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Nevada Bar No. 8478
Hutchison & Steffen, LLC
500 Damonte Ranch Parkway, Suite 980

Reno, NV 89521
Attorney for Vance Taylor
IN THE SECOND JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA
IN AND FOR THE COUNTY OF WASHOE
TITL.
VANCE TAYLOR,
Petitioner,
vs. Case No.:
TRUCKEE MEADOWS FIRE PROTECTION

DISTRICT, ALTERNATIVE SERVICE PETITION FOR JUDICIAL -
CONCEPTS and the NEVADA REVIEW
DEPARTMENT OF ADMINISTRATION
APPEALS OFFICER SHEILA MOORE,

Respondents.

Petitioner, VANCE TAYLOR, by and through his attorney of record, Jason D. Guinasso, Esq.,
and Hutchison & Steffen, LLC, hereby requests that the Second Judicial District Court of the VState_ of
Nevada review the Decision and Order of Appeals Officer Sheila Moore, entered on February 28, 2018,
in the case officially designated "In the Matter of the Contested Industrial Insurance Claim of VANCE
TAYLOR, Appeal No. 1701567-SYM”. A copy of the referenced order is attached hereto as “Exhibit
No. 1.” In support of his Petition, Mr. Taylor respectfully submits the following:

1
"
1

i
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L.
JURISDICTION
1. This Court has jurisdiction to review the findings of fact and conclusions law of the
Nevada Department of Administration Appeals Officer Sheila Y. Moore. See NRS 616C.370; NRS
233B.130. In this regard, NRS 233B.130 provides that:
1. Any party who is:

(a) Identified as a party of record by an agency in an administrative proceeding; and

(b) Aggrieved by a final decision in a contested case,

is entitled to judicial review of the decision. Where appeal is provided within an agency, only
the decision at the highest level is reviewable unless a decision made at a lower level in the
agency is made final by statute. Any preliminary, procedural or intermediate act or ruling by an
agency in a contested case is reviewable if review of the final decision of the agency would not
provide an adequate remedy.

2. Petitions for judicial review must:

(a) Name as respondents the agency and all parties of record to the administrative proceeding;
(b) Be instituted by filing a petition in the district court in and for Carson City, in and for the
county in which the aggrieved party resides or in and for the county where the agency
proceeding occurred; and

(c) Be filed within 30 days after service of the final decision of the agency.

Cross-petitions for judicial review must be filed within 10 days afier service of a petition for

judicial review.
ke

6. The provisions of this chapter are the exclusive means of judicial review of, or judicial
action concerning, a final decision in a contested case involving an agency to which this chapter
applies.

2. This Petition has been timely filed in the Second Judicial District Court in and for

Washoe County.
1.
PARTIES
3. The Claimant in this matter is Vance Taylor (“Mr. Taylor™).
4. The Employer in this matter is Truckee Meadows Fire Protection District (“TMFPD”).

5. The Third-Party Administrator (“TPA™) in this matter is Alternative Service Concepts

(“ASC”).
Page 2 of 9 AA000002
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6. Vance Taylor is the party of record to the administrative proceeding under review herein
that has been “aggrieved” by the final decision of Appeals Officer Moore.
1L
ISSUES PRESENTED FOR JUDICIAL REVIEW
7. Petitioners submit the following issues for Judicial Review by this honorable Court:
a. Whether the Appeals Officer erred as a matter of law by holding that Mr. Taylor is not
entitled to temporary total disability (“TTD™) benefits for the period of September 11,
2016 through his return to his pre-injury job in November 2016, as stated in ASC’s
September 26, 2016, determination letter.
b. Whether the Appeals Officer erred as a matter of law when she concluded that the light
duty job offered to Mr. Talyor by the employer was a valid light duty job offer under
Nevada law.
c. Whether the light duty job offered to Mr. Taylor by the employer satisfied the
requirements of NRS 616C.478(8) and NAC 616C.583.
V.
STANDARD OF REVIEW
8. Judicial review of a final decision of an agency must be conducted by the District Court
without a jury and is confined to the record on appeal. NRS 233B.135(1).
9. The final decision of the agency shall be deemed reasonable and lawful until reversed or
set aside in whole or in part by the Court. NRS 233B.135(2).
10. The burden of proof is on the party attacking the decision to show that the final decision
is invalid. NRS 233B.135(2).
11. However, the District Court may set aside, in whole or in part, a final decision of an
administrative agency where substantial right of the petitioner has been prejudiced because the final

decision is in violation of statutory provisions, affected by other error of law, clearly erroneous in view
Page 3 of AA000003
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of the reliable, probative and substantial evidence on the whole record, or arbitrary, capricious or
characterized by abuse of discretion. NRS 233B.135(3).

12. Mr. Taylor now petitions this Court for Judicial Review of the Appeals Officer’s
findings and fact and conclusions of law under NRS 233B.135(3) because the final decision of the
Appeals Officer has prejudiced his rights under the Nevada Industrial Insurance Act (“NITA”), has
violated statutory provisions governing the delivery of total temporary disability benefits under the
NIIA, has been affected by other grievous errors of law, is clearly erroneous in view of the reliable,
probative and substantial evidence on the whole record, and is otherwise arbitrary, capricious or
characterized by abuse of discretion.

V.
APPEALS OFFICER’S LEGAL ERROR

13. The Appeals Officer erred as a matter of law when she affirmed the decision of the
Hearing Officer under Hearing No. 1700937-SA, finding that ASC properly terminated Mr. Taylor’s
TTD benefits as a result of Mr. Taylor’s declination of the light-duty job offered.

14. NRS 616C.475(8) provides as follows:

“Any offer of temporary, light-duty employment made by the employer must
specify a position that:

(a) Is substantially similar to the employee’s position at the time of his or her
injury in relation to the location of the employment and the hours the employee is
required to work;
(b) Provides a gross wage that is:

(1) If the position is in the same classification of employment, equal to the
gross wage the employee was earning at the time of his or her injury; or

(2) If the position is not in the same classification of employment,
substantially similar to the gross wage the employee was earning at the time of
his or her injury; and
(c) Has the same employment benefits as the position of the employee at the
time of his or her injury.”

15. The Nevada Administrative Code further elaborates on the requirements for a

valid light duty job offer by providing the following:
Page 4 of 9 AA000004
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NAC 616C.583 Offer of employment: Light duty. (NRS 616A.400)

1. An offer of employment at light duty to an injured employee by his or her
employer must:

(a) Be in writing;
(b) Be mailed to both the insurer and the injured employee; and
(¢) Include:
(1) The net wage to be paid the injured employee;
(2) The hours which the injured employee will be expected to work;
(3) A reasonable description of the physical requirements of the
employment;
(4) A reasonable description of the duties the injured employee will be
expected to perform;
(5) A description of any fringe benefits of the employment; and
(6) The geographical location of the employment.

2. Ifthe insurer finds that the actual requirements of the employment at light
duty materially differ from the offer of employment and the employer fails to
take corrective action, the insurer may provide vocational rehabilitation services.

3. The injured employee must be allowed a reasonable time, not to exceed 7
days after the date the offer of the employment at light duty is made, within
which to accept or reject the offer.

4, If the employment at light duty offered to the injured employee is
expected to be of limited duration, the employer shall disclose that fact to the
injured employee in the offer of employment and state the expected duration.

5. An employer must not offer temporary or permanent employment at light
duty which he or she does not then expect to be available to the injured employee
as offered.

6. An employer does not have to comply with the requirements in
subsections 1 to 5, inclusive, if the employer offers the injured employee
temporary employment at light duty which is:

(a) Immediately available;

(b) Compatible with the physical limitations of the injured employee as
established by the treating physician or chiropractor; and

(¢) Substantially similar in terms of the location and the working hours to the
position that the injured employee held at the time of the injury.

7. Temporary employment at light duty offered pursuant to subsection 6
must cease within 30 days after the injured employee’s physical restrictions are
determined to be permanent. Any subsequent offers of employment at light duty
by the employer must comply with the requirements of subsections 1 to 5,
inclusive.

Page 50f 9 AA000005
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16.In EG & G Special Projects, Inc. v. Corselli, 102 Nev. 116, 715 P.2d 1326 (1986), the

Nevada Supreme Court held that an offer of light duty work must not impose an unreasonable burden
on the injured worker. In that case, the employee prior to injury, had for twenty-five years lived in
Riverside, California, and commuted by air at government expense to the Nevada Test Site to work
three days a week, with four days off at home in Riverside. The new “light duty” job found for the
employee substantially changed the hours, days and location of the injured workers’ employment by
requiring him to work five days per week in Las Vegas. The Court found that the light duty job offered
to the injured worker was unreasonable and remanded with an order to pay the claimant benefits.

17. This notion of reasonableness is found in the legislative history of the NRS
616C.475(8). In this regard, at a February 25, 1993, meeting of the Senate Committee on Commerce
and Labor, Scott Young, General Counsel for the Nevada State Industrial System (SIIS), explained the
temporary light duty language as follows:

As long as the offer is reasonable, in terms of those three categories (pay rale,

shifi, hours of employment) my understanding is the injured worker could not

refuse it. . .. As long as the job offer was reasonable is terms of the location and

hours, the workers should be required to take the job.

Minutes of the Senate Committee on Commerce and Labor, 67th Sess., Feb 25, 2993.
18. On September 9, 2016, Mr. Taylor’s employer, TMFPD, sent a letter to Mr. Taylor with
an offer of temporary light duty employment. The letter offering the light duty job provided as follows:
“You will be assigned to the administrative office and your scheduled hours
will be Monday through Friday 8am to Spm with an hour lunch. To align the
schedule change with the beginning of the FLSA cycle, you will report to the
adminisirative offices on Monday September 12, 2016 at 8am.”

18. This light duty job offer fails to comply with NRS 616C.475(8) and is otherwise

unreasonable.

19. TMFPD’s light duty job offer did not provide for a light duty job that was substantially

similar to the job Mr. Taylor had pre-injury with regard to both the shift he was required to work and
Page 6 of 9 AA000006
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the location of his employment. Moreover, the light duty job offer was unreasonable and otherwise
degrading to Mr. Taylor, who is a 25-year veteran of the Fire Service, and a Captain for the TMIPD.

20. Therefore, the Appeals Officer committed an error as a matter of law by holding that
M. Taylor is not entitled to temporary total disability (“TTD”) benefits for the period of September 11,
2016 through his return to his pre-injury job in November 2016, as stated in ASC’s September 26,
2016, determination letter.

VI
PRAYER FOR RELIEF

21. Petitioners respectfully request that this Court grant their Petition for Judicial Review
and further instruct Appeals Officer to REVERSE the Hearing Officer’s November 23, 2016, Decision
and Order under Hearing No. 1700937-SA, remanding ASC’s September 26, 2016, termination of TTD
benefits due to Mr. Taylor’s declination of the light-duty job offer.

AFFIRMATION

The undersigned does hereby affirm that the foregoing document fjleg in this matter does not

contain the social security ber of any person.

DATED this 55‘5 day of March, 2018.

Ja uina_keJ> sq.
Attbrney Vance

Page 7 of 9 AA000007
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PETITION FOR JUDICIAL REVIEW

EXHIBIT DOCUMENT TITLE # OF PAGES
Exhibit 1 Decision and Order of the Appeals Officer, 8
Dated February 28, 2018
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FILED
FEB 2 8 2018

DEPT. OF ADMINISTRATION
APPEALS OFFICER

NEVADA DEPARTMENT OF ADMINISTRATION
BEFORE THE APPEALS OFFICER g,

In the Matter of the
Industrial Insurance Claim Claim No. C143-1

of S

VANCE TAYLOR - Hearing No. 1700937-5A

Appeal No. 1701567-SYM

DECISION AND ORDER

Background -
In this contested case, the claimant Vance Taylor (hereinafter “Taylor™), was represented

by Jason Guinasso, Esq. The employet, Truckee Meadows Fire Protection District (hereinafter
“TMFPD™), and the itisurer, Public Agency Compensation Trust (hereinafter “PACT”™), were
represented by Robert Balkenbush, Esq., of the law firm of Thorndal, Armsirong, Delk,

S S N S S S
oc\IO\U\-l:-th\J»—‘g

Balkenbush & Eisinger. The current third party administrator of Taylor’s year 2016 workers’
compensation claim at issue in this contested case is Alternative Service Concepts, LLC
(hereinafter “ASC”).

By written determination dated September 9, 2016, the TMFPD offered Tayior a
temporary, light-duty job that accommodated the physical restrictions imposed on Taylor by the
treating orthopedic surgeon on September 7, 2016. See, Exhibit No. 2 at pp. 101-102; Exhibit
No. 3 at pp. 88-89. Taylor rejected the temporary, light-duty job offered to him by the TMFPD,
See, Exhibit No. 3 at pp. 20-92. In turn, and by written determination dated September 26, 2016,

ASC notified Taylor that it was discontinuing temporary total disability (hereinafter “TTD)

-1 ~
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compensation effective September 11,2016, See, Exhibit No. 2 at pp. 103-104; Exhibit No. 3 at
p. 94; Exhibit 5 at p.1. Taylor returned to pre-injury job with the TMFPD in November 2016.
Taylor Tvial Testimony. Taylor disagreed with ASC’s September 26, 2016, detérmination and,
therefore, he filed an appeal of this determination with a Hearing Officer, and Heating No.
1700397-SA was assign'ed to his appeal. See, Exhibit No. 5 at pp. 2-4. Following a hearing and
by written decision dated November 23, 2016, Hearing Officer Sondra Amodei held that TTD
compensation was propetly terminated. See, Exhibit No. 5 at pp. 2-4. Taylor disagreed with the
Hearing Officer’s decision made under Hearing No. 1700937-SA and, therefore, he timely
appealed from that decision to an Appeals Officer and Appeal No. 1701567-SYM was assighed
to his appeal. See, Exhibit No. 5 at pp. 5-7.

The trial of Appeal No. 1701567-SYM was conducted on March 2, 2017. Taylor and his
wife, Staci Taylor, personally appeared and provided testimony at the hearing of this appeal. No
other witnesses testified in this matter. Five (5) documentary exhibits were admitted into
evidence. ' |

-Having considered the documentary exhibits admitted into evidence at the trial of this
case, the testimony of claimant Taylor and his wife, Staci Taylor, as well as closing arguments
made by legal counsel for the parties, the Appeals Officer hercafter makes the following findings

of fact, conclusions of law, and order.

