sax: M pate of Birth: 10/28/1970
Looation: 1T:8040-1 MRN: 0001906311
Encounter: 9929043215

Ovdexing Phyeician: KRASHWIT, HASRNALT
Order Nuwber: 6912114 Order Date: 03/07/201S

Interpreting Raddclogist: COSTELIO, THIMAS
Dictated an; 03/07/2015 at 08:30
&igped and Pinalized by: COSTRLIO, THOMAS on 03/07/2015

Exam Charga Date: Mar 7 2015 6:30AM
FROCEOURE: TRD 0022 ~ TR CHEST PORTRABIE -- €912114

X3, CHRST 1 VIEW

HISTORY: Intubation

TECHNIQOR: Chest, 1 view.

CMPARISON: Same Gay

FINDINGS:

Bndotracheal tubs is in good position above the carina. Right subolavian
central 1ina ig in good position with its tip in the region of the
superior vena cava near the right atrium. Nasogastric tube passes into
the stomach.

There is poor expamsion of both lungs. No major atelectasis. No
consolidation. By pleural sffusions. No pmeumothorax. The heaxt eize is
narmal, The pulmmary vascularity is normal. The mediastinal contour ia

normal . The hila are not emlaxged. No acute bomy abpormalitiea ave
present,

IMPRESSTCR :

Tubes and catheters are in good pogitions.
Poor expansion of both lungs.

Bome abnovmalities may aot be detectable cn portable exams,

RECEIVED
JUN 10 205
CCMSI ~ Las Vegas'

Patient FIGUEROQA, DAVID MANUEL - - MRN: 0001908211 . Pagel ofdiinae, - (vl o o wriomm e e . - \'7}(
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i INIVERSITY MEDICAYL, CENTER OF SOUTHERN NEVADA
DRPRARTMENT OF RADIOLOGY
1800 W. CHAXIESTON RLVD. LAS VEGAY, NV. 89102
(702) 3683-2261

Patieot Name: FIGORROA, DAVID
Besxt: M Date of Birth: 10/28/1970

Location: 1Ti8040-1 MAN: 0001906211
Encomnter: 9923043215

Physician: KHASHWII, HASANALI
Order Number: 6912162 Order Date: 03/07/2015

Intexprating Radiclogist: HOYR, STEPEEN
Dietated an: 03/07/2015 at 10:21
Bigned ard Pinalized by: HOYE, STEPHRN on 03/07/201%

Bxam Charge Date: Mar 7 2015 10:31AM
PROCEDURE: TRD 0064 - TR HIP I VIEW (LEPT) -- 6912162

Left hip one view

Indication: Appxopriate alignment post tractian placement

Findings: gingle limited fromtal and lateral view the left hip submitted.
There is a comnimited laft mcetabular fracture with fracture of the left
inferior pubic ramus, The left hip sppears dislosated although the
direction camot be definitively dstermined based an this image alone.
Impression: Oommimited appearing acetabular fracture with left inferior
publo ramg fractura. Laft hip dislocation which is limdtedly assessed on

ona view, Overall limited study gelated to patient Ydy habitus with
Limited visyaligation of the femoral head,

Laft hip ona vier

Indication: Appropriate alignment post traction placement

Pindings: Single limited fronral and lateral view the left hip submitted.
There 18 a comminuted lafl acetabular fractuxe with fracture of the left
inferiox pubic rama, The left hip appears disloocated although the
direction camnot bs definitively determined bhaged on this imege Alone,
pression: oomminuted appearing acetabular fractuxe with left inferioxr
pubic ramg fracoe. Laft hip dislocerbiom which is limitedly sagessed cn

ana view, Overall limited study related to patient body habitus with
limited visualization of the femoral head.

RECEIVED
JUN 10 2015
CCMSI ~ Las Vegas

Patient FIGUERCA:.DAVID MANUEL . . MRN: 0001906211 Paged@fdissis. .- «.onoo mide . et o



Mar.31. 2015 10:48AM No. 2689 P 53
OneCordent: Generated By UMClkpark  Gernerated On: 03/30/2016 16:14

UNIVBRGITY MBOICAL CENTER OF SCUTHBRN NEVALA
DEPARTMENT QF RADIOLOGY

1800 W. CHARLESTON HLVD. LAS VRGAS, NV. 69102
(702) 383-2261

Patient Nama: FIGUEROR, DAVID
Sex: M Date of Birxth: 10/26/1970

Location: 1T:8040-1 MRN: 0001506211
mcounter; 9929043218

Ordoring Physician: SRLDANHA, VILAS
Order Munbar: 6912534 Grdor Date: 03/07/2015

Inrerpreting Radiologist: SHIH, JIMO
Dictated on: 03/97/2015 at 20133
gigned and Pinalized by: SHIR, JIMMY on 03/07/2015

Bxam Charge Dmte: Mar 7 2015 8:330M
PROCEICRE: TCT 0145 - TR CT PELVIS RBOONS -- 69132534

CT PELVIS RECONSTRUCTION

DOICATION: Practuxre.

COMPARISCN Hmﬂ».

TRCHNIIE: Combiguous reoconstrucked axial images of the pelvis obrained.
Thin section sagittal and coronal images were reomatructed from the
ocdal data get. ‘Ttilizing dedicated software and workstation, 3-D volume
rendering images ware created.

OUNTRAST: Xone.

FINDINGS: 3-D volums rendering images demongtrate T-shaped commiruted
lett acetabular Cractuxe with poaterioxr hip dislocation. Thexe is
gignificant fracturing of the left femorml head which abuts the posterior
aspeot of the left acetabulum. Commimuted inferior left pubic ramus
fracture noted. ‘here is mild diasgtases left SI joint,

Flease see CT abdomen and pelvis report for complete details,
IMPREEARION: 3-D volume rendering images created rederomatrating
comminuted T-ohaped left mostabular fractire with posterior left hip
dislocatica.

IMPRESSION: \

RECEIVED
JUN 10 205
CCMSI ~ Las Vegas

Patlent: FIGUEROA, DAVID MANUEL.. MRN: 0001906211 ..:-Pageafd muzae . .0 o - over o won com e
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UNIVERSITY MBDICAL CENTER OF SOUTHERN NEVADA
DEPARTMENT OF RADIGLOGY

1800 W. CHARLESTON BLVD. LR9 VEGAS, RV. 895102
{702) 383-2241

Fatient Name: FI(RIEROA, DAVID

Bex: W . Date of Birth: 10/28/1970
Location: 1T:8040-1 MRN: 0001906211
Pncownter: $528043215

Ordering Physicim: MCNIOOLL, CHRISTOPRER
Oxder Nimmber: 6912763 Ordaer Date: 03/09/2015

Interpreting Mnlogi&t; YEH, RICK
Diatated on: 03/09/2015 at 03:07
Signed and Finaljzed hy: YEH, RICK an D3/09/2015

Bxam Charge Date: Mar 9 2018 3:07AM
PROCEIURR: TRD (022 - TR CHEST PORTARLE ~- 6912763

XR PORTABLE AP CHEST

HISTORY: Intubatiom

COMPARIOCN: Marel: 7, 2018

TECHNIQUR: Portalbile chest, 1 view AP,

PINDINGS :

Support davices sre overall stable. Heart gize is witbin normal limite.
The lunge are better aerated than an the prior exam. There is 1ikely mild
volure overload snd mild basilar atelectaais. The pleural spaces are
clear.

IMPREESION:;

Inrproved aexaticy of the lungs compared to the prior exam. Thexe is
likely mild volure ¢verload.

RECEIVED
JUN 10 2015
CCMSI ~ Las Vegas

Patient FIGUEROA, DAVID MANUEL: .. MRN:.O0D1808211 . .Page1.0f 1 - oo - fasmmre= .
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
DEPARIMENT OF RADIALOGY

16800 W. CHARLESTON BLVD. LAS VEGAS, NV. 89102
(703) 383-~2241

Patient Name: FIGDEROA, DAVID
Bex: M Data of Birth: 10/28/1970

Location: 1T:8040-1 MRN: 0001906211
Encounteaerx; 9929043215

Ordering Physician: SYLVAIN, GERALD
Ordexr Number: 6912842 ODrder Date: 03/08/2015

Intexpreting Radiologist: SINGH, SUKRIINDER
Dictated on: 03/08/2015 at 12:05
Sigmed and Finalized by: SINGH, SUKRJINDER on 03/08/201%

Bxam Charge Date: Mar @ 2015 12:05PM .
FROCEDURE: SUG 0081 - OR HIP OOMPLETE (LBFT) -- 6912842

HISTORY: Plucmoa_mpic guidance

Fluoroacopy tixe: 84 seconds.

TECENIQUE: Fluoroscopy

YINDINGS: Fluorcsocy provided for procedure guidance. Multiple
fluoroscopic gpot images demomstrate ORIF of left hemipelvis and left
fermur. Radiclogist was not in attendance. Dlease see opearative xeport for
furcher details.

HAISTORY: Fluoroacopic guidance

Fluoroscopy time: B4 seconds.

TECHNIGUE: Flucroscopy

FINDINGS: Fluoxoscopy provided for procediure guidance. Multiple
fluorcecopic spor images demonstrate QRIP of left hemipelvig and left

famir, Radiologist was not in attendance. Please see operative report for
furthar datails.

RECEIVED
JUN 10 2015
CCMSI ~ Las Vegas

Patiept: FIGUEROA; DAVID MANUEL * {MRN: 06801008211 Page fef ... ~rs . L orsl oy e g



Mar. 31. 2015 10:49AM No. 2689  P. 56
OneContent: Generated By UMC\kpark  Ganersted On: 03/30/20185 16;14

UNIVERSITY MBDICAYL CRNTER OF SCUTHBRN NEVADA
DEPARTMENT OF RADICLOGY

1800 W. CHARLESTON BIND. LAS VBGAS, NV. 83102
(702) 383-2241

Patient Mame: FIGUEROA, DAVID
Benz: M Date of Birth: 10/28/1970

Location: 1T;8040-1 MEN: 0001906211
Enocounter: 9929G43215

Ordering Physician: MONROR, MICHARL
Ordexr Numbher: 6913764 Ordey Date: 03/09/2016

Interpreting Radiclogist; EHIN, JIMMY
Dictated on: 03/09/2015 at 21:48
Bigned and Pinalized by: SRIH, JIMMY on 03/09/201%

Bxam Charxge Date: Maxr 9 2015 9:48PM
PROCENURE: BUG 0086 - OR EUMBRUB (LEPT) -- 6913764

INTRAQOFERATIVE FLINIROSCOPY

DIOICRTION: Intraoperative £luoxoscopy.

COMPARISON: None,

FINDINGS: Intracparative fluoroscopy was provided to the clinical service
for purposes of procedural aseistance. 20 spot lmage(s) ware submitted
for interpretation. Interpretation is limited by the lack of the
radiclogist present during the procedure. Pleape correlate with operative
report for complate dataile. Grossly, the images demonatrate ORIP of the
left humerus and groximal ulna,

Pluoroscepy tims: 5,3 minutes.

IMPRRESION; Intraoperative flucroacopy.

IMPRESSYON: \

RECEIVED
JUN 10 2015
CCMSI ~ Las Vegas

Patient FIGUERODA, RAVID MANUEL  MRN: 0001908214+ Paged o=, ..  idime . "ruf™ o oo ooy weml™
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UNIVERSITY MEDICAL CENTER OF SOUTHRRN NEVADA
DEFPARTMENT OF RADIOLOGY

1800 W. CHARLESTCN BLVD. LAS VEGAS, NV. 488102
(702) 383-2241

Patient Mame: PIGUEROA, DAVID .

Bex: M Date of Birth: 10/28/197¢
Iocation: 1Ti18040-1 MRN: 0001906211
Encounter: 9929043215

Ordering Physician: Mouccu., CHRISTOPHER
Order Number: 6913994 Order Data: 03/10/2015

Interprating Radiologist: MBOCA, MICHARL
Dictated on: 03/10/2015 at 03:27
Signed and Finalized by: MECCA, MICHREL on 03/10/201S

Bxam Charge Date: Mar 10 2015 3:27AM
PROCEDURE: TRD 9022 - TR CHBST PORTABIE -~ 6913994

XR PORTABLR AP CHEST

RISTORY: intubatiad

COMPARISON: 1 day prior

TRCENIQER; Portahle chest, 1 view AR,

PINDINGS _

Sygport devices in place unchanged. Tha lung volumes are low at exposure,
mldly limiting iaterpretation,. Within this limit, the lungs are clear
apart from mild bibas{lar atelectasis. N¢ large pleural effusioma. Heart
and mediastioal contours within normal, pulmonary vagculature within
norral limits,

IMPRESSION:

No acute findings, Stable examination.

RECEIVED
JUN 10 2015
CCMSI ~ Las Vegas
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PRORIEM megtymm: Multiple left-sided pelvic fracturea with
hip dislocation ard femoral head fractuxe, left-sidad comimated tibia
and fibular fracture with diagtasis of tha tibda-fibular joint near
the knee. All of these fractures are open with significant lose of
tissue and degloving injury to the anterior aspect of the knee. Dr.
Monxoe with Orthopedics was comsulted, personally cams and evaluated
the patient, evalvated all £1lma, and will be taking the patient to
the operating room for waghout with possible fixatiom of these
fractures, The patient also sustajned a left humerus fracture and
olecranon fractures in conjunction with the laceration of the left
albow, likely represents an cpen fractuxe, which will elso be taken by
Dr. Monroe to the operating roon £or washout and possible fixation.
Patient has a left rib fracture. He will be mmitcred for possible
signa of pulmomary compromise; however, mo major almormalities on the
CT scan were cbserved with exception of the rib fracture and & gmall
amamt of atelectagis. The patient also has & small amount of sigmoid
fat stranding, %e will perform serial abdominal evaluationa to rule
out the possibility of an occult bowal injury. Patient has an injury
to the left popliteal artery at the level of the posterior knee
dislocation, Dr. Quynh Peikes with Vascular Surgery was ocmsulted,
Ehe ip awalting the resulta of Dx, Monroe'a axthopedic procedure with
fization for further recommendations. We will follow up her
recommendations, Dr. Monroe with Qrthopedic Surgery was given a
muwber to contac: Dr. Quysh Feikes upon tha completiom of hia

. Patient also bas superficial abrasions to the right band
and right knes for which wo will perfarm local wound care. Following
the oparation, the patient be sent to the ICU for eerial meurovascular
checka,

Dxr. Deborah Kuhls was present for this activation, directed all
patient care and procaduxes.

ZIV/Medq
m; 03/02/2015 02:56:04
DT: 03/07/2015 04:07:09

ZACHARY D VANWAGCNER, MD (RESIDENT)

DEBORAH A EKOHLS, MD

PATIENT: FPIGUERCA, DAVID ACCOUNTS: 9929043215
MRS 0001906211

ADM DATE: 03/07/2015

JOBE: 352100/646608258

PHYSICIAN: DEBORAE A KUMLS, MD
DICTATED BY: ZACHARY D VANWAGONER, MD (RRSIDENT)
RECEIVED

TRADMA CENTER HISTCRY AND FRYSICAL
JUN 10 2015

CCMSI ~ Las Vegas

Patient FIGUEROA, DAVID MANUEL MRN: 0001908211 Page3dof3
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RECEIVED
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’ Surgleal Services - lmnlantLog . CCMSI ~ Las Vegas -

ACCT: 204324
l 082 & DOB: 10/2071970

R i

Palient: FIGUEROA, DAVID MANUEL  MRN: 0001808211 Page 2of 3



Mar. 31,2015 10:39AM

No. 2689

OneContent Generated By UMC\kpark  Generated On; 03/30/2015 18:13

P.

18

Surgical Serviceg - lmplam Log
. Plt %’m 28043215 pog, 0/28r19yg — .
[Gate of Procadurs
Abus: as Y Y i
Sy o L

Pmdure —
A

Lmua

. w%ﬁ Fmaﬂd@r&nw oD Cerderng
%ﬁ.-,tml—m;mmm_ " raury

8. Produst Stigker
%W —
e SN ———
Scker - Product Stcker
P ' o RECEIVED
) T Prsstans JUNT0 2055

Patfent: FIGUEROA, DAVID MANUEL  MRN: 0001806211 .Page3cf3 . . e

ds



Mar. 31. 2015 10:40AM
OneConlent Generated By UMClpark  Generated On: 03/30/2016 16:14

UNIVERSITY MEDICAL CENTER
| 1800 West Charleston Boulevard
Lag Vegan, Nevada 89102

DATE OF S8RRVICE: 03/07/2015
SURGEQN: Deboran A Kuhls, MD
ASBISTANT SURGRON:
PARTICIPATING SURGEQN:
ANESTHRSIOLOGIST ;

PREOPERATIVE DIAROSIS: Left open olecxanon fracture, and mid shaft

fracture of the left hmerus.

POSTOPERATIVR DIMGNOSIS: left apen olecranon fragcure, and mid shaft

fracture of the left humarug.

PROCEDURE: Reduction of left humerus fracture, application of splint,

and placergnt of moist gauze over left elbow laceration.
The above patien: came in as a motorcycle crash, off-duty police

officex, with a dsformed lefr upper extremity and a laceraticn over
hig left elbow., Although he has an clecranon fracture by palpation
the elbow joint appeared to be intact. We reduced hies left humerus
and placed hinm in an upper extremity splint. We placed moist gauge

over the lacerat:ian over the cleoranon,

The patient tolerated the procedure well. He was peurcvascularly
intact both before and after tha procedure.

DAR/Med) _
DD1 03/07/2015 03:17:47
DT: 03/07/2018 07:36:40

DEHCRAH A KOHLE, MD

PATIENT: FIGUERCA, DAVID ACCOUNTY 1 9929043215
MR# : 000150€211
ADM DAT®: 03/07/2018
JOBg 726631/646609268
! DICTATRD BY: DRBCRAH A KIHLS, MD

OPERATIVE REPORT

e o - . -

Patient: FIGUEROA, DAVIDMANUEL  MRN: 0001906211 . Page f.of1. . - .. .

No. 2689 P 19

RECEIVED
JUN 10 2013

CCMSI ~ Las Vegas



Mar. 31. 2015 10:40AM
OneConlertt Generated By UMC\Mpark Generated On: 033072015 16:14

UNIVERSITY MRDICAL CENTHR
1800 West (harleaton Boulevard
Lag Vagas, Nevada 89102

DATR OF 4BRVICE: 03/07/201S
SURGRON': uumuﬁ.nmnne,un

ASSISTRANT SURGEON:

PARTICTPATING SURGBON: Aligtair Jon Chapran, MD
ANESTHBSIOLOGIST: Agate Vollers, MD

PREOPERATIVE DIARIOSIS:

1. Left open knes dialoc¢ation.

2. Laft opem distal tibla apd fidular pilon fragture.
3. Teft oolums acetabular frachure.

4. Left leg laceration equaling 40 centimeters.

5. Left humeral abaft fracture,

POSTOPERATIVE DIARNOSIS:

. Left open Xnes diplocatiom.

. Left open distal tibia and fibular pilon fracture.
. Left calumme :acetabular fracture.

. Laft leg lacacation egualing 40 centimeters.

. Left hmeral shaft fxacture.

[ IV S

TIMR: 5102

FPROCEDYIRE

. Qosed reduct.ion, laft knee.

. Bxternal fixatdon applicatiom, femm to tibig,

Open reduction and intema) fixatiom, left fibula.

. Prelimimary etarnal fixatian, open tibial pilen fracture.
. Irrigation and debridemsnt, left leg.

. Primary closure, 40 centimaters.

ADDITICNAL PARTICIPATING SURGBON: Chrias Goodwall, MS3.

AW S W

ANESTHRSIR: Genexal.
TOURNIQURT: No Lourniquet was used.

IMFLANT USED: Stryker Hoffman external f£ixator system with a Synthes
1/3 tubular plate cn the fibula,

IKDICATION FOR FROCEDURR: Mr. Pigueroa ia a 44-year-old gentlemsn
involved in a motorcycle accident, gustaining moatly left ley injuries
from his hip down to hie ankle, Preoperative CT arteriogram shous a
popliteal artery injury but with good runoff distally.

OONIENT: In consenting the patient, he understands that because of
the vagcular injury and the pature of his injuries thexe is a

e L brmmm s e e e w . o -
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possibility ha may end up with an amputation in the future. We are

doing preliminarvy stabilivation of his injuries at this tima,

DESCRIPTION OF PROCRINIRE: The patient was placed in a supine
position. After adninistration of gemeral anesthesia, left lower
axtremity was prepped and draped in sterila faghion with 1-atep
Botadine. No tourniquet was used.

The knee wag managed lst, The knee wad closed reduced using direct
manipulatian under C-arm guidanca. Once good position of the knee was
obtained, an anterior Hoffman fixaror was placed from 2 pina in the
femur and 2 pins in the tibia, this was commected by 2 bars while the
imee was held in the reduced position. The fixator was adjusted,
tighbet:ked, the pine were cut distally, aod final imagea of the knee
were en. .

Actention wag fecused doun to the ankle wheve a gignificantly
cominuted tibisl pllon fxacture was identified. In order to gain
fixarien, initislly 2 pins were placed, 1 in the calcaneus, 1 in the
tihig, spanning the fracture to hold preliminarily, after which a 12«
hole 1/3 tubular plate was placad on the laternl eurface with several
screws acrogs the mortige joint for additiemal fixation. Reduotion,
rotation and length of the fibula were maintained in order to provide
stability to the distal ankle.

Once ths fibnla was fixed, an additional pin was placed in the tibia
under C-ars guidanos. The alignment and length and rotatiom were
maintained. The 5-millimeter ping ware comneated to 2 carbon fiber
bars, using the duick Commects, these ware tightensd and exceas pin
length was carefully removed. C-arm images ehowed adaquate reducticn
of the ankla with good positicm of the implants.

Pulee lavage irrigation waa then used to irrigate thorocughly the open
laceraticns around the leg and knee, & litexa of pulse lavagn
irrigation was uwaed. It was noted om inspection that there was a
camplete disxvption of the lateral joint vetinaculum. The patellar
tendon appeared to be intact.

A primary closure was then done uaing 0 Prolene with harigemtg)
mattress sutured, approximating 40 centimeters in thie complex
laceration of thn akin, which was in a atellate pattern.

Ploal images were taken, which showed good reducticn with good

poaitien of the “rplants. Tha onge at this point wag turmed over to
Vagcular Surgery for exploration and possihle vascular bypass.

W¢/MedQ
ID: 03/07/2016 15:08:52
DT: 03/07/2015 08:06:35

NICHREL MONROR, MD

PATIENT: FIGUERGA, DAVID ACOOUNTS: 9929043215
MR 0001906211

AIM DRTE: 03/07/2015

JOB# : 352153/646611013
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UNIVERSITY MEDICAL CENTER
1800 West Charlaston Boulevard
Lep Vegas, Nevada 89102

DATE OP SERVICE: 03/07/2015

SURGECN: Quynh Peikes, M.D.

ASSISTANT BURGEGN Wesley émith, CPT-CFA
PARTICIPATING SURGECM: Alistair Jon Chapran, MD
AMESTHRESTIOLOGIST: Agata Vollers, MO

FREOFERRTIVRE DIAGNSIS: 1. Motorcycle accident.
1. Laft lower extremity tramatic arterial injury with extemsive

degloving and crthopadic injuries.

POSTOPERATIVE DIAGNOSIS: 1. Motorcycle acoident,
2. Left lower extremity traumatic arterial injury with axrensive

dagloving and otthcmodic injuries.

PRIMARY PROCEIXIRE:

1. Left popliteal artery repair with reversed saphenous vein
tian graft.

2. Open vein haryest from right lower extvemity,

ANESTHESIA: Genoaxal.
BBL: Leas than 100 cubic centimeters.
COMPLICATIONG: lloma,

INDICATIONS POR PROCEDURE: Patient ia a é4-year-old off-duty

" policeman who wai on his motarcycle when he was auxt off by another
vehicle. Ho sustained extensive injury to his left lower extremity,
Ba well as pelvias and left arm. Ea was moted to have a dislocated
left knee injury with exrensive tib-fidb fracture on the left lower
extremity, as well ag a left hip fracture, Heo was taken to the
opaerating room emergently by Dr. Monrce for stabilization and
currently has an ex-fix. I was notified by the trauma team that the
patient also hae absent palpable pulses to the laft lower extremity,
despite etsbdlizstion and I present now for gvaluationm for left lowexr
extremity arterial injury.

PINDINGS: AL the time of exploration, he had a complete transection
of his popliteal artery right at the knee. There 1s also extensive
injury and avulaion of one of the popliteal veind; the other cne was
intact. The norve was seen and appeared to be scmewhat bruised.