Summary.of Decision

" The temnporary, light-duty job offered to Taylar by the TMFPD on September 9, 2016,
was a part of the employer’s regular business operations, essentially immediately available,
compalible with the temporary physical limitations for work imposed by the treating orthopedic
surgeon, substantially similar to Taylor’s pre-injury position with the TMEPD in relation to the
location and of the employment and hours Taylor was required to work, and provided Taylor
with the same gross wage he was eaming from the TMFPD before his work-related injury, See,
NRS 616C.475(8); see generally, Amazon v. Magee, 121 Nev. 632, 635-38, 119 P.3d 732 (2005);
NAC 616C.583(6). Temporary employment at light duty offered by an employer which is part

AA000012
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of the employer’s regular busihesé operations is deemed in law not to be demeaning or degrading
or to subject the employee to ridicule or embarrassment. See generally, NAC 616C.586(2).
It'is also noted that Taylor returned to pre-injury job in November 2016, and that he

previously accepted and worked the same temporary, light-duty job offered to him by the

‘TMFPD on September 9, 2016, for a temporary period before undergoing a shoulder surgery

related to his work-related accidental injury. Testimony of Taylor,
In accordance with the foregoing, the writien detexmination issued by ASC on September
26, 2016, that notified Taylor that it was discontinuing temporary total disability (hereinafter
“TTD”} compensation effective September 11, 2016, is affirmed, as is the decision of the
Hearing Officer made under Hearing No. 1700937-SA.
FINDINGS OF FACT

1. In April 2016, Téy[or was 46 years old and working for the TMFPD as a Fire Captain.
See, Exhibit No. 3 at pp. 17-19, 27; Exhibit No. 1 at pp. 1-7. Taylor began working for the
TMFPD in January 1997. See, Exhibit No. 3 at p. 27; Exhibit No. 1 atp. 1.

2. On April 19, 2016, dur.ir;g a training exercise with another firefighter, Taylot was
rescuing a downed firefighter, simulated by a 160 pound mannequin ina Level A suit
(approximately 200 pounds). See, Exhibit No. 3 at pp. 1-19; Exhibit No. [ at pp. 1-20. A SKED
(sled and skid) device ﬁas used in the training exercise, and Taylor suffered an injury to his left
shoulder during this exercise. Id. |

3 On or about July 21, 2016, orthopedic surgeon Hilary Malcarney, M.D., performed a
surgery on Taylor left shoulder. See, Exhibit No. 3 at pp. 68-73; Exhibit No. 1 at pp. 87-92.
4, On September 7, 2016, Taylor was examined by Dr. Malcarney and released to work,
with light-duty resirictions {no lifting over 5 Ibs. and no reaching above the shoulder) from
September 7, 1996, to October 10, 2016, See, Exhibit No. 3 at p. 85-87.

5. On September 9, 2016, the TMFPD offered Taylor temporary, light-duty employment.
See, Exhibit No. 3 ai p. 88-89, The temporary, light-duty job offered to Taylor by the TMFPD

AA000013
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on September 9, 2016, was a part of the employer’s regular business operations,! essentially
immediately available, compatible with the temporary physical limitations for work imposed by
Dr. Malcarney, substantially simiiar to Taylor’s pre-injury position with the TMFPD in relation
to the location of the employment and hours Taylor was required to wotk, and provided Taylor
with the same gross wage he was earning from the TMFPD before his work-related injury. Id,

6. On September 9, 2016, Taylor informed the TMFPD that he would not accept the offer of]
temporarly, light-duty employment extended by the TMFPD, See, Exhibit No. 3 at p. 90-92.
Among other stated contentions for Taylor's rejection of the temporary, light-duty employment,
Taylor asserfed that work assighment was not substantially similar to Taylor's position as fire
captain, inclﬁding differences in work hours,’ beﬁﬁﬁts,‘:l supe:rvism's,'4 and job duties.’ See,

Exhibit No. 3 at pp. 90-92.

T The temporary position offered to Taylor was an assignment in the administrative offices of TMFPD,
working Monday through Friday, 8:00 a.m. to 5:00 p.m., with an hour lunch. See, Exhibit No. 3 at p. 88-
R9. If accepted, Taylor was instructed to report to the administrative offices of the TMFPD on September
12, 2016, so as to align with the beginning of the FLSA cycle. /4.

2 Taylor's position as fire captain included working a 48/96 rotation, that is 48 hour (2-day) work shift,
followed by 96 hours (4 days) off work. See, Exhibit No. 3 at p, 90-92. Taylor testified that the 48-
hour work shift included working, sleeping and residing at the station. In contrast, the temporary, light-
duty employment work hours were 8:00 a.m. to 5:00 p.m., Monday through Friday. 7d. Taylor also
asserted that this scheduled change would impose a hardship on his family throngh an increase in
childcare expenses, fuel and maintenance costs, and stress on his family due to unfamiliar, unforgiving,
and inconvenient wotk schedule. Jd. At trial, through the testimony of Taylor and his wife, Staci Taylor,
it was learned that the Taylors have two children, ages 11 and 5, and that the 11 year old was in public
school at the 6™ grade level and the 5 year old was in pre-school approximately full time. Taylor did not’
offer or seek admittance info evidence fihancial records demonstrating the asserted financial hardship.
Both in the Hearing Officer decision and at trial of this contested case, it was learned that the
administrative offices of the TMFPD were located approximately 6 miles from the fire station at which
Taylor was a fire captain, It is also noted that Taylor refurned to pre-injury job in Novetnber 2016, and
that he previously accepted and worked the same temporary, light-duty job offered to him by the TMFPD
cn September 9, 2016, for a temporary period before undergoing a shoulder surgery related to his work-
related accidental injury. Testimony of Taylor.

3 Taylor did nat offer into evidence any contract documents to establish asserted differences in benefits.

* Taylor asseried that in the temporary, light duty employment, he would not be repotting to his battalion
chief but 1o an appointed secrefary.

-4 -
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7. Taylor’s average monthly wage (AMW) under his claim is $5,426.25, the state maximum
allowed for the date of his work-related injury. See, Exhibit No. 3 at pp. 33-37. In turn, under his
claim, Taylor’s daily compensation (DCR) and TTD rate were the maximum allowed by Nevada
law for his date of injury, respectively $118.84 and $1,663.76. Id. In contrast; ﬁis hourly rate as
a fite captain was $67.00 per hour. Jd. Under the temporary, light-duty job offered to Taylor by
the TMFPD, Taylor was to be paid his pre-injury gross average monthly wage, or $10,115.39.

I
CONCLUSIONS OF LAW

A.  Governing Law or Legal Principles

The burden of proving a case beyond speculation and conjecture is on the Claimant, This
means that the Claimant must establish the work-connection of his/her injuries, the cansal
relationship between his/her work-connectéd injury and his disabilities, the extent of his/her
disabilities, and all other facets of his/her claim by a preponderance of the evidence; he/she
cannot prevail if the evidence is merely evenly baianced. See, NRS 616C.150; NRS 616A.010;
see generally,8A Larson, Larson’s Workers” Compensation Laws, § 130.06(3)(a)(2006).

B. Taylor is not entitled to temporary total disability (TTD) for the period
cncompassed by the September 2016 offer of temporary, light-duty employment
made by the TMFPD and Taylor’s return to his pre-injury job in November 2016

Under NRS 616C.475(1), an employee who is temporarily totally disabled is entitled to
receive monetary compensation for the period of this disability (TTD). See alsa, NRS 616A.340.
The TTD rate of pay is only 66-2/3 percent of the- injured employee’s average monthly wage.
However, under NRS 616C.475(5), TTD benefits must cease when a physician determines that
the employee is physically capable of any gainful employment or where an employer offers
light-duty employment. The temporary, light-duty job must meet the requirements of NRS
616C.475(8).

5 Taylor claims that the administrative assignment would require him to perform clerical tasks, which
Taylor finds humiliating and argues would amount to retaliatory and construetive discharge under Dillard
Dep't Stores, Inc. v. Beckwith, 115 Nev, 372, 374, 989 P.2d 882, 883 (19993,

-5 -
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The temporary, light-duty job offered to Taylor by the TMFPD on September 9, 2016,
was a part of the employer’s regular business operations, essentially immediately available,
commpatible with the temporary physical limitations for work imposed by the treating orthopedic
surgeon, substantially similar to Taylor’s pre-injury position with the TMFPD in relation to the
location and of the employment and hours Taylor was required to work, and provided Taylor -
with the same gross wage he was eaming from the TMFPD before his work-related injury. See,
NRS 616C.475(8); see generally, Amazon v. Magee, 121 Nev. 632, 635-38, 119 P.3d 732 (2005);
NAC 616C.583(6). Temporary employment at light duty offered by an employer which is part
of the employer’s regular business operations is deemed in law not to be demeaning or degrading
or to subject the employce to ridicule or embarrassment. See generaliy, NAC 616C.586(2).

It is noted that Taylor returned to pre-injury job in November 2016, and that he
préviousiy accepted and worked the same temporary, light-duty job offered to him by the
TMFFPD on September 9, 2016, for a temporary period before undergoing a shoulder surgery
related to his work-related accidental injury. Testimony of Taylor.

In accordance with the foregoing, I conclude as a maiter of law that Taylor was ngt
entitled to TTD compensation from September 11, 2016 to the date when he refurned to his pre-
injury job in November 2016.

I
H117
Iy
(117
111
11177
/117
Iy
[l
/11
I

AA000016




= - = B = ¥ e - O L

fr R o | T o T G O N T N T T T S
X N R WN R O Y % WO kB R o= o

(17
I

11
ORDER

To the extent that any of the foregoing findings of fact may be construed as conclusions
of law, or any of the foregoing conclusions of law may be construed as findings of fact, they are
hereby adapted as such.

In accordance with the foregoing, IT IS HEREBY ORDERED:

L. That the September 26, 2016, determination made by ASC, on behalf of the
TMFPD and the PACT, is hereby affirmed.

2. That the written decision dated November 23, 2016, made by Hearing Officer
Sondra Amodei under Hgaring No. 1700937-SA is hereby affirmed,

Dated this of February, 2018.

Tl

SHEILA Y. MOOR&, Appeals Officer

NOTICKE:

Pursuant to NRS 233B.130, if any party desires to appeal this final decision of the
Appeals Officer, a Petition for Judicial Review must be filed with the District Court within
thirty (30) days afier service of this final decision.

Prepared by:
Robert F. Balkenbush, Esq.
State Bar No. 1246
Thorndal Armstrong Delk Balkenbush & Eisinger
6590 S. McCarran, Suite B
Reno, Nevada 89509
T: (775) 786-2882
. (775) 786-8004
Attorneys for: Truckee Meadows Fire Protection District, Employer and
Public Agency Compensation Trust, Insurer
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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, 1050 E. Williams Street,
Carson City, Nevada, to the following:

VYANCE TAYLOR
2919 ASPEN MEADOWS CT
RENO, NV 89519 °

JASON GUINASSO, ESQ

REESE KINTZ GUINASSO, LLC

500 DAMONTE RANCH PKWY STE 980
RENO NV 89511

TRUCKEE FIRE PROTECTION DISTRICT
PO BOX 11130
RENO, NV 89520

ALTERNATIVE SERVICE CONCEPTS
639 ISBELL RD #390
RENO, NV 89509-4993

ROBERT F BALKENBUSH, ESQ.
6590 S MCCARRAN BLVD #B
RENO NV 89509-6112

e
Dated this day of February, 2018.

%
Kristi Fraser, Legal Secretary IT
Employee of the State of Nevada
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FILED
Electronically
CV18-00673

2018-04-11 03:16:27 PM
JachueIine Bryant
r

Cierk of the Court
Robert F. Balkenbush, Esq. Transaction # 6624267 : csulez

Thorndal, Armstrong, Delk, Balkenbush & Eisinger

6590 S. McCarran Blvd., Suite B

Reno, Nevada 89509

Tel.: (775) 786-2882

Fax.: (775) 786-8004

Attorneys for: Truckee Meadows Fire Protection District, Employer
Public Agency Compensation Trust, Insurer

IN THE SECOND JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

IN AND FOR THE COUNTY OF WASHOE

VANCE TAYLOR
Petitioner, CASE NO.: CV18-00673
VS, DEPARTMENT NO.: 6
TRUCKEE MEADOWS FIRE
PROTECTION DISTRICT;

ALTERNATIVE SERVICE CONCEPTS,
LLC and the NEVADA DEPARTMENT OF
ADMINISTRATION APPEALS OFFICER
SHEILA MOORE

Respondents.

NOTICE OF INTENT TO
PARTICIPATE IN PETITION
FOR JUDICTAL REVIEW

COME NOW, Respondents, TRUCKEE MEADOWS FIRE PROTECTION DISTRICT and
ALTERNATIVE SERVICE CONCEPTS, LLC, by and through their attorney ROBERT F.
BALKENBUSH, ESQ., of the law firm THORNDAL, ARMSTRONG, DELK, BALKENBUSH &
EISINGER, and hereby submit this Notice of Intent to Participate in the review process regarding
the Petition for Judicial Review filed by Petitioner on or about March 30, 2018. This Notice of Intent
to Participate is made pursuant to and based upon NRS 233B.130(3).

Respondents, do not, by filing this Notice of Intent to Participate, waive any argument
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regarding jurisdiction or any other defense available.

The undersigned hereby affirms that this document does not contain the social security number of

any person.

AFFIRAMTION PURSUANT TO NRS 239B.030

DATED this 11" day of March, 2018.

THORNDAL, ARMSTRONG,

DELK, BALKENBUSH & EISINGER

By:_/s/ Robert F. Balkenbush

ROBERT F. BALKENBUSH, ESQ.

State Bar No. 1246

6590 S. McCarran Blvd., Suite B

Reno, Nevada 89509
(775) 786-2882

Truckee Meadows Fire Protection District,
Employer, Public Agency Compensation Trust,
And Alternative Service Concepts, LLC
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CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), I certify that I am an employee of Thorndal Armstrong Delk

Balkenbush & Eisinger, and that on this date I caused the foregoing NOTICE OF INTENT TO

PARTICIPATE IN PETITION FOR JUDICIAL REVIEW to be served on all parties to this

action by:

XX Placing an original or true copy thereof in a sealed, postage prepaid, envelope

in the United States mail at Reno, Nevada.

Fully addressed as follows:

Jason Guinasso, Esq.

Hutchison & Steffen, LLC

500 Damonte Ranch Parkway, Suite 980
Reno, NV 89521

Pairick Cates — Director
Department of Administration
515 E. Musser St.

Carson City, NV 89701

Adam Laxalt, Esq.
Attomey General

100 W. Carson St.
Carson City, NV 89701

Sentor Appeals Officer Michelle Morgando
2200 S. Rancho Drive, Suite 220
Las Vegas, NV 89102

Nevada Department of Administration, Appeals Division
1050 E. William Street, Suite 450
Carson City, NV 89701
Alternative Service Concepts
639 Isbell Rd. Ste 390
Reno, Nevada 89509
DATED this 11th day of April, 2018.

By:_ /s/ Natalie L. Steinhardt

NATALIE L. STEINHARDT
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Brian Sandoval
Governor

Northern Nevada:

Hearing Office

1050 E. William St., Ste., 400
Carson City, Nevada 89701

(775) 687-8440 | Fax (775) 687-8441

Appeals Office

1050 E. William St., Ste. 450
Carson City, Nevada 89701

(775) 687-8420 | Fax (775) 687-8421

STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION

Hearings Division
http://hearings,state.nv.us

May 1,

JASON GUINASSO ESQ

2018

Patrick Cates
Director

Michelle L. Morgando, Esq.
Acting Senior Appeals Officer

Southern Nevada:

Hearing Office

2200 S. Rancho Drive, Ste. 210

Las Vegas, Nevada 89102

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

Appeals Office

2200 S. Rancho Drive, Ste. 220

Las Vegas, Nevada 89102

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

500 DAMONTE RANCH PKWY STE 980
RENC NV 8959521

Re: VANCE TAYLOR, 1701567-SYM
In The Second Judicial District Court
Case No. ¢v18-00673, Dept. No. 6

Dear Mr. Guinasso:

Please be advised that on this date, the entire record
on appeal, in the above-referenced claim was transmitted in
accordance with the Nevada Administrative Procedure Act tc the

Clerk of the Second Judicial District Court of the State of

Nevada, in and for the County of Washoe.

For your convenience, I have enclosed a photocopy of
the index to the transmitted record.

LIW/kE
Enclosure

cc: Robert Balkenbush, Esq.

(NSPO Rev. 9-17)
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AL TERNATIVE SERVICE CONCEPTS, LLC and the NEVADA DEPARTMENT OF
ADMINISTRATION APPEALS OFFICER SHEILA MOORE

INDEX
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APPEALS OFFICE
1050 E. WILLIAM #4
CARSON CITY NV 8397

CASE NOC. (CV18-00673

DEPT NO. 6

IN THE SECOND JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA
IN AND FOR THE COUNTY OF WHASHOE
* Kk Kk Kk %
VANCE TAYLOR,

Petitioner,
RECORD ON APPEAL

vs.

TRUCKEE MEADOWS FIRE PROTECTION
DISTRICT, ALTERNATIVE SERVICE
CONCEPTS and the NEVADA DEPARTMENT
OF ADMINISTRATION APPEALS OFFICER
SHEILA MOORE,

Respondents.

/

ORIGINAL

RECORD ON APPEAL
IN ACCORDANCE WITH THE

NEVADA ADMINISTRATIVE PROCEDURE ACT
(Chapter 233B of NRS)

Attorney for Petitioner Attorney for Respondents

JASON GUINASSO ESQ ROBERT F BALKENBUSH ESQ
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DEPT NO. 6
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IN AND FOR THE COUNTY OF WHASHOE

* k * *x *

VANCE TAYLOR,
Petitioner,
vs.

TRUCKEE MEADOWS FIRE PROTECTION
DISTRICT, ALTERNATIVE SERVICE
CONCEPTS and the NEVADA DEPARTMENT
OF ADMINISTRATION APPEALS OFFICER
SHEILA MOORE,
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AFFIRMATION
Pursuant to NRS 239B.030

The undersigned does hereby affirm that the following
document DOES NOT contain the social security number of any
person:

1. Record on Appeal
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/

APPEALS OFFICER

SHEILA Y. WOORE
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STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
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Patrick Cates
Director

Michelle L. Morgando, Esq.
Acting Senior Appeals Officer

Southern Nevada:

Hearing Office

2200 S. Rancho Drive, Ste. 210

Las Vegas, Nevada 89102

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

Appeals Office

2200 S. Rancho Drive, Ste. 220

Las Vegas, Nevada 89102

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

(NSPO Rev. 917

JASON GUINASSO ESQ
500 DAMONTE RANCH PKWY STE 9280

RENO NV 89521
Re: VANCE TAYLOR, 1701567~SYM
In The Second Judicial District Court
Case No. cv18-00673, Dept. No. 6
Dear Mr. Guinasso:
Please be advised that on this date, the entire record
on appeal, in the above-referenced claim was transmitted in

accordance with the Nevada Administrative Procedure Act to the
Clerk of the Second Judicial District Court of the State of
Nevada, in and for the County of Washoe.

For your convenience, I have enclosed a photocopy of
the index to the transmitted record. ’

LLW/kE
Enclosure

cc:  Robert Balkenbush, Esq.
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DEPT. OF ADMINISTRATION
APPEALS OFFICER

NEVADA DEPARTMENT OF ADMINISTRATION
BEFORE THE APPEALS OFFICER

In the Matter of the

Industrial Insurance Claim Claim ‘No. C143-16-09765-01
Of
VANCE TAYLOR Hearing No. 1700937-SA

Appeal No. 1701567-SYM

DECISION AND ORDER

Background

In this contested case, the claimant Vance Taylor (hereinafter “Taylor”), was represented
by Jason Guinasso, Esq. The employer, Truckee Meadows Fire Protection District (hereinafter
“TMFPD?), and the insurer, Public Agency Compensation Trust (hereinafter “PACT”), were
represented by Robert Balkenbush, Esq., of the law firm of Thorndal, Armstrong, Delk,
Balkenbush & Eisinger. The current third party administrator of Taylor’s year 2016 workers’
compensation claim at issue in this contested case is Alternative Service Concepts, LLC
(hereinafter “ASC™),

By written determination dated September 9, 2016, the TMFPD offered Taylor a
temporary, light-duty job that accommodated the physical restrictions imposed on Taylor by the
treating orthopedic surgeon on September 7, 2016. See, Exhibit No. 2 at pp. 101-102; Exhibit
No. 3 at pp. 88-89. Taylor rejected the temporary, light-duty job offered to him by the TMFPD.
See, Exhibit No. 3 at pp. 90-92. In turn, and by writlen determination dated September 26, 2016,
ASC notified Taylor that it was discontinuing temporary total disability (hereinafter “TTD”)

-1 -
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compensation effective September 11, 2016. See, Exhibit No. 2 at pp. 103-104; Exhibit No. 3 at
p. 94; Exhibit 5 at p.1. Taylor returned to pre-injury job with the TMFPD in November 2016.
Taylor Trial Testimony. Taylor disagreed with ASC’s September 26, 2016, determination and,
therefore, he filed an appeal of this determination with a Hearing Officer, and Hearing No.
1700397-SA was assigned to his appeal. See, Exhibit No. 5 at pp. 2-4. Following a hearing and
by written decision dated Noveiber 23, 2016, Hearing Officer Sondra Amodei held that TTD
compensation was properly terminated. See, Exhibit No. 5 at pp. 2-4. Taylor disagreed with the
Hearing Officer’s decision made under Hearing No. 1700937-SA and, therefore, he timely
appealed from that decision to an Appeals Officer and Appeal No. 1701567-SYM was assigned
to his appeal. See, Exhibit No. 5 at pp. 5-7.

The trial of Appeal No. 1701567-SYM was conducted on March 2, 2017. Taylor and his
wife, Staci Taylor, personally appeared and provided testimony at the hearing of this appeal. No
other witnesses testified in this matter. Five'(S) documentary exhibits were admitted into
evidence.

Having considered the documentary exhibits admitted into evidence at the trial of this
casc, the testimony of claimant Taylor and his wife, Staci T aylor, as well as closing arguments
made by legal counsel for the parties, the Appeals Officer hereafter makes the following findings
of fact, conclusions of law, and order.

Summarv of Decision

The temporary, light-duty job offered to Taylor by the TMFPD on September 9, 2016,
was a part of the employer’s regular business operations, essentially immediately available,
compatible with the temporary physical limitations for work imposed by the treating orthopedic
surgeon, substantially similar to Taylor’s pre-injury position with the TMIPD in relation to the
location and of the employment and hours Taylor was required to work, and provided Taylor
with the same gross wage he was carning from the TMFPD before his work-related injury. See,
NRS 616C.475(8); see generally, Amazon v. Magee, 121 Nev. 632, 635-38, 119 P.3d 732 (2005);
NAC 616C.583(6). Temporary employment at light duty offered by an employer which is part
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of the employer’s regular business operations is deemed in law not to be demeaning or degrading
or to subject the employee to ridicule or embarrassment. See generally, NAC 616C.586(2).

It is also noted that Taylor returned to pre-injury job in November 2016, and that he
previously accepted and worked the same temporary, light-duty job offered to him by the
TMFPD on September 9, 2016, for a temporary period before undergoing a shoulder surgery
related to his work-related accidental injury. Testimony of Taylor.

In accordance with the foregoing, the written determination issued by ASC on September
26, 2016, that notified Taylor that it was discontinuing temporary total disability (hereinafter
“TTD™) compensation effective September 11, 2016, is affirmed, as is the decision of the
Hearing Officer made under Hearing No. 1700937-SA.

FINDINGS OF FACT

1. In April 2016, Taylor was 46 years old and working for the TMFPD as a Firc Captain.
See, Exhibit No. 3 at pp. 17-19, 27; Exhibit No. | at pp. 1-7. Taylor began working for the
TMFPD in January 1997, See, Exhibit No. 3 at p. 27; Exhibit No. 1 at p. 1.

2. On April 19, 2016, during a training exercise with another firefighter, Taylor was
rescuing a downed firefighter, simulated by a 160 pound mannequin in a Level A suit
(approximately 200 pounds). See, Exhibit No. 3 at pp. 1-19; Exhibit No. 1 at pp. 1-20. A SKED
(sled and skid) device was used in the training exercise, and Taylor suffered an injury to his left
shoulder during this exercise. Id

3. On or about July 21, 2016, orthopedic surgeon Hilary Malcarney, M.D., performed a
surgery on Taylor left shoulder. See, Exhibit No. 3 at pp. 68-73; Exhibit No. 1 at pp. 87-92.

4. On September 7, 2016, Taylor was examined by Dr. Malcarney and released to work,

-with light-duty restrictions (no lifting over 5 Ibs. and no reaching above the shoulder) from

| Scmé‘ﬁf

% 7, 1996, to October 10, 2016. See, Exhibit No. 3 at p. 85-87.

5. On September 9, 2016, the TMFPD offered Taylor temporary, light-duty employment.
See, Exhibit No. 3 at p. 88-89. The temporary, light-duty job offered to Taylor by the TMFPD
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on September 9, 2016, was a part of the employer’s regular business operations," essentially
imimediately available, compatible with the temporary physical limitations for work imposed by
Dr. Malcarney, substantially similar to Taylor’s pre-injury position with the TMFPD in relation
to the location of the employment and hours Taylor was required to work, and provided Taylor
with the same gross wage he was earning from the TMFPD before his work-related injury. Id.

6. On September 9, 2016, Taylor informed the TMFPD that he would not accept the offer of
temporar.y, light-duty employment extended by the TMFPD. See, Exhibit No. 3 at p. 90-92.
Among other stated contentions for Taylor's rejection of the temporary, light-duty employment,
Taylor asserted that work assignment was not substantially similar to Taylor's position as firc
captain, including differences in work hours,” benefits,’ supervisors,” and job duties.’ See,

Exhibit No. 3 at pp. 90-92.

* The temporary position offered to Taylor was an assignment in the administrative offices of TMFPD,
working Monday through Friday, 8:00 a.m. to 5:00 p.m., with an hour lunch. See, Exhibit No. 3 at p. 88-
89. If accepted, Taylor was instructed to report to the administrative offices of the TMFPD on Seplember
12,2016, so as to align with the beginning of the FLSA cycle. .

* Taylor's position as fire captain included working a 48/96 rotation, that is 48 hour (2-day) work shitt,
followed by 96 hours (4 days) off work. See, Exhibit No. 3 at p. 90-92. Taylor testified that the 48-
hour work shift included working, sleeping and residing at the station. In contrast, the temporary, light-
duty employment work hours were 8:00 a.m. to 5:00 p.m., Monday through Friday. /. Taylor also
asserted that this scheduled change would impose a hardship on his family through an increase in
childcare expenses, fuel and maintenance costs, and stress on his family due to unfamiliar, unforgiving,
and inconvenient work schedule. Jd. At trial, through the testimony of Taylor and his wife, Staci Taylor,
it was learned that the Taylors have two children, ages t1 and 5, and that the 11 year old was in public
school at the 6" grade level and the 3 year old was in pre-school approximately full time. Taylor did not’
offer or seek admittance into evidence financial records demonstrating the asserted financial hardship.
Both in the Hearing Officer decision and at trial of this contested case, it was learned that the
administrative offices of the TMFPD were located approximately 6 miles from the fire station at which
Taylor was a fire captain. It is also noted that Taylor returned to pre-injury job in November 2016, and
that he previously accepted and worked the same temporary, light-duty job offered to him by the TMFPD
on September 9, 2016, for a temporary period before undergoing a shoulder surgery related to his work-
related accidental injury. Testimony of Taylor.

* Taylor did not offer into evidence any contract documents to establish asserted differences in benefits.

* Taylor asserted that in the temporary, light duty employment, he would not be reporting to his battalion
chief but to an appointed secretary. :
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7. Taylor’s average monthly wage (AMW) under his claim is $5,426.25, the state maximum
allowed for the date of his work-related injury. See, Exhibit No. 3 at pp. 33-37. In turn, under his
claim, Taylor’s daily compensation (DCR) and TTD rate were the maximum allowed by Nevada
law for his date of injury, respectively $118.84 and $1,663.76. /d. In contrast, his hourly rate as
a fire captain was $67.00 per hour. /d. Under the temporary, light-duty job oftered 1o Taylor by
the TMI'PD, Taylor was to be paid his pre-injury gross average monthly wage, or $10,115.39.
id.

CONCLUSIONS OF LAW

A. Governing Law or Legal Principles

The burden of proving a case beyond speculation and conjecture is on the Claimant. This
means that the Claimant must establish the work-connection of his/her injuries, the causal
relationship between his/her work-connected injury and his disabilities, the extent of his/her
disabilitics, and all other facets of his/her claim by a preponderance of the evidence; he/she
cannot prevail if the evidence is merely evenly balanced. See, NRS 616C.150; NRS 616A.010;

see generally,8A Larson, Larson’s Workers® Compensation Laws, § 130.06(3)(a)(2006).