DBSCRIPTION OF PROCEDURE: The patient was an the tahle in the
operating room already, having undargone jusr recemt external fixaticnm

by Dr. Monroe. The left and right lower extremities were them prepped
and draped in a gterile mammer, An incision was made medially on tha
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knee and extended down to below tha knee, and digsection was caxried
out until the pepliteal above the knes was identified, This was then
controlled with vessel loop cantrol. Further dissection to the below
knee segment wae carxied out, and at this point, we found a short-
gegment of injury, about a 2 to 3 centimeter gap from an avuleed
popliteal artery. The vein itsalf on one of tha branches was aleo
injured. At this point, ance the artery was isolated and diasected
out. The patient was then heparinized with 5000 unita of hepaxin IV.
After allowing fox several mimites of circulation, the artery wae
clamped proximally and distally. The edges of the artery itaalf were
debrided back to. clean, visble tissue. At thia point, we were left
with a segment sbout 3 cantimeters or @o. Open vein harveat was
carried out on the right lowar extremity near the ankle, and there was
a good vein gsegment from the eaphenous vein thers that was taken.
Once dowa with cpen harvest, the ertexy was repaived with the
syphenous vein graft in revarss as an interposition graft. This was
done end-to-end an both proximal and distal ends using a runoing 6-0
Prolene suture. Once coupleted, the graft was flughed cut there was a
good triphasic Doppler signal down the posterior tibia. Hemoatagis
was obtained. The incision was then reapproximated with interrupted O
Vicryl surure for muscla, fagcia, and tendan, The suboutanscus bissue
was cloaed with 2-0 Vicryl, and ekin was closed with etaples. The
open harvest gite on the right lower extremity was also clesed in
miltiple layers with 2-0 and 3-0 vicryl suture, and akin «as cloged
with 3-0 Monocryl eubcuticular stitch and sealed with Dermsbond.
Starile dregeing wao epplied. Patient tolerated the procednre, After
the procedure, atl needle and sponge counts were coxrect. The patient
was left ventilated and moved back to the traum ICU for furrhar care
by the Trauma Sexvice.

QF/%edQ
DD: 03/08/2015 32:12:5%
Dr: 03/08/2015 :3:50:00

CUINH PRIKEBS, M.L).

PATIENT: FIGUERCW, DRAVID ACCUUNTH: 9929043215
MRS : 0001906211

AIM DATR: 03/07/2015

JOB - 728756 /646700908

DICTATED BY: QUYNH FBIKBS, M.D.
OPERATIVE REPORT
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UNIVERSITY MEDICAL CENTER
1800 West Charleston Boulevard
Laa Vegag, Fovada 85102

DATR OF SERVICE: 03/09/2015

STRGBON: Michael Manros, MD

ASSISTANT SURGECN:

PARTICIPATING SURGEON: Joee Zeran, CST
RNESTHESIOLOGIST: Dr. Adangh

PREDFERATIVE DIAGRIOSIS
1. Left humeral shaft fracture.
2. Left olearancn fracture.

POSTOPERATIVE DIAGNGSIS!
1. Left hmaral shaft fracture.
2. Left olecranon fracture.

Time: 2133 hours.

PROCEIUIRE PERPORMED :
1. tlowed reduction, intramedullary rodding, left mumeral ehaft.
2. Open reduction and internal fixation left olecxancn fracture.

ANRGTMESIA: General.

TOURNIQUET TIMB: Nome.

IMPLANT USED: Scryker humeral nail with a Stryker 6.5 millimeter
screw.

INDICATION FOR PROCEDURE: Mx, Figueroa is a 44-year-cld gentleman who
presenta following a motorcycle acnident with left-sided injuries
including the lower extremity amd the uppsr extremity. Ho comes in
for h::ﬂ. tl.\ppar extremicy fixation. Informed consent is obtainsd frem
the £ Y.

FROCEOURE: The patient was placed in a aupine position. After
adminiatrarian of general anagthesia, the lefr upper extxewity was
prepped and drapud in a aterile fashion with ChloxaPrep. No
tourniquet was used for the cage,

A 2 centimeter incigion was made proximally through which a guide pin
was placed into the greater tuberosity. Thia was then overdrilled and
a quidowire was paassed across the fracture. The appropriate aize nail
length was salected and reaming was dons to 1 millimeter over the nail
sige. )

The nail was impected into place, locked premdwally, compressed and
locked distally. ' It was noted at this time that scme distraction was
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atill presemt at. fracture gite. The prodmal locking screw and
guide were removed prior to the distal lock which required replacement

of the proximal jig.

Approximately 1 hour of surgioal time was spent replacing the proximal
Jig, repositioning the C-amm aad getting the proximal lock in the
appropriste position, Pinal images gshowed good reduction of the
fracture with guod position of the implant,

The olecranon was then approached, There was an open lacsrxation.
This was extended. Thae olecrancm fracture wag identified and fixed
with a point of reduction forcepa, A 1.6 millimeter cenmilated K-wire
was placed down the olecxancn shaft. This was overdrilled and the
approprigte size 6.5 willimeter carmulated screw was inserted. Good
ponition of the screw with good reduction of tha olecwanon was
maintained.

Final images showed good position of all the implants. All incisicns
vere irrigated aod closed with 2-0 Vicryl and staples, and a sterile
copressive dressing was placed an the patient, who was discharged
back to the ICU in gtable conditign,

M4 /Med)
DD: 03/09/2015 21:36:56
DT:  03/10/2015 10:03:06

MICHARI, MONRQE, 1D

BATIENT: PIGUEROA, DRAVID ACCOUNTH: 9929043215
LT’ H 0001905211
ADM DATR: 03/07/2018
JOBH 732550,/646881781
DICTATED RY: MICHAEL MONROE, MD
OPERATIVR REPORT

Electrunically Aunthenticated and Bdited by:
Michasl Monroe, MD On 03/11/2015 02:40 ©M ¥OT
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UNIVERSITY MEDICAL CRNTER
1800 Wegt Charlegtan Boulevard
Las Vegag, Nevada 89102

TATE OF RBRVICE: 03/08/2015

SURGECN: Gerald Mark Sylvain, MD
ASGISTANT SURGBON: Vilaa Saldanha, M.D.
PARTICIPATING SURGEON:
RRRSTHESIOLOGIST: Dr. Goffstein

FREOPERATIVE DIAOSIS: 1. Laft T type acetabular fracture with
fracture of both colums of the acetabulum.,

2. Displaced lat femoral head fracture.

3., left trochanteric femyr fracture.

POSTOPERATIVE DIAGNOSIS:

BROCERDURBE PERPOIMED;

1. Open reduction and intexnal fixation of left acatabular fractuxe.

2. Open yeduction and internal fixatian of left femoral head
fragture

3. Cpen m»l:cion and internal fiwatiom of left trochanteric
fracturae, :

ANBSTHESIA: OGengral.
COMPLICATIONS: There were no complications.
PATIENT DISPOSITTON: BStable to vesovery.

INDICATIONS: The: patient ie a 44-year-¢ld male with a history of
savgre injury with multiple tragma. The patient had a commimited
fracture dislocation of his femoral head and acetabulum along with a
trochanteric femur fracture. The decision was made to procsed real
emergently with cperative repair and etabilisation.

PROCEDURE IN DETAIL: The patient was takem to the operating room and
underwvent general anesthetic induation. He was then placed in the
right lateral desubitus position, exposing the laft hip on a peghoard.
He was prepped acd draped ueing the normal sterile technique. The

- patient did have digtal external fixators which were sterilely
Sovered. .

Animisiunmmademenﬂingfmhismlfmuptommm
cregt. Tissue was digeocted down to the fascia lata., This was spread
longitudinally in line wirh the incision. The glureus fibers were
&plit in line with the filers. There was a trochanterio fracrure with
attachment of the abductors. This was 1ifted anteriorly. The
patient's femoral head was grosgly dislocated with significant
displacement of the fractures. The hip was externally rotated to
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expose the jolnt., This wae used to aid in reduction of the transverse
portion of the fracture. The large femoral head fragment was ocbtained
and reduced. TXis was held in place using ping fxom a Synthes 4.5
hoadless scxow set and were placed acxoss the fracture with excellent
stability and security of the articular femoral head. Next, the head
was reduced into the acetahulwm, This wa9 uged to aid in tesplating
the posterior cclum and wall portics of the T type fracture., The
posterior colum was reduced using 2 screws end a reduction clamp.
This stabilized the posterior colum in a reduced position which was
also held manually. A 4-hole pelvic plate was then placed across the
posterior column and aecured using proximal and distal 1.5 cortical
screws with excellent reductian. Naxt, the comminuted bone loss area
s filled in with bane graft from a large cancellous portion of the
fracture. The postexior wall was then reduced mnd an B-hole pelvic
plate was contoured to fit along the posteriox column., This was
secured with proximal and distal govews, 2 ilium screws and 2 perews
into the igchiwr, Excellent kuttreasing of the posterior wall waa
obtained with good reduction seen wndar C-arm fluorosoopy. ‘Two
quidepins fram the 6.5 cannulated gcrew wers placed f£rom the posterior
column through the anterior column. ‘™wo 6.5 carmulated screws wexe
then placed, further securing the anterior colum in reduced position.
:;amnuoroaoqwmusedtodwcknmcuonaauenupmmof
rdwavre,

The wounds were irrigated. The capaule was then approximated using a
#1 Vicryl suture, The trochanteric fraoture wae reduced and secured
using 2 3.5 cortiaal screws with washexs, The wound was then further
irrigated. The fascia lata waa closed using #1 Vieryl puture,

gubcutanacus tissueo ware closed using 2-0 Vicryl and skin was ¢losed
fe? staples. Jmtibictic ointment was placed followed by a sterile

Tha patient tolerated the procedure well and was taken to recovery in
stable comdition.

@S/ Medy
m: 03/10/2015 16:28:28
DT: 03/10/2015 21:27:19

GERALD MARK SYLVAIN, MD

PATISNT: FPIGUERCGA, DAVID ACOOONTE: 9929043215
MR#« 0001906211
AIM DRTR: 03/07/201S
JOB# : 360747/647016082
DICTATED BY: GERALD MARK SYLVATN, MD
OFERATIVE REPCRT

Eleotronically Authenticated by:
Gexald M Sylvain, MD On 03/19/2025 02:28 BPM POT
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UNIVERSITY MEDICAL CRNTER
1800 west Charleston Boulevard
las Vegaa, Navada 89102

DATR OP SERVICE: 03/16/2015

STURGEON Michael Monroe, MD

ASSISTANT SURGRCAT:

PARTICIPATING SURGECN: Jose Eexon, CST
ANBSTHRSIOLOGIST: Dr. Hoon

PREOPERATIVR DIAROGIS:

1. Left lowar extremity multitraum.

2. Left tibia and fibular pilon fractwe.

3. Left knee and tibla and fibular retained extemnal fixators.

POSTOPERATIVE DIARIOSIS:

1. Ieft lower excremity multitrauma.

2. Left tibia and fibular pilem fxacture.

3, Left knes and tibis and f£ibular retained external fixatorxs.
4. Left olecranon maluaion.

5. Left clecranon retained haxdware.

PROCEOURE ! ;

1, Open reduction and internal fixation of left ribial pilem
fracture. .

2. Bxternal flxator removal from tibia and fihula.

3. Ravipgion open reduction and intexnal fixaticn of left olecranom.

4. Hardware removml of left olecranon,

ANESTHESIA: Genexal.

TOORNIQUET TIME: Lesge than 1 hour on the tibia, less than 1 hour cn
the upper extremity.

INDICATION FOR FROCEIXRE: Mr, Figueroa ia a 44-year-old gentleman who
vag in a motorcycle accident sustaining an injury to his left tibia,

knaa dislooation, acetabular fracture and upper extremity fracturea.

Be comes in £or a seoccndary procedure which is removal of the external
fixator and fixation of the tibia, Previcusly, he had this Inmerus

and olecranon fixed. In the preop he notes that he was rolling over
and felt a pop ir his left elbow, 80 we told him at that time that we
would evaluate his olecranon while he was in surgery.

PROCERDURE IN DETAIL: The parient is plaoced in a aupine poeition.
After administration of gensral anecthepia, left lower extremity was
prepped and drepad in a sterile faghion with 1-gtep Betadine. The
extermal fizator is removed from the knee and the tibia. The knes was
then evaluated radiographically, stable concentric reduction was
abtained in the knee. Tha digtal tibia showed an area of comminurion
vith significant bony and soft tisana involvement. A decision was
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mde to 6o a digtal and B more proximal inoieion and to use a hridge
plate technique for thip tibial pilen fracture.

The inclsion was made distally along the course of the anreriar tibial
tendon, carried down sharply through skin and subcutanecus tissue.
Care was taken to avoid neurovascular structures. Electrocautery was
used to control bleeding. The frasture aite wae identified and the
distal fragnemt was noted.

A 2nd incision wis made praximally. ghowed the poasition
of the plate just: proximal to the mat distal fracture sita, Both
incisions extended appruximately 8 centimetera.

A long Synthes anterlor lateral plate was then placed on the ankle and
a combination of locking and gonlocking screws were usad to geaure
fization. C-arm'imaga was used in both AP and lateral planes in order
to datermine the position of the bone.

The final images showed good reduction of the tibia. Good reduction
of ths fibula with a significant commimition at the mstadisphysia with

good aligmment ahd articular congruity.

The incisions were then irrigated, closed with 0 vicryl, 2-0 Vieryl
and 3-0 nylan and a sterile compressive dreasing was placed on the
aakle as well as the knee, which was a long leg molded anterior-
postarior splink.

At the exd of the case the elbow was evaluated and displacemsnt or
mlposition of the fracturs was identified. The techmique of a single
6.5-millimeter screw would not ba adequate for this patient.

Tharefore it was converted to a tension band wire technique.

Tha incision was extended proximally and diatally., The fracture gita
was opened, irricated and fixed. It was heold with a point of
reduction forosps. Two 2-millimgter E-wirea wexe then paseed across
the fracture aud a lé-gauge wire was placed uging a tension hand
technique under the K-wires. These wires were then bent and impacted
into the bome. 1ina) images showed good refucticn with good position
of the wires. Tre wires were out short, bent, and left under the
ekin. The inoisions were irrigated and closed with 2-0 nylon and
sterile compressive dresging vas placed on the patient who was
discharged to the recovery room in gatisfactory canditiom. WNo
complications .
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NRVADA
DEPARTMENT OF RADICLOGY

1800 W. CHARLESTON BLVD. LAS VEGRS, NV. 89102
(702) 383-2241

Patient NWame: FIGUERQA, DAVID
Sex: M Date of Birth: 10/28/1970
locatian: MI{: 0001906211

Bocoumter: 99529043215

Ordering Physicisn: KUHLS, DEBORAH
Order Number: 6$11934 Qrder Dare: 03/07/2015

Intexrpreting Radiologist: INGALLS, JERRELL
Dioctated an: 03/07/2015 at 01:2¢
Sigued and Fimalized by: IRGALLS, JBRRELL on 03/07/2018

Exam Charge Date: Mar 7 2015 1:26AM
PROCEDURE: TRD 0022 - TR CHEST PORTRABLE -~ 6511934

IR CHEST 1 VYmw

HISTORY: Trauma

TECANIQUR: Chest, 1 view.

COMPARISN: None.

FINDINGS :

The overlying truamm boaxd limits assessment. Lungs are grossly clear. No
pleural effusions. No pmewnothorax, The heart size is normal. The
mediastinal contour is normal. A minimally displaced ilefr latewral £ifth
rib fracture is noted.

IMPRESSTION

1. Minimally dieplaced left fifth rib fracture.
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ONTVERSITY MEDICAL CENTER OP SOUTHERN NEVADA
DEFARTMENT OF RADIOLOGY

1800 w. CHARLESTON BLVD. LAS VEGAS, NV. 89102
(702) 363-2241

Patient Name: FIGURROA, DAVID
Seac: M Date of Birth: 10/28/1370
Location: MAN: 0001906211

Encounter: 9929043215

Ordaring Fhysicien: KOHLS, DEBGRAH )
Order NMumber; 69119435 Order Date: 03/07/2015

Interprating Radiclogist, ASSEMI, SHAHROKH
Diotated on: 03/07/2015 at 01;26
Signed and Pinalizad by: ASSEMI, SHAMROXH on 03/07/2015

Bxam Charge Data: Mar 7 2015 1:268M
FROCEDURE: TRD 7103 - TR PELVIS 1 VIEX -~ 6911635

XR PELVIS 1 VIEW

HISTORY: Pain, trsuma

COMPARISON: Kome .

TECHNIQUE: Pelvia, one view.

PINDINGS ;

Lower spine hardware fization. Left pelvic fractures imcluding of pubic
rad and acetabulum with malalignment at left hip with proximal and
medial migration of femx are poted with fracture at least of regiom of
femoral head. There are lusencies in region of right acetabulum as well,
coxrelate with plysical exam to assess for fracture in that regiom.

IMPRESSIONt

Fractuxes with malaligrnment en rhe left with presumed associated
hematoma. Please see above comments.
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URIVERSITY MEDICAL CENTER QF SOUTHERN NEVADA
DEPRRTMENT OF RADIOLOGY .

1800 W. CHARLESTON BLVD. LAS VEGAS, NV. 89102
{702) 3@3-2241

Patient Rame: PYGURROA, DAVID
Sax: M Date of Birth: 10/28/1870

location: ' MRN: 0001906211
Encounter: 9529043215

Ordering Physicien; KUHLS, DEBORAH
order Number: 6511938 Order Date: 03/07/2015

Interpreting Radiologigt: CHIN, HUBERT
Diotated on: 03/07/2015 at 01;25
Signed and Finalized by: CHIN, HOBRRT on 03/07/2015

Bam Charge Data: Mar 7 2015 1:25AM
PROCEDURE: TCT 0018 - TR CT BRAIN W/O OONTRAST -- 6911938

CT BRAIN WITHOUT CONTRAST

HISTORY: Trauma

COMPARISON: Nons.

TECHNIQUE: Thin gection axial CT images were cbtained from the vertex of
the ghull to the foramen magmum without contrast. All images were
reviewed and interpreted.

CONTRAST: Nane. -

FIMDINGS:

Noxrmal cerebral liemispheres. Normal cerebelium and brainstem. No
hydrocephalus. Rormal ventricles, sulei, and basilar cisterms. No
inrracrapial hamerrhage. No intracranial edema. No mass effect. The
visualized paranzsal aimuses snd mastoid air cells are clear. Norwal
malvarium and skill base. Ko hypodense or hyperdsnas intracranial
lesions. Ko avidence of acute infarct, maas, hemorrhage.

IMPRESBION:

Mremarkable CT of the brain without contrast.
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INIVEREITY MEDICAL CEBNTER OP SOUTHRRN NRVADA
DEPARTYENT OF RADICLOGY

1800 W. CHARLESTON BLVD. IAS VEGRAS, NV. 85102
{702) 383-2241

Patient ¥ame: FIGUEROA, DAVID

Sex: M Data of Birth: 10/28/1970
Location: MER: 0001906211
Encounter: 9929043215

Ordering Phyaician: KLY, DEBORRH
Order Mumber: 6911939 Order Date: D31/07/2015

Interpreting Radiologlat: CHIN, HUBBRT
Dictated on: 03/07/2015 at 01:25
8igned and Finalized by: CHXN, HMUBERT on 03/07/2015

Bxam Charge Date: Mar 7 2015 1:25AM
PROCEIXIRE: TCT 0012 - TR CT CERVICAL SPINB W/C QONTRAS -~ £5911939

CT CERVICAL GRPINR WITHOUT CONTRAST

HISTORY: Trauma.

OCMPARISQN:; None.

TECHNIQUR: Thin section axial CT images were cobtained fxom the foramen
mgum to the T1 vertebral body. Thin section sagittal and corenal
reconstructed imiges were performwed from the axial data set. A1) images
were reviewed and interpretad.

QONTRAST: Nome.

FINDINGS :

Thare is reversed cervical lordosis. There is mild dagenerative diak
diseage at C2-C3 through CE-07.

There {s comgenital noounion of the posterior Cl ring.

There is modexate to savere left (3-C4, mild right C4-cs and mild right
C5-C6 ngural foreminal stenosis.

Cervical vertebreae have intact cortical margins, normal height and
pligmrent . )

IMPRRSOTON:
No carvical spina fracture or walaligmment noted.
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DNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
DRFARTMENT OF RADIOLOGY

1800 W. CHARIRSTON BLVD. LAS VBGAS, NV. 89102
(702) 383-2241

Patient Name: FIIRROA, DAVID
Bex: M . Date of Birth: 10/28/1970
Location: . MRN; 0001906211 .

Bncounter: 9929043215

Ordexiug Physician: KOS, DEBORAH
Order Number: 6911940 Ordex Date: 03/07/2015

Interpreting Radiclogist; IMGALLS, JERRELL
Dictated an: 03/07/2015 at 01:25
8igoed and Finalized by: INGALLS, JERRELL on 03/07/2015

Bran Charge Date: Mar 7 2015 1 ;25AM
PROCEDURE: TCT 0163 - TR CT ARD AMD PRLVIS IV ONLY -~- 6911940

CT OF THR AEDOMEN AND PELVIS WITH CONTRAST:
CLINICAL HISTORY: Trauma
OMPARISGNS : Nong,

TRCHNIQUE: Conticmous axially collimated images were cbtained from the
lung bases tbrough the pxoximal femura, after the uneventful intravencus
administration of iodinated omtrast, Postprocesaing of the images wag
performed. Coronzl reforwatted images wera prepared on a separate
workstation and reviewed for anatomic correlation.

CQONTRAST: Iodinated intravenous oontraat
PINDINGS :

Lang bases: nrenarkable.

Idver: Mowmml.

@allbladder: Norwal.

Biliary tree: No ductal dilatatian.

Pancresg: Normal.

8Spleen: Normal,

Adrenal glands: Noxmal,

Kidneys: Normal, without wrolithiasis or hydronaghroeis.

Urinary bladder: 3rossly unremarkable.

Paelvi¢ ptructurea: Unremarkable.

Bowel: To the extent evaluated with €T, the sbdominal bowel is without
evidence of cbstriction, gross mage, or inflammatory change. There is oo
significant diverticulosis. There is no evidence of diverticulitia.
Lynph nodss: No pathologically enlavged lymph nodes identified.
Peritoneum: No intraperitomeal free air. No free intraperitoneal flutd.
Mesentery; Mild patchy mesenteric fat atranding is dsmomatrated within
tha proximel sigmiid mesentery best appreciated on images 77 and 74
series 210. No discreta mesenteric hematoma identified.
Retroperitoneum: ‘The retroperitansum is unremarkablae.
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Rorta: Normal ir. caliber.

Body wall: Ko body wall mags.

Ossecus satructuras: Thera ig a T-ghaped transverse left acetabular
fracture. The iliac fragment containg a large porticn of the acetabular
doma. The initisl tuberosity fragment contains a small portion of the
posterior/inferior acecahulum. The left suparicar pubic ramus fracture
contains a smll compoment of the anteroinferior acetabulum, There is
isolation of & 3.4 x 1.2 om fragment containing the posterosupesrior
acetabulum. This fragmemt is posteriorly and laterally diaplaced
approximately 3 ma in relation to the acetabular dome £xagment. The iliac
fragnent is laterally diaplaced 1.4 om in relation to the guperiox pubic
ramis fragment. The ischial tuberogity fragment i1s medially displaced 3.9
om in relation to the iliac fragment. A minimally displaced fracture
through the left inferior pubic remme ie evident. There is posterior left
hip disjocation with a fracture through the head and proximal nsck of tha
fenur. This isolates a portion of tha anterior femoral head which is
displaced 3 om digtal and lateral to the donor aite. The dislocated
proximal femur is situated within the greater sciatic foramen, There ie
mild widening of the left sacroiliac joint. Refer to ths CT chest for a
dlacuesian of rib fracturea, There has been prior L5-81 posterior gpinal
fusion with anterior interbody spacer placement.

IMFRESSION:

1. Transverpe T zbaped left acetabular fracture.

2, Posterior lefr hip dislocatiom,

2, Mild lefc gacroiliac dlastasis.

4. Mild pigmoid mesenteric fat atranding may repregent cemtusion. No
discrete hematoma identified,

Patient FIGUERDA; DAVID MANUEL ... MRN: 0001908214 --Page2of2 .. .. .. . ..
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
DEFARTMENT OF RADYOLOGY

1800 W. CHAHLESTQN BLVD. LAS VEGAS, NV, 89102
(702) 383-2241

Patient Name: FIGUERGA, DAVID
Sex: M Date of Rirth: 10/28/1%70

Locakion: ' MRN: 0001906311
Bocounter: 9929043218

Crdering Physician: KBLS, DERCRAH
Order Number: §3)1941 Order Data: 03/07/201%

Interpreting Radiologist: INGALLS, JRRRELL
Dictated on: 03/07/2015 at 01:35
Signed ana Finalized by: INGALLS, JBRRRLL on §3/07/2015

Beam Charge Date: Mar 7 2016 1:25AM
PROCEOURE: ICT 9101 - TR CT CTA LOWER RXTREMITY -- 6911941

mnmmanmammm
HISTORY: Left kn:e Crauma
COMPARISIN; None .

TBOINIQUE: Initinlly, thin section noncontragt images through portions of
ths extremity were cbtained for the purposes of estahlishing proper bolus
timing of amtrant. Subseguently, thin section axial CT images were
obtained through the area of alinical interest in the lower extremity
after intravenmu: administration of nonionic iodinated comtrast. To
optimally aspess the lower extremity vasculature, the original axial data
wag used to create 3D volume rendered, multi-planar refermatted and/or
maximm intensity projection images in varicus planes. The axdiol and
reformatted data were reviewed for this report.

ORIIRAST: Iodinated intravenous contrast
FINDINGS ;

Nonvascular findings

Refer to the dedicated CT abdomen pelvis atudy for a discugsicn of the
left pelvic fractures. Thare i modarate diastagis of the lateral
femorotibial compartwent within the laft knee. A vertically oriented
mctmumiedmnumtedthwughtbehnenlnpactofthepatena
wihhmildhteraldisplacamntorthalacemlﬂmcmtmgm:. mild
posurarthrosis is present. It 18 also made of B moderataly commimted
distal tibia) shaft fracture.

Vascular findings:

Thera is complete traumatic ocolusion of the left popliteal artery
igmediately distal to the origin of the superior geniculate branches.
There in & 9.2 cm long segment of ocalupion with recomstitution of £low

denvmstrated within the far distal aspect of the popliteal artery. Flow
is demonstrated tiroughout the entirety of the left posterior tibial.
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Tranmtic injury of tha distal anterior tibial artery is suspected at the

sita of the distal tibjal fracture pite without contrast cpacification of
the dorsalis pedis artery acted. No active arterisl extravasation
identified. No psendoanenrysm dsmmatrated, )

The right lowver extremity arterial tree is within normal limics. No

ancuryam identified.

TMPRERSSION :

1. Traumatie occlusion of the left poplitsal artery with recanstitution
detailed abowva.

2. left anterior tibial artery trwumatic ooclusion,

These findings waere discusged with Dr. Van Wagonar by Jerrell Ingalls
M.D. on 3/7/2015 2:36 AM PST.
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NIVERSITY MEDICAL CENTRR OF SCUTHERN NEVADA
DERPARTMENT OP BADIOLOGY

1800 W. CHARLRSTCN RIVD. LRS VRGAS, NV. 89102
(702) 383-2241

Patient Name: FIGUEROA, DAVID
Sex: M Date of Birth: 10/28/1870
Location: MRM: 0001906211

Enoounter: 9929043215

Ordering Physician: KDHLS, DEBORAR
Order Mumber; 6911943 Order Date: 03/07/2015

Interpreting Radiologiat: CHIN, HOBERT
Dictated on: 03/07/2015 at 01:25
Signed ard Final'zed by: CHIN, HUBERT au 03/07/2015

Bxam Charge Date: Mar 7 2015 1:258M
PROCEDURE: TCT (015 - TR CT CHEST WITH CONTRAST -- 6911943

CT CHMEST WITH CQITRAST

HISTORY: Traums

OOMPARISONT None.

TRCHNIQUE: After tha ueventful intravencus administration of nonionic
iodinated contrart, thin section axial CT images were abtained frem the
thoracic inlet trrough the lung hases and adrenal glands. Thin gection
coronal images wexe reconstructed from the axial data set. All images
wvare reviewed and interpreted.

CONTRAST: Given FTNDINGS:

There is bilatarg) lower lobe atelectasis. The lungs are clear otherwise.
No definits pulmcpary comtusion moted. There is no pneumothorax, pleural
effusion, pericardial effusion, lywphadencpathy or mediagtinal hematoma.
Thoracic aorta is normal.

Fracture noted ir the left lateral f£ifth rib.

DPRESSYCN: '

Fracture noted in the left lateral £ifth rib.

Bilateral lower lobe atelectasig poted.
Onremarkable exaw otherwise. Roxwal thoracic sorta.
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1800 W. CHRARLESTCN BLVD. LAS VRGAS, NV. 89102
(702) 383-2241

Patient Name: PIGUERGA, DAVID

Bex; M Date of Birth: 10/28/1970
Location: MRN: 0001906211
moounter: 9923043215

Ordexring Physician: KOHLS, DEBORAH
Order Nurber: 6911345 Order Data: 03/07/2015

H
Interpreting Radiclogist: ASSEMI, SERHRORH
Dictated an; 03/07/2015 at 01;:26
8igned and Finalized by: ASSRMI, SHABROKH om 03/07/2015

Bxam Charge Date; Mar 7 2015 1:26AM
PROCEDURE: TRD 2065 ~ TR HUMBRUIS (LEPT) -- 6911945

XR HUMRRIS

HISTORY: Pain

OOMPARISON: Nome.

TECHNIQUR: Laft umerus, 2 views.

FINDINGS «

Comimted fractire of mid humeral disphypis with distraction, angulation

and overriding iv noted with eoft tissue swelling, There is also fracture
of praximal ulna,/‘oclecranon with commimrion with articular extenaicon,

auggest dadimte;:l elbow radiography.
IMPRRSSION:
Humeral diaphysesl fracture and fracturs in region of albow/ulna.
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UNIVERSITY MEDICAL CRRTRR OF SOUTHERN NEVADA
DRPARTMENT OF RADYOLOGY

1800 W. CHARLESTON BLVD. LAS VEGAS, NV. §9102
(702) 283-2241

RPatient Name: FISDEROR, DAVID
Sex: M Date of Pirth: 10/28/1870

Locatian: MRN: 0001906211
Encounter: 9929043215

Ordaring physician: KUHLS, DRBORAH
Ordaxr Mumber: 6911946 Order Date: 03/07/2015

Interpreting Radiclogiet: CHIN, HOBERT
Dictated cn: 03/07/2016 at 01:25
Sigoed and Pimal:ized by: CHIN, HUBRRT on 03/07/2015

Exam Chaxge Date: Max 7 2015 1:25”M
PROCEDURE: TCT 0140 - TR CT THORACIC SPTME RECONS -- 6911946

Tharacic spina CY.

Information: Trawma

Findings:

Reformatted thorecic ppine CT imagea obtained.

The thoracic vertehrae have intact cortical margine, mormal height and
aligmment. '

There ip multilevel mild degenerative disk disease.

At T4-TS, there 1a a left paracentral disk ostecphyte complex indenting
intoe the intrathecal sac.

mpmesi;ms:

No evidence of thargcic spine fracture ox malaligoment noted.
Thoracic epine CT.

Information: Trausa

Findings:

Reformatted thoracic spine CT images abtained.

The thoracic vertsbrae have intact cortical margins, normal height and
aligoment.

There 1e miltilevel mild degenerative diask Afgeape.

At T4-T5, there is a lefr paracemtral disk oatecpbyte complex indenting
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‘No evidence of tharacic ‘spine Eracture. &7 malaligimént roted.
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UNIVERSITY MEDICAL CENTER OF SOUTHERN HEVAUR
DEPARTMIZNT OF RADIOIOGY

1800 W. CHARLRSTON ELVD. LAS VEGAS, NV. 89102
(702) 363-2241

Patient Name: FIGUEROR, DAVID

Bex: M Date of Rirth: 10/28/1870
Locatian: MRN: 0001906211
Racounter: 9929043215

Ordering Physician: RDHLS, DRBORAH
Order Muwbar: 6911947 Order Date: 03/07/2015

Interpreting Radiologisr: CHIN, HURERT
Dictated on: 03/07/2015 at 01:25
Sigmad and Pinalirzed by: CHIN, EUBERT on 03/07/201s

BeEm Charge Date: May 7 2018  1,25aM
FROCEDURR: TCT 0141 - TR CT LUMBAR SPINE RBOMB -- 6911947

Lumbar spine CT

Information: Tramm

Pindings:

Reformatted lunbar spina CT images cbtained.

There is antericr and posterior fusion at LS5-81 with diskectomy,
intervextebral gpacer placement and bilateral pedicle sorews and
atabilizing roda, No evidence of bardware failure noted.

Btreak artifact compromised examinarion,

Within the limitation of study, no evidence of cortical disrupriom
identified. Lumbar vertebras have normal height snd aligrment.

There iB mild degenerative disk disease at L2-L3, L3-14 and I4-L5, There
is grade 1 degenorative rerxolisthesis of L2 over L3 by about 2 um area

Impression:

Ro evidence of lumbar spine fracture.
Postoperative changes at L5-51 noted.
IMPRESSION: \
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UNIVERSITY MEDICAL CENTER OF SCUTHERN NEVADA
DEPARTMENT OF RADICLOGY

1800 w. CHARLESTON BLVD, LAS VEGAS, NV, 83102
{702) 382-2241

Patient Name: FIGUEROA, DAVID
Sex: M . Date of Birth: 10/28/1970

Location: MBRN: 0001906211
Bacounter: 9929043215

Ordexing Physicien: KUHLS, DEBORAH
Order Number: £911952 ’ Ordex Date: 03/07/2015

Intarpreting Radiologist: INGALLS, JER®ELL
Dictated on: 03/¢7/201S at 01:26
8igned and Finalised by: INGALLS, JERRELL on 03/07/2015

Bxgm Charge Date: Mar 7 2015 1:26AM
FROCEDORE: TRD 0141 - TR TIBIA PFIBULA (LEPT) -- 6911952

XR TIBYIA FIBULA 2 VIEWS

RISTORY: Trowm :

OMPARISON: Home.

TRCHNIQUR: Laft tibia and fibula, 2 views.

FINDINGS:

A moderately comminuted distal tibial ebaft fracture ie present without
definite articular extension. Additicnally, there is a mildly comminuted
fractures through the distal tibial shaft appraximately 2 em proximal to
the tibiotalar joint. The lataral malleolar fragment is apatomic with the
tibial plefond fragmemt, There is redsmonstration of praximal
tibiofibular articulation widening, Note is made of intra-articular gas
within the knee joint alony with moderate wideming of the lateral
femorotibial compaxtment.

IMPRRISION:

1. Commimted distal tibial shaft fracture,

2. commimuted distal fibular ehaft fracture.
3, Lateral femorot:ibial compartment diastanie,
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1600 W. CHARLESTON BLVD, LAS VEBGAS, KV. 88102
(702) 383-2241%

Patient Name: FIGUEROR, DAVID
Sex: M Data of Birth: 10/28/1970
Locaticn: MRN: 0001506211

Encountar: 9929043215

Cxdering Phyaici‘m: KUHLS, DEBORRH
Ordar Bumber: 6511953 Order Date: 03/07/2015

Interpreting Raciologist: INGALLS, JERRELL
Dioctected on: 03/07/2015 at 01:26
Signed and Finalized by: INGRLLS, JERRELL on 03/07/2015

Rxam Charge Date: Mar 7 2015 1:26AM
PROCEDURR: TRD 0037 - TR FEMUR (LRFT) -- 6911953

XR FEMOR

HISTORY: Traum

QOMEARTSON: None,

TECENIQUR: Left Femur, 2 views.

FINDINGS :

There is a left aeeeal:nlar fracture, either transverse or both columm.
The acatabular dome fragment is laterally displaced 2.7 om in relation to
the guperior pubic rammus fracture fragment. left hip dislocatian is
noted, either caitral or anterior. This could be evaluated at tha tima of
Cr. Additionally, sn inferior left pukic ramus fracture is evident with 5
tm of inferior digplacememt of the ischial tuberosity fragment. There is
a partially vieunliced lateral tihial platesu fracture. Widening of the
proximal tiblofilmlar articulation is evident.

IMPRESST(N

1. Left acetabulur fracture.

2. Left hip dislocation.

3. Widening of the proximal tiblofibular articulation compatible with
traumtic sublumntion/disiocation.

RECEIVED
JUN 102015
CCMSI ~ Las Vegas
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TRIIVERSITY MEDICAL CENTER OF SCUTHERN MEVADA
DEPARIMENT OP RADICLOGY

1800 W. CHARLESTON ELVD, LAS VEGAS, NV. 89102
(702) 283-2241

Patient Mame: FIGURROA, DAVID

Bex: M Date of Birxth: 10/28/1970
Location: MRN: 0001906211
Encouncer: 9929043215

QOrdering Physicien: KUHLS, DEBORRH
Order Number: 6911954 : Order Date: 03/07/2015

Interxpreting Radiologist: INGALLS, JERRELL
Dictated on: 03/37/2015 at 01:32
Signed apd Pinalized by: INGALLS, JERRELL on 03/07/201%

Ram Charge Date: Mar 7 2015 1:32aM
FROCEDURE: TRD 2045 - TR POOT LIMITED (LEPT) -- 6911554

XR FOOT

HISTORY: Trauma -

COMPARYSON: None.

TECHNIQMR: Left fook, 1 views.

FINDINGS:

Bvaluation for fracture is limited by the lack of an orthogunal view. No
grosaly evident fracture or dislocation. Soft tissue swelling and gas is
demovatrated abovk the medial hind foot.

DMPRESSICN

1. Mo dafinite fracture idemtified.

RECEIVED
JUN 10 2015
CCMSI ~ Las Vegas
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
DEPARTMENT OF RADIOLOGY

1600 W. CHARLESTON BLVD. LAS VEGAS, NV, €9102
(702) 1383-2241

Patient Name: FIGURROA, DAVID
gex: M : Date of Birth: 10/28/1%70
Location: - MRN: 0001506311

Encounter: 9929043218

Ordering Fhysician: XUHLS, DEPORAH
Ordex Number: 6811979 Oxder Date: 03/07/2015

Interpreting Radiclogist: ASSEMI, SENHROKH
Diotated om: 03/97/2015 at 02:29
Signed and Pinalized by: ASSEMI, SHAHRORH on 03/07/2015

Bxam Charge Date: Mar 7 2015 2:29AM
PROOZDURB: TRD 7052 - TR HAND LIMITED (LRPT} -~ 6911979

XR HAND 2 VIRWS

HISTORY: Pain

TECHNIQUR: Left hand, 2 views.

FINDINGS :

On the frontal view, lucency projects over proximal portion of distal
phalaox of first digit, without correspomding firding ca other images,
could be artifact., correlate with physioal exam to exclude nondisplaced
fracturxe, No acute fracture, mmlalignment, or destructive wass is
idantified. If ecccern for fracture remains, consider short follow-up
radiography in 7-10 days.

IMPRERSSICON:

Lucency projecting over praximal portion of distal phalamx of first digit
as deacribed, otherwise no evidence of scute osseous abmormality.

RECEIVED
JUN 10 2013
CCMSI ~ Las Vegas
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
[EPARTMENT OF RADIOLOGY

1800 W, CHARLESTON BLVD, IAS VBGRAS, NV. 89102
(702) 383-2241

Patient Name: PIGUEROA, DAVID
Bex; M Date of Bixth: 10/28/1970

Location: , MEN: 0001906211
Bacounter: 9929043215

Ordering Phyaician: KOBLS, DEBORAH .
Order Mumber: £511980 ordax Date: 03/07/2018

Intarpreting Radiclogisc: maALLg, JRRRELL
Dctated on: 03/07/2015 at 02129
9igned aod Pinalized by: INGALLS, JERRELL on 03/07/2015

Bxary Chaxge Date: Nar 7 2015 2:29AM
PROCEDURR: TRD 0047 - TR PORRARM (LBFT}) -- 6911980

IR FORBARM 2 VIEKS
HISTORY: Trauma

OMPARISON: None.

TRCANIQOR: Left forearm, 2 views,

FIRDINGS :
mereiaatnnémelyuientedfxacmethmsgh:hapmdmlumat
ths clecranam pricess aite, This extenda to the trochlear notch. The
olecransn proces:s fragment is proximally displaced 7 mn. Ho additiomal
fracture idanrified. An overlying fiberglmaa splint limits assessment of
osseoud detail. Circumferemtial elbow and forearm soft tiseue swelling is
evident.

IMPRRISION

1. Mildly displaced yroximal ulnar fracture.

RECEIVED
JUN 10 2015
CCMSI ~ Las Vegas
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
DEPARTMENT OF RADIOLOGY

1800 W. CHARLESTON BLVD, LAS VEGAS, NV. 69102
(702) 383-2241

Patient Mame: PIGUEROR, DAVID

Bex: M Dats of Birth: 10/28/1970
Location: TRCH:0201 MRN: 0001906211
Encounter: 9929043215

Ordering Physician: MONRCB, MICHAREL
Ordar Number: 6912010 Oxdex Data: 03/07/2015

Interpreting Raciiologiat: INGALLS, JRRRELL
Diotated on: 03/07/2015 at 04:57
8igoed and Finalized by INGALLS, JERRELL: on 03/07/2015

Bxam Charge Date: Mar 7 2015 4:57AM
FROCEDURE: TRD 0141 - TR TIBIA FIBULA (LEFT) -- 6912010

IRTRAQPERATIVE FLUOROSCOPY: 3/7/2015 4:57 AM PST

CLINICAL HISTORY: Intracperative flucroscopy.

COMPARISON: Nome.

FINDINGS: Intracperativa fluoroscopy waa provided to the clinical service
for purposes of provedural sesistance. 13 spot image (o) were submitted
for interpretation. Incerpretation is limited by the lack of the
radiclogist presmt during the procedurs, Please refer to the operator's
notes. Grogaly, the images demonstrate gross anatomic aligument of the
distal tibia staicus post lateral plate and screw fixatien of the distal
fitu)ar fracture with syndesmotic screws as well ap external fiwarion of
the tibial shaft fracture,

Fluorcscopy timet 0.8 mimites.

TMERRAIY(RY :

Intraoperative fluoroscopy.

RECEIVED
JUN 10 2015
CCMSI ~ Las Vegas
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UNTVERSITY MEDICAL CENTER OF SOUTHRRN NEVADA
DEPARTMENT OF RADIOLOGY

1800 W, CHARLESTON BLVD. LAS VEGRS, NV, 89102
{702) 383-2242

Patient Name: PIGUEROA, DAVID

Sex: M Date of Birth: 10/28/1970
Location: 1T:8040-1 MRN: 0001906211
Encounter: 9929043215

Ordering Physician: KEASHWIT, HAGAMALT
Qrdar Bumber: £912114 Order Date: 03/07/201s

Interpreting Radiologist: COSTELLO, THOMAS
Dictated an: 03/7/2015 at 08:30
8igned and Pinalized by: COSTELLO, THOMAS on 03/07/2015

BExam Charge Date: Mar 7 2015 6:30RM
PROCEDURE: TRD 0022 - TR CHEST PORTABLE -- 6912114

XR CHRST 1 VIEW

HISTORY: Intubation

TRCHNIQUR: Chest, 1 view.

CQMPARYIGAN Same"day

FINDINGS: '

Endotracheal tube is in good position above the carinma. Right subolavian
central line is in good pasition with its tip in the reglon of the

superior vena cava near the right atyium. Nasogastric tube pasges into
the stomach.

There is poor expansion of hoth lungs. No major atelectasis. Ko
congolidation. No pleural effusions. No pneumcthorax. The basrt size is
normal. The pulwonarxy vascularity is normal. The mediastinal contour is
noxual. The hila are not enlarged. Bo acute bony abnormalities are
preaent,

IMPRESSION :

Tubes and catheters are in good positians.
Poor expansion of both lungs.

Some almoxyalities may asot be detectable on portable exams.

RECEIVED
JUN 10 2015
CCMSI ~ Las Vegas
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UNIVEREXTY MEDICAL CENTER OF SOUTHERN NEVADA
DEPARTMENT OF RADIQLOGY

1800 W. CHARLESTON RALVD. LAS VEGAS, NV. 89102
(702) 383-2241

Patient Name: PIGORROA, DAVID

8ex: M Date of Birth: 10/28/1970
location: 1T:8040-1 MRN: 0001906211 )
Bncownter: 9929043215

Ordaring Physician: KHASHWII, HASANALT
Oxder Number: 6912162 Order Date: 03/07/2015

Interpreting Radiologist: HOYE, STRPHRY
Dictated an: 03/97/2015 at 10:21
Signed and Fimalized by: ROYE, STEPHRN on 03/07/2018%

Bxam Charge Date; Mar 7 2015 10:21AM
FPROCEDURE: TRD )064 - TR BIP I VIEW (LEFT) -- 6912162

Laft hip ona view

Indication: Apprupriate alignment post traction placemsnt

Findings: Singla limited fronral anmd lateral view the left hip submitted.
There is a cominuted left acetabular fracture with fracture of the left
inferior pubic remus, The left hip appears dislocated although ths
Qirection camob be definitively determined hased on this image alme.
Impression: Comimited appearing acerabular fracture with left inferior
publc ramus fracturs. Laft hip dislocation which is limitedly agsesged cn

one view. Overall limited atudy related to patient body habitus with
limited visvalizetion of the femoral head.

Left hip one wiew

Indication: Appropriate alignment post traction placement

Pindings; Single limited frontal and lateral view the left hip submitted.
There 1a 2 cominuted left acetabular fracture with fracture of the left
inferior pubic rsmua. The left hip appears dislooated although the
dixection camot be definitively determined baged on this image alone.
Impresgicn: Commimited appearing acetabular fracture with left inferior
pubic ramis fracture. Laft hip dislocation which is limitedly assessed on

ana view, Overall limited study related to patient body habitus with
limited vimualization of the femoral head.

RECEIVED
JUN 10 2015
CCMSI ~ Las Vegas
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UNIVERSITY MEDICAL CENTER OF COUTHERN KEVADR
DEPARTMENT QF RADIOLOGY

1800 W, CHARLESTGN HLVD. LAS VBGAS, NV. 69102
(702) 383-2241

Patient Name: PIGUEROA, DAVID

8exs M Date of Birth: 10/28/1970
Location: 1T:8040-1 MRN: 0001906211
Enoounter: 9929043215

Ordoring Physician: SALDANHA, VILAS
Order Mmber: 6912534 Grdar Datse; 03/07/2015

Interpreting Radiologist: SHIH, JIMMY
Dictated on: 03/97/2015 at 2033
8igned and Pinalired by: SATH, JIMMY on 03/07/2015

Bxam Chargs Date; Mar 7 2015 8:33%M
FROCEDURE: TCT 0145 - TR CT PELVIS RECONS -- 6913534

CT PELVIS REOONSTRDCTION

INDICATION: Fracrure.

QOMPARISON: Nons .

TRCHNIQUE: Oomtiguous reconstructed axial images of the pelvis obtained.
Thin eection sagittal and coronal images were recmatructed fram the
mxial data set. Mtilizing dedicated softwara and workstation, 3-D wolume
rendering images were created.

CONTRAST: Noms.

FINDINGS: 3-D volume rendering images deronstrate T-shaped comndrated
left acotabular fracture with postexior hip dislocatian. There is
gignificant fracturing of the left femoral head which abuts the postecior
aspect of the left acetabolum. Couminmited inferior left pubic ramue
fracture noted. There is mild diastases left sI joint,

Pleaga gee CT abdcman and pelvie report for completa details.
IMPREBAICN: 3-D volume rendering images created redemonstrating
commimuted T-shaped left acetsbular fracture with posterior left hip
dislocarion. )

IMPRRSSION: \

RECEIVED
JUN 10 2015
CCMSI ~ Las Vegas
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. UNIVERSITY MEDICAL CENTER QF SOUTHERN NEVADA
. DEPRRTMENT OF RADIQLOGY
1600 W. CHARLEGTON BLUD. LAS VEGAS, NV. 09102
{702) 383-2241

Patient Name: FIQUERQA, DAVID

Bex: M Date of Birth: 10/268/1970
Location: 1T:8040-1 MRN: 0001506211
Encommter: 9929043215

Ordering Physician: MCNICOLL, CHRISTOPHER
Order Mmbex: 6912763 Order Date: 03/09/2015

Interpreting Radioclogist: YEH, RICK
Dictated on: 03/49/2015 at 03:07
Signed and Fimalized by: YRM, RICK on 03/09/201F

Bxzm Charge Date: tfar 9 2015 3:07AM
FROCEDURB: THD (022 - TR CHEST PORTARIR ~-- 6912763

XR PORTABLE AP CHEST

HYSTORY: Intubation

OOMPARISON: March. 7, 2015

TECHNIQOE: Portable chest, 1 view AP,

FINDIRNGS : )

Support devices are overall ptable. Heart size is within normal limits.
- The lungs are better aerated than on the prior exam. There is 1ikely mild
volume overload sod mild bapilar atelectamip, The pleural spaces are
clear. )

IMPREBSTON:

Improved seration of the lunge compared to the prior exam. Thare is
likely mild volure overload.

RECEIVED
JUN 10 2015
CCMSI ~ Las Vegas
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UNTVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
DEPARIMENT OF RADIQLOGY

1600 W. CHARLESTON BLVD. LAS VEGRS, NV, 69102
(702) 383-2241

Patient Name: FIGUEROA, DAVID

Sexi M Date of Birth: 10/28/1970
Location: 1T:8040-1 MRN: 0001906211
Encounter; 8929043215

Ordering shysician: SYLVAIN, GERALD
Ordax Number: 6912042 Order Dater 03/06/2015

Intexpreting Radiclogiet: SINGH, SUKHITMDER
Dictated an: 03/08/2015 at 12:05
8igned and Finalized by: SINGH, SUKHETINDER on 03/08/2015

Exam Chayge Date: Mar @ 2015 12:05PM :
FROCROURE: 8UG 0081 - OR EIP COMPLETE (LBFT) ~- 6912842

HISTORY: Fluoroaxopic guidance

Fluoroacopy tims: B4 secouds.

TECHRIQUR: Fluoroscopy

FINDINGS: Fluorosoopy provided for procedure guidance. Multiple
fluorescopic apot; images demonatrate ORTF of lefr hemipelvis and left
feur. Rediologint was not in attendance. Pleass see operative xepoxt for
furcher detaila.

HISTORY: Fluoroscopic quidance

Fluoroscopy t:ime 84 geconds.

TRCHNIQUE: Flucruscopy

PINDINGS: Flucwoscopy provided for proocedure guidance. Multiple
fluoroscopic spot images demanstrate ORIF of left hemipelvis and left

fermir, Radiologist was not in attendance. Fleage see opsrative report for
further details.