B. Taylor is not entitled to temporary total disability (I'TD) for the period
encompassed by the September 2016 offer of temporary, light-duty employment
made by the TMFPD and Taylor’s return to his pre-injury job in November 2016

Under NRS 616C.475(1), an employee who is temporarily totally disabled is entitled to
receive monetary compensation for the period of this disability (TTD). See also, NRS 616A.340.
The TTD rate of pay is only 66-2/3 percent of the injured employee’s average monthly wage.
However, under NRS 616C.475(5), TTD benefits must cease when a physician determines that
the employee is physically capable of any gainful employment or where an employer offers
light-duty employment. The temporary, light-duty job must meet the requirements of NRS
616C.475(8).

> Taylor claims that the administrative assignment would require him to perform clerical tasks, which
Taylor finds humiliating and argues would amount to retaliatory and constructive discharge under Dillard
Dep't Stores, Inc. v. Beckwith, 115 Nev. 372,374, 989 P.2d 882, 883 (1999).

- 5 -
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The temporary, light-duty job offered to Taylor by the TMFPD on Septernber 9, 2016,
was a part of the employer’s regular business operations, essentially immediately available,
compatible with the temporary physical limitations for work imposed by the treating orthopedic
surgeon, substantially similar to Taylor’s pre-injury position with the TMFPD in relation to the
location and of the employment and hours Taylor was required to work, and provided Taylor
with the same gross wage he was earning from the TMFPD before his work-related injury. See,
NRS 616C.475(8); see generally, Amazon v. Magee, 121 Nev. 632, 635-38, 119 P.3d 732 (2005);
NAC 616C.583(6). Temporary employment at light duty offered by an employer which is part
of the employer’s regular business operations is deemed in law not to be demeaning or degrading
or 1o subject the employee to ridicule or embarrassment. See generally, NAC 616C.586(2).

It is noted that Taylor returned to pre-injury job in November 2016, and that he
previously accepted and worked the same temporary, light-duty job offered to him by the
TMFIPD on September 9, 2016, for a temporary period before undergoing a shoulder surgery
related to his work-related accidental injury. Testimony of Taylor.

[n accordance with the foregoing, T conclude as a matter of law that Taylor was not
entitled to TTD compensation from September 11, 2016 to the date when he returned to his pre-
injury job in November 2016.
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R ORDER

To the extent that any of the foregoing findings of fact may be construed as conclusions
of law, or any of the foregoing conclusions of law may be construed as findings of fact, they are
hereby adopted as such.

In accordance with the foregoing, IT IS HEREBY ORDERED:

I. That the September 26, 2016, determination made by ASC, on behalf of the
TMFPD and the PACT, is hereby affirmed.

2. That the written decision dated November 23, 2016, made by Hearing Officer

Sondra Amodei under H?aring No. 1700937-SA is hereby affirmed.

Dated this of February, 2018.

L g

SHEILA'Y. MOOR&& Appeals Officer

NOTICE:

Pursuant to NRS 233B.130, if any party desires to appeal this final decision of the
Appeals Officer, a Petition for Judicial Review must be filed with the District Court within
thirty (30) days after service of this final decision.

Preparcd by:

Robert F. Balkenbush, Esq.

State Bar No. 1246

Thorndal Armstrong Delk Balkenbush & Eisinger

6590 S. McCarran, Suite B

Reno, Nevada 89509

T: (775) 786-2882

I (775) 786-8004

Attorneys for: Truckee Meadows Fire Protection District, Employer and
Public Agency Compensation Trust, Insurer
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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, 1050 E. Williams Street,
Carson City, Nevada, to the following:

VANCE TAYLOR
2919 ASPEN MEADOWS CT
RENO, NV 89519

JASON GUINASSO, ESQ

REESE KINTZ GUINASSO, LLC

500 DAMONTE RANCH PKWY STE 980
RENO NV 89511

TRUCKEE FIRE PROTECTION DISTRICT
POBOX 11130
RENO, NV 89520

ALTERNATIVE SERVICE CONCEPTS
639 ISBELL RD #390
RENO, NV 89509-4993

ROBERT F BALKENBUSH, ESQ.
6590 S MCCARRAN BLVD #B
RENO NV 89509-6112

PN X
Dated this / ) day of February, 2018.
74

Kristi Fraser, Legal Secretary 11
Employce of the State of Nevada

T
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PROCEEDTINGS

APPEALS OFFICER: My name is Appeals Officer
Sheila Moore. It is March 2, 2017. Time is approximately
2:30. This is the time and date set for the Industrial—
Contested Industrial Insurance Claim of Vance Taylor. Good
afternoon Mr. Tavylor.

VANCE TAYLOR: Afternoon.

APPEALS OFFICER: Present in the courtroom is
Mr. Taylor, representing Mr. Taylor is Jason Guinasso.
Representing the Employer, Truckee Meadows Fire Protection
District and its Insurer, the Public Agency Trust
Compensation is Robert Balkenbush.

At the Hearing—the matter at the Hearing today
which is 17-01567 is Claimant’s December 1, 2016 Appeal of
the Hearing Cfficer’s November 23, 2016 Decision/Order. Tt
states it’s remanding but it’s actually affirming the
Insurer’s September 26, 2016 Determination Letter denying
covefage for disability benefits, correct?

JASON GUINASSG: That’s correct.

ROBERT BALKENBUSH: Yes.

APPEALS OFFICER: Are the dates in guestion
still September 11th to November 1st?

ROBERT BALKENRUSH: Yes.

JASON GUINASSO: Yes.

+ . AAbbdoa1




wl

N

11

12

13

14

18

138

20

21

22

23

24

25

e

APPEALS OFFICER: Okay. I have a total of five
Exhibits. We’1ll mark the Claimant’s Exhibits first. e
have Claimant’s Documentary Exhibit 1, consisting of 100
pages, filed January 25, 2017. BAs there are no objections,
that will be marked and entered as Exnibit 1.

Claimant’s Documentary Exhibit 2, filed January
25, 2017, cohsisting of Pages 101-104 will be marked as
Exhibit 2.

Next, we have Insurer/Employer’s first
docunmentary Exhibit which was filed on January 5, 2017
consisting of 100 pages, that will be marked and entered as
there are no objections, as Exhibit 3.

Insurer/Employer’s second documentary Exhibit,
filed January 25, 2017, consisting of two pages, will be
marked and entersd as Exhibit 4.

Lastly, we have the Insurer/Employer’s Claims
History Packet, also filed January 5, 2017 consisting of
seven pages. That will be marked and entered as Exhibit 5.

Opening statements? Mr. Guinasso?

JASON GUINASSO: Yés, very briefly. NRS
616C.475(a) and NAC 616C.583 have very specific
requirements for offers of temporary light-duty employment
made by the Employer. The evidence and testimony that we
will present to you today will show that those provisions

were not complied with. Thereafter, we’ll ask you to

; AAQ({0H42
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reverse the Third-Party Administrator and Municipality’s
Determination and award TTD from September 11, 2016 to
November 1, 2016. Thank you.

APPEALS OFFICER: Thank ycu Mr. Guinasso. Mr.
Balkenbush.

ROBERT BALKENBUSH: Yes, just briefly Your Honor.
This is—this is a case involving a firefighter for the
Truckee Meadows Fire Protection District and he’1l testify
today but he was doing a training exercise for his
shoulder. In hurting his shoulder, he ended up having to
have surgery on his shoulder. I think the evidence is
going to relate to you today tﬁat he worked a light-duty
job for the Truckee Meadows Fire Protectlon District before
he got the surgery. Then, after the surgery, he was again,
offered a light-duty for a period of it looks like a month
and a half to a month and three-guarters.

Essentially, what I think the evidence 1s going
to show you today is that the location of his employment,
his light~duty job for a month and a half, a month and
three-quarters, that’'s at issue for TTD, was approximately
six miles away from his regular place of employment. It
was with the Truckee Meadows Fire Protection District. The
pay was substantially similar. The different

classification [inaudible] was substantially similar in

(@2}
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terms of what he was making as a firefighter. The hours
would be essentially substantially similar.

I think the testimony is going to be in records
that have been admitted show that he worked a different
shift. He had 48 hours on, 96 hours off. But I think in
the—we were expecting the testimony today to be that, you
know, during that 48 hour period, it was—vyou’ re not working
an emergency day, every 48 hour period in that month and a
half, that that will be—effectively, in a 48 hour period,
which 1s two days, vou know, some of that is going to be
sleep time. Eight hours perhaps, during those periods of
time. And, that leaves about 16 hours per day, which is
about what most people are awake.

The job that we gave him was a 40-hour a week job
which was essentially eight hours a day. So, I think of
the 16 hours that he may have been awaké, maybe eight
hours, unless they were doing a fire, would’'ve been
probably for sure, the pay they would’ve—the time you
would’ ve worked. -

So, 1 think that’s what the facts are going to
show. ‘What those mean in terms of what the law is in this
case. We’ll argue at the end, but we will state right up
front that this is sort of the exact opposite, or the flip

side of the coin of one of the cases that I think was cited
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in the pre-hearing statement of the Claimant, which was
the—it was the EG&G Special Projects v. Corselli case.

There’s a fellow—there was a—T1 Jjust make this in
opening remarks is that, the fellow that was responsible
fer this Decision, the Corselli case was, on the defense
side, he was Jerry Collier Lane. He used to make technical
arguments, hyper technical arguments and that’s what I
think you’re going to be facing today is a hyper technical
analysis of the law governing light-duty job offers and
payment of TTD.

And, the Court looked at Jerry Collier Lane's
arguments 1in that case and said, they’re too hyper
technical and you're wrong. . And, we're going to argue at
the end of the case that this case presents the flip side.
It’s the Claimant basically almost doing what Jerry Collier
Lane was doing for Employers and Insurers at the time.

That will ke the extent of my opening remarks.

APPEALS OFFICER: Okay, thank you Mr.
Balkenbush. Mr. Guinasso, your first witness?

JASON GUINASSO: Yes, Lhank you Your Honor.

I'd 1like to call Vance Taylor.

APPEALS OFFICER: Mr. Tavlor, if you will, go
ahead and be seated in the witness chair. If you will,
please raise your right hand. Do you swear or affirm that
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the testimony you’re about to give in this matter is thne
truth, the whole truth and nothing but the truth?

VANCE TAYLOR: I do.

APPEALS OFFICER: Tnank you. As you may have
noticed, these procéedings are audio recorded. So, in the
event—well, let me back up just a moment. Please wait for
the completion of each guestion before you begin answeriné.
Also, 1f it’s a yes or no answer, please indicate audibly,
other than uh huh or shaking of the head. If there’s any
gesturing, please describe those verball; so that we can
get it all recorded, okay?

VANCE TAYLOR: Yes ma'am.

APPEALS OFFICER: Would you please state and
spell your full name fof the record?

VANCE TAYLOR: Vance Anthony Tayler. V-A-N-~
C-E, A-N-T-H-O-N-Y, T-A-Y-L-0-R.

APPEALS OFFICER: Thank you sir. Mr. Guinasso?

JASON GUINASSO: Thank you, Your Honor. Mr.
Taylor, where do you work?

VANCE TAYLOR: I work at Truckee Meadows
Fire Protection District.

JASON GUINASSO: What’s your position with the
District?

VANCE TAYLOR: I am Fire Suppression Cap.

(V)]
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JASON GUINASSO:' How long have you been with
the District?

VANCE TAYLOR: I've been with the District
for—since 2012. Since the stand-up. But I’ve been
currently employed as—as a Fireman by the County of Washoe
County for 20—going on 21 years.

JASON GUINASSO: Okay. How long have you been

in your current position?

VANCE TAYLOCR: Five years.

JASON GUINASSO: And, what are your job
duties?

VANCE TAYLOR: My duties are to supervisor—
to supervise my crew. To respond with my crew to all

incidents within the District, including structure fires,

vehicle fires, wildlife fires, EMS incidents. A&valanche,
search and rescue, water rescue. It's an all-risk
Department. So, 1f you can think of it, we do it. I'm
Incident Coﬁmander. I'm the Engine Incident Commander for
that fire engine.

So, when we get on scene, I take command and
command the scene until the Battalion Chief or my
supervisor gets on scene and I pass command to him.

JASON GUINASSO: Can you tell the Appeal
Officer what some of the physical requirements of your job

are?

... ApOPO4T
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VANCE TAYLOR: I think the term is,
extremely strenuous. It’s—we go from 0-100 miles an hour.
When we go on these calls. 1It’s—the medical calls are not

quite as strenuous but we’re still throwing around a lot of
dgear. Very heavy gear. And, if we’re doing a structure
fire, vehicle accident, any type of fire or accident, we're .
throwing around heavy gear, our—just our gear alone that we
carry which is our air bottles and our turnouts will exceed
over 100 pounds, once we have them on. So, we’re not only
carrying our gear but we're carryving all the otherxn gear
that we need to mitigate the incident.

JASON GUINASSO: - Thank you. So, during the
course of performing your regular job duties, did you have

an accident or an injury?

VANCE TAYLOR: Yes,
JASON GUINASSO: When was that?
VANCE TAYLOR: April 20t», I believe. Either

April 19% or 20%® of last year, 2016. We were at a HAZMAT
Training. Hazardous Materials Training. I’m a‘HAZMAT Tech
as well. So, once a month the triad team, which is a
combination team of Reno, Sparks and Truckee Meadows Fire.
We all get together for a monthly training. So, the team
consists of the three different fire agencies and we have a

training every month.
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So, this month’s training was, rescue the downed
tech in the hot zone. What that was, it’s a quick
extraction drill where two firemen, myself and another
fellow fireman, goes into the hot zone. There’s a downed
tech that’s in a fully encapsulated, level A suit and then
we’re just supposed to pull him out of there as fast as we
can. Get him out of the hot zone as fast as you can
because the hot zéne is where all the nasty chemicals and
everfthing are.

Sc, once we have a tech gecing down in the hot
zone, it’s imperative that we get that tech out, as fast as
possible. So, there’s a guick extraction drill that twc of
us goes up-we went upstairs into the training tower,
located the wvictim, threw the victim on a—what we call a
skid. It’s just a flexible backboard, if you will, that we
wrap them up in a burrito and we just drag them out as fast
as we can.

We get around-we’re coming down the stairs and
it’s a pretty steep incline of stairs. I’m backing down,
holding my right hand on the guard rail and 1I'm holding the
tech because it’s a—-it’s a—it’s not & mannequin. It’s one
of our guys that’s playing the injured or the downed tech.
So, with him and his gear, he’s over 200 pounds. He’s
golng inte 260-270 pounds, we’re dragging out. 1 have—I'm
coming down the stairs and I'm first down the stairs,

020
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facing my partner. I'm backing down with my—and holding
the guard rail with my right hand and holding the skid and
the patient with my left hand. And, the other fire captain
that my-my partner, he just readjusted to get around the
corner and readjusted the patient and pulled the weight
towards him, just to pick him up again and that movement
stretched 270 pounds on to my shoulder and tore my
shoulderx.