RECEIVED
JUN 10 2015
CCMSI ~ Las Vegas
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TNIVERSITY MEDICAL CBNTER OF SOUTHERN NEVADA
DEPARIMENT OF RADICLOGY

1800 W. CHARLESTON RBLVD. LAS VBGAS, NV. 289102
(702) 363-22a1

Patient Names V.GUERQA, DAVID

Bex: M ‘ Date of Birth: 10/28/1970
Location: IT:80<0-1 MEN; 0001906211
Enoounter: 992943215

Ordering Physicisn: MONROR, MICHARL
Ordex Number; 6513764 Ordex Date: 03/09/2015

Mterpreting Radiologist: SHIN, JDOMY
Dictated. on: 03/09/2015 at 21:48
Bigned and Pinalized by: SHIN, JIMMY on 03/08/2015

Bxn Charge Date; Mar § 3015 9, 400M
PROCEDURR: 850G 0086 - OR EUMERUS (LEPT) -- 6513768

INTRAOFERATIVE FLUOROSOOPY

INDICATION: Imtracpexative fluaroscopy.

OCOMPARISON: Nona,

FINDINGS: Intracparative fluorcacopy was provided to the clinical service
for purposea of grocedural assistanoe. 20 spot image(s) were gubmitted
for inrerpretatisn. Interpretation is limited by the lack of the
radiologist pregent during the procedure. DPlease correlate with opazative
report for camplate datadle. Grossly, the images demonstrate ORIP of the
left munerus and proocimal ulna,

Fluoroacopy tima: 5.3 mimites.

IMPREESTICH; Intr.;npetativa fluoroacopy .

IMPRESSYQN: |\

RECEIVED
JUN 10 2015
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Patient FIGUERGA, DAVID MANUEL ~ MRN: 0001608244+ Page-d 0f-ru. ..  iime oo o 5ouil™ o oo o o om0 73



Mar. 31. 2015 10:49AM No. 2689 P. 57

OneContent: Generated By UMC\kpark Generated On: 03/30/2015 16:14

INIVERSITY MEDICAL CENTER OF SOUTHRRN MNEVADA

DRFARIMENT OF RADIOLOGY
1800 W. CHARLEBSTON BLVD. LAS VEGAS, MV. 89102

(702) 383-2241

Patient Mame: FIGIEROA, DAVID .
Gex: ¥ Date of Rirth: 10/28/1970

Locaticn: 1T:8040-1 MRN: 00015906311
Enooumter: 9929043215

Oxdering Physician: MONIOOLL, CHRISTOPHER
Order Number: 6513994 . Order natae: 03/10/2015

Interpreting Badiclogist: MECCA, MICEARL
Dictated on: 03/10/201% st 03:27
Signed and Finalized by: MECCA, MICHAEL cn 03/10/201%5

Bamn Charge Data: Mar 10 2015 3:27AM
PROCEDURE: THD 0022 - TR CHRST PORTRAHIE -- 6913694

XR PORTABLR AP CHRST

RISTORY: intubated

OMPARIS(N: 1 day prior

TRCENIQUR ; Borta;:la chest, 1 view AP,

PINDINGS:

Support devices in place unchanged. Tha lung volumes are low at enposure,
mildly limiting interpretation. Within this limit, the lungs are clear
gpart from mild hibasilar atelectasis. No layge pleural effusions. Heart
and mediastinal contours within normml, pulmonary vesculature within
normml limite.

IMPRESSION

No acute findingu, Stable examination.

RECEIVED
JUN 10 2015
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WITIVERSTTY MEDICAL CENTER OF SOUTHERN NEVADA
DEPARTMENT OF RADIOLOQY

1800 W. CHARLESTAN BLVD. IAS VEGAS, NV. 89102
(702) 383-2241

Patient Name: PIGUEROA, DAVID
bex: M Date of Birth: 10/28/1970

locatiom: 1T18040-1 MRN: 0001906211
Bocounter: 9929043215

Ordaring Phyeician: MONICOLL, CHRISTOPHER
Order Mmber: 6514224 ordex Date: 03/11/201%

Interpreting Radiologist: HSU, FRANK
Dictated on: 03/11/2015 at 02:58
Signed and Pinalised by: HSU, FRANK on 03/11/201S

Bxam Charge Date: Mar 11 2015 2:58AM
PROCEDUORE: TED 022 - TR (HEST PORTRELE -- 6914224

IR PORTABLR AP QIRST

HISTORY: Intubated.

QMPARISN: 3/10/2018

TECENIQUE: Portable chest, 1 view AP.

PINDINGS:

Cardiac and medinetinal silbouattes sre unchanged from the previocus
exgniparion. Egdotracheal tube 15 at the level of the head of the
clavicles . Nasogastric tube is visualized, Distal tip is not visualized
ox this study. . Right-aided central venocus line cathester projects over
the BVC. Diffuse 111-defined bilateral lung opacities mre again noted
without significuat intervel change.

IMPRESSION:

1. No significant interval change in the bilateral ill-defined lung
opacities.

RECEIVED
JUN 10 2015
CCMSI ~ Las Vegas
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ONTVERSITY MEDICAL CENTRR OF SOUTHERN NEVADR

DEPARTMENT OF RADIOLOGY
1800 W. CHAWLESTON BLUD. LAS VEGAS, NV. 85102
{702) 383-2241

Patient Name: FIGUERCA, DAVID
Sex; M Date of Birth: 10/28/1970

locatiom: BCIN:1316-01 MRN: 0001906211
Rocounter: 9929043215

Ordsring Phiyeicisn: MONIOOLL, CHRISTOPHRR
Order Mumbex: 6515572 Order Data: 03/13/2015

Interprating Radiologist: MOTR, BENIAMIN
Dictated an: 03/13/2015 at 00:03
8igned and ﬁml‘ized by: MOIR, BESIAMIN on 03/13/201%

Bxam Charge Date: Mar 13 2015 12:03AM
PROCETURER: RAD QOZO - CHEST PORTARIE -- 6315572

XR PORTABLE AP CHEGT

HISTORY: Intubabed.

COMPARISON: 11/13/2015.

TRCHNIQUB) Portable chest, 1 view AP,
IMPRESSICN/FINDINGY ;

Intarval extubation and removal of enteric cathater cowpared to pxior
study. Right subclavian cathever, tip projects ovex SVC regian.

Low lung volumes Pulmmmary vagcular congestion. Improved aeration at
left lung bagse campared to prior study.

YR PORTARLE AP CHEST

HISTORY: Intubated.

OOMPARISON: 11/13/2015.

TROANIQUR: Portable chest, 1 view AP.
IMPRESSION/FINDINGS :

Intexval extubation and removal of enteric cathater compared to prior
atudy. Right subclavian cathster, tip projects over Sve region,

Low lung volumes. Pulmonary vascular congestion. Improved aeraticm at
left lung base compared to priox study.

RECEIVED
JUN 10 2015
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UNTVBRSITY MEDICAL CENTER OF SOUTHRRN NEVADA
DRPARTMENT OF RADIGLOGY

1800 W. CHARLESTON BIVD. LAS VEGAS, NV. 89102
{702) 283-2241

Patient Name: FIGORROA, DAVID

8ex: M Date of Birth: 10/28/1970
rocation: : MEN: 0001906211
Bncounter: 9929043215

Ordering Fhysician: MONROE, MICHAEL
Ordexr Number: §93.8391 Order Date: 03/16/2015

Interpreting Radiologiat: BYER, KRVIN
Dictated on: 03/:6/2015 at 12:48
Signed and Pinalized by: HYER, KEVIN an 03/27/2015

Exam Charge Date: Mar 16 2015 12:48PM
FROCEIURE: SUG 0010 - OR ARKLE LDMITED {(LEFI} -~ 6918351

Histary: Left ankle fracture.

Pindings: 7 spot imeges of tha left tihia and fibula obtained in the CR
demonatratas intraoperative CGRIF surgery. Fluoroecopy time was 56.1
ssconda. Please refar to ths surgical note.

IMPRESSTON \
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CNTVERSITY MEDICAL CENTER OF SOUTHERN MEVADA
DRPARTMENT QOF RADIOLOGY

1800 W. CHARLRSTON BLVD, IAS VDGAS, Nv. 89102
(702) 363-2241

PFatient Name: FLUEROA, DAVID

Sax; M ‘ Date of Birth: 10/28/1970
Location: BCUN:1316-01 MRN: 0001506211
Encounter: 9929043215

Ordaring Physician: MONROR, MICHARL
Ordar ¥umber: £918392 Oxder Date: 03/16/201S

Interpreting Radiologist: TOPHAM, STRVEN
Dictated on; 03/16/2015 at 12,48
Eigned and Finaliged by: TOPHAM, STEVEN on 03/16/2015

Bxom Charge Date: Mar 16 2015 12:480M
PROCEDURE: SUG (1030 ~ OR RIBOW LIMITED (LEPT) -- 6918392

INTRAOPHRATIVE FLOOROSCOPY: 3/16/2015 12:48 PM POT
CLINICAL HISTORY: Intracpexative fluoroscopy.
YMDARIBON: Rone,

FINDINGS: Intranperative flucxosoopy was provided to the alinical gervice
for purposes of proocedursl assistance, 5 spot image(s) weze submitted.

Fluorcscopy time: 8.6 seconds.
DMPRESSION
Dutrxaoperativae fluoroscopy.

RECEIVED
JUN 10 2015
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UNIVERSITY MEDICAL CENTER
16800 West Charlestcu Boulevard
Lag Vegas, Nevada 89102

ADMITTED: 03/077/2015
TRANSPERRED: 03/20/2015

ADMIBSION DIARNTSES :

1. Status post motorcyale cragh.

2. Multiple left-sided palvic fractures with hip dialocaticn and
femoral head fractures.

3. Left-sided comminuted tibia and filwlar fracture with diastasis
of the tibia-fibular joint pear the knee, open fractures.

4. Significant loss of tissue and degloving injury to the anterior
aspect of the laft knes.

5. Left mmarus fragture and olecranom fracture in canjunction with
laceration cf the left elbow.

6. Laft 5th rib fracture.

7, Pocal sigmoid far stranding on CT acan.

8. Injury to ths left popliteal artexy at tha level of the postexrdior
knee dislocation.

DIAGNOSRS AT TIMB OF TRANSFER:

1. Stams post motoreycle cragh.

2. Left pelvic fractures innluding acetatmlum, £emoral head,
inferior pubic, status post ORIF.

3. Laft posterior knee dislocation with pepliteal artery injury,
status post vascular artery repair,

4. Left comminuted tib-fib fracture with prosximal tib-£ib diastasia
wi:;h antexior tibial artery injury, status post ORYF an March
ath.

5. Left Sth ridb fracture, stahble,

6. Left humorus and clecranon fracture, cpen, status poat (RIF on
March Sth and revisioa on March i8th.

7. Degloving injury of the left knee with cpen fracture, atatus post

reduction

6. 8igmoid fat siyanding with benign abdominal exam. No evidnra of
bowel injury.

9. Paresthesiss of the left lower extremity, likely secondary to
sevara injury, etable,

DIAGNOSTIC STUDINS:

1. A CTA of the Iower extremity, march 7, 2015, chowing traumatic
occlusiom of the left pepliteal arcery with recomstitution
detailed above, left anterior tibial artery traumatic occlusion,

2. A CT of tha akdomen and pelvis with IV cantrast, cn March 7,
2015, showing tranaverse T-shaped left acetabular fracture,
posterior lefe hip dislocation, mild lafr aacral jliac dinstasia,
mild signoid mesenteric fat styanding, may represent contugion.
Ko discrete rematoma identified.

3. A CT of the cervical spine, without contrast, March ?, 2015: Ho
cervical spina fracture or malaligmment noted, mild degenerative
disc dlsease at C2-3 through C6-7, moderate-to-gevere left c3-4,

RECEIVED
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wmild right 1‘3!5, and mild right C5-6 neurel foraminal stemosis,

4, CT of the chest, with contrast, March 7, 2015; Practure noted in
the left lateral Sth rib. Bilateral lowsr lobe atelectasis
noted. :

5. CP of the brnin, without oontrast, March 7, 2015: Unremarkable
CT of the Iyain without cemtrast.

6. Cr of the thoracic spine, March 7, 2015: No evidence of thoracic
spine fracture or malalignment noted.

7. CI of the lurbar spine, March 7, 2015: No evidence of lumbar
spine fracture. Postoperative changes at Ls~51 noted,

8. Left humerus x-ray, March 7, 201S: Humeral diaphyeeal fracture
and fracture in region of tha elbow and ulna.

9, Pelvis x-ray, March 7, 20151 Fractures with malalignment e the
left, with presumsd asscoiated hematoma.

10 .X-ray of the left tih-fib, March 7, 2015: Commimuted diatal
tihial ehaft fracture, comminured distal fibular ahaft fracture,
lateral femcrotibial compartment diastasis,

11.Portable chest x-ray, March 7, 2015; Minimally displaced left
Sth ridb fracturs.

12 . Femur x-ray, March 7, 2015: laft acatabular fracture, laft hip
diglocation, winding of the proscimal tibiofibmlar articulation
corpatible with traumatic subluxation/dislocation.

13.Left foot x-ray, March 7, 2015: No definite fracture identified.

14.left foreaxm x-ray, March 7, 2015: Mildly displaced proximal
ulnar fracture.

15.Left hand x-ray, March 7, 2015: No evidence of acute osseous
abnormality.  Lucency projecting over proximal portianm of the
digtal phalaax of the 1st digit as described,

16.CT pelvis recopstruction, March 7, 2015: Commimted T-ahsped
laft acetatular fracture with posterior hip dialocatiom.

HOSPITAL PROCROURES :

1. Cpen left kne» dislocatiom with femoral head fracture, lafr tib
fractyre with miltiple commimured distal left tib-fib fvactures,
reduction and eplinting of left lower extremity with a long leg
splint, March 7, 201§.

2. Raduction of left humerus fracture, applicaticm of gplint, and
placement of moist gmuge over left elbow laceraticon, Margh 7,
2015,

3. Closed reductvon left knea, extermal fixarionm application femmr
to tibia, open reduction and intexrnal fixation of left fibula,

preliminary axternal fixation open tib pilon fracture, irrigation

and debridenrmt, left leg primary closure, March 7, 20iS, pex Dr.
Manroe.

4. Left poplitea) artery repair with reverse paphenous vein
intexposition graft, open vein harvest from right lowar
extremity, Murch 7, 2015, per Dr. Quynh Paikes,

5. Closa reductica IM rodding left humeral shaft, open reducrion gnd
intarmal fixxticn left olecranom fracture, Mareh 9, 2015, per Dr.
Michal Monroda.

6. Open reduction and internal fixation of left acetabular fracture,
open reducticn, internal fixation of left femoral head fradrure,
open reducticn, intermal fixation of left trochanreric fracture,
March 8, 2015, per Dr. Garald Mark Sylvain.

7. Opan reduction and internal fixaticm of left tibdal pilen
fracture, extarsal fixator removal from tibia and fibula,
revigicn oper. reduction, internal fixation of left clecranon,
hardware remcval of left olecranon, March 16, 2015, pex Dr.
Michael Monrce.

No. 26689
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HOSPITAL COURSE: "Mr. Pigueros ia a very pleasant, 44-year-old
gentleman who wis involved in a motoroycle arash. He was brought to
our facility as a full activation. Upon arrival to our facility. It
wag noted that re had an extenaive injury to his left ugper and left
lower extremity. He reported that another vehicle turmed left and
into him while Ie was traveling approxivately 35 milea par hour an his
motorcyala. He was thrown £rom his bike approximately 30 yards. Ha
vas found lying in a prome positien at the scena. He did have loss of
ocompciousness. fie complained of left foot pain and significant pain to his
left lower extremity. He was evaluated by the traum team and hgd the
abave diagnostics completed. The patient was severely imjured and had
xisk of losing bis left lower extremity, He had vascular repair
and extensive axthopedic repailr, per orthopedic surgery and vascular
surgery. The patient was admitted into cur intensive care unit initally.
After he stabiliced, the patient was transferred to ocur
floor service where he hao remained stable. He has had surgery to
remove kis external filxators while on the floor sexrvice. ®e have had
difficulty mangging his pain. Therefore, we cansulted cur pharmacy
tean to aseist wich pain remagement. AL this point, the patient ig
stable. He hag been immohiliged by Physiocal Tharapy and Occupational
Therapy. At thiy point, the patient ig not independent wich mobility

act he is not able to use his left uyper and left

s at this time. He was deemed a candidate for

rehabilitation on Maxch 13th and is pending a rehab bed. At this
time, he ia tolerating a regular diet. Eig paln is controlled on oral
pain medication. when & rehab bed ig gvailable, the petient will be
transferred with expliocit ordexs that patiant is not to have amy
rehabilitation i1 hia left upper and left lower extremity me he is
atil) pending fucther reconstructive surgery.

DISROSITION: Travefer to rehab when bed availahle.
CONDITION: Stable,

ACTIVITY LIMITATIONG: Nonweightbearing left upper extremity and left
lower extremity,.

BOSPITAL MEDYCATIORS ;

1. Tylenol 650 milifigrama oral ¢.6 hours p.r.n.

4. Lovenox 40 mi)ligrams subcutanecusly before bed for VT
prophylaxis.

+ MiralhX powdei: 17 grame by mouth daily. While on parcotica.

. Bofran 4 milligrams IV .4 houre p.r.n. nauses.

. Robaxin 1000 milligrams by mouth q.{.d4. for muscle apasms.

- Oxycodone 1S rilligram tablets Q.4 hours p.r.n. breakthrough
pain

RO ]

[

Hydrewyzine 25 milligrams q.6 bhours p.r.n.

QOxycodons 12-}our releass 20 milligrams by mouth 3 times a day,
acheduled andi 40 milligrams beform bed.

9. Gabapentin 20t milligrams by mouth t.i.d.

10 .Feoxrdium 20 milligrams by mouth before breakfapt.

1l.Aspirin 61 milligrams by mouth daily,

DIET: Reqular as tolerated,

POLLOWOR ;:

1. Patient ie to follow up with Dr. Monroe 1n 2 wesks.

2, patient is to follow up with Dr. Quynh Peikes after discharge
from rehab facility.

3. Patient ie to follow up with trauma surgeom, Dr, Deborah Kuhls,

Patient-FIGUEROA, DAVID-MANUEL ~ MRN: 0001606211 . Papedof4 v i oo oon o
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1-2 week:: after digchargs from rehab facility.

4. Patientistc,retumtoaurmgan dspartment i{f he bas savere

pain, fevers, chills, loss of sensation of his extremities or any concerns.

Transfer planning of this patient was discuaged with attending
rounding physician, Dr. Nichols Ingalis,

EC/MedQ
m: 03/19/2015 10:00;57
DT:  03/13/2015 11:06:18

RSMERALDA CLARK, APN

NICHOLE DNRALLS, ™MD

PATIENT: FIGUERDR, DAVID ACCOUNT# : 9929043215
MRH : 0001505211
ADM DATR: 03/07/2015
JUBH : 759119./648132663
FHYSICIAN: NICHOLE INGALLS, MD
DICTATED B¥: ESMERAIDA CLARK, APN

TRANBFER SUMMARY
Edited by:

Bgmoralda Clark, m Gn 03/19/2015 02:13 ™ PDT
Electrounically Authenticated and Bdited by:
Eameralda Clark, APN On 03/20/2015 11:10 AM PDT
Electronically Authenticated by:

Nichole K mgallis, MD On 03/324/2015 11:59 AM pOT
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LIMICS  (EBaman

15 DOB: 107281970
44Y M
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._ TRALMA TELEMETRY RECORD a_
WMILIO1283 (NG Pegrialt OD 4
1. DOES PATIENT MEET JRAUMA FIELD TRIAGE CRITERIA? ~Tives QNo

Qintermedlate O Bum Acivation 0 ED Bva)

Q) Mercy Ax Q Guardian Alr

1. INTERFACIITY TRANSFER? O Yes

LECHANISI OF sinrey

D MVC - Versus: !
Qe Damage > 18 inchas  PCI & Looafion:

Aggmitn: OResimined QUnmstiinsd QAN degioyod
Q Car Beat o

Vistmigeaton O DM O Patsenger— OFmont O Back.

Imeat Tyne: O Rearendsd (O Rolover [ T-Bonad {driver skis
OFuntEnd O Hasd On ﬂTwanuemnr’chJ

a PEDEETRIAN - mph — O atfeest 20 mp

CLE OAV OBIGYCLE () WATERCRAPT

QO vems: ) mph Uon_ O Heimet
O FALL - Distance ont___ A
O PENETRATING (MJURY - QGSW O S1sb Wound
0 Oeer;

O ASBAULTED - With 1 By._
D AMPUTATION; O CRUSH;

Q Patlant 18 years of 430 or okder - 2 DEGREE BURNS OR GREATER WITH AT LEAST 20% THSA

PHYSIOLOGICAL CRITERIA (Annibutablc to Trauma)

ANATOMIC CRITERIA

O Glesgow Corm Score Is 12 or loas

a WE{:&n&EhMuﬂbamannymhmw Q

130 spaciic
QO Respiratury Rate ls < 10 or > 28 hreathaiminyte with resplratory
osmpromise, abatruction and/er intubstion

Q Chikiren < 12 yaary cid with imosrtain physiclogic condiion

IRTERISEOLLTE CRITERIA

1

O Ejuction of patient from motor vehicla

Q Pessonger compartyent intrusion (12 incivey an patient side QR
18 inches any athr eros within the pazsunger comparimsnt)

Q Podastrian or cyrlist Ml by vehicla travaing groater than 20 mph
Q Fafl of grwater than 20 faat
O Fa of » S times 8 o41d's height (ag < 14 years)

O Figil Chest

frdury to haad, reck, chest, abdoman of paivis

47T Troumatc pareiysis

0 Obvioun skull o paivic fracture (due to Aftnnt rauma)

o m«m,m«wmmu

0 RoZover, patient unrwsirelned

Q Moter vehicle crash whth death of s vahichs cecupant
Q Motoroyeta or parsont! welororaft cresh greater than 20 nph

0 Cenination trauma with bums grester than 10% or inhalatien injuriss
Q Prolonged extricalion (20 miutes or kanger)

Q Penetrating infuties ip [he extremities, pmxima! to the

or slbow

Additional information;

I Pty } . L

ER Pinalctan Nams:_,
s O Conforred with Or____

rogerding Aclvation Statuy
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P.0. Box 8042

UMR Care Managemen

No. 2689 P. 67

OW?IE g0t
002989

Wausau, WI 54402-8042

AUndectestiews Coroaty

March 13, 2015
002952
Umc Hospital

1800 ‘Nest Charfeston Bivd.
Las Vegas, NV 89106

Dear Umc Hospital,
Patient Name:  David Figueroa . . .

Admission/Start Date: 37772015
Reference Number: 20150309-000393

We rectived a request to review inpationt services fir you. This letter is notification reganding the roview
of clinical information necessary to determine if they are medically necessary, as defined in your plen
documsnt. Baged on the information submitted, we have determined the following treatment is medically
necessiry.

3/7/2015 to 3/16/2015

Please note payment is based on the submitted claim, the actual health care services received, the medical
guidelines and policies in place at the time of service and the member's plan of benefits when the services
are received,

To comirm beneflts, please call your customer service representative at the toll-free number listed on
your member ID ¢ard.

Ifmore treatment is necessary, another medical review will be required.

* Sinocerely,

Care Management
UMR -

cc: David Figueroa
Datorah Kuhls

Patient FIGUEROA, DAVID MANUEL - 'MRN: 0001806241 . Pagetofd .......=r . o2mss .

UMR Carc Management
PO Box 8042
Wauseu, W1 54402-8042
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ACCT:
FAGUEROA

FACESHEET

_MRUDO459 Page 1ol 1 (08/12)

No. 2689 P. 2

8820043218 DOS: 10/20/1070
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ACCT #9928043216 MRS PTTYPE ) ADMIT DATE ADMIT TIME ROOMBED
g 0001906211 TRA EMG 03/07/16 00561 -
PATIENT NAME; pos AGE SEX M5  Race REL -
FIGUEROA, DAVID MANUEL 10128/1970 44y M 8 1
PATIENT (NFORMATION EMPLOYMENT
5207 SPARKLING VINE AVE c%m: .Cul;,&&ltb STATES 4L33 )s,En%s METROPOLITAN P
LAS VEGAS, NV 89131 ) LAS VEGAS NV 83108 1702)828-3478
PLACE OF BIRTH:
m 1347)682-6476 OCCUP: POLICE OFFICER
GUARANTOR DATE 8F w 871970 EMPLOYMENT
FISUEROA.DAVIA MANUEL = STty #5 SNasrv LuTHER ki
SPARKLING VINE A HM:(347)682-8476 LAS VEGAS NV 89106
LAS VEGAS NV 89131 W (7021828-3476 OCCUP: POLICE
SPOUSEPARENTIOTHER EMPLOYMENT
6 £2300(-
| RELTOPT:
HM:
WK
OCCUP;
RELATVENFRIEND'
RELTOPT: HOME #:
WORK PHONE #:
¥4
E‘A EGAS METRO POLICE DE INS: FIGUEROA, DAVID MANUEL .
C/0 UMR REL:PATIENT 1S INSURED gg,,";‘g*’m”;" P'H." &%gggmss
ISALT LAKE CITY. ur 841300541!% 055729532 NOTIFY PH;
FIGUEROA,DAVID MANUEL AUTHE:
DISURANCE
MVA PENDING MNFORMATION O INS: FIGUEROA, DAVID MANUE DATE OF BIRTH: 10/28/70
REL:PATIENT IS INSURED BENEFTTELIG PH:
POL055729532 NOTIFY PR:
AUTHS:
INSURANCE DATE OF BIRTH:
INS: BENEFITYEUG PH:
POL: GRP:
GCCURDATE OGCURDATE "~ OCOURDATE CONDITION CODE(S)
010307115 o
ACCIDENT INFORMATION REABONS FOR VISIT / COMMENTS RECEIVED
DATE 03/07/15 ME 0030  CODE A Mce JUN 10 2015
LGATIONLONE MO AN ccMs
NG €
pase: o LONE M I ~ Las Vegas
PHYSICIANS
ADMITTING: 2284 KUHLS,DEBORAH A PCP:
ATTENDING: 2294 KUHLS,DEBORAH A CONSULT:
ADMISSION / REGIBTRATION
ADM TYPE POINT OF ORIGIN FINCLASS DSCH DATE DSCH TIME REGID
5 1 £20118 TS
Paffant FIGUEROA, DAVID MANUEL  MRN: 0001906211 Page 1 of 4
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UNITVERSITY MEDICAL CENTER
1800 Wegt charleston Boulevard
Lap Vegas, Nevada 63102

CUNSULTANT: Danjel Lee, MD

FEQURSTRD BY:

DRTE OF CONSULT:

REASON :

CHYRP COMPLAINT: Back pain status post trauma.