JASON GUINASSO: Okay. 8o, as a result of

that injury, did you file a Workers Compensation Claim?

VA&CE TAYLOR: Yes. Immediately.

JASON GUINASSO: .And, was that Claim accepted?
VANCE TAYLOR: Yes.

JASON GUINASSO: Okay. And then after the

Claim was accepted, did you receive medical treatment and
care?

VANCE TAYLOR: Yes.

JASON GUINASSO: All right. Prior to your
surgery, were you provided with a light-duty Hdob offer?

VANCE TAYLOR: Yes. Being that I had to
wait three months to get on the surgery schedule with my
orthopedic surgeon, they had me do, not just-not only
wanted me to do light-duty but they wanted me to do

physical therapy as well. As part of the—you know, the
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stronger you go intc surgery, the stronger you come out.
That’'s the theory.

JASON GUINASSC: So, you had work
restrictions, I snould back up a little--—

VANCE TAYLOR: Absolutely.

JASCN GUINASSO: --you had some work
restrictions.

VANCE TAYLOR: Absolutely.

JASON GUINASS0: What were those work
restrictions?

VANCE TAYLOR: It was no use of the left
arm.

JASON GUINASSO: Okay.

VANCE TAYLOR: Of the left shoulder, at all.

JASON GUINASSG: And so, when you received
those work restrictions, prior to surgery, you were
provided with a light duty Jjob offer.

VANCE TAYLOR: Correct.

JASON GUINASSO: And, what was that job offer?

VANCE TAYLOR: The job offer was, I was to

reporc to the Administration Office of Truckse Meadows Fire
Protection District, which is 1001 East Ninth Street,
Building D, upstairs. 1It’s where the main administration

office is. And, my duty—the—what Truckee Meadows does,
¥

we're on a shift schedule, when we’re normally working,
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which 1s a 48-hour—48-hours on, ©¢6-hours off, schedule.
It's two days working straight and thén you have four days
off and that rotates 1like ;hat.

What they do is, just past practice, which is
they change our schedule so that we are all working in the
office, the same hours which is an 8:00 to 5:00 Monday
through Friday schedule. That’'s just to—I asked about
that, 1if there’s any chance for me to stay on my fire
schedule and they said, no, we want you 8:00 to 5:00,
Monday through Friday because that’s the shift that
everybody in the office works.

JASON GUINASSC: Now, Mr. Taylor, in the
evidence, I don't see any letter providing you with this
light-duty job offer, prior to your surgery. Did you
receive such a letter?

VANCE TAYLOR: Yes. It’'s the same letter
that you received but--

JASON GUINASSO: It’s the same letter—so, you
got a letter prior to surgery and a letter after surgery?

VANCE TAYLOR: Yes. It’s the same—it’s the’
same letter. It says, you are to show up at the
Administrative Office, 8:00 to 5:00, Monday through Friday.
You are to start this date.

JASON GUINASSO: Okay.
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VANCE TAYLOR: I don’t—I may nave record of
that letter. The initial one, but I-being that you don’t
have it, I don’t know if-I can’t recall if T actually got
cne. 1 figured-I'm not going to say I didn’t, because

they’re pretty good about sending these letters out, so.

JASON GUINASSO: But you just don’'t recall.
VANCE TAYLOR: I just don’t recall, no.
JASON GUINASSO: So, after the surgery, you

were off work completely for & periocd of time is that

right?
VANCE TAYLOR: Righﬁ.
JASON GUINASSO: Okavy.
YVANCE TAYLOR: You want me to explain the

duties of--

JASON GUINASSO: Oh yeah, please.

VANCE TAYLOR: So, when I got in there, I
was assigned—I was assigned-my duties were, my supervisor
was the office secretary and I was assigned whatever—
wnatever secretary work that she was given by the Fire
Chief and then she would disseminate that or you know, give
1t to me. Whatever things she chose, projects, whatever
she was working on, she would give me those projects that—a
gentleman that was in there prior to me that was injured
that was just leaving when I got in, he began working on

this project; which was data entry. Changing hard file—

andbotsa




11

12

13

14

15

17

18

19

20

21

22

24

25

16

hard copies and scanning them in—inputting them into the
computer as electronic files. So, he was doing that. It
was a very large project.

There were boxes from the floor to the ceiling,
that the oroject had to be done because no one was doing it
over the course of five years of existence of the new
Truckee Megadows Fire Protection District. So, it was quite
the project.

Anyway, my supervisor was the secretary so I was—
I was disappointed that I was doing this menial task,
secretarial work, but I chose not to say anything at the
time because I am the position of my career where I'm
trying to play nice and I am at the point where a promotion
is in my near future and I would, at the time, being that I
had to wait for my surgery anyway, I accepted the job offer
as it was, even though I-I didn’t understand it.

I felt like I could’wve been utilized a lot—at a
higher level, with my captain—at a Captain’s level, instead
of a secretary’s level. Not to demean the secretary, but
my—I could’ve done so much other duties rather than just to
help the secretaries in the office out. I could’ve been
actually working for the Chief.

JASON GUINASSO: Because you’re a supervisor,

right?
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VANCE TAYLCR: Because I'm a supervisor and
I cculd actually be working for the Chief, because I knew
the Chief had many things that he was doing. Eventually,
when—you know, at the end of my—at the end, where right
before I got on the line again and I was released back on
to the line, the Chief~--

JASON GUINASSO: Changed your light duty.

VANCE TAYLCR: Changed my light duty to
where he says, okay I understand. Working for the
secretary was demeaning. You'll be working for me and now

I want you to wocrk on these projects, which were beneficial
to the District as a whole.

JASON GUINASSO: Let’s talk about your change
in light-duty in just a moment.

VANCE TAYLOR: Okay.

JASON GUINASSO: I want to clarify some things
for the Appeal Officer. First of all, your regular
scheduled shift--

VANCE TAYLOR: Right.

JASON GUINASSO: --before you were injured,
what was that?

VANCE TAYLOR: That’s a—it’s a 48/26 shift.
It’s a fire shift that all the Districts, all the fire
agencies in this District have gone to. It’s a Kelly

schedule that you’re working two days on and you're off
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four days. The reason why they do that is because you work

48 heurs straight and theﬁ you have to get 96 hours off
because it’s an aQerage. Some weeks we work two days a
week and then at the end of the week—and then other days,
we work three days a week. Which is three 24-hour shifts
during one week. It just kind of-that’s why they average
it as a 56-hour work week. So, 1it’s not a 48-hcur work
week and it’s not a 40-hour work week. It’s a 56-hour work
week: And so they have to give us [inaudible] pay, in
order to compensate for the fact that we are working over
than your average 40-hour work week.

JASON GUINASSO: And so the—so the light-duty
the scheduled shift for the light-duty, didn’t comply with

that 48/96, did it?

VANCE TAYLOR: No.

JASON GUINASSQ: What was the light-duty
shift?

VANCE TAYLOR: Light duty is 8:00 to 5:00,

Monday through Friday. 40 hours. That’s it. Not a fire

’

schedule, whatsoever. It’s an office staff schedule, which

is understandable when you’re the Chief, or the Deputy
Chief, or a secretary, you work 8:00 to 5:00, Monday
through Friday because that’s the time that the office is

open. 8:00 to 5:00. But that is not a fire schedule.
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JASON GUINASSO: Mr. Taylor, you have a
family, right?
VANCE TAYLOR: Correct sir.
JASON GUINASSO: So, you have a wife, is that
right?
VANCE TAYLOR: Yes sir.
. JASON GUINASSO: Okay. And, how many kids do
you have?
VANCE TAYLCR: Two kids.
JASON GUINASSO: How old are they?
VANCE TAYLOR: They're 5—Ken is 5 and Ava is
11.
JASON GUINASSO: 5S¢, can you explain to the
Appeal Officer, when there’s a dramatic change in your
scnedule, from a 48/%6 to a 8:00 to 5:00, what kind of
impact that has on you and your family?.
VANCE TAYLOR: When—wnen—even clear as back

as when we start dating, there’s understandable that our
fire schedule is completely different than any other
schedule that everybody’s worked, you know, used to
working. It’s because it rotates. It’s not always the
same. It’s nice for a family setting because vou don’t
have to put as much day care in. There’s four days off

that the dad can pbe home with the kids.
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S0, the—our whole lives, the whole family, the
whole family dynamig is set up around this fire schedule
that we know in advance, a year in advance to know what the
schedule looks like because it's set. 1In fact, I can show
you what our schedule looks like for the next 20 years,
because 1it’'s set. It’'s two days on, four days off and it
rotates every six days. That’s just how it is.

The only time 1t changes is if we go to a
different shift. There’s three shifts. There’s A, B and
C. Now, 1f I go from B shift to C shift, then it’s
different, but it’s really not, if you know what I mean.

It s—you’re working different days, but you’'re still on the
same schedule. Nothing ever changes.

So, everything about the life, our life, our home
life is set up around that. Daycare is set up around it.
The fact that I'm off—the days my wife knows that I'm off
is set up arcund it. She’s going to attest—she’s going to
tell you that she books—she’s a writer, author, published
author. She goes on business trips and she does book
signings and she does consulting work with publishing—with
publishers and everything else. That’s what she does to
make money. Those days, being that my schedule is so set,
she plans out her entire—you know, basically her entire

year about what conferences she can go to, what conferences
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she can’t go to, around my schedule. Zvery—all vacations,
you know, everything is set up around that schedule.

So, if—-once you change that and once yvou go from
that schedule that we’ve designed our entire lives around,
and vou change it to 8:00 to 5:00, Monday through Triday,
that becomes a hardship because now, she can no longer—she
can no longer expect me home during the day, Monday through
friday. I'm at work.

So, she had to change—she’ll attest, how much she

had to change in her life and it was a financial impaci, a

great financial impact for us. Then, on top of it, we had
to increase our daycare cost. We had to double our daycare
costs. Now we had to cover full time daycare instead of me

being home taking care of the little one.

JASON GUINASSO: Now, prior to your surgery,
you did not have legal counsel, did vou?

VANCE TAYLOR: Correct, I did not.

JASON GUINASSO: And, you’re not generally
aware of what the Workers Compensation Laws provide or
[crosstalk]l, right?

VANCE TAYLOR: No.

JASON GUINASSO: Okay. But after your
surgery, you retained Counsel.

VANCE TAYLCR: Yes.

JASON GUINASSO: Why is that?

050
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VANCE TAYLOR: Because 10 days after
surgery, I was given a Return to Work letter, 10 or 11
days, I was given a letter by the secretary stating that T

am to return to work on a light-cduty. Here’s a light-duty

t=h

offer. You are return to work Monday through Friday, 8:00
to 5:00 again.

When—I think it was the day after surgery, I
showed up in the office and I was on narcotics and I was
still in a lot of pain and I just gave her—I just needed to
give her my paperwork from the surgeon. She verbally told
me that, hey don’t worry, I'm going to keep you off the
schedule until October. You know. That should be no
problem. So, I told that to the wife and the wife plans
out the entire summer, thinking I'm going to be off until
October, per verbal. It ended up didn’t happen that way.

Ten days after surgery, I got a return to work
letter, offering me that same 8:00 to 5:00 schedule and I
was still on narceotics. I was still in so much pain, 1
couldn’t button my pants, so I couldn’t even show up in
uniform. I can’t button my uniform. I can’t button
anything. I was on ice. I was doing ice therapy on my
shoulder for four hours a day, so I wouldn’t be so drugged
up. So, what they do, they tell you, to reduce—you know,
to reduce the pain, so you don’t have to always be so—so

drugged up, you can do ice therapy and it actually allows

0#3\1‘)00060




[ee)

10

11

12

13

14

16

17

18

19

21

22

23

24

25

e

23

you to come cff your meds during those fcour hours of ice
therapy. Then of course, as soon as you’re done, you go
back on your meds.

She was basically telling me that I needed to
return to work in that state and I couldn’t—I couldn’t
understand it. And flat out, it made me angry. It angered
the wife. Basically, it showed me that there was zero care
or respect for the pos—for the situation I was in. And
now, 1it’s becoming a—-almost—I’m being penalized for having
the injury that I had.

JASON GUINASSO: S0, you received a written
light-duty job offer from your Employer, is that right?

VANCE TAYILOR: Correct.

JASON GUINASSO: That woula’ve been on
September 9, 2016, is that right?

VANCE TAYLOR: September 9°h, yes.

JASON GUINASSO: Your Hcnor, may I approach
the witness?

APPEALS QOFFICER: Yes.

JASON GUINASSO: I'm going to give you what'’s
been marked as Exhibit 2 and it’s for the record, Taylor
0101. Do you recognize that documenté

VANCE TAYLOR: Yes, it’s the—it’s.signed by
Sandy Francis, which 1is the Administrative Assistant( which

is the third-party—well, I don’t think she’s the third-
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party administrator. She’s the Truckee Meadows Fire
Representative, I guess, for Workman’s Comp. She deals
with all of—everyone that’s on any type of Workman’s Comp
Claim or injury claim, she deals with, you know, with the

staff. And yes, it’s the same—it’s the same one saying
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that your treating physician has released you to light-duty

employment.

JASON GUINASSO: Okay.

VANCE TAYLOR: Which was--

JASON GUINASSO: Is there any indication.
Okay, so 1t’'s September 9th. When did you receive your

restrictions from your doclor, relative to that letter?

VANCE TAYLOR: It was the 10-day FPost-0p.

JASON GUINASSO: May I approach the witness
again?

APPEALS OFFICER: Yes.

VANCﬁ TAYLOR: Ten days, after post-op.

JASCN GUINASSO: I'm going to give you what’s

been marked as Exhibit 1, this is at Page Taylor 0100.

VANCE TAYLOR: Correct.

JASON GUINASSO: Do you recognize that
document?

VANCE TAYLOR: Yes.

JASON GUINASSO: And, what is 1t?

Abdeo062




VANCE TAYLOR: It is a—basically what they

call a release statement, from Nevada Orthopedics, from my

surgeon.
JRSON GUINASSO: What’s the date?
VANCE TAYLOR: The date is August 15, 2016.
JASON GUINASSO: What is the date of the

light-duty job offer?

VANCE TAYLOR: Septempber OSth,

JASON GUINASSO: An&, would you agree that
that’s beyond l4-days after the doctor gave you that
release?