HISTORY OF PRRSENT ILINRSS: This ia a hiptory of a 44-year-old status
post motoroycle cxash with a CTA left lower extremity, left popliteal
artery dissection with reconstitution. Acetabular fracture, posterior
hip dislocation. Mild left sacroiliac diastasis sigmold, Mesenteric
back stranding and left humerus diaphyseal fracture. Left 5th rib
fracture. Left humarus olecranom fracture open. Degloving of left
Jnee and laft knse dislocation. His CT scan of the cervical, theracic
and lurbar was regative but he is having gome back pain and I was
called for comgultation. ’

PAST MEDICAL ms:xm!x Madical pxoblems pone.

PAST SURGICAL HISTORY: L5-81 fusiom.

SOCIAL HISTORY: = Rolice officer. Negative for alcchol or tobaceo.
MEDICATIONS: Nooe.

ALLRRGTES: NFDA.

FAMILY HISTORY: Nonocatributory.

REVIEW OF SYSTEMY;

PHYBICAL EXAMINA'TION:
GENERAL; No apparent distress. denerally neural intact. Caonob turn
him 2s he is in oxteroal fixatoars and splints, but no long tract

aigms. No hyperreflexia.

ASEPSEMENT/PLAN: - Status post motorcycle crash with back pain. Follow
vp in my clinic when he iz cut of the hospital. No surgical
indications at this time from a spine standpoint, but further surgery
from the standpoint of his upper and lower extremities

from an arthoped!c standpoint, PRatient undaratands and wishes to
proceed as does lis wife.

cc:  Revada Orthopedic Spine Center

RECEIVED
JUN 10 2015
CCMSI ~ Las Vegas
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ATIORNEYS AT LAW

IN THE SUPREME COURT OF THE STATE OF NEVADA

CANNON COCHRAN MANAGEMENT

SERVICES, INC. and LAS VEGAS Supreme Court CasEIR61rqREzdly Filed
METROPOLITAN POLICE Jun 11 2019 03:48 p.m.
DEPARTMENT Ellzibeth A. Brown -

‘ District Court Case Ko.. Aqfl ?—L}BBWJC oHr

Appellants,
VS.
DAVID FIGUEROA,
Respondent,

MOTION FOR STAY OF DISTRICT COURT’S ORDER

DANIEL L. SCHWARTZ, ESQ. JASON D. MILLS, ESQ.

JASON D. MILLS &
LEWIS BRISBOIS BISGAARD & SMITH ASSOCIATES, LTD.

LLP 2200 S. Rancho, Suite 140
2300 W. Sahara Avenue, Suite 300, Box 28 Las Vegas, NV 89102
Las Vegas, Nevada 89102-4375 Attorney for Respondent
Attorneys for Appellants David Figueroa

Cannon Cochran Management Services,
Inc.and Las Vegas Metropolitan Police
Department

4829-9804-7385.1
33307-117

Docket 78926 Document 2019-25318
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1 NRAP 26.1 DISCLOSURE
2 The undersigned counsel of record certifies that the following are persons
i and entities as described in NRAP 26.1(a), and must be disclosed:
5 1. The Appellant, CANNON COCHRAN MANAGEMENT SERVICES, INC.,
: states that it does not have any parent corporation, or any publicly held
3 corporation that owns 10% or more of its stock, nor any publicly held
9 corporation that has a direct financial interest in the outcome of the litigation.
1(1) NRAP 26.1(a)(2)(A-B).
12 2. The Appellant CANNON COCHRAN MANAGEMENT SERVICES, INC,,
13 states that there are no publicly held legal entities that it has issued shares to,
i: nor any publicly held member whose stock or equity value could be affected
16 substantially by the outcome of the proceeding. NRAP 26.1(a)(2)(C-D).
17 3. The Appellant LAS VEGAS METROPOLITAN POLICE DEPARTMENT is
1: a governmental party and is therefore exempt from the NRAP 26.1
20 disclosure.
21 The undersigned counsel of record for Appellants CANNON COCHRAN
Z MANAGEMENT SERVICES, INC. and LAS VEGAS METROPOLITAN
24 || POLICE DEPARTMENT, has appeared in this matter before the District Court.
25 |DANIEL L. SCHWARTZ ESQ. is the primary attorney of record and has appeared
z: for the same at the administrative proceedings before the Department of
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Administration.
These representations are made in order that the judges of this court may
evaluate possible disqualifications or recusal.
DATED this (/ f day of June, 2019.
| LEWIS BRISBOIS BI & SMITH LLP
By =
FEVES, ESQ.
da Bar No. 013231
00 W. Sahara Ave., Ste. 300, Box 28
as Vegas, NV 89102
“Attorneys for the Appellants
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MOTION FOR STAY OF THE DISTRICT COURT’S ORDER

COMES NOW Appellants CANNON COCHRAN MANAGEMENT
SERVICES, INC. and LAS VEGAS METROPOLITAN POLICE DEPARTMENT
(hereinafter collectively referred to as “Appellants”), by and through their
attorneys of record, DANIEL L. SCHWARTZ and JOEL P. REEVES, ESQ. of
LEWIS BRISBOIS BISGAARD & SMITH, and hereby submits their Motion For
Stay Of The District Court’s Decision and Order. Appellants respectfully request
that this Court stay the subject District Court’s April 30, 2019 Order while this
Court considers the pending appeal thereof.

This Motion is based upon NRAP 8, NRAP 27, the accompanying
memorandum of points and authorities, the exhibits attached hereto, and any other
record and briefing in this matter previously submitted to The Supreme Court of
the State of Nevada.

MEMORANDUM OF POINTS AND AUTHORITIES

L

STATEMENT OF FACTS

This is a workers’ compensation case. The Respondent has multiple prior
industrial claims. In the instant matter, on March 7, 2015, according to the C-4

form, the Respondent was “driving” and was in an “MVA.” (Exhibit p. 12.)

4829-9804-7385.1 4828-0496-7697.1 1
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The Employer completed its C-3 form upon receiving the C-4 form. (Exhibit
p. 13.)

An Injury Report was also completed on March 7, 2015. This report
indicated the Respondent was not in the normal course of his work or duties as a
police officer at the time of the incident. (Exhibit p. 14.)

The Respondent was notified on April 9, 2015 that his claim was being
denied. (Exhibit pp. 15-16.)

The Respondent appealed the determination letter of April 9, 2015,
regarding claim denial, to the Hearing Officer. (Exhibit p. 17.) This appeal was
transferred directly to the Appeals Office. (Exhibit p. 18.)

This matter came on for hearing before the Appeals Officer on May 10,
2017. Respondent and Employer’s Director of Risk Management, Jeff Roch
(hereinafter “Mr. Roch”), gave testimony. (Exhibit pp. 151-226)

On July 25, 2018, the Appeals Officer for Appeal Number 1511793-MM
issued the subject Decision and Order. The Appeals Officer noted that, on the day
of the subject incident, Respondent had been released early from his shift. The
Appeals Officer also noted that Respondent testified that his sergeant told him to
leave early to get some “seat time” on Respondent’s personal motorcycle and that

Respondent was involved in the subject accident at 12:25 a.m. on his commute

4829-9804-7385.1 4828-0496-7697.1 o)
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home while he was still technically on the clock. The Appeals Officer also found
that Respondént’s co-worker, Tyler McMeans, was also released early.

The Appeals Officer made three salient determinations based the above
referenced facts. The Appeals Officer concluded that Tyler McMeans had not been
released early for Respondent to get some seat time. Further, the Appeals Officer
also concluded that Respondent’s commute home on the day in question was no
different than any other day. Finally, the Appeals Officer concluded that there was
no evidence that Respondent’s sergeant explicitly required Respondent to “get
some seat time” as a condition of his employment. Further, it should also be noted
that the Appeals Officer included a discussion in the Decision as to how simply
being on the clock does not render this claim compensable. Finally, there was an
explicit line in the Decision noting that “[a]ny Finding of Fact more appropriately
deemed a Conclusion of Law shall be so deemed, and vice versa.” (Exhibit pp.
227-239)

On August 21, 2018, Respondent filed the subject Petition for Judicial
Review.

On March 26, 2019, after the parties had presented to Department 18 for
hearing, the judge called a bench conference, informed that he had not read the

briefing, and the hearing was rescheduled for April 23, 2019.

4829-9804-7385.1 4828-0496-7697.1 3
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On April 23, 2019, counsel for Appellant had a conflict and could not attend
the hearing that had been reschedule after the bench conference and sent an e-mail
to the law clerk for Department 18 and requested a continuance. The District Court
chose to set this matter for an in chambers decision.

On April 30, 2019, the District Court issued an Order Reversing the Appeals
Officer’s Decision and Order. This Court determined that the Appeals Officer’s
Decision was affected by error of law and contained clearly erroneous facts. The
Court found four errors. First, the Court determined that the Appeals Officer had
omitted the fact that Respondent was still on the clock because it was not discussed
in the Findings of Fact section. Second, the Court also determined that the Appeals
Officer had omitted the fact that Respondent was given an “early out” to “get some
additional practice riding a motorcycle, as he called it ‘seat time.””

Third, the Court concluded the Appeals Officer committed an error of fact in
finding that Respondent Employer received no benefit from Respondent being on
the road at the time of incident. The Court concluded that Respondent Employer
did receive a benefit because Respondent was on the clock, could have been called

k]

back, was ordered to get some “seat time,” and Respondent was still subject to
Employer’s rules and regulations. Therefore, the Employer did receive a benefit.

Finally, the Court concluded that it was dispositive that Appellant “had his radio

4829-9804-7385.1 4828-0496-7697.1 4
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and the general duty of law enforcement while traveling public thoroughfares
under Tighe.” (Exhibit pp. 240-245)

Appellants filed a Motion for Stay and Request for Reconsideration. The
District Court denied both stating that it had not misapprehended the Appeals
Officer’s Order. (Exhibit pp. 246-247)

Appellants timely filed an appeal to this Honorable Court and hereby seek a
stay of the District Court’s Order.

II1.

LEGAL ARGUMENT

A. Reasons Given By District Court For Its Action, As Required By
NRAP 8(a)(2)(A)(ii)

N.R.A.P. 8(a)(2)(A) states the following;:

(A) The Motion [for Stay] shall:

(1) show that moving first in the district court would be
impracticable; or

(ii) state that, a motion having been made, the district
court denied the motion or failed to afford the relief
requested and state any reasons given by the district court
for its action.

Here, Appellants moved for a stay in the District Court before filing the
instant Motion. The District Court denied the Motion for Stay explaining in the
minutes that it had not misapprehended the Appeals Officer’s Decision. The
District Court continued to find that the Appeals Officer’s failure to include in the

Findings of Fact that Respondent was instructed to leave early and “get some seat

4829-9804-7385.1 4828-0496-7697.1 5
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time” was a fatal flaw in the Appeals Officer’s Decision. Further, the Court also
stated that its conclusions were not based solely on the fact that Respondent was on
the clock at the time of the incident. Rather, by virtue of the fact that Respondent
was told to “get some seat time,” the District Court concluded that its assessment
of the facts was more accurate than the Appeals Officer’s and that Respondent
provided a beneﬁt to his Employer by commuting home on his personal
motorcycle. The District Court also considered the fact that Respondent made a
personal decision to carry his radio home to be dispositive. Finally, the District
Court concluded that although Respondent was on his commute home just as any
other employee in the state would be doing, he was charged with “the general duty

of law enforcement while traveling on public thorough fares under Tighe.”

B. This Court Should Grant The Stay Because All Four Factors In
NRAP 8(c) Weigh In Favor Of Granting Appellants’ Stay Request

In deciding whether to issue a stay, the following four factors are
considered: 1) whether the object of the appeal or writ petition will be defeated if
the stay is denied; 2) whether appellant/Respondent will suffer irreparable or
serious injury if the stay is denied; 3) whether respondent/real party in interest will
suffer irreparable or serious injury if the stay is granted; and 4) whether
appellant/Res;‘pondent is likely to prevail on the merits in the appeal or writ

petition. N.R.A.P. 8(c); see also, Kress v. Corey, 65 Nev. 1, 189 P.2d 353 (1948).

These four factors weigh in favor of granting Appellants’ stay request. Appellants

4829-9804-7385.1 4828-0496-7697.1 6
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addresses each factor in turn.

1. The Object Of Appellants’ Petition Will Be Defeated If The
Stay Is Denied

Here, the object of the instant Petition for Judicial Review is whether this
claim is compensable. Absent a stay of the District Court’s Decision, Appellants
will be required to issue unrecoverable retro-active benefits for any lost time that
Respondent sustained. Further, it must be noted that NRS 616C.138 was recently
modified to allow insurers to recover amounts paid during the pendency of an
appeal “from a health or casualty insurer” if the insurer is found to be entitled to
the same. However, if there is no health or casualty insurer, these bills cannot be
recovered. Here, just as in most cases, there is nothing to indicate whether
Respondent has health or casualty insurance. Furthermore, as noted above, under
no circumstances could Appellants recover any wage replacement benefits such as
temporary partial disability or temporary total disability benefits. Nor could
Appellants recover any permanent partial disability benefits or vocational
rehabilitation benefits.

If Appellants are required to issue benefits, this appeal will essentially be

rendered moot.

2. A Stay Is Necessary To Prevent Irreparable Or Serious Harm
To Appellants

As noted above, without a stay, Appellants will be forced to issue

4829-9804-7385.1 4828-0496-7697.1 7
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unrecoverable benefits. That is guaranteed to happen. However, if a stay is in
place, the Appeals Officer’s proper order would stand until this Court can issue a

substantive ruling.

3. A Stay Would Not Cause Irreparable Or Serious Harm To
Respondent

Here, there is no irreparable injury to Respondent. This is not a case
involving something time sensitive such as emergency medical care. If, after this
Honorable Court has decided this Petition and Respondent is ultimately deemed to
be entitled to benefits, he will receive them. There would be no reduction or
withholding of any benefits just because a stay was granted.

4 Appellants Will Prevail On The Merits Of This Petition

In the April 30, 2019 Order, the District Court found fault with the Appeals
Officer’s Order for not including reference in the Findings of Fact that Respondent
was on the clock or the fact that Respondent was given an “early out” to “get some
additional practice riding a motorcycle, as he called it ‘seat time.”” However, both
of these facts were discussed at length in the Conclusions of Law section of the
Appeals Ofﬁc;er’s Order and there was an explicit line in the Decisioh noting that
“lalny Finding of Fact more appropriately deemed a Conclusion of Law shall be so
deemed, and vice versa.”

The District Court found that it was legal error to not contemplate the fact

that Respondent was on the clock at the time of the incident. However, the Appeals

4829-9804-7385.1 4828-0496-7697.1 8
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Officer absolutely considered this fact. Although it was not mentioned in the
Findings of Fact section, the Appeals Officer noted in the Conclusions of Law that
“the claimant was still on the clock at the time of the accident.” Not only that, the
Appeals Officer went into detail discussing the import of this fact to the case:

24. It must also be noted that the fact that this accident

happened while claimant was still technically “on the
clock” does not somehow render this claim compensable.
Indeed, it is a mainstay of the Nevada workers’
compensation law that a claimant must establish more
than the fact that they are getting paid at the time of an
injury to make out a compensable claim: “an injured
employee is not entitled to receive workers'
compensation ‘unless the employee . . . establishes by a
preponderance of the evidence that the employee's injury
arose out of and in the course of his employment.’”
Mitchell v. Clark Cty. Sch. Dist., 121 Nev. 179, 181, 111
P.3d 1104, 1105 (2005)(citing NRS 616C.150(1))

25. Just as with the claimant in Mitchell, the fact that
claimant was “on the clock,” by itself, does not render
this claim compensable. Claimant must establish a
workplace connection to his injury. Here, as established
above, there is no work place connection. Claimant was
on his personal motorcycle in civilian clothes while
commuting home and happened to be involved in a
traffic accident. Claimant’s employment did not
contribute to his accident in any way.

The Appeals Officer also quoted Rio Suite Hotel v. Gorsky, 113 Nev. 600,

939 P.2d 1043(1997) which held that the “Nevada Industrial Insurance Act is not a
mechanism which makes Employers absolutely liable for injuries suffered by

employees who are on the job.” The Appeals Officer absolutely considered the fact

4829-9804-7385.1 4828-0496-7697.1 9
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that Appellant was still on the clock at the time of this incident and included a
detailed discussion of the same in the Decision.

As for the District Court’s finding that the Appeals Officer “left out” the fact
that Appellant testified that he was told to leave early and “get some seat time,” the
Appeals Officer addressed this fact at length. It was not “left out.” And again, the
subject Decision and Order explicitly noted that “[a]ny Finding of Fact more
appropriately deemed a Conclusion of Law shall be so deemed, and vice versa.”

As for the merits of the position that being on the clock should have
rendered this élaim compensable, the fact that Respondent or any other claimant in
the state is on the clock and subject to an Employer’s rules and regulations is
simply not dispositive. As this Court has held numerous times over, it is the
claimant’s burden to prove more than just being on the clock when an injury
occurs — the claimant must prove by a preponderance of evidence that the origin of

the injury is related to some risk involved within the scope of employment.

Gorsky; Mitchell; Rio All Suite Hotel and Casino v. Phillips, 126 Nev. _, 240 P.3d
2 (2010).

Furthermore, from a public policy standpoint, under the District Court’s
current ruling, if Respondent’s accident had happened five (5) minutes later when
Respondent was five (5) minutes further down the road with all other facts being

the same, this claim would not be compensable. There is no further work

4829-9804-7385.1 4828-0496-7697.1 10
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connection other than the passage of five (5) minutes. Appellants would submit
that such an outcome is arbitrary on its face, especially considering this Court’s
opinion that being on the clock by itself is not enough for a compensable claim.

Next, the District Court concluded that it was error for the Appeals Officer
to find that Employer “received no benefit from claimant being on the road.” The
District Cour: reasoned that Employer did receive a benefit because Respondent
was on the clock, could have been called back, was ordered to get some “seat
time,” and Respondent was still subject to Employer’s rules and regulations.
However, savé for the “seat time” which will be discussed more below, all of the
reasons listed by this Court as “benefits” to the Employer are simply consequences
of being on the clock which, as discussed above, is not enough reason by itself to
render a claim compensable.

The District Court concluded that “there is no question the Appellant was on
the clock at the time of the accident and, therefore, under the control of LVMPD
unlike an off-duty officer returning home.” Indeed, Appellants agree that the only
difference between an off-duty police officer and Respondent is the fact that
Appellant was on the clock. However, again, this Court has stated several times
over that that is simply not enough to render a claim compensable.

Regarding the fact that Respondent testified that his sergeant ordered him to

“get some seat time,” the Appeals Officer weighed the facts and concluded that

4829-9804-7385.1 4828-0496-7697.1 11
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there was no evidence to show that Respondent’s job required him to ride his
personal motor cycle as a condition of his employment. Indeed, it was
Respondent’s choice to have a personal motor cycle to commute to and from work
and Respondent was not performing any training or any other police function while
he was driving that personal motor cycle on the day in question. The Employer
received as much benefit from Respondent commuting home on his personal motor
cycle as it wduld have if Respondent were commuting home in a mini-van. That is
to say that Employer received no benefit from Respondent commuting home in a
vehicle of his choosing just as he would on any other day. It nothing else, this was
a fact question for the Appeals Officer and there was substantial evidence to
support the Appeals Officer conclusion.

Finally, the District Court concluded that it was error to affirm claim denial
given that Respondent “had his radio and the general duty of law enforcement
while traveling on public thoroughfares under Tighe.” However, that is not the
complete holding of Tighe'. Indeed, the Tighe Court held that injuries sustained by
law enforcement officers on their commute “may be compensable” and that the
“law enforcement exception is not sufficiently broad and all-inclusive to justify the
conclusion that all law enforcement officers are always excluded from the general

rule that injuries sustained while traveling to or from work do not arise out of and

! Tighe v. Las Vegas Metropolitan Police Dept., 110 Nev. 632,877 P.2d. 1032
(1994)

4829-9804-7385.1 4828-0496-7697.1 12
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in the course of employment.” (Id.) This Court specifically concluded that Tighe
satisfied the law enforcement exception because “Tighe was on call and driving a
police vehicle equipped with a police radio, and he was prepared to respond to any
public emergency he may have encountered.”

Here, just as being injured on the clock is not enough by itself for a
compensable claim, the fact that Respondent was a police officer on his commute
home is not enough to render this or any other claim compensable. The law
enforcement exception is fact sensitive and does not apply across the board to
police officers on their commute home. Further, the fact that Respondent had his
radio is not dispositive as he chose to bring the radio with him. In Tighe, the
employer mandated that Tighe carry a radio to respond quickly given his “on call”
status. Here, Respondent admitted that it was his choice to bring the radio and that
he could have left the same at the station if he wanted to.

Respondent was not performing any police work at the time of the incident —
we was commuting home just as any other police officer would. The only potential
work connection that this claim has is that it occurred five (5) minutes before
Respondent was technically off the clock. This Court has been clear that being on
the clock is nét enough, there must be a work connection. Other than being on the
clock, the oﬁly other facts which the District Court found dispositive were

Respondent’s personal choices to drive a motor cycle and his personal choice to

4829-9804-7385.1 4828-0496-7697.1 13
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bring his radio with him. There is no evidence that Employer instructed
Respondent to purchase a motorcycle or even to undertake police duties while
driving his personal motor cycle. Nor is there any evidence that Employer
instructed Respondent to carry a radio with him.

The District Court’s Order runs directly counter to several cases already
decided by this Court and a stay is warranted until this Court can make a
substantive ruling on the merits. Though the District Court may have ruled
differently than the Appeals Officer did, the fact is that those conclusions of the
agency which are “closely related to the agency’s view of the-facts, are entitled to

deference, and will not be disturbed if they are supported by substantial evidence.”

Jones v. Rosner, 102 Nev. 215, 217, 719 P.2d 805, 806 (1986). There is substantial

evidence to support each and every finding made by the Appeals Officer.
Respondents therefore request that a stay until this matter can be decided on the

merits.
I11.

CONCLUSION

Based upon all of the above, it is the belief of Appellants, CANNON
COCHRAN MANAGEMENT SERVICES, INC. and LAS VEGAS

METROPOLITAN POLICE DEPARTMENT, that a stay of the District Court’s
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Order decision, dated April 30, 2019, is necessary to prevent irreparable harm to
Appellants.

WHEREFORE, Appellants, CANNON COCHRAN MANAGEMENT
SERVICES, INC. and LAS VEGAS METROPOLITAN POLICE
DEPARTMENT, respectfully requests that this Court grant its Motion For Stay.

Dated this l day of June, 2019.

N P

e

WARTZ, ESQ.
vad:z 05125
FOEL P. REEVES, ESQ.
cvada Bar No. 013231
LEWIS BRISBOIS BISGAARD & SMITH LLP
2300 W. Sahara Avenue, Suite 300, Box 28
Las Vegas, Nevada 89102-4375
Attorneys for Appellants
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CERTIFICATE OF COMPLIANCE

1. I hereby certify that this motion complies with the formatting
requirements of NRAP 32(a)(4), the typeface requirements of NRAP 32(a)(5) and
the type style requirements of NRAP 32(a)(6) because this brief has been prepared
in a proportionally spaced typeface using Microsoft Word in Times New Roman
font size 14.

2. I further recognize that this Motion consists of fifteen (15) pages and
therefore excseds the page limits imposed by NRAP 27(d)(2). The undersigned
respectfully requests that this Court permit the additional five (5) pages beyond the
ten (10) pages authorized by NRAP 27(d)(2).

3. Finally, I hereby certify that I have read this motion, and to the best of
my knowledge, information, and belief, it is not frivolous or interposed for any
improper purpose. I further certify that this brief complies with all applicable
Nevada Rules of Appellate Procedure, in particular NRAP 28(e)(1), which requires
every assertion in the brief regarding matters in the record to be supported by a
reference to the page and volume number, if any, of the transcript or appendix
where the matter relied on is to be found. I understand that I may be subject to
sanctions in the event that the accompanying brief is not in conformity with the
requirements of the Nevada Rules of Appellate Procedure.

Respectfully submit

LLP

LEV?BRISBOIS, BISGAARD & SMITH,

A

! ~SCHWARTZ, ESQ(005125)
GEL P REEVES, ESQ.(013231)

LEWIS BRISBOIS BISGAARD & SMITH
LLP

2300 W. Sahara Avenue, Suite 300, Box 28
Las Vegas, Nevada 89102-4375

Attorneys for Appellants
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CERTIFICATE OF MAILING

Pursuant to Nevada Rules of Civil Procedure 5(b), I hereby certify that, on
the ! \ u day of June, 2019, service of the attached MOTION FOR STAY OF
DISTRICT COURT’S ORDER was made this date by depositing a true copy of
the same for mailing, first class mail, and/or electronic service as follows:
}%gg%igsi\/%slis & ASSOCIATES, LTD.

2200 S. Rancho, Suite 140
Las Vegas, NV 89102

LVMPD-Health Detail
400 S. Martin Luther King Blvd.

Suite B
Las Vegas, NV 89106
CCMSI
P.O. Box 35350
Las Vegas, NV 89133
( /\ L L\kf;.. ,Db:ﬁ
An fmployee of LEWIS, BRISBOIS,
BISGAARD & SMITH, LLP
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EMPLOYEE 5 CLAIM FOR COMPENSATION/REPORT OF INITIAL TREATMENT
FORM C-4
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ENPLOYEE’S CLAIN ~ PROVIDE ALL INFORMATION REQUESTED
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ol ;voea As;{s;:ﬁ}gzg {;i;?;zr HSTES | Please EMPLOYER'S REPGRT OF INDUSTRIAL INSURY
TED ! SSURER WITHE . o 13 TRt
& WORKING DAYS OF RECEIPT UF THE C4 FORM Type or Print OR OCCUPATIONAL DISEASE

’ Employes's Hame

Py Nature of Busmass (g |, efc.) FEIN QSHA Log ¥
w | LAW ENFORCEMERNT OPERATIONS Corporation 886000028
6 Office Mail Address Location . if gifferent from mailing addregs Telephona
i 400 B S MARTIN LUTHER KING 435 702-828-3406
e |City ] State Zip INSURER THIRD-PARTY ADMINISTRATOR
w1 LAS VEGAS : NV 89106 LVMPD CCMSI, Inc.
First Name Mt Last Name Saciat Secunty Binhdate Age Primary Language Spoken
DAVID FIGUEROA Q 10/28/1970 40 Fnglish
W Home Address {Number and Sueel)
[;_J 5207 SPARKLING VINE AVE Sex ¥ Male I3 Feale |Maritat Status @ Singla (73 Married U} Divorced (2 Widowed
8 City ) o Suate Zip Was the empioyee paid for the day of mjury? H_cw iong has this persan been emplioyed by you
R [LAS VEGAS NV 89131 (f applicatin) WYes (1No inNevada? | | /()5/2006
E In which state was empioyee hired? Em lqug's occypalinn (joh tidej when hised or disabled Department in which reguiaty empioyed:
v IFOLICE OFFICERS AND DRIVERS NORTH PATROL DIVISION
Telephone Is the injured employee a corporate officer? . sole proprietor? partner? Was amployee in your emplay when injured or disabled
702-943-0636 £ Yes i Ne [1ves fNo 7 Yes §i No by occupational disease (O/D)? @ Yes (I No
Date of Injury it appheanie; [Time of injury (Hours Minute AMFM) (8 apracate) Date employer notitied of mjury or Of0 | Supanvisar to whiom injury oc OID reported
09:212011 15:43 09/217201 1 B MEYER P#4324
.}gci%ﬁi's\pﬂrvgon of accidant (Alsg provige cilty, county, state) (f appticable) /sccide-nl on eme&oyer's premises? (it spolcadie}
LAS VEGAS CLARK NY 0 ves ¥ No

What was this amployee do.ng when the accident occufred (loading lruck, walking down stairs, etc.)? (if applicable)
SCRATCH & BRUISE TO KNEES, ELBOWS & RT PALM
Fitves dig WS ingry o occupatianal aiseasy ceout? Include time avEoyee hagan veork  Be specific and answer 0 detad lise acditional sheat if necessary

WHILE RIDING POLICE MOTORCYCLE $B AN ACCIDENT QCCURRED WITH ANOTHER MOTOQRCYCLE QFFICER

ACCIDENT OR
DISEASE

Specify machine, lool, substance. or object mast closely connected wilh (he accident Witness x:‘::‘::ei;'eu:zzfz‘t:’:‘: one
it appheavie) MOTORLYCLY UNK e dents 14 sppicome)
Part of bady injured ar afteted If fatal. gwe date ot death | Witness
13} MULTIPLE BODY PARTS - MULTIPLE B(gy
7 - . , , , - 1 Yes [J No
<t Nature of Inqury or Occupatonal Disease (scraich, cut. brutse, strain. oic y witness
% SPECIFIC INJURY - ALL OTHER INJURIES NOC
—_— Did employee relum l6 next scheduled shift after VaIE you have light duty work
@] accigent? (i applicable) avaiiable if necessary?
fi'dd V) Yes [l No V1 Yes 1 No
Q il vafidity of claim s Goubted. state reason Location of {nitial Treaiment
>~ UNK CENTENIAL HOSP
1.4 Treat FSKIBICTOPrICon ne ~ ] )
o) (eating physician/chitopricior nams Emergency Roomm 11 Yes. U No Hospitalized 1) Yes | No
- S
Z How maiy days per weok does Last day wages were egamed
- PCRTANT IR From 1400 To (OO0 9121711
Scheduted S [ T w T F S Rotating . . : ., by
ot . . o -~ Al U [ d or disabled emptor wages during disability? 7 Yes (IN
days off g ¥ ¥ ¥ O i 8 you paying lnjured or ofes ployed’s wages duning v ¥ °
Date employee was hited Last day of work after injury or disability Gate of return lo wotk Number of wark days lost
117052006
Was the empiayee hired (o if not, for now many hours & week Did the employee receive unemplioyment compensation any time dufing the iast 12
work 40 hours per week? ¢} Yes 73 No  was the employee hired? monihs? [J ves [} No # 0o not know

For the purpose of calcuiation of the average monthiy wage, indicete the employea's gross earnings by pay periad for 12 weeks priof 10 the date ¢f injury or disability
the i Reapoyes 5 SxDEciad o G oft work 5 3ays of more. alfach wage verdicatan form (D-B). Gross earnings will include overtime, bonuses, and cther
cemuneration, but wilt not indude rembrisrsement for expenses if the employee was employed by you for less than 12 weeks, provide gross earnings fromn the date of hire
ta the date of injury or disabiity

IMPORTANT
LOST TIME INFO

Pay perod [ SUN U1 TUE {1 THUR [3SAT | Emloyee CIWEEKLY [ MONTHLY (3 OTHER
ands on.  UIMON [1WED JFRI wead:  YBLWILY [T SEMEMONTHLY

On the date of injury or disability
\he empioyee's wage was: 8 UNK per § Hr ©3 Day [ 'Wk I1 Mo

For assistance with Workers® Compensation Issues you may contact the Office of the Governor Consumer Health
Assistance Toll Free: 1-888-333-1597 Weh site: hup://goveha.stale.nv.us E-muil cha@govcha.state.nv.us

Taftrm thal Ihe miomation provided abov7e (egarding the accident and infury of oceupations! disvase is corect to Employer's Signature and Tile Date
* ths best of my knoviedge | funher affitm he wage infermation Drovided 1S true 8 correct as laken from the ™
payrofl racords of (he employee in QUEsHN | atye undersland inat prowaing laise information is 8 wotayon of M 3 M q } &)\ { /
Nevada law 5. 4
Deemed Wage Account No Class Code
5 Claimis .7 Accepwed [} Denieq (7 Oeferred !} 3" Pany 11D34B950842
“Cravms Examiner’s Signalure | Date Status]Clerk | Datey
; L O-%0- L)
l .

Form C-3 (rev 11/05) ORIGINAL ~ EMPLOYER PAGE 2 - INSURER/TPA M PAGE 3 - EMPLOYEE



LAS VEGAS METROPOLITAN POLICE DEPARTMENT

OCCUPATIONAL INJURY/ALLNESS/EXPOSURE REPORT [1. Event #: 11092 1-2636

PART ONE_STATEMENT OF NJURED EMPLOYEE

2, Narme (Last nama, First name) R, P& . Sex: 5, Date of Hire: 6. Date of Birth: 7. 5S#: (Reguired)
Figueroa, David 86893 |V Maw [ Femste 11/05/2006 10/28/1970

8. Home Malling Address (#. Strect, Bdg/Apt. 3, City, State & Zip
5207 Sparkling Vine Ave LVN 88131

19, Prone ¥s) 10(8) Buragu af Assignment: 11. Classisication: 12 Ragular Work Hours:
Homa: Traffic POU 1400-0000
Cail:  347-682.8476  [10{b) Section or Detall of Assignment: 13. Marital Status: 14. RDO'S:
TR32 ¥ Single [ Marrled WTF
15, Injury/iiness/Exposure: 18. Raporied io Supervisor: 17. Left Shitt:
Date:  £9/21/2011 Time: 1513 Date: 08/21/2011 Time: 1513 Dets: 09/21/2011 Time: 1730

NOTE: |f you are ciaiming an occupational disease. Indicate the date on which the ampiayes first became aware of tha connection between the condition and
employment.

18. Address and location of accumrence: (Give sufhcient Detaf) 19. Was first 2id provided?
3400 LVBS no
20 Action: 1. Body part{s) affected/injurediexposed:
U™ Doctors Care  [¥ E.R. Carc Only ™ Hospitatived ™ Mo Action Teken 1t knee, It knee both elbows, 1t palm

77, Nalure of inurylexposurc sustalned: (scrateh. cut, brulse, 2train, exposure, etc.

o seratch and bruise and soreness {o all par's
73(2) vnat were you daing when the accldent occued? (Chasing 8 suspect, welking down stairg, driving, etc?)
irvolved in an escort of vehicles southbound on LVES

i 3(k}. Mow did the infuryfliness’exposure occur? (Explain in Detal}
While riging police motorcycie southbound, an accident occurred with another motorcycle officer

p4--Cid the accident happen in the normal course of work? RS, Did you retum 10 nen scheduted shift after socident?
L ves v No-Explain Special event, police escort = Yes | No-Whatdate?

b LostTime: [¥ No | Yes.Lest dsy werked after injury: if yes. disablity sfip from physician aveitable? T ves [ wme

57 Have you had previous lnjurylesposure 1o body pari{s} mentioned? (Expiaini
yes-knees only

78, How might this injury Hineas/exposura rave been prevented?
i by checking for oncoming motor units 8 second time before continuing south

59. Specify what equipment, obiects of substances were invoived (Include personal protective equipmernt used):
i nelmet, gioves, bocts, eye protection

[30. ‘Was anyone else involved? [ No [ ves - List names of others Invoived: Durrett, Troyston

B1 viimasses (o inury/iness/axposury: (Last name. First pame, and P#)

1. unk 2. 3
Empicyec's signalure on this docurert acknowiecoes [hat Ihey have recelved a copy of this document inciiding a briel descrigtion of their Rghts and Bensfits
Jhdar NRS 516 and 517 incluged vith this doccument.

132, Employee's Signaturs;

Date:

Noto: I this is due to abnormal physical result,
§78-1509 and Calt Mcalth detai a1 828-1698.
ART TWOQ REPORT OF INVESTIGATION BY SUPERVISOR

@3.'\/-#“' did infury/tinces/enposure oceur?

this form doos not need to be signad by your chain or supervisor. Plesse fax diractly to Health Detail at

Ofc. Figueroa was involved in 8 motor vehicle ircident.

2. What unsafe condition or act caused or contributied to injury/ilinessiexposure?
Ofc. Figueraa and other officars were involved in a leap frog style escort

35, Corrective acon laken or recommended 0 prevent recurrence:
Officars to be more safety conscious, also have more officers assigned to this type of event sc leap frogging won't be needed

%6.-;15 there any reason fo doubt the validity of the claim? v no {7 Yes - What raason?

37, 1f tratfic accident, was the other party cited? o No | Yes - Attach copy of the Uafic accident report
OTE: if exposure, officer's report must be dictated and faxed to Health Detall at §28-1509,

38 Superviscr's Last Name, First Name gnd P& (Please Print): Supervisor's Sigraturf Date:
i Meyer, Bryan 4324 C‘-—)_‘\__ \ \

IPART THREE BUREAL COMMANDER/DIVISION CHIEF'S REVIEW/COMMENTS U
Boraay Commander's Signaturs Date: Deputy Chiet's Signature Drato:
{Commaents: Commaents:
otg: Plosse fax directly to Hoaith Detait at 2281509 calf Hoatth Detait at 8283896,
) o7 stSisance with worker's Compensation issues, you may contact the Offce of tho Coverner. Consumer Health Assistance:
o Toil Free (868)333-1547 Web Site: Mip//goveha siate ov.us E-mai: cha@goveha state.nv.us

f}.{wa o They 0o MFOPATH 2007 “Employee shoutd sign, date and cetein @ copy of this form. Original goes to employer. To file & claim for compensation, plessa
a _sae the next page. "Brief Descrption of Rights and Benafs™, section {ibed "Ctaim for Compensation (Ferm C4). .

f



~rom: Reno Meurological Associates Te: 1-702-364.2830 Page. 25 Date: 3/27/2013 10:14:04 AM

Chatles E. Quaglieri, MD

3983 S McCarean Blvd, #584 Ph: 775-824-8100
Reno, NV 89502 Pax: 775-824-8111
March 5, 2013

Cannon Coclran Management Services
PO Box 35350
Las Vegas, NV 89133-5350

RE: DAV FIGUEROA
CLAIM #. 11D34B%50842
DOI: 09721411 sed

Dear CCMSI,
This is an addendum to the PPD dictated in the case of David Figueroa on 01/10/13.
I eeceived measurements of his joint spaces done with standing radiographs of the knees.

The right knee joint spaces were lateral 11 mm and medial 7 mm. The left knee joint spaces
were luteral 12 mm and medial 7 mm. These x-rays were done on 02/06/13 and o copy is
appended.

I reviewed his PPD. As far as the right koee is concered, the claimant has had a right partial
medial meniscectoiny and resection of plica by Dr. Tingey on 03/20/12. There is no impairment
due to joint space nerrowing. The patient did have blunt trauma and docs have patellofernorul
pain and crepitus, which afllows 2% impairment of the whole person. He is allowed 1% for the
partial medial meniscectomy, as per the Disgnosis-Based Estimates in 17.2). There is no
impairment due to loss of rauge of motion, Afler combining the 2% for arthritis and the 1% for
menjscectomy, there is a total of 3% impairment of the whole person due to the right knee.

The avward for the right knee will require apportionment because he has bad previous surgery and
# PPD eward for the right knee. | do not have those records.

As fur as the left knee is concerned, he has had no surgery as a result of the industrial injury of
01/10/13. There is no nward for joint space narrowing. There i8 no award for loss of range of
motion. He does have crepitug and patellofomorel pain after blunt trauma, which allows 2%
impairment of the whole person, as per Table 17-31. Again, there is no award for [oss of range
of motion.

‘The other body parts involved in this claim imcluded the wrists.

There was 0% impairment of (he upper extremity or the whole person due to the Jeft wrist,

This fax was sent with GFI FAXmaler fax server For maore information wsits hitpi/iarsy. gl com



From: Reno'Neurological Associates To: 1.702.384.2980 Page: 3/5 Cate: 372712013 10:19:04 AM

Cuannon Cochran Munageneut Services
RE: DAVID FIGUEROA

03/05/13

Page 2 of 2

As far as the right wrist was concerned, there was 10% impairment due to loss of range of
motion and 2% due to neuropathy, which combined for e total of 12% impairment of the upper

exiremmity. Thiz converts to 7% impuairment of the whole person,

In summary, there is 7% impairment of the whole person due to the right wrist; 0% impairment
of the whole person due to the lefl wrist; 3% impairment of the whole person due 1o the right
knee; and 2% ‘mpairment of the whole person due to the left knee. These are combined for a
total of [2% inxpairment of the whole person.

Agnin, apportionment is most likely necessary because this man has had previous awards for his
knees. T will be glad to consider such when those records are supplied.

Respecttully,
el
Chiarles E. Quaglieri, MD

CEQ/ke/128
Brc: X-rays ol 02/06/13

This fax was sent with OFI FAXmaker fax server. For more infore ation, visit: hitp/Averer gfi com
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April 22, 2013
Greenman, Goldberg, Raby & Martinez
Attn: Belinda Cox
601 5. 9" Street
Las Vegas, NV 89101
Re: Claimant: David Figueroa

Ciaim No.: 110348950842

D/of injury: 8/21/11

Employer: Las Vegas Metropolitan Police Department

Dear Belinda:

Thank you azain for forwarding Dr. Quaglieri’s PPD addendum to our office. At this time, the
initial PPD offer and abeyance of 2/1/13 still stands. We are in the process of investigating his
prior claims and PPD’s for ratings relating to his knees. We will be forwarding these to Dr.
Quaglieri for consideration of apportionment as indicated in his addendum report. Upon receipt
of his final r2port, we will render a final determination,

if you disagree with the above determination, you have the right to request a hearing regarding
this matter. if this is your intent, please complete the enclosed Request for Hearing form and
return it to the Department of Administration, Las Vegas office, within seventy {(70) days from
the date of this letter.

Respectfully,

Christina Cabrera
CCMSt Claims Representative

Encl:  D-12
Cc LVMPD D. Figueroa

Cannon Cochran Management Services, Inc.
PO Box 35350 e Las Vegas, NV 89133-5350
866-446-1424 « 702-477-7016 & Fax: 702-477-7019 » www.Comsi.com
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LAS VEGAS METROPOLITAN POLICE DEPARTMENT
OCCUPATIONAL INJURY/NILLNESS/EXPOSURE REPORT [1. Event # 121217.3267
PART ONE SIATEMENT OF INJURED EMPLOYEE
[2. Namo: (Last hame, First aame, 5. Pt K. Sex 15, Date of Hirs: 5. Date of Binth: 7. 384 (Requireac)
Figueros, David 9093 | ¥ wale | Femsle 11/05/2008 | 10/28/1970 '
T Tiome Aning Aodress (#, Straat BlogiApt, ¥, City, Slate & Tip
5207 Sparkling Vine LV NV 89131
5. Phone (5} 10{a} Bureau of Agsignmant: +1. Classidcation: 42, Roguiar Work Hiurs:
Hema:  347-682-6470 Traffic PO it Motor 1400-000
Ceil: s/g 10{y) Section or Oetdif of Assigrment; 13, Marial Statue: 14. R0QO's:
TR32 {7 singie © Marriea Wed, Thur,Fri
18, InjuryilineseAxposurs: 116. Raponed to Supervisor: 17, Let Shify
Dave: 1271712012 ime! 1600 Lr)ma- $217/2012 Thne: 1605 Dater 42/17/2012 Tirne! 1830
!-lO'!"E: if you ara clalming an ozcupetional disenss, “ndicale the daie on whick the amployee lirel bacamie aware of the connectien betwann the condition ang
amploymant,
18, Ad;r::‘:s anc weatlon of occurronce! (Give suffclent Detail) 18, Was int nid provided?
Bruce/Fremont LV.NV no
120, Action: 1. Bedy pan(s) ailecied/imured/arposed:
T pector's Care ¥ E R Care Only 2 desphsiized {7 Mo Actien Teken fower back
(52 Mslur of injuryfexpostre sustalned: (scrateh, cut, Druise, straif, axposuro. ¢lc.)
Lawer back pain from prior injury on 03/15/2011 that was diagnoeed a3 ruptured disk on L4-1.5 A5-SMT.
23(an VWhat war 46U €cing whent the acsident aeoured? (Chating a susptcl, walking down staus, driving, ¢ic?)
Picking up my dropped flashlight on roadway.
BajE) How old (e Injuryflinessiexpesura cccur? {Explain In Delsil)
Wil bending over 1o retrieve flashiight | felt a sop in my lower back and then intense pain.
D4, Old the accidant happen in (ke normai course of wotk? [26. Did you ftoturn 10 rext schecvied shift after accidant?
T oves 17 No- Explain 7 Yas [V No - What date? 1212212012
6. Lost Time: |~ Mo ™ Yes - Last dsy worked aiter irjury: 12/17/2012 Ifyes, disabilily slip from prysician svaidable® ¥ Yas 1 Ho

157 Hava ydu had previous Injuny/axposurs (o body panis) meniored? (Expain)
Prior diagnosed injury to lower hack from traflic accident on 02/15/20611.

26, How mignt (his injuryilinoss/eposure have been preveried?
Back not giving out while bending over.
19, Spocily wnal guuipment, chjedts of Tubslantes were nvolved (Inciude pertonnt pretective ecupmant used)
Department issued uniform, gun belt, and motor boats.

50, Was anyone alss invaiveq? % Mo ¢ Yos - Listnames of othars involved: ]
51, Wineexes 1o Injuryfiline ssiexposura: {Last name, First name, and Pit)
It 2. 3.

Emplnyes s signafuro on flifs docnmen acknowladpes thal they havo 70caad a copy of this vocument iciuging 8 brief description of iholr Rights s Benniits
Windor NRS 616 and 817 Included with this document,
132, Emplayee's Signeture: Date:

Nata: I his Is due to abnarmalphysical result, this lerm does not need to be signed by your chain or supervisor, Please fax directly to Health Detail at
828-1509 and Call Health deta:t at B28-3696.
PART TWO REFPORT OF INVESTIGATIGH BY SUPERVISOR
33. Why did Injuny/ilinessiexpoaura eccur?

Officar's back giving out while bending over.

32 What unasfe condition 61 act Gaused or contributed te injuryilinessiarposure ?
Mone

3, Corfactivg action taken of recommengdedt fo provent récurence:
None

3E. Is thera ary reascn (0 doubt the validily of the ctaim? ¥ Ho ' Yes - What resaon?

37. If truific scodent, was the ofhor party cited? " No ' Yes . Atach copy of the isffic secident repon
NOTE:; it oxposure, afftcer’y report (nust be Alctuted and faxed to Hoaltl Detall ag B28-1509.

35, Suparvisars Last Mame, First Nama and P4 (Plagse Print}: Supervisor's Sicnsiwa: Date:

J.Richter 5679 Y 12/17/2012
PART CHEREE AYREAL COMMARDERMIVISION CHIEF'S REVIEWICOMMENTS o
Buraau Commander's Signaturs Data: Deputy Chiaf's Signature Cawe:

Commerts, Commanis:

Nato: Plaana fox direatly to Hnsith Dotall at 828-1509 coll Hestth Detail at 828-3890,
Tor ansistance with warker's Compenastion lasues, you may coniact the Office of the Governor, Censumer Healty Assistanca:
Toll Free {888)333-1887 Web Site: hifpu/igoveha.state.nv.us E-rnait: cha@govehs. cle,ov.us

VR0 25 (Rev. 1011} INFOPATI2C07  ‘Employan choutd sign, dats and ietain a copy of this ‘orm, Qriginal geos L ampiiyer, To {lle a ¢laim for compensation, perse
1aa e next page, ~Briaf Daseriplion of Rights and Beneafits®, section tied "Cisim for Compensalion {Form C-4).
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LAS VEGAS METROPOLITAN POLICE DEPARTMENT

OCCUF’ATIONAL INJURYIILLNESSIEXPOSURE REPORT
£

‘!.Event # 150307-0108

7. $&#: (Required)

. Date of Bidh:
10/28/1970

\PART ONE* STATEMENT OF INJURED EN
2. Nama! (Last nama, First name) 3, P 5. Date of Hire:

Figueroz, David 9693 | Zwak [ Femols [11/05/2006

8. Home Mailing Address (#, Strest, Bldg/Ant, # Clty, State & Zip
5207 Sparkling Vinz Ave. Las Vegas, NV 89131

3. Phons #{s) 10(a) Bureau of Assignment 11. Clagsification: 12, Rzgular Work Hours:

Hame:  702-843-0526 Bolden Arsa Command PO-Ni 1430-003C

Cellt  347-682-647¢ 10(b) Sectlen or Detail of Assignment: 13, Marital Status: 14, RDO's:
BA-33 [~ Sihgls [ Karmied TWT
15, injurylliness/Exposure: 16, Reporied to Supervisor 17. Left Shift:
oate: 03/07/2015 T me! 0025 Date: 08/07/2016 Time: 0023 Dute: 03/07/2015 Time: 0030
NOTE: Ifyou are clalming an1 ocevpational diseasw, Indicate the date on which the amployee first became aware of the conrection belwsen the condilion and
employmert,
18, Address and location of occurrencd: (Glve sufficiznt Oetall) 19, Was first aid provided?
Camino El Norte & W. La Madre Way Yes, NVLFD
20. Action: 21. Bedy part{s) aflected/iinjured/exposed:
|~ Doctar's Care [TER. Cure Cnly [ Hesphtalized [T No Acticn Taken Left arm, elbow, ribs, hip, leg, knee, ankle

22, Nature of injury/exposure sustzined: {8¢tatch, cul, bruise, strain, axposure, ele.)