VANCE TAYLOR: Yes.

JASON GUINASSO: Okay. And then, in the
light-duty job offer that you receivedf was there ény
indication of what your net wage was going to be? Does it

say what your net wage was going to be?

25

VANCE TAYLOR: No, it says--

JASON GUINASSO: Okay.

VANCE TAYLOR: -~-you will be assigned to—
yeah.

JASON GUINASSC: And, in that--

VANCE TAYLOR: No, 1t does not.

JASON GUINASSO: —-—-in that job offer, is there

a description of the physical reqguirements of the

employment that you’re being offered?
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VANCE'TAYLOR: Ne.

JASON GUINASSO: Okay.

VANCE TAYLOR: There is not.

JASON CGUINASSO: And then in that job offer,
is there a reasonable description of the specific duties
that you're going to be expected to perform?

VANCE TAYLOR: No, there is not.

JASON GUINASSO: Okay. A&And then, we noted
earlier that, what’s the shift that they said that you
would be working?

VANCE TAYLCR: It says, your scheduled hours
will be Monday through Friday, 8:00 AM to 5:00 PM with an
hour lunch.

JASON GUINASSO{ Is that substantially similar
to the scheduled shift pre-injury?

VANCE TAYIOR: No.

ROBERT BALKENBUSH: I'm goling to just object to
the form of the phrase ‘substantially similar’, to the
extent it calls for a legal conclusion, to the extent it
calls for factual interpretation by the witness.

JASON GUINASSO: Yeah, let me clarify for—I'm

not asking as—to conclude as a matter of law, but just from
a laymen’s perspective, is that a similar shift to the one
you had pre-injury?

VANCE TAYLOR: No.
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JASON GUI&ASSO: Okay. And what about with
respect to the hours, is that the similar amount of hours
you were working pre-injury?

VANCE TAYLOR: No.

JASON GUINASSO: Ckay. And, were there any
other discrepancies or problems that you had with that job
offer as it was presented to you?

VANCE TAYLOR: Yes. There was no—there was
no—there’s nothing in here that says anything about the
restrictions or the restrictions that my physician is
ftrying to reflect.

JASON GUINASSO: Anc then what about—what
about who-who do you have to report to? Does that tell you
who you have to report to?

VANCE TAYLOR: No, it does not.

JASON GUINASSO: Okay. But when you filled the
light-duty job position, who did you have to report to?

VANCE TAYLOR: To the secretary, Sandy
Francis, was my supervisor.

JASON GUINASSO: All right. So you—you were
in a supervisory position, put into a lower position where
you’re having to answer to someons who would otherwise be a
subordinate, is that right?

VANCE TAYILOR: Correct.

JASON GUINASSO: How did that make you feel?

0 3 tAA000065




N2

(@]

N

o

e}

1C

o o

23

VANCE TAYLOR: Very disrespected.

JASON GUINASS0: = Okay. Ultimately, as we
discussea earlier, vyou had some conversations with your
supervisor, 1s that right? The fire chief.

VANCE TAYLOR: Yes sir.

JASON GUINASSO: Okay. And, vyou talked to him
about this light-duty job offer, is that right?

VANCE TAYLOR: Correct.

JASON GUINASSO: Okay. And, did he change the
terms of your light-duty job?

VANCE TAYLOR: Yes.

ROBERT BALKENBUSH: Objectién. Tne guestion 1is
vague and ambiguous as to time and-—

JASON GUINASSO: Okay. When did you have a
discussion with your—when did vou nave a discussion with
your fire chief?

VANCE TAYLOR: I don’t recall the exact date
out 1t was—it was after I was released. I was released
back to the line November 17th., It is on record, because

the Union supported me on this. They actually—it was
myself and Unlon Representation that was sitting down with
the chief, talking about how to change this light-duty-—
Truckee Meadows Light-Duty Offer and to actually make it
better so that these issues don’t keep coming up as they

have in the past.
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RCBERT BALKENBUSH: Your Honor, I'm just going to

move to strike the testimony and any additional testimony.
The period of time that I think we stipulated at the onset
of the hearing was simply the period of time between 9/11
or 9/9/2016 and 11/1/2016. This discussion and whatever
the discussicn was, it’s outside of that period of time.
Whatever job situation occurred éutside of that period, is
irrelevant to the hearing. In addition, it’s going to
require hearsay testimbny or hearsay statements from
whoever the Fire Chief is, we don’t even know who that is.
So, for that reason, I just-this whole line of discussion
seems lrrelevant and immaterial and calls for admission of
evidence hearsay.

APPEALS OFFICER: Mr. Guinasso?

JASON GUINASSO: Yes, thank you, Your Honor.
As you know, 1in these administrative proceedings, with
regard to hearsay evidence, we typically let that sort of
evidence in. There’s no rule prohibiting hearsay
testimony. You're always given the discretion to assign
appropriate weight to that.

With regard to relevance, what we are attempting
to establish here is that, he was given a light-duty job
offer that didn’t conform. He had a discussion with his
Employer where they acknowledged that that didn’t conform

and they changed the light-duty requirements so that he

0 '783\000067




[

12

13

14

15

16

17

18

20

21

22

23

24

25

30

cculd work in a position that complied with the regulation
and ultimately resulted in [inaudible] the work.

RPPEALS OFFICER: I'm geing to sustain the
objecticn in that the Employer’s interpretation of Worker’s
Compensation Law wasn’t interpreting the Worker’s ;
Compensation Law in their discretions. @What the Employer
was dolng was, employment related, employment law related
and union law and regulation. I'm going to hold—that’s
actually irrelevant to these proceedings and if you’ll go
ahzad and we’re going to strike that question, as well as
that .answer and move on please.

ROBERT BALKENBUSH: Appreciate it.

JASON GUINASSO: So, with regard to returning

to work, when did you ultimately return to work?

VANCE TAYLOR: Novempber 17, 2016,

JASON GUINASSO: I don’t have any further
questions.

APPEALS OFFICER: Thank vou Mr. Guinasso. Mr.

Balkenbush, are you—

ROBERT BALKENBUSH: Yes, just briefly, Your
Honer. Mr. Taylor, when you indicated you returned back to
work on November 17, 2016, was that back to essentially the
pre—-injury job that you had?

VANCE TAYLOR: That was full duty, on the

line, 56-hour work week, normal duties, vyes sir.
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ROBERT BALKENBUSH: Okay. So, essentially kack
to your pre-injury position.
VBNCE TAYLCR: ‘ Correct.
RCBERT BALKENBUSH: Okay. I'm glad to hear that.

I'm glad to hear that, especially with respect to the
injury you had with your shoulder. We had referred to that
letter that you had—I think vou prcbably still have it in
front of you, the light-duty job offer, September 9, 2016;
you had used this word a bunch of times, I just want to
make sure it’s clear. This position that’s referenced in
this letter is the same position or job that you did
previously, before you had surgery, is that correct?

VANCE TAYLOR: Correct.

ROBERT BALKENBUSH: Yeah, one other thing I
wanted to ask and make sure this is clear. You had surgery
with Dr. Hillary Malcarney [phonetic] I think it was in
July 20167

VANCE TAYLOR: July 20tk

ROBERT BALKENBUSH: Yeah. After a period of
time, I think you said 10-days post-surgery, whatever that
period is, that you got—you got a light-duty job offer.

VANCE TAYLOR: Correct.

ROBERT BALKENBUSH: And what I wrote down and I
just want to make sure I followed this, you were under the

influence of prescription medication, you had to ice vyour
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shoulder, you had-you felt drugged up, you had pain. Are
yeu claiming today that vou were incapable of working at
allz

VANCE TAYLOR: Correct.

ROBERT BALKENBUSH: The—Dr. Malcarney is your
treating surgeon?

VANCE TAYLOR: Correct.

ROBERT BALKENBUSH: Did you find her to be a
doctor that you liked and a doctor that vou felt was
cenfident?

VANCE TAYLOR: Yes.

ROBERT BALKENBUSH: Dc you have any reason to—
today, as you sit here today, to be critical of her
competence as a physician?

VANCE TAYLCR: In one retro—in one respect,
was where I questioned—I guestioned what happened. 1Is
that—

ROBERT BALKENBUSH: You mean in terms of the
surgery she perfprmed?

VANCE TAYLOR: Neo, in terms of the release.
So, 1f you want to-—

ROBERT BALKENBUSH: So you--

VANCE TAYLOR: -—~ask me about the surgery,
no, I fully—confident in her—her abilities to give me the

treatment as I needed.
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ROBERT BALXENBUSH: You personally disagreed with
her on the restrictions she put on you, but you don’t
question her competence as a physician?

VANCE TAYLOR: Ne, I don’t question her
competence.

RCBERT BALKENBUSH: Now, the—the positicn that
you worked before surgery, that is the administrativs job
that you work. That was a temporary job.

VANCE TAYLOR: Yes.

ROBERT BALKENBUSH: And the—the light-duty
position that you were offered in September 9, 2016, that
was also a temporary job. |

VANCE TAYLOR: Correct.

ROBERT BALKENBUSH: Not a permanent job, correct?

VANCE TAYLCR: Correct. Can I expound on
that question?

ROBERT BALKENBUSH: I don’t have a question—

APPEALS OFFICER: You’1ll have to wait for a
question.

VANCE TAYLOR: Okay. All right.

ROBERT BALKENBUSH: The job that you—ch yeah, I
did want to talk about this a little bit. I don’t want to

demean—I’'m going to be talking about the shift you have as

a firefighter, 48/96 shift. The way it’s referred to. The
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guestions I have are not to demean that but to understand
what that means.

Wnat I wanted to know from you is that, and T
think you—you described some of the duties you had as a—in

your preinjury Jjob and that you currently have. You went

| through some of those sorts of duties when Mr. Guinasso was

questioning you.

Now, obviously, if T understood it, a 48 hours
on, would mean you’re at the fire station for two full
days.

VANCE TAYLOR: Correct.

ROBERT BALKENBUSH: ©Okay. And then the 96 off
means you’re nct at the fire station for four days.

VANCE TAYLOR: Correct.

ROBERT BALKENBUSH: Now, obviously there are
going to be sometimes when you’re working that shift that
it can get busy. Very busy.

VANCE TAYLOR: Rignt.

ROBERT BALKENBUSH: But there’s also sometimes
when it’s not. You know, in other words, the calls vary.
Sometimes you have a vehicle fire, sometimes you don’t.
Sometimes you have a wildland fire, sometimes you don’t.
Correct?

VANCE TAYLOR: Correct.
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ROBERT BALKENBUSH: You just simply have to be
avallable and ready to respond.

VANCE TAYLOR: Correct.

ROBERT BALKENBUSH: So, in describing the shift,
and this would be outside of where you have to respond to
an emergency, in that 48-hour shift, assuming you’re not
having to stay awake for 48-hours, is it—is it, you know,
is there a sleep period that’s scheduled like normal
people, sometimes you sleep for 6-8 hours?

VANCE TAYLOR: If you're lucky.

ROBERT BALKENBUSH: Well I mean, I'm not talking
about a period of time when ycu’ve got an emergency going
on all the time.

VANCE TAYLOR: Right.

ROBERT BALKENBUSH: Cbvicusly, vyou’ve got to be
on and but there aée times when you're not responding to
emergencies that you describsd, that you would have a
normal sleep shift of 6-8 hours but it’s at the station.

VANCE TAYLOR: Correct.

ROBERT BALKENBUSH: And, your work period would
be, again, 1in a situation where you’re‘not in an emergency
but the work situation would be somewhere about 8-10 hours

a day?

APDE0073
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VANCE TAYLOR:

From approximately 7:00 in

the morning until 7:00 at night, we’re sitting down and

having dinner. So, it’s more like 12-hours.

ROBERT BALKENBUSH:
actually work l12-hours.
YVANCE TAYLOR:

ROBERT BALKENBUSH:

You guys work lZ2-hours—you

It’'s expected, ves.

And you—are you paid 12-

36

hours?

VANCE TAYLOR: Paid for 24-hours.

ROBERT BALKENBUSH: Oh, you’re paid straight,
okay. So, in other words, you’re paid also when you sleep?

VANCE TAYLOR:

ROBERT BALKENBUSH:

Your Honor.

LPPEALS OFFICER:

JASON GUINASSO:

APPEALS OTFICER:

JASON GUINASSO:

Yes.

All right. That's all I have

Thank vyou.
Redirect?
Yes.

So, given the circumstances,

Mr. Tayler, do you feel like you were rushed back to work

full duty?
VANCE TAYLOR:
JASON GUINASSOC:
ROBERT BALKENBUSH:
relevance?

APPEALS OFFICER:

Absolutely.
Why?

Objection. I mean,

I11l let him answer.
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VANCE TAYLOR: Between August 20th, when I
had my surgery and August 9th or September 9 when I was
given my first return té duty request of light-duty offer
was a period of, T guess, 19 days exactly. Okay. Now, 1if
you do the math, that to me was complete and total
disrespect for my—for my condition that I was in post-
surgery. It was complete diswmissal of the injury that I
had, to ask me to come back to work a little over Lwo weeks
after I’'ve had surgery.

And talking with the secretary and asking her why
she felt that I needed to returh to work—

ROBERT BALKENBUSH: 1I’m going to object again,
Your Honor, it’s hearsay. I don’t know wno the person is.

APPEALS OFFICER: That’s going—if you’ll—the

answer 1s actually going outside the scope of the guestion.

VANCE TAYLOR: Okay.

APPEALS OFFICER: If you’ll wait for another
question.

VANCE TAYLOR: A1l right.

JASON GUINASSO: So, let me ask this, with

iiregard to the 48/96 shift, is—is there, in your opinion,

light duty work that would have been available to you that
would’ve been appropriate te your restrictions?
VANCE TAYLOR: Yes.

JASON GUINASSO: Can you explain?
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VANCE TAYLOR: Thank you for asking that
dquestion
JASCN GUINASSO: Yeah. What—-
VANCE TAYLOR: It was—it was while on duty I

was—I had access toc the Washoe County or the Truckee
Mzadows Fire Protection District Motor Pool to go and run
errands basically. So, I oifered-I offered the Chief if I-
in the beginning, you know, just having a conversation with
nim while I was in the office is that, is it possible for
m= to stay on shift and work in a logistics capacity. I
wouldn’t be actually doing physical demands that the
firefighters were doing, on incidents; but it would be a
logistics capacity, where I would be assigned to my normal
battalion chief that I'm assigned to when I'm on duty. So,
that battalion chief actually resides or is 1in a staticn
that has multiple beds and extra rooms and that where the
pattalion chief sleeps. There's two stations the battalion
chief—because there’s a North Battalion Chief and a South
Battalion Chief, every day.