' Multiple fractures and dislocations

23(a). Whatware you doing when the accldant oceurred 7 (Chasing a2 suspect, walking dewn stales, driving, elc?)
Riding a motorcycle

23(b}. How did ihe injury/itiness/expoyura ecour? (Explain in Detail)
Another moterist made an unsafe turn striking the motorcycle and rider

24, Did the accidert happen in the normal course of work? 125. Did vou refurn to next seheduled shift aftar accident?
f~ Yes [T No-Explain Riding motorcycle to pecome re-acclimated to motors " Yes [FMo - What dsle?
26, Lost Time: [~ No [ Yes - Last day worked after injury.  (3/06/2015 If yes, disabllity silp fram physician availzble? (7 Yes [~ Ne

27, Have you had previous injury/exposdre ta bady pasi(sy mentioned? (Explain)
No

28. Mow mighl this mjuryfillness/exposure have been prevented?

Unknown. Other driver possibly DUL

29. Specify what equipment, objects or substances were involved (Inctude personal protective equipment used):
Boots, pants, leather riding jacket, heimet

30. Was anyane elsa Invalved? |- Nc [ Yas - List namas of olhers ivalad: [ Driver V-1, Sze NLVPD DR# 150307-0010
31. Whnesses 1o injurviillnese/exposure: (Last name, First name, and P#)
1 Wicheans, Tylec PH 12407 2. Ses NLVFPD DR# 160207-0010 3.

Employee’s signatura an this docurnent acknoviedges that they have rsceived o copy of this document Including a bo'sf descniplion of their Rights and Benefits
under NRE €16 and 617 inciudad with this docurment.
32. Employee's Slgnatura: Oate:

unable to sign, hospitalized. - 03/107/2015

Nota: If this Is dus to abnarmial physleal resuit, this form docs not nesd to he signed by your chain or supervisor. Ploaso fax directly to Health Datall at
828 1509 and Call Health dotail at 828-3696.
A BY/SUPERVISOR

o ks R 1Y

ALV
33 iy did |n;ur\l/»llnc-ss/er::o sure oc~..r?
Figueroa. V-2, recenily advised that he would be returning {o Motors, He was becoming re-acclimated when struck by ancther motorist.

34, Whal unsafe conditon or act ceused or conwibuled to injury/iliness/exposure?
Driver of V-1 possibly DUL The investigation is on-going.

35, Correclive action taken or recommended to preven: racurrence:
No recommendations 3t this time,

38. Is there any ;eason to daubt the validity of the claim? [ No [T Yas - Wnat reason?

37. If waific acciden!, was the other party cited? [ No | Yus - Attach copy of the taffic accident report
NOTE: If exposure, officer's repo-t must be dictated and faxod to Health Detg)i at 825-+503.

38. Sypervisors Last Name, First Name and P# (Pleass Print): Suparui/-;or" .‘z‘ﬁg Sturs; ‘Date:
Johnson, Robsrt P# 4395 ﬁ\' . B '5/ T 3‘7 5 03/Q7/2015

. : : REVIEW/CON

muu ommander's Signsalure T Date: S |Depuly Chiefs Signature Pate:

Comments!

;Comment::

iNote: Please fax directly 10 Hoalt' Detail at 828-1603 call Hoalth Detail af 828-3696.
For assistance with #orker's Compensation issugs, you may ¢ardact lhe Qffice of the Governor, Consumer Meallh Assistance:

Toll Free (888)333-1597 Web Site: hitp./igoveha. state nv.us E-mail; cha@aovcha.stafe. nv.uy
LVIPD 25 (Rev. 10/41) IRFCEATINICE?  ~Employes should siyn, dete and retain a copy of this form, Original 5oas (o emplayer. To file 3 claim for compensalion, please
see e exd page, "Brigl Deswiplon of Righte 30 Benetitg’, secton ibed "Clarn tor Compengaton (Form C-45
Ta/18  39vd a9 ddenn 251£32820¢ PriE2  GTOZ/LG/E0



cCus

Aprit g, 2015
David Figueroa
5207 Sparkling Vine Ave
Las Vegas, NV 89131
RE: Clatim No: 15D34E72569

fnjury Daste: 3/7/15

Employer: Las Vegas Metrapolitan Police Department

Type Injury/Body Part: Left hip, left knee, left tibia, multiple fractures left lower extremity

Dear David Figueroa:

CCMSI is in raceist of your claim for the above-mentioned date of injury. After a rareful and thorough
review of your workers’ comipensation claim, itis the decision of the insurer to deny your claim. Your
claim does not imeet the requirements set forth in chapter 617 of the NRS, inclusive as an occupational
disease. There iz no evidence that shows causation for your injury to have arisen out of and in the
course of your engloyment. You don't describie a specific accident or injury as defined & reguired by
the Nevada Revised Statute.

NRS 616C.150: “An injured employee or his depandents are not entitled to receive compensation
pursuant to the provisions of chapters §16A to 616D, inclusive, of NRS unfess the employee or his
dependants estzblish by a preponderance of the evidence that the employee’s injury arose cut of and in
the course of his employment.”

NRS 616A.265: “Injury” or “personal injury” means a sudden and rangible happening of a traumnatic
nature, producing an immediate or prompt result whicl is established by medical evidence, including
injuries to prosthetic devices.”

NRS 616£.030: “Accident” meaans an unexpecied or unforeseen event happening suddenly and
violantly, with or without human fault, and producing at the time objective symptoms of an injury.”

NRS 617.440 Requirements for orcupational disease to be deemed to arise out of and in course of
employment; applicability.

1. Anoccupational disease defined in this chapter shall be deemed to arise out of and in the caurse
of the employmeant if: {a) There is a direct causal connection between the conditions under which the
work is performed and the occupational disease; (bj it can be seer to have foliowed as a natural
incident of the work as a result of the exposure accasioned by the nature of the employment; {c} ttcan
be fairly traced to the employment as the proximate cause, and {d) It does not come from a hazard to
which workers would have been equally exposed outside of the employment.

Cannen Cochran Management Services, Inc.
PO BOX 35350 Las Vegss, NV 89133
856.446.1424 (toll frez) 702.477.7016 {phone) 702.477.701% (fax)

9



2. The disease must be incidental to the character of the business and not independent of the

-
relation of the employer and employee.

3. The disease negd not have been foreseen ar expected, but after its contraction must appear to
have had its origin in 2 risk connécted with the employment, and ta have flowed from that source as a

natural consequance,

If you disagree with the above determination, you may request a hearing before a Hearing Cfficer by
completing the enclosed Request for Hearing form within seventy (70) days after the date on which the
notice was mailed, and sending it to the State of Nevada, Department of Adiministration, and Hearing

Division.
I¥you have any cuestions, please call this office at {702) 477-7016.
Sincerely,

Foifycgdnes Lo liveds

Christina Cabreri
Claims Representative

cc: File/LVN PD/UIMC/DIR/GGRM
Enc: D32 / Rights and Benefit

Carnon Cochran Management-Services, Inc,
PQ BOX 35350 Las Veges, NV 88133
866.446.1424 (toll freé] 702.477.7016 (phong) 702.477.7018 (fax}



Nevaw.. Department of Administration Hearings D1...ion
2200 South Rancho Drive. Suite 210
Las Vegas, NV 89102

(702) 486-2525 R Y

REQUEST FOR HEARING

CLAIMANT INFORMATION

Pt ~y “a
R PEeky) R S R

EMPLOYER INFORMATION = ' "+~

; Claimant: David Figueroa

Claim Number: 15D34E72968. . ;
D |

Addres;‘. 5207 Sparkling Vine Ave.

Employer: ?—LVMPD oL, !

Las Vegas, NV 89131

Address: 400 S. Martin Luther King Blvd., Building B

SSN:

Las Vegas, NV 89106

Telephone:

Telephone:

PERSON REQUESTING APPEAL.: (circle one) CLAIMANT EMPLOYER INSURER

{ WISH TO APPEAL THE DETERMINATION DATED: 4/9/15

YOU MUST ATTACH A COPY OF THE DETERMINATION LETTER
PER NRS 616C.315 2(a)(b)

regarding denial of claim.

BRIEFLY EXPLAIN REASON FOR APPEAL: Claimant disagrees with insurer’s determination of letter dated 4/9/1 5,

If you are represented by an attorney or other agent, piease print the name and address below.

ATTORNEY/REPRESENTATIVE: INSURANCE COMPANY:
Name: Thomas Askeroth, Esq. Name: CCMS|
Address: 601 S. Ninth St. Address: PO Box 35350

L.as Vegas, NV 89101

Las Vegas, NV 89133

Telephone:  (702) 384-1616

Telephone:

Signature Y

April 22, 2015
Date

A COPY OF THE DETERMINATION LETTER MUST BE SUBMITTED:

NRS 616C.315 Request for hearing; forms for request to be provided by Insurer: appeals; expeditious and
informal hearing required; direct submission to Appeals Officer.
2. Except as otherwise provided in NRS 616C.305, a person who is aggrieved by:

(@) A written determination of an Insurer; or

(b) The failure of an Insurer to respond within 30 days to a written request mailed to the Insurer by the
person who is aggrieved, may appeal from the determination or failure to respond by filing a request for

a hearing before a Hearing Officer.




STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
HEARINGS DIVISION

In the matter of the Contested Hearing Number: 1510632-TH
Industrial Insurance Claim of: Claim Number: 15D34E72969
DAVID FIGUEROA ABIGAIL BUCKLER

5207 SPARKLING VINE AVE LVMPD - HEALTH DETAIL

LAS VEGAS, NV 89131 400 S MARTIN L KING BLVD STE B

LAS VEGAS, NV 89106
/

ORDER TRANSFERRING HEARING TO APPEALS OFFICE

The Claimant's Request for Hearing was filed on April 22, 2015 and scheduled
for May 18, 2015. The requesting party appealed the Insurer's determination
dated April 9, 2015. The hearing was scheduled for May 18, 2015.

The ’pfirties have filed a stipulation to waive a hearing at the Hearing Officer
level and to proceed directly to the Appeals Officer level.

NRS 616C.315(7) provides that the parties to a contested
claim may, if the Claimant is represented by counsel, agree to forego
a hearing before a Hearing Officer and submit the contested claim
directly to an Appeals Officer.

Therefore, good cause appearing, the Hearing Officer Proceeding shall be and is
hereby transferred to the Appeals Officer for further proceedings.

IT IS SO ORDERED this [1™day of May, 2015.

Tr n
Hearing Officer

NOTICE: If any party objects to this transfer to the Appeals Office,
an objection thereto must be filed with the Appeals Office at 2200 South
Rancho Drive, Suite 220, Las Vegas, Nevada 89102, within 15 days of
this order.

R
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ACCT: 8920043218 DOS: 10/28/1670

FACESHEET mm.“
ﬂﬁlﬂiﬁﬁﬁlﬂlﬂlﬂﬂﬂlﬂﬂﬂﬂ!ﬂﬂﬂl
MRUCOABE Page 1 of 1 t
ACCT § 9929043216 MR# PTTYPE Ve ADMIT DATE ADMIT TIME ROOMWEED
=) 0001806211  TRA EMG 03007716 0061 -
PATIENT NAME: poR AGE SEX MB  RACE REL ~ce
FIGUEROA,DAVID MANUEL 10/26/1970 44Y M [ 1 Yoo 182
PATIENT (NFORMATION EMPLOYMENT
5207 S8PARKUNY; VINE AVE gguwn%v %h?r?'sxu ETATES % g%%ﬁr r&e{wm P
4 A
LAS VEGAS, NV 89131 LAS VEGAS NV 89108 (702)828-34761
PLACE OF BRIRTH:
vk (0471882-0476 OCCUP: POLICE DFFICER
GUARANTOR OATE OF N 8/1970 Eurw'man
P ROArRAVIE) MANUEL REL] T’gggggﬁgg? 408 S MARTIN LUTHER KING
NG VINE AVE HM:(3471682-8476 LAS VEGAS NV 89106
LAS VEGAS NV 89181 Wic{7021828-3476 OCCUP: POLICE
SPOUSE/PARENT/IOTHER EMPLOYMENT
§8 #:2000-XX-
RELTOPFT,
HM:
WK
OCCUP:
RELATIVEFRIEND
RELTOPT HOME &
WORK PHONE #:
INSURANCE
LAg 35%“ METRO POLICE DE INS: gf%gﬁéﬁﬁg{%wt’ﬂ DATE OF BIRTH: 10/28/70
cro
EALTLAKECITY  uT 84130-05410L 086729532 oy pace P! (BaciaBs-4205
FlGUEROA DAVIC MANUEL v NoTFY
INSURAN
MVA PEND!NG INFORMATION O INS: FIGUEROA, DAVID MANUE DATE OF BIRTH: 10/28/70
. RELPATIENT IS INSURED BENEFTT/ELIG PH:
POL:065728632 NOTIFY PH:
BRE; AUTHS:
INSURANCE DATE OF BIRTH: RECEIVED
IN8: BENEFIT/ELIG PR
oL oRP. JUN 1 0 2015
CCCURMDATE OCCURDATE ™~ OCOURDATE CONDITION CODE(S)
01 03/07/15 CCMSI_~_Las s
ACCIDENT INFORMATION REABONS FOR VISIT / COMMENTS
DATE 03/07/16 TIME 0030  CODE A Mce
ACC TYPE: UTQ ACCIDENT
LOCATION:LONE MDUNTAIN
DE8C:
PHYSICIANS
ADMITTING: 22084 KUHLS,DEBORAH A PCP:
ATTENDING: 2204 KUHLS,DEBORAH A CONSLLY:
, ADMISSION / REGISTRATION
ADM TYPE POINT OF ORIGIN FIN CLASS DSCH DATE DSGH TIME REGID
6 i 520116 TS
Patlent: FIGUEROA, DAVID MANUEL  MRN: 0001906211  Page 1 of 4



Mar. 31, 2015 10: 34AM No. 2689 P, 3
OneContent: Generated By UMCpark  Generated On: 03/30/2015 16;13

UNIVERSYTY MEDICAL CENTER
1800 West Charleston Boulevard
Las Vegas, Nevada 89102

OXMSULTANT: Daniel Lee, MD

REQUESTRD BY:

OATE OF OONSULT:

HEASON ;

CHYRP COMPLAINT: Back pain status post trauma.

HISTORY OF PRRSENT ILINESS: This ig a higtory of a 44-year-old status
post motorgyclae cxash with a CIA leoft lower extremity, left popliteal
artery dissection with recomstirution. Acetabular fracture, posterior
hip dislocation. Mild left sacxoiliac diastasic sigmold, Mesenteric
back stranding and left humerus diaphyseal fracture. Left Sth rib
fracture. Left humerus olecyanan fracture cpen. Degloving of laeft
kose and left knee dislocatien. His CT scan of the cervical, thoracic
and lunbar was negative but he is having some back pain and I was
talled for comsultation. :

PAST MEDICAL HISWORY: Medical problems nons.

PAST SURGICAL HISTORY: LS-S1 fuaiom.

SOCIAL HISTORY: Police officer. Negative for alcohol or tobacco.,
MEDICATIONS: Nore.

ALLERGIBS: NRDA.

FAMILY HISTORY: MNoncontributory.

REVIEW OF SYSTEMY:

PHYBICAL EXAMINATION:

CENERAL:: No apperent distresa. demerally neural ingact. Cannot turn
him as he is in external fixatoxs and splints, but no long tract

ailgns. No hyperreflexa.

ASSROSMENT/PLAN: Status post motoroycle crash with back pain. Follow
vp in my clinic when he is out of the hospital. No surgical
indfcations at this time from a spine standpoint, but further surgery
from the standpoint of his upper and lower extremities

from an arthopedic standpeint, Patient understands and wishes to
procesd as does his wife.

cc:  Nevada orthopedic Spine Center

RECEIVED
JUN 10 2015
CCMSI ~ Las Vegas

Patient: FIBUEROA, DAVID MANUEL ~ MRN: 0001806211 Page 1of2



Mar: 31, 2015 10:34AM
‘OneContent Generated By UMC\kpark Generated On: 03/30/2016 16:13
DL/Med0 :

mD: 03/07/2015 21:41:38
DIy '03/08/2015 .07:52:36

DANIEL LEB; 'MD

PATIRNT: FIGUERQN, DAVID
MRB: 0001506211
A DATR: 03/07/2015°
JoB#:  353563/646666155
' DICTATED: BY; DANTEL LEE, MD
CONBULTATION' REPORT,

Electronically Authenticated by:
Daniel Les, MD QOn 03/08/2015 02:26 MM PDT

.
N e A e s
e BEN e T T (e W

S

ROCOUNTS: 9929043215

No. 2689 P. 4

RECEIVED
JUN'1.0 2015
CCMSI ~ Las Vegas



Mar. 31. 2015 10:34AM No. 2689 P. 5
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UNIVERSITY MEDICAL CENIRR
1800 wWest Charleston Roulevard
Las Vegag, Nevada 09102

CONSULTANT: Michael Monroe, MD
RPQUESTED BY: DREEORAH A KUHLS, MD
Date:; 3/10/2015

RERSON: Left pelvic fragture, left olecranon fractuxs, left humsral
shaft fracture, left acetabular fracture with left hip diglocation,
tibial ghaft fracture with filular shaft fracture.

HISTORY OF PRESENT ILINESS: The patient is a 44-year-old wale who
presented aftex a motorcycls accident. He was wearing a helmar,
traveling at 25-10 miles per hour «hen a car turned left in froot of
him and he atyuck him. He was thrown approximately 40 feet. and found
in a prons position with his legn Apart. The patient danies any loss
of comsciousness Guring this avent. He had immediate pain in his left
upper and lower extremity.

PAST MEDICAL HISWORY: Mome,

PAST SURGICAL HICTORY: L5-S81 fuaion.

MEDICATIONS: Nome.

ALLERGIES: NO KNOWN DRUG ALLERGIRS.

BOCIRL HISTORY: Be denies any tobacco, alcohol, or illicit drug use.
FAMILY HISTORY: Not contributory to this issue.

REVIEW OF SYSTEMS:

A 12-point reviex of pystems was cbtained and was negative except for
the above-tentioned complaints,

PHYBICAY; EXAMINATION

CGENRRAL: The patient ia intubated when I see him.

HEAD: Puplls are equal and reactive to light. Thare is no fagial
trauma noted.

BNT: BExternal eppsarance of ears aud nose is normal, No exudates or
CARDIOVAGCULAR: Pulees are brisk. Capdllary refill ia hrisk in the
bilateral upper and lower extremities.

LoNGS: Normal respirations without evidence of flail chest on the
ventilator.

MISCULOSKELETAL: Thexe ig a laceration cwer the knee with defoxmity
and open distal tib-fib pilon fracture. The pelvis feels unatable on
compreasion in AP and latexal plane on the laft. 'There is gross
deformity and angulation of the humeral shaft.

IMAGING: Radiogrupha of the left forearm reveal a trangverse

RECEIVED
JUN 10 2015
CCMSI ~ Las Vegas

Fallent: FIGUEROA, DAVID MANUEL  MRN: 0001808211 Page  of 2



Mar. 31,2015 10:35AM No. 2689 P. 6

CnsContent: Generated 3y UMC\park  Generatad On: 03/30/2015 16:13
olecramon fracture. Radiographs of the left foot reveal no fracture.

Left femmr reveals & laft acetabular fracture, left hip dislocation.
Left tibia end fibula show & commimuted distal tibia intra-articular
fracture with distal fibular fracture. Alac ehowing left knee
dislocation. Bilateral acetabular frectures with pubic rami
fractures. Left lumerus showa & diaphyseal mumeral fracture. CT of
the pelvis revenls postarior lefr hip diplocation with mild sacroiliac
diagtasis on the left with left inferior pubic ramus fracture, ischial
tuberogity fracture, 1liac fracture, acetabular fracture. This
appeaxs to be a T-type left acetamlar fracture.

IMPRRSSION

1. Left acetabulir fracture,

2. Left hip posterior dislocation.

3, left sacroiliac diastagia.

4. Left hseral shaft fxacture.

5. Left transverse olecranon fracturs, mildly displaced.
6. Opem left pllon fractuve,

7. Left knee dialocatiom.

TREATMENT AND PLAN: Our plan at thip time is to parform closed
reduction of the left knee dislocation, place an external fixator from
the femur to the tibia for the dislocation, and then perform gpan
reduction and internal fixation of the left fibula wirh preliminary
external fixation of the open tibial pilon fracture. We plan to
perform irrigation and debridememt of all the open areas. Por the
left mmmexus, we would recommend humeral intramedullary nail, and for
the olecyanon, & laxge intramedullary screw. We will proceed with
these procedures as medical ¢laarance and OR echedule allows.

<

RI/Medq
D; 03/10/2015 22:13:32
DT: 03/10/2015 16:319:22

ROSS JONES, MD

MICHAEL MNROE, MD

PATIENT: PIGUHROA, DAVID ACCOUNT#H: 5929043215
MR#: 0001906211

ADM DATE: 03/07/2015

JUB#: 734247/846369650

PHYSICIAN: MICHREL MCNROE, MD
DICIATED BY: ROSS JONES, MD

CONSULTATION REPORT
Rlectronically Auchenticated by:
Michael Monroe, MDY Oa 03/11/201%5 02:53 PM FDT
Electronically Authenticated and Baited by:
. RDS§ JONES, DO Gn 03/13/2015 05:53 pM FOT
Rlectronically Authenticated by;
Michae} Monroe, M2 On 03/20/2015 11:05 AM ¥DT

RECEIVED

JUN 10 2015
CCMSI ~ Las Vegas

Fafient FIGUEROA, DAVID MANUEL  MRN: 00018068211 Pape 20f2 . Y. ﬁ
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University Medios! Centar Rnal

702 '
Emergency Department Chart
Patient Name: FIGUEROA, DAVID M. Account Numbar: 8828043215
Medical Reo. Number: 0001806211 Blithdata: 10/28/1970  Gender: M
Astival Date: 06/07/2016 00:51 Primary MD:
Vislt Date:  63407/2016 0054 Attandlng MD:
Vital Signs/ata
ma Stalf ratre_[Pulse ~[Fespiralion __ "]Blood Pressurs_[Pulse Oximelty __[Pain . |
7R01802:40/MP24 _[96.0 F 60 fmin Amin [133/%5 mm Hp. [96% 1640 ]
Allgrgies
NKA ( 03072015 01:17)
Chiet Complalm
MVA (MP24. 02/07/2015 02:40)
Triage

Aotivation Lave! - Full. (MP24 03/07/2016 02:40)
2. Emergent (MP24 02:40)
Pomestic violsnce survey shows NEGATIVE rigk for this patlenl. (MP24 02:40)
mee (MP24 02:40)
Mentation - Patlant is alert, orlgnted x3. Store = 0 (MP24 02:40)
Mobfly - Patient is able to ambulate wih no assistance. Score = 0 (MP24 02:40)
EEmination - Patlent has Indepsndent efmation. Score = 0 (MP24 02:40)
No fall histoty. Seore = 0.  (MP24 02:40)
ntis not af 7isk for falls. (MP24 02:40)
Patiant has no thoughts of suickle, (MP24 02:40)
INFECTIOUS DISEASE/ CDC SCREENING: No rigk tactors fof Infectious disease. (MP24 02:40)
INFECTIOUS DISEASE/ CDC SCREENING: Pt has not been outside the US nor vas with anyons that has been outslde the US
in the last 8 months. (MP24 02:40)

HelghtWelght

Hgt 188 em at (¢2:40 (MP24 03/07/2016 02:40)
Wot: 109.1 kg at 02:40 (MP24 02:40)

BMI: 308 (MP24 02:40)

BSA: 2.99 eq. m (MP24 02:40)

Patient Probisms

Multipfe closed f-actures of pelvis with disniption of paivic circle ( 03/07/2015 03:02)

RECEIVED
JUN 10 2015
CCMSI ~ Las Vegas

Prini Date: 03072018 03:18 GonfidenDsi Medical Recard Pageiol6

Patient FIGUEROA, DAVID MANUEL  MRN: 6001808211 Page { of8 ...
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1800 W. m;&c?vgf Al
Lag Vegas, NV £9102
702-363-2000
Emergency Department Chart

Patlent Nams: FIGUEROA, DAVID M. Aoopunt Number: 8928043215

Medical Roc. Number: 0001806211 Bithdate: 10/28/1670 Qenden M

Anival Date: 03/07/2016 00:61 Primary MD;

Visit Date:  (63/07/2015 6054 Attending MO:

Orders

a%wm[vmoumu MGNEB RT Q4H PRN ROUTINE AEROSOL TX SVN Bronchodiiator Protocol; Yes

albuterol comt‘_ﬁr neb [ VENTOLIN ] 2.8 MG NEB AT QID ROUTINE AEROSOL TX SVN Bronchodliator Pratocol: Yes
sodlum chiorice 0.9% 1040 ML IV 125 mifir CONTINUOUS ROUTINE
fentaNYL Inj [ SUBLIMAZE ] 100 MCG IV G1H PRN ROUTINE
Indicationr:. Pain
mldaMmh]"VEBBEn]MMGN Q4H PRN ROUTINE
mmmw[zommumw GGH PAN ROUTINE
Indioations:: nausea Comments: RO prefarred, IV If NPO ar unable to tolerate PO
mwmmpmn]zomw BID AQUTINE
mmmamula&umw HS PRAN ROUTINE
mmmmmn%’m'mmonmmom Q8H PRN ROUTINE
chicrhexidine (.12% oral rinss [ PERIDEX ] 10 ML SWISH_SPIT QID ROUTINE
WMW.%WM[PEM]WMLW SPIT PRN ROUTINE
potasshum chicride [ KLOR- CON ) 40 MEQ ORAL PRN ROUTINE if sensm creatinine ts >/ 1.4 or UO < 0.5 mikghr x 3
hra, DO NOT USE PROTOCOL: contact (gfuviduformcrdem
Intications: par Elactrolyte Protocol (PROT #383)
KCi 40 mExq ridar 40 MEQ [VPB 10 MEQHR PRN ROUTINE I serum crestinine is >4 1.4 or UO «< 0.8 mikghr x 3 hrs, DO
NOTI!SE ; contact provider for new orders Contral Line
Elawmwgnorm)
um-mnmphm»pawel mnwlptm)[?ﬂo&NAKuPAcKEronAL PRN ROUTINE H serum creslinine
wUOeo.smlkerann.Do USE PROTOCOL; caniact provider lor new orders
(PROT #289)
KPhos AOMLNPBTWOLHRFRNROU“NEPerIphunIUmIfsommmauntnals>l=1.4m'UO<o.6mngmus
MDONOTUSEPHOTOOOL,W ovider for new orders
indications: per Elgotrolyte Protocal (PROT #383)
mameslumudhbﬂmnﬂderzsumsom PRN ROUTINE [ sorum creatinine 18 > 1.3 or UO « 0.5 mikghr x 3 hre,
DO NOT USE PROTOCOL,; contact provider for new orders
Indications: per Protocol (P,
NaPhos mmollVPB MMOLHR PRNROWI‘IEkumcmtlnlnels*.lAanO<o.6mlkm:(3hrs.DONOT

USE L; aontact provider for new orders
MWWW(PROTM)

RECEIVED
JUN 102015
CCMSI ~ Las Vegas

Prim Date: D3A74015 03:18 Confidaniia) Medical Record Page20f6

Patient; FIGUEROA, DAVID MANUEL - MRN: 0001808211 Page2df6- -
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1800 W. mmwm? m Pt
L83 Vegas, NV £89102
702-383-2000
Emergency Department Chant

Pafiant Name: FXGUEROA, DAVID M. T Aooount Number: 9028043215

Medical Rac, Number: 0001806211 Bithdate: 10/28070 Gender M

Antival Date: (3/07/2015 00:61 Primary MD:

Vist Date: _(207/2015 0054 Altanding MD:
Non- Med Oders

TR CT BRAIN YO CONTRAST ONCE STAT Paln - Trauma Related

Entered By (MK2S RN 03072015 01:08) Ordersd By (01:08) Resufts Back (D1:28) Notes: Portable X- ray at bedside.
Takento CT. nenmfrom CT. (CJE1 0248,
TR CT CERVICAL SPINE W/ CONTRAST ONCE BTAT Paln - Traume Rolatad

Enterad 8y (MK23 AN 03072016 01:05) Ordered By (01:08) Results Back (01:26) Nofes: Portable X- ray at bedside.
Takento CT. fewms from CT, (GJE1 02:43
TR CT ABDOMEN AND PELVIS IV ONLY ONCE STAT Paln - Traums Related

Entared By (MK23 AN 03072015 01.06) Ordered By (01:08) Resutts Back (01:28) Notsa: Fortable X- ray al badside.
Taken to CT. Retums from CT. (CJET 0243)
TR CT CTA LOWER EXTREMITY ONCE STAT Laft

Pg’{‘(umanu 03072015 01:06) OrdomdBy roms) Complated By (0126)
mcussr ABLE ONCE STAT Pain - Trauma Related
(MK23 AN 03072015 00:56) Ordered By (00:56) Results Back (01:26) Notes: Partabla X- ray at bedside.

TaksnloGT from CT. (CJE1 02:43)
TR PELWIS 1 VIEW ONCE STAT Pain . Trauma Related

Enterad By (MX23 RN 03072015 00:56) Orderad By (00:56) Recuhs Baok (01:26) Notes: Portable X- ray at bedsids.
Taked to CT. from CT. GJEY 02:43)
CBC/AUTOMATED ONCE LIFE THREATENING

Enwsy{aaomauowr) Ordored By (JDM1 MD 01:01) Resulis Back (01:12) MD Sign (JOM1 MD 01.01) Notes:
8iood Drawn - 1IN, Blood obtained from the right antecubiial fossa. (CJET 02:42)
BASIC METABOLIC PANEL ONCE LIFE THREATENING

Entered By (02072015 01:01) Ordered By (JOMI MD 01:01) Resuas Bmk(m 18) MD Sign (JOM1 MD 01:01} Notes:
Blood Drawri - 1IN, Blood aistained from the right antecubiial fossa. (CJET 02:42)

' mgm %ﬁmﬁfﬂmm(m MD 01:01) By (01:47) MD Sign (JOM1 MD 01.01)
terpd By (03072016 01.0 rad 1 MD 01:01) Completsd By (01:
SCFEEN - GEL TECHNIQUE ONCE LIFE THREATENING

Erumdey(oaorems 01.01) OrdamdBy (DAM1 MD 01:01} Resuits Back (01:47) MD Sign (JOM1 MD 0101} Notes:
Blood Drewn - FIN.  Blood obtained from the right anteoubltal fossa. (CJET a2:42)
TR HUMERUS (LEFT) ONCE STAT fraums

Enterod By (MK23 RN 03072015 01:10) Crdered By (01:10) Complsted By (01:26) RECEIVED
m m‘ms magzeowaw red By (01:67} Ordar Canceled (02:21
nsoumnﬂwznw ONGE gTaY, Crored By 0107] @zt JUN 10 2013
Entared By (MK23 RN 03072015 01:07) ammdsy(omn Comphtadﬂy(m:sa)
REQUEST RED BLOOD CELLS (BLOOD PRODUCT) ONCE ST. CCMSI ~ Las Vegas

Entered By (MK23 RN 03072015 01:07) QdetadBy(DI:O?) Oomplamday(mm)
TR CT CHEST WITH CONTRAST OMCE STAT Pain - Traumna Hatalod
% RN 03072015 01:08) Ordered By (01:08) Results Back (01:26) Notes: Portable X- ray at bedside.

Taken to CT. Retums from CT. (GIET 0243)
TRCT CERVICAL SPINE W/ CONTRAST ONCE STAY Pain - Trouma Related

Entered By (MIK23 RN 0307£015 01:09) Ordemday(oms) Order Cancelied (D1:10) Commeants: ...recon
TR CT THORACIC SPINE RECONSTRUCT O STAT Paln - Trauma Related

Enterad By (MIC23 RN 03072015 01:12) MsladBy{m :12) Results Back (01:26) Notas: Portable X- ray at bedside.
Taken to CT. Rstums from CT. (CJE1 02:43)
TR CT LUMBAR SPINE RECONSTRUCT ONCE STAT Puain - Trauma Related

Enterad By (MK23 AN 03072015 01:12) Ordered By (0112} Results Back (01:268) Notss: Portable X- ray at bedside.
Retums from CT, Takento CT. (GJE1 0243)
TR CT ABDOMEN AND PELVIS IV ONLY ONCE STAT Pain - Trauma Related

EnwadByMQSHNmDMOIEOI'ta) Ordered By (01:12) Order Cancelled (01:13) Comnents: ...thin cuts
HEMATOLOQY SLIDE REVIEW ONCE LIFE THREATENING

Enmaay(aaommsomm omemdsy(om) MD 8lgn (01:18) Order Cancefled (01:33)
TIBIA + RBULA [LEFT) ONCE ROUTINE m

Entered mnot.snxmzatsoms) Ordered By (01:25) MD Sign (01:25) Order Cancelisd (0127
FEMUR (LEFT) STAT moe

EntsradBy(BDss UNIT CLERK 03072015 01:25) OrdetedBy(W.ﬁ) MD Sign (0125) Order Cancelled (01:27)

LIMITED (LEFT) ONCE STAT mcc

Print Dace: 03074015 03:18 Confidanital Madioat Record Pego 3 of &
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Univershy Madiort Center Final

1800 W. Cheriesion Biwd,
Las Vagas, NV £9102

702-389-2000
Emergency Department Chart
Patent Name: FIGUEROA, BAVIDM. Account Numbar: 89280432156
Medical Rec. Nombar: 0001908211 Bithdate: 10/28/1970 Gendern M
Arrival Date: 03007/2015 00:51 Primary MD:
Visii Dale:  (3/07/2015 00:54 Affending MD:

Non- Med Ordars

Enfared By UNIT CLERK 03072016 01:25) Ordered By (01 MD Sign (01:25) Order Cancelled (01:26)
TR ANKLE mmggg (LEFT) ONCE STAT moe =

Entored By (03072015 01:28) Ondered By (01:26) MD Sign (0126} Order Cancelled (01-28)
TR FEMUR (LEFT) ONCE STAT mec

Entered By (02072015 01:27) Ordsred By (01:27) Results Back (01:27) MD Sign (01:27) Notes: Portable X- ray at
bedside. Taken fo CT, Retms fom CT. (CJET 02:43)
TR TIBIA + ABULA (LEFT) ONCE 8TAT meo

Ertered By (BD8 UNIT CLERK 03072015 01:28) Ordersd By (01:28) MD Sign (01:26) Onder Cancsliad (01.82)
TR ANKLE LIMITED (LEFT) ONCE STAT meo

Enterad By (BDS9 UNIT CLERK 03072015 01:28) Ordered By (01:28) MD Sign (01:28) Order Canceliod (01:34)
TR FEMUR (LEFT) ONCE 8TAT mce

Enterog By (BD99 UNIT CLERK 0307£015 01:28) Ordered By (01:28) MD Sign (01:28) Order Canceded (01:34)
TRTIBIA + RBYLA (LEFT) ONCE E mec

Entored By (03072015 01:27) Ordered By (0127) Resutts Baok (01:27) MD Sign (01:27) Notas: Fortable X- ray at
bedside. Taken o CT. Retums tom CT. (CJET 02:43)
TR FOOT LIMITED (LEFT) ONCE STAT mec

Entored By (03072016 01:28) Ordered By (01:28) Results Back (01:32) MO Sign (01:28) Notes: Portable X- ray at
bedside. Taker: to CT. Retums fom CT. (OJET 02:49)
ABO RH TYPE ONCE STAT

Enfered B "!0307&015 01:38) Ordered By (01:38) MD 8ign (01:38) Order Canvelied (02:23)
ANTIBQDY 8CH - GEL TECHNIQUE ONCE STAT

Entered T&" 72015 01:38) Ordsrad By (01:38) MD Sign (01:38) Ovder Canoellod (02:24)

ONCE LIFE THREATENING

Entared By (03072015 01:48) Ordered By (01:46) Complated By (CJEY AN 02:43) MD Sign (01:46)
TR HAND LIMITED ONCE 8YAT meo

Entered By: (BD99 UNIT CLERK 03072015 02:24) Ordered (02:2? Results Back (02:29) MD Sign (02:24) Notes:
FPortabls X- ray et bedside. Taken to CT. Retums from CT. 13243
™ FOHEAR‘ (LEFT) ONCE STAT moo
Entersd By (B89 UNIT CLERK 030072015 0224) Ordered By (02:24) Results Baok (02:29) MD Sign (02:24) Notes:
Portable X- ray &t bedside. Taken o CT, Rofums from CT. (CJET 02:43)
PT + APTT ONCE STAT

Entersd By (B89 UNIT CLERK 03072015 02:33) Orderad By (02:33) Aesults Back (02:42) MD Sign (02:33) Notes:
Blood Drawn - FN.  Blood obiained from the right antecubital fossa. (CJE1 02:42)
HOLD CLOT FOR BLOOD BANK ONCE ROUTINE

Entsred By (BDS8 UNIT CLERK 03072015 02:33) Ordared By (02:33) MD Skm {02:88) Notss: Blood Drawn - AN.
Blood obtzined from the rght antocubltal fossa. (CJET 02:42)

Surgary AdmR Order (basio requirements) ONCE ROUTINE inpatient TICU Standard multiple extremity fractures with
Vnsgl..grlnm KUHLS, DEBORAH A [ CARE MED, SURGICAL CRIT CARE, GENERAL SURQERY, TRAUMA]

)
Entored By 72015 03:02) Ordered )
e (B 800 Oty 02

Entered By (034172015 03:02) Ordersd By (03:02) MD Sign (09.02)

Moasure Welgit EVERY DAY ROUTINE
4 RECEIVED

Entered By (D3072015 03.02) Ordarag By (03:02) MD Sign (03:02)
incontive Q1H ROUTINE

Emesed By |
WCBTVE SrPOMETER, ATt it ONCEROUTNE
4 02 X n (03:
Admiaslon Ms‘% Colonizallon Screen- nox%s
Entered By (03072015 03:02) Ordgred By (03:02) MD 8ign (03:02)
Inftiate Influenzs: Vacotne Asssssment- CONTIN ROUTINE
Entared By (03072015 03:02) Ordeved By (03:02) MD Sign (03:02) Comments: - Switch to Influenza vaccine order if

inltiste Pnsumonoocal Vacelne Assessment- CONTIN ROUTINE

Entored By /03072015 08:02) Ordered By (03:02) MO Sign (03:02) Comments: - Switch 1o preumococcal vacoine order
incicated

A
Print Dato; 03072018 03:18 Cenfidential Medical Record Pagodofg
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Emergency Department Chart
Pallont Name:  FIGUEROA, DAVID M. Account Number: 0920043215
Medical Rec. Number: 0001908211 Birhdate: 10/ZB/570  Gendar. M
Arrival Date: (3007/2016 00:51 Primary MD:
Yisit Date:  (AM7/2016 00:54 Altending MD:
Non- Med Orders

m&w& ““’53{355'7%, Orddered By (03:02) MD Sign (03,
Nofity: comnomsumioowmo.s’m 4 nasugx't( 2
Entered B (05072015 03:02) msyﬁm} MO Sign (03:02)
Notity: CONTIN ROUTINE HR<50 or >130 Rasident
Entered By (030722015 03:02) Ordered By (03:02) MD Sign (03:02)
NomyE:ntamdB o mfmé,m;, (03:02) MD Sign (03:02)
Nottty: CONTIN ROUTINE S202 <30% Resident
Enm(mmow 03:02) Ordansd By (09:02) MD Sign (03:02)
Notity: 1 ROUTINE 'renam.sc dent
Entersd By (030720165 09:02) Ortored By (03:02) MD Sign (03:02)
Nottly: CONTIH ROUTINE SBP <80 or »180 Resident
Entered By (03072015 05.:02) Ordered By (03:02) MD Sign (03102}
T o R
AD May Modity / Clartty Diet Orders CONTIN ROU !
Entared By (03072015 09:02) Ordered By (03:02) MD Sign (03:02)
mﬂoﬁ% CONTIN ROUTINE MONROE, MICHAEL TODD [ORTHOPAEDIC SURQERY, ORTHOPAEDIC
Entered By (02072075 03:02) omdey(osnﬂ MD 8ign (03:02)
intensivist is: CONTIN ROUTINE KUHLS, DEBORAH A [CRITICAL CARE MED, SURGICAL CRIT CARE, GENERAL
S ored b (S50 0006 K.02) Ordered By (05:02) MD Sign (0842)
spmun gﬂmm?t’ CONTIN ROUTINE FEIKES, QUYNH N [GENERAL SURGERY, THORACIC SURGERY, THORACIC
78
Entared By (33072016 03:02) Ordared Mo
ccu‘ﬁ 's RAne01s Q) 8y (03:02) MD Sign (03:02)

Entered By (03072015 03:02) Ordersd By (03:02) MD Sign (09:02)
ROUTINE ¢

glwmdﬂ .(030720150@:&) Orderad By (03:02) MD Sign (03.02)
y 1 A
Nourovascudar Checks QfH ROUTINE

Entered By (03472015 03:02) Ordered By (03:02) MD Sign (09:02) Conwnents: Site for NV checks: LLE

NPO
Entered By (03072016 03:02) Ordarsd By (03:02) MD Slgn (05.02)
Sequential Compression Device CONTIN ROUTINE

Enterad By (03072015 03:02& Ordored By (03:02) MD Sign (09:02)
Nurse to Follsw Protocol: CO! ROUTINE Print and follow PROT #383 (Electrofyte Protocol), piace in chart

Entenad By (03072018 03:02) Ordared By (03:02) MD Sign (03:02)
aumom:wmmmuewxwzmm Phosphorous fevel 2 hr after KPhoadlaPhosfhazNak,
Magnesium 2 hr magnestum

Enrmdey(oaommgs 03:02) Ordered By (03:02) MD Sign (03:02) Gomments: per Electrolyte Protocol (PROT #383)
ABG LINE CONTIN ROUTINE

Entsred By (03072015 03:02) Orderad By (03.02) MD Sign (08:02) Comments: Oblain ABG and cefl MD with results for
sudden acute roup. distress
EKG 12 LEAD GNCE ROUTINE

Enlered By (03072015 03:02) Ordered B&(DSJE) MD Sign (03:02)

H questionabie anrfrythmia

Notily: CONTIN ROUYINE for @ and obiain 12 leed EKG with rhythm etri
Coardinator and Housa mﬁuer"y ¢ P %VED
Entered By 163072015 03:02) Ovdered By (03:02) MD Sign (03:02)

csmurougm IN AM , JUN 10 2015
Enterod By (02072016 03:02) Ordered By (09:02) MD Sign (03:02)
R E,Z;‘&%,’“ M;,emsaaﬂe Ordered By (09:02) MD Sign (03 CCMSI Las Vegas
o " A ~
‘ meueslum.s@f NAM / a4 92) S g
Entersd By (03072015 03:02) Ordersd By (03:02) MD Sign (03:02)

Print Data: 03072015 03:18 Confidential Madlcal Recora Pago5ot6
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Univeratty Modice| Certar Fingd
1800 W. Charlagton Bivd,
Les Vagas, NV 89102

7029832000
Em ncy De, ent Chart
Patignt Name; FIGUEROA, DAVID M. Account Number: 0928043215
Medical Rec. lumber: 0001906211 Bithdate: 10/28M970 Gander M
Arrival Dale: ¢307/2015 00:51 Primary MD:
Visk Date:  (3/07/2015 00:54 Attending MD:
Non- Med Ordeg

NUTRITIONAL CONSULT ONCE ROUTI
Entered maomo15nsnz) Ordmaay(oaoz) MD Sign (03:02)
SOCIAL SER CONSULY
- %nnr&w H%'(morems oaaz) OrdomdBy (03:02) MD Sn (03:02)
Entared By (03072015 03:02) Ordared By (U3:02) MO 5ign (03:02) Order Cancelled (03:10)
CPK ONCE LIFE THREATENING
Entared By (03072015 03:11) Ordered By (03:11) MD Sign (03:11)

Disposition -

NOT BEEN BY IR ATTENDING (see RN chart), (CJE1) 03/07/2015 03:12 Digposition status s Admit. Admitted to Operating
Room. RN accompanied patiant. MD ascompanied patient Mon&uruseddurhnnmamm Valuables invertoried and collected
byUMCPubnof m hf(depmemmmmmdmﬁam by CARLOS JUBTIN ESPARZA
RN, (CJE1) oammow 02:89 By signed by CARLOS JUSTIN ESPARZA RN. (CJE1) 03/07/201S 03:12

ischa mmal

Chief Complaint: MVA.. Primary Dlagnasls: NO DATA AVAILABLE.. Disposition Notes: NOT SEEN BY ER ATTENDING (see RN
chart).. Discharge Prescriptions: NO DATA AVAILABLE { 03/07/2015 03:12)

_“#
Staff Legend -
BDSS BRENDA DERLEIN UNIT GLERK|
GJE1 CARLOS ESPAAZA RN

MK23  MARTIN KOVACIK AN

MP24 MARITA PEREZ RN

RW4  ROBERT WILBON RN

‘ | RECEIVED
JUN 10205
CCMSI ~ Las Vegas
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UNIVERGITY MEDICAL CENTRR
1800 West Charleatom Boulevard
Las Vegap, Nevada 89102

DATE OF smvxce;. 03/07/2015

TIME: Approximately 12:50 a.m.
SENIOR RESIDENT: gZachkary VanWagonar.
FELLOA: Dr. Alistair Chapman,
JUNIOR RESIDENT: Benjamin Pox.

This is a full activation.

HISTORY OF PRESENT ILINBSS: The patient i@ a 44-year-old male status
post motorcycle «ollision. The patient had another vehicle turm left
and into him while he was travaling approximately 35 miles an hour.
Patient was throvn from his bike with approximetsly 30 yards of
separaticn. Ha was found lying in pxons position at the scene.
Positive 10C. Negative loss of consciousneas. The patient is
complaining of nw semsation in the left foot and alsa sigmificant pain
in the left lower extremity and left leg and left hip.

REVIEW OF SYSTRMY:
Ten-point review of aystems is significant for loss of semsabtion in
the left lower extremity and significsmt left arm, left hip, and leg

pain.
PAST MEDICAL HISTORY: Patient denies.

PAST SURGICAL HISTORY: Significant for fusiom of L5-81 for a
prolapsed diak.

MEDICATIONS: None.
FAMILY BISTORY: Noncontributoxy,

BOCTAL HIETORY: Patient is a police officer. He denien any tobacco
or aloohnl or illicita.

ALLERGYRS: ND KNOWN NG ALLERGIES.

PRIMARY SURVEY: AIRWAY: Patent, phonating.

BREATEING: Clear to suacultation bilaterally. Ko wheezes, rhonchi,
or rales.

CIRCILATION: Pulses: Radial 2+ bilaterally. Pemoral 1+ on the left,
2+ on the right. Carotid 2+. Pedal pulses: Right 2+,
pulses on the lefe foot.

DISABILITY: BRBye 4, verbal 5, motor 6, GCS of 15.
EXPOSURE: Patient has a vary large degloving injury of the left knee
with exposed proximal tibia and fibula and femur with obwvicua
Qieloration of thy kmee joint. The patient also has an obviows

RECEIVED
JUN 10 2013
CCMSI ~ Las Vegas
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deformity of the t humerua, leceration pear tha left elbow, and
auperficial shrasions over the right hand and Jnee.

BEQCMDARY SUHVEY: VITAL SIGNS: Heart rate 90, blood pressure 135/92,

respiration rate 32, temperature 86, 02 paturation 99%. IV access:

Patienr had a 16-gauge in the right hand and 16-gange in the right AC.

HEENT: HNo step-offs or deformities. EOUMI. PERRLA.

MAXTILIOVACIAL: No gtep-offs or deformities.

MECX: C-collar is in place,

CGIBST AND IUNGS: Clear to auscultation bilaterally.

gmvmmun: Norml eimg rhythm. 81, 82, No mumurs, rubs, ox
aps.

ABDOMEN: Soft, nendistended, nontender to palpaticn.

PELVIB: 8ignificanc pain on palpation of the lefr hip. Otherwise,

appears stable,

BACK: T- and L-spines nontendsr to palpation. Mo step-offa o
daformities.

RECTAL; Normal tane. No abnormality. No blood moted. Prostate in
normal positicn.

BXTREMITIRS Decreased pulsep in the left lower extremity with an
emposed femuy ani knes and exposed proximal tib-fib. The left upper
extramity aleo hap a defoamdty with a laceration near the left elbow.
HEUROLOGIC: Memzal atatus AAO x3. Cranial nerveg 2-12 groasly
intact, Bilateral wotor is diminiehed in tha left upper and left
lower extremity secondary to pain and fractures. Aenmation ip
diminished in ths left foot at approsdmately the level of the left
kneg,

RADIGEOGY RRPORTIS: CT of the brain showa no abnormality. CT of the C-
épine shows no aimormality., CT of the chest dsmonstrates a fracture
of the left Sth xib, bilateral lower lcbe atelectasis. CT of tha
abdomen and pelvis demonstrates a left acetabular fracture, posterior
left hip dislocation, left SI diastasis, mild eigmoid mesenteric fat
stranding. CT of the T-gpine demonstratea no acute fragtura. CT of
tha I~apine demustrates no acute fracture. 2-ray of the pelvis
demmnstyates multiple left pelvic fractures including pubic ramti at 2
points, acetatulur fractures, malaligmment of the laft hip with
praximal migration of the femur and a femoral haad fracture. X-ray of
the left femur demonatrates the abova-ligted fractures. In additicn,
widening of the preociml tibial-fibular articulation compatible with a
traumatic mublweition and diglocation. X-xay of the left tib-fib
shows a left comudmted distal tib-fib fracture with the
aforementioned djastasis of thg tihiofibular articulation. X-ray of
the lefr foot demonsrrates no fracture, X-ray of the left humerus
shows a diaphysap) fracture and fracture of ths elbow and ulna. XY-ray
of ths chest demmstratea minimally displaced left 5th rib fracture.
CT of the left lower extremity showa injury to the laft popliteal and
anterior tibial grteries. There is 3-vessel recomstituticn going into
the leg, however, the anterior tibisl ends abruptly at the level of
the distal commirmted tibia and filular fractures, and there is nunoff
of the posterior tibinl vessel all tha way to the foot.

IABORATORY DATA: WBC 10.0, HGB 15.7, hematocrit 47.9, plateleta 214,

Sodium 136, potaesium 3.8, chloride 108, CO2 19, BON 22, creatinine
1.4, glucose 148.

CONSULTANTS: Dr. Monroe with Orthopedice amd Dr. Quynb Peikesg with
Vagcular surgery,

RECEIVED
JUN 10 2015
CCMSI ~ Las Vegas
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