So,.if the Chief assigned me to my normal
supervisocr, the battalion chief could then assign me
duties, throughout the day, as needed. Aslrequired by the
District. It’s very possible that I could’ve helped moved
apparatus for the—for the mechanic. For the chief

mechanic. I could’ve done any—any type of logistics duties

AA000076
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that the battélion chiefs themselves have to do, which was
hit station to station and deliver supplies.

T could work in the shop assisting the supply
logistics chief on disseminating supplies, with that
injury. 1 could-when I'm at the station, if there’s
nothincg—if none of those duties is assigned, I could’ve
actually been assigned to the Fire Preventién Chief to do
business inspections with her or do them for her. Do 30-
foot clearance inspections that we’re all expected to do.
Do—do fire nydrant maintenance. Which is just simple, spin
the stuff off, clean it out. Flow it. I could do all that
with one arm, very easily.

JASON GUINASSO: Let me interrupt you for a
second, Mr. Taylor. So—

ROBERT BALKENBUSH: Your Honor, I’ll just let it
go. It’s almost non-responsive to the question. It’s—
it’s—you know to the extent he wants to say what he would

want to do, that’s—that’s fine and dandy. The question is—

[crosstalk]

VANCE TAYLOR: The question was—
APPEALS OFFICER: Just a moment.

ROBERT BALKENBUSH: --the question before the

Court is, what was offered and whether that met the

requirements of the law, not what he wanted. But, to the
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extent that that answer is non-responsive and that’s what
he’s communicated on, I’'11 let it go.

APFEALS OFFICER: Mr. Guinasso, can you just
move on with your next question and we’ll go from there.

JASON GUINASSO: Yes, Your Honor. So, with
regard to the being assigned an 8:00 to 5:00 job, that was
not necessary, 1s that right?

VANCE TAYLOR: . Completely not necessary.

JASON GUINASSO: Because there was light-duty
work available in your normal 48/9%6 shift.

ROBERT BALKENBUSH: I'm going to object. The
form of the question is leading. It’s—there’s no documents
before the Court from the Fire District that would—that
viould support any contention by Counsel that there was some
type of a light-duty position outside of what was offered
and all that’s béfore the Court is the light-duty job that
we did offer. So, and that’s all the Court has to decide
legally on this case. So, it’s both irrelevant and it’s
completely unsupported by any documentary evidence that!s

been admitted.

APPEALS OFFICER: Mr. Guinasso?
JASON GUINASSO: First, you don’t have to have

documentary evidence to induce through testimony the fact
that one, the 8:00 to 5:00 shift wasn’t conforming with

respect to the statule and two, thalt there was work
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available, in his ncrmal 48/9%5 shift. Seo, that was the
simple point of the gquestion and it goes right to the
reguirement of the statute.

RCBERT BALKENBUSH: Well, to the extent that he’s
giving his personal—

APPEALS OFFICER: One moment. Mr. Balkenbush.
I do agree with Mr. Balkenbush, you need to ask his
foundation of knowledge of the availapility of that
csition.

ROBERT BALKENBUSH: And his authority to speak
for the Fire District.

APPEALS OFFICER: Correct.

ROBERT BALKENBUSH: He—he’s an employee of the

Fire—

JASON GUINASSO: I've already established that
he’s a supervisor. I've already—

AFPERLS OFFICER: If you’ll ask the foundation

of his knowledge, for that opinion, I'11l allow the
testimony.

JASON GUINASSO: Thank you. So, could you
explain to the Appeal Officer, how you would have the
kriowledge that there is—there would appropriate light-duty
available for you in your normal 48/96 shift?

VANCE TAYLOR: As a Captain or a Fire

Suppression Captain in the Station, during my shift
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schedules, there is non-fire suppression logistic type
duties that we do, as firefighters, every day. Whether
it’s engine maintenance, station maintenance, grounds
maintenance, supply filling. The battalion chiefs have to
do mail delivery. They have to delivery supplies.
Reports, any type of—any type of other duties as assigned
by the battalion chief or—and by the chief himself.

JASON GUINASSO: Mr. Tayvlor, now do you know
that?

VANCE TAYLCR: Being five years as a Fire
Suppression Captain.

JASON GUINASSO: Thank you. I think that
satisfies the foundation of the question.

APPEALS QOFFICER: Go ahesad.

JASON GUINASSC: Thank you. I don’t have any
further questions, thank you.

APPEALS OQFFICER: Mr. Balkenbush?

ROBERT BALKENBUSH: Notning, Your Honor.

APPEALS OFFICER: Thank you Mr. Taylor.

VANCE TAYLOR: Thank vyou.

EPPEALS OFFICER: If you’ll return to your
seat. Do we need to go off the record and take a break,

or—

- AAYPe0

42




1=
Co

43

JASON GUINASSO: May I call—if we can take a
break, so I can call the next witness who is out in the
hallway.

APPEALS OFFICER: Yes. And with thalt, we’re
off the record.

OFF THE RECORD

ON THE RECORD

APPEALS OFFICER: -—gpproximately 3:25. Since

we went off the record, Stacl Taylor has sntered the room
and is now currently seated in the witness chair. Ms.
Taylor, if vou’ll please raise your right hand. Do you
swear or affirm the testimony you’ re about to give in this
matter 1s the truth, the whole truth and nothing but the
truth?

STACI TAYLOR: I do.

APPEALS OFFICER: Thank you. As you may have
noticed, these proceedings are audio recorded. So, please
wait for the completion of a question before you begin
answering, just lends for an easier transcript. Also, if
an answer calls for yes or no, please so state so that it
can be transcribed and not an uh huh or a head nod.

STACI TAYLOK: Okay.

APPEALS OFFICER: Okay? Will you please state

and spell your full name for the record?
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STACI TAYLOR: My name is Staci Taylor. 8-
T-3-C-1, T-A-Y~L~0-R.

APPEALS OFFICER: Thank you Ms. Taylor, Mr.
Guinasso.

JASON GQINASSO: Thank vyou, Your Honor. Ms.
Taylor, you’'re the wife of Vance Taylox, 1is that correct?

STACI TAYLOR: Yes,

JASON GUINASSOC: Okay. And, you have
children, is that right?

STACI TAYLOR: Yes.

JASON GUINASSO: How many children?

STACI TAYLOR: Two.

JASON GUINASSO: And, what are their names?

STACI TAYLOR: Ava and Kenna.

JASON GUINASSO: Ckay. Your husbkand was
injured last April, is that correct?

STACT TAYLOR: Yes,

JASON GUINASSO: Okay. 2&nd, after he was
injured, he was placed on light-duty, is that right?

STACTI TAYLOR: | Yes.

JASON GUINASSO: Okay. So, with regard to him

being placed on light-duty, did his scheduled shift change?

STACI TAYLOR: Yes.

JASON GUINASSO: And, what was the change?
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STACI TAYLOR: He went from doing two 48-—or,
two days, which was 48 hours to Monday through Friday, 8:00
to 5:30. So, he used to do two days, where he’d be gone
from the family solid, but then he’d be home for four days
and then go back again for two. So, we call it his four-
day.

JASON GUINASSO: And, what was—as a result of
that shift change and change in hours at work, how did that
impact you and your family?

STACI TAYLOR: Well, it impacted us both
financiallf and emoctionally. Financially, we had to hire
childcare to accommodate his schedule because he was no
longer able to assist in the four-days. I also—I’m an
author, editor and a consultant for a publishing house and
a lot of my income is traveling and goinc¢ to book signings
and I go to the publisheré to do a lot of different
projects that they hire me for. Because of his schedule
going from Monday through Friday 8:00 to 5:00, 1 was forced
to cancel all of those.

JASON GUINASSO: Sc, that 48/96 schedule 1is
really important to your family.

STACI TAYLOR: It is. Based—because he
works on that, he gets his schedule in January and we—from
January, I plan out my entire year’s schedule. I plan out

all the book signings, when I'm going to travel to the
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oublishing house, any special author retreats, whatever the
case may ne. We plan it out because we know his schedule
for a year in advance.

When they put him on light-duty from 8:00 to
5:00, obvicusly he was no longer free on those four days.

JESON GUINASSO: Okay. Thank you. I have no
further questions.

APPEALS OFFICER: Thank you. Mr. Balkenbush,
any questions?

ROBERT BALKENBUSH: Just briefly. What are the

ages of your—you said, two children, Ava and Kenna, how old

is Ava-?

STACI TAYLOR: Ava 1s 11 and Kenna is 5.

EOBERT BALXENBUSH: All right. She just turned
57

STACI TAYLOR: In November she turned 5.

RbBERT BALKENBUSH: So, is Ave currently in
school?

STACI TAYLOR: Yes.

ROBERT BALKENBUSH: Where does she go to school?

STACI TAYLCR: Ava goes to school at
{inaudible], she’s in sixth grade.

ROBERT BALKENBUSH: And, how about Kenna?

STACI TAYLOR: Kenna is not in school yet.
She is 5. We have her in pre-school and then she was going
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to take the summer off, we had to keep her in school for
the entire summer due to my husband’s injury.

ROBERT BALKXENBUSH: Ckay. She went to pre-school
where?

STACI TAYLOR: At Milestones.

RCBERT BALXENBUSH: Milestones?

STACI TAYLOR: Yes.

ROBERT BALKENBUSH: So, that would’ve been during
the regular school year when Ava was going to school, she
was at Milestones? |

STACTI TAYLOR: Yes.

ROBERT BALKENBUSH: How many hours a day was
school?

STACI TAYLOK: It fluctuated depending on

time, but I would probably say, during the school year

she’s full time and then during the summer we take her off.
g

ROBERT BALKENBUSH: And, how about Ava, hner
school year, 1is it year-round or—

STACI TAYLOR: It’s an abbreviated school,
so she basically gets two months off for the summer and

then she gets October off. She gets—

VANCE TAYLOR: Three weeks—oh, no sorry.
STACI TAYLOR: ~ aAnd then T think—yeah, I'm
trying to remember. I think it’s three weeks in Aoril, for
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spring break, it’s three weeks rather than two. So, it’'s
an abbreviated schedule.

ROBERT BALKENBUSH: So, it’s not the traditional
9:00 and 3:00, it’'s a little bit different.

STACI TAYLOR: It's a little bit different.

ROBERT BALKENBUSH: And, how many hours a day is
she in school?

STACI TAYLOR: She goes to school from 9:00
to 3:00.

ROBERT BALKENBUSH: Okay, Monday through Friday?

STACI TAYLOR: Monday through Friday.

ROBERT BALKENBUSH: Okay. That’s all I have,

Your Honor.

AFPEALS OFFICER: Any follow-up?

JASON GUINASSO: No, thank you, Your Honor.

- APPEALS OFFICER: Okay. Thank you, Mrs.
Taylor. You may remain in the courtroom if ybu choose or

you may return to the waiting room, it’s up to you.

Are we—does thnat conclude your witnesses?

JASON GUINASSC: Yes, it does, Your Honor,
thank you.

APPZALS OFFICER: Mr. Balkenpush, any
witnesses?

ROBERT BALKENBUSH: No, Your Honor.

APPEALS OFFICER: Okay. Closing argument.

Okn6000ss
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JASCON GUINASSO: Thank you, Your Honor. What
I'd like to do is, break my argument into two pieces. I'd
like to meticulously go throuch what I understand the
governing law to be and then take vou through the facts
both with respect to what we submitted in the evidence as
well as, the testimony you heard today.

With regard to the governing law, I‘'d like to
reference for your consideration NRS 616C.475(8). Please
ﬁote that it requires a light-cuty job offer to be made
within l4-days of the restrictions being provided by the

doctor. That is that the Employer has l4-days to provide

49

that light-duty job offer and that light-duty job offer has

to meet certain statutory requirements.

Specifically, the Statute savs, any offer of
temporary light-duty employment made by the Employer must,
not may, must specify a position that is—that A) is
supstantially similar to the employee’s position at the
time of his/her injury in relation to the location of the
empléyment énd the hours the employee is reguired to work.

Then it goes on to say in Subsection B that it
has to provide a gross wage that is, if the position is in
the same classification of employment, equal toc the gross
wage the employee was earning at the time of the injury or

two, 1f the position is not the same classification of the
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employment—substantiélly similar to the gross wage the
employee was earning at the time of his/her injury.

Then, the Nevada Administrative Code goes on to
further elaborate on what a light-duty job offer—that is,
what a written light-duty job offer has to contain. The
Adniristrative Code Section I’'d like you to consider is,
NAC 616C.583. It says the following in Subsection 1: an
offer of employment of light-duty to an injured employee by
his/her Employer must 1) be in writing. 2) Be mailed to
both the Insurer and injured employee. 3) Include thetnet
wage to be paid to the employee, the hcours which the
injured employee will be expected to work, a reasonable
description of the physical requirements of employment, a
reasonable description of duties the injured employee will
be expected to perform, a description of any fringe
benefits of employment and the geographical location of the
enployment.

It goes on to say in Subsection 6 that an
Employer does not have to comply with Subsections 1-5, that
is the written light-duty requirements, if the job is
immediately available, if the job is compatible with the
phys;cal.limitations of the injured employee as established
by the treating physician or chiropractor. And, C) is

substantially similar in terms of the location and the
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working hours to the position that the injured employee
held at the time of injury.

Now, with respect to reasonableness, we have ocne
case, the reasonableness that the light-duty job cffer, we
only have really one case on point in Nevada that deals
with this issue and it’s tns EG&LG Special Projects v.
Corselli, that’s 10Z Nevada 116. I cited thét in my pre-
hearing statement.

The Supreme Court in that case held that an oifer
of light-duty must not imposs an unreasoﬁable purden on an
injured worker. In that case, the Employer, prior to
injury had for 25 years 1lived in Riverside, California and
commuted by air, at government expense to the Nevada Test
Site to work three days, with four days off at home. The
new light-duty job found for the employee substantially
changed his hours, that is the shift that he had to work;
the days and location that the injured employee had to
work, requiring him tc work five days per week, similar to
this circumstance.

So, 1in that case, the Court found that the light-
duty jop offered to the injured worker was unreasonable and
remanded back for the Claimant to receive benefits.

This notion of reasonableness is also in the
Legislative History. When NRS 616C.475(8) was prdmulgated

and Scott Young, the Generazl Counsel for the Nevada State
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Industrial System explained that, as long as the offer 1is
reasonaple in terms of those three categories, (pay rate,
shift and hours of employment) my understanding is the
injured worker cannot refuse it, as long as the job offer
is reasonable in terms of the location and hours, the
workers should be required to take the job.

Wnat I want to focus your attention on with
ragard to that Legislative History is the—the discussion of
hours being not just number of hours, but also shift hours.
You know so, when you’re looking at hours of employment,
it’s not just the fact that the injured worker is returned
to a work that provides hours that are substantially
similar in terms cof numerical hours, but hours in terms of
the shift that a person works.

So, for example, if an injured worker is to work—
they normally worked swing shift and then is put on a day
shift, that wouldn’t comply with the statute. If an
injured worker worked graveyard and one is then
subsequently asked to work the day shift, that wouldn’t
comply with the provisions of the statute, because
substantially, 1t wouldn’t be substantially similar in
terms of the hours of employment. That is the shift.

So, in this case, the light-duty job cfifer that
we referenced or that we provided to you at Exhibit 2, Page

10—or, Taylor 010 is deficient in many regards. First of
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all, we would note again for the record that the-the light-
duty restricticns were provided August 15, 2016. The
actual job offer wasn’t made until September 2, 2016.
That’s well over the ld4-days provided by the statute.

Secondly, 1f you ¢o back to the regulation that

=

cited earlier, that is NAC 61€C.583, you’ll note that in
this light-duty job offer, no net wage to be paid to the
injured employee was provided. There wasn’t a reasonable
description of the physical reguirements of employment.
There wasn’t a reasonable description of the duties the
injured employee would be expected to perform. And, most
importantly, you’ll note that the shift isn’t substantially
similar.

As you heard in the testimony from Mr. and Mrs.
Taylor, my client worked what was called a 48/96 shift.
That meant, he worked two days on and had four days off.
His shift was radically changed to an 8:00 to 5:00 shift,
five days a week. Agaln, not complying with the statute.

The other issue thcugh, with regard to pay and
not complying with the pay provisions of the statute that I
provided you is that the change of schedule eliminated the
FLSA pay and ability to bank, you know, the 12-hours of
holiday comp time that my client would’ve otherwise been

entitled to.

(V%)
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The other issue nhere 1s that with regara to
geographic location, the place that my client was asked to
work was six miles away from his normal—the place where he
normally reported to work. That is to say, the location of
Mr. Taylor’s normal employment was Station 15 at 11
[inaudible] Ports Lane and where he was asked to perform
his light duty was six miles away at 1001 BEast Ninth
Street.

Now, the regulation and statutes as I noted were
not complied with. In the opening statement you heard that
I was going to make some sort of hyper technical argument.
I'm not making a hyper technical argument. I’'m locking at
the provisions of the statute and what a light-duty job
offer requires and I'm saying that the Employer has to
comply with all of the terms of that statute.

What I’'m arguing is, the Employer can’t pick and
choose what statutes and what regulations that the Employer
is going to comply with. You can’t take a few of the
provisions of the statutes and reg and comply with those
because the like those provisions and not comply with the
others. Especially in a situation like in this situation,
as you heard from the testimony, where the impact of
deviating from what the statutes provides 1is substantial on

a family like Mr. and Mrs. Tayvlor’'s.
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You heard in their testimony that they had te
radically change their schedule which had an impact on Mrs.
Taylcr’s work schedule, as well as on daycare for the kids;
which was not only a ﬁardship in terms of getting the kids
around, but it was also a nardship in terms cf additiconal
expense.

The thing that’s most insulting about picking and
choosing provisions of the statute and regs to comply with
and which ones not to, not just the hardship but that the
hardship could’ve been avoided because as you’'ve heard in
the testimqny, there was light-duty available that was
appropriate to his restrictions within that 48/96 shift.

So, for all of those reasons we submit to you
that the Insurer’s Determination to cut off my c¢lient’s TTD
Benefits was unlawful and inappropriate because the light~-
duty Jjob offer didn’t comply with ths statute and with the
regulations. And, it imposed a substantial hardship on my
cliept which, we would submit to you had the—the gross
effect of forcing my client to return to work before he was
ready to return to work. 2Bnd, these statutes and regs are
not set up to force injured workers to make a decision
between getting well and returning to work prematurely and
perhaps further injuring themselves.

So, this case, it really goes beyond the TTD that

we’ re requesting, that i1s TTD tc be paid from September 11t2
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to November 1st. It’s really a vrecedential case in that,
are we going to allow Employers like the Fire District to
disregard the requirements of law and pick and choose which
ones they get to comply with and which ones they don’t? T
think the answer to that question is a resounding no and we
ask that you would further consider that point in terms of
the—the impact that your decisidon will have, not only on
this case, but on other cases of individuals similarly
situated to my c¢lient. Thank you.

APPEALS OFFICER: Thank you Mr. Guinasso.. Mr.
Balkenbush.

ROBERT BALKENBUSH: All right, thank you, Your
Honor. I’m just going to provide a—the written statement
but 1 want to walk through and you’ll have this for later
review.

I wanted to—there’s a lot of things I definitely
want to talk about here. The;I’d like first, kefore I go
through my argument, to sort of address a few things that
were—that were in the closing argument by Claimant’s
Counsel.

I think the first thing is, I think he was citing
the statute that governs this which is NRS 616C.475(8). If
you're going to make a light-duty job cffer, what the
statute requires is that there be some substantial

similarity in relation to the location of the employment or
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the hours that they’re supposed to work. If it’s a job
that's not in the same classification, which you’re not
required to give a job in the same classification, but if
it’s not going to be in the same claésificatiqn, the wage,
the gross wage the perscn is supposed to be earning must be
substantially similar.

Now, 1in terms of location; just lock at the
statute. In terms of location, effectively, there was
admiséion by Counsel and I think that’s-that was in the
Hearing bfficer Decision as well, but the location of this
light-duty job cffer, running from September 9th through

November 1%° was six miles away from his normal place of

work.

.Now, on that issue, this is completely different
than Corselli. Now, Corselli was a vocational
rehabilitation case. He had already gotten through his

medical treatment and the guestion was whether they were
going to offer some type of permanent, not temporary light-
duty job, but a permanent job. That—the individual in that
case had lived in Riverside, California for 25 years. He
was commuting to the Ne%ada Test Site and he worked & few
days—two or three days a week and then he was off and flew
back. He did that for 25 years. He got hurt and they
offered him a light-duty position, permanent light-duty

position as part of the vocational rehabilitation aspect of
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the case. But, that job was in Las Vegas. That’s not six
miles away from Riverside, California.

The fellow was arguing, it was Jerry Collier Lane
who was trying to argue this case and tried to argue that
the—the location of the—there was no reasonableness
requirem=nt and the location of the job was not a strict
requirement of the law and they could make that offer.

The Court said, you know, there’s a
reasonableness standard. An offer of employment, in terms
of location, cannot be considered legitimate if the
location imposes an unreasonable burden on the worker.
well, that would’ve recuired him to move, after he’d worked
for this Employer for 25 years, Lo move from Riverside,
California, on a permanent basis, to Las Vegas, to take a
light-duty job.

So this, in terms of a case, ihat case and this
case are completely on opposite ends of the spectrum. We
have a temporary job, six niles away.

Now, about the hours to be worked here, you know,
there’s a large discussion about, you know, that it was a—
he worked a 48/96 shift. 48 hours on, 96 off. This was a
temporary Jjob, it was 40 hours a week.

Now, I think the testimony, as I wrote down, the
testimony of the Claimant was, even though it was a 48/96

hour shift, that he was adamant that it was 56 hours a week
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that he had to work. I don't really know sxactly know how
that—how that happens, but ths pcint would bs is, 1if you're
talking about 40-hours, versus 56, it’s less hours per
waek, the total hours he’d have to work.

Even 1f it was 48 hours, as he testified, 40
hours and 48 hours, the similarity in terms of total time
is not what you would say, substantially dissimilar. I
would say it would be substantially similar.

The pay—and we’ll go through the letter, but the
pay they’re going to pay him, essentially the same wages
that he was paid working as a—essentially as a Fire Chief.
So, he’s going to be doing a clerical job, 40 hours a week
Ibut getting the same pay, at a location six miles away.

What does that demonstrate overall? You know,
step away from the statutes. And in this—this argument
that I gave vou, sort of a written argument, there’s a case
called Hanson v. Harrah’s. This is kind cof—really even the
statutes show this, but there’s a clear public policy that
favors economic security for employees when they get hurt.

This offer is ceonsistent with that policy. We're
giving him the same pay. It’s at a location only six miles
away. It’s only on a temporary basis. So, effectively
we’ re not going to be—the Fire District is not going to be

disrupting the economic base of the—of the employee. And
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that somehow that’s unreasonable, but not only unreasonable
but it’s unlawful.

So, what I wanted to do is touch a couple‘of
things. There’'s a case that’s—it’s really a temporary,
partial disability case. There’s language in the case that
I think vou will find helpful because 1t addresses NRS
616C.475(8).

It is the Amazon.com v. Magee case. In that
Caée, the Court said, that statute allows an Employer to
make productive use 0f an injured employee in lieu of
paying that employee 66 2/3rds of his gross pay while the
employee remains temporarily totally disabled. 0Or, put it
another way, the wéy the Court said it was, when NRS
616C.475 is read in its entirety, an Employer provides a
temporarily totally disabled employes with a post-injury
job that is similar in hours, location and gross pay—so,
hours, location and gross pay to the job he held pre-
injury, and gives adequate consideration to the employee’s
post-injury limitations, they can cease paying TTD.

Now, there is a guestion on, Jjust in terms of
limitations, medical limitations. DNow, factually, on the
one hand, the Claimant testified that he felt he was
completely unable to return to work after surgery. The
testimony he had today was, he felt he was in pain. He

had—he was drugged. This is when the light-duty job offer
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was made. He didn’t—he didn’t introduce any medical
evidence that stated Dr. Malcarney’s incompetent. In fact,
he believes she was. He disagreed with her—with the

mzdical restrictions she imposed, but he’s not a doctor and
not trained in orthopedics and he didn’t introduce any

evidence from another doctor saving that the work

H

estrictions that were placed upon him were not medically
reasonable or necessary or incompetent. So, we have to
rely on what she has provided.

Now, they—T wanted to—this is kind of a
significant thing. In our Exhibit, our first documentary
exhibit, I think you introduced as Exhibit 3, there is a—
there was a return to work slip, there’s two of them. One
was dated 9/7, right before the job offer was made. At
Page 80 of our packst, this is August 10, 201¢. In this—in
this—this is essentially the work status report from Dr.
Malcarney. She puts in here that he was certified totally
temporarily disabled, what she put in here was from
7/21/2016, which was the date of the surgery to September
22, 20le.

Then she says, in this report, released to
restricted modified duty from September 22, 2016 and I
can’ t read the other one. It’s—bul the—it’s September some
date. Effectively, it looks like, at least in this report

that he’s really not—he’s not released back to work at that
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time. In other words, he needs to be paid off work
benefits.

Then when you roll forwara to Page 87, of that
same Exhibit 3, this a September 7, 2016 work status report
and she says, in this one and this is & big change—she
says, released to restricted‘duty from 9/7/2016 to
10/10/2016 and she puts the actuzl restrictions in.

Now, in the testimony of the Claimant, there was
reference to, I think it’s Page 100 of, I think their-I
guess you would call it Exhibit 1. This is an 8/15/2016
report. This is the one they were referencing to you and
it says, released Lo restricted duty from August 3, 2016 to
9/5/2016. But this one, you know, there’s some kind of a
signature, I don’t know if that’s hers or not, but there's
no restrictions listed. That was before the 9/7 report.
The 9/7 work status report.

Based on that 9/7/201% work release, the—I think
Counsel was saying, you have 14 days to make a light-duty
job offer, that was the—in our evidence packet, that’s the
first report where he’s—there’s listed restrictions, what
they are, the Employer has them and that they’re released
back to restricted duty.

So, September 39th, two days later, they come out
with the actual letter that says, here’s the light-duty

job. So, what I would say i1s, to the extent that they’re

Ahédot0o




[

N

~J

o)

22

23

24

25

® ®

()Y
G2

rguing that we violated the law in sending out the light-
duty job offer, that’s inconsistent with the evidence.

They cited a regulation that says, you know, I
think it was NAC 516C.583 and it has all of these
reguirements for a light-duty job offer, in Sections 1-5.
It says an Emplover doesn’t have to comply with those
reguirements—this is Subsection 6 of that regulation, if
the Employer offers the injured employee temporary light-
duty, which is immediately available, compatible with the
physical festrictions and substantialiy similar ip terms of
location and work hours. |

So, this letter, which is at Page 88 of our
Exnibit 3 and alsoc our Clgims History Packet at Exhibit 5,
but they indicate in this letter that they have a light-
duty job offer, immediately available. And, compatible
with the physical restrictions that we know were imposed on
September 7th,

It said, licght-duty may ke performed with a
modification to vour current duties and current work
location and then it says what the wage 1s going to be.
It's going to be‘equal to either his gross wage he was
earning at the time of his injury or substantially similar
to the gross wage he was earning at the time of injury if

he’s going to be working in a different classification.
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S50, there—without putting dollars and cents in
it, that’s the detail. That’s saying basically, you’re
going to get a wage that’s substantially similar or the
same as you were earning before. And it says, 1t has the
same employment benefits at the time—that he held at the
time cf his injury. Then it tells you where ithe location
is and they say when it starts and what the hours are going
to be.

Now, there was no—I want to indicate, they had
made—they made a-Mr. Taylor has made some argument that,
you know, he—he wasn’t going to get the same benefits and
that sort of thing. There were no contract documents, 1in
all the Exhibits that were admitted, there’s no employment
contract documents that were given to you; that is between
the Employer and Mr. Taylor, that would document what
benefits were actually part of the contractuzl agreement.

S50, you have no evidentiary basis te conclude
that anything other than what the light-~duty job offer
states, the same beneiits that he had in his pre-injury job
are going to be part of the light-duty job offer. He's
contending they’re not, but he did not introduce any
evidence, except his own statements which are not
corroborated by—by employment contract, that hs wasn’t
getting the same kind of benefits that he had in his pre-

injury job.
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So, what I would say to is, is that the offer is

timely. The locatiocn is not unreasonable. The pay is the

o0

same and—and the hours are substantially similar for

urnoses of the statute.

el

The idea, as the lMagee Case said, what they want
to Try to do is, as a matter consistent with the public
pclicy in the State is to not disrupt the economic security
that the employees have: Now, they—Mrs., Taylor got up here
and Mr. Taylor got up here and testified that they had to—
that they had to incur greater childcere costs.

Now, what I find is just odd, the Hearing Qfficer
in this case said, this hardéhip argument thney’re making is
really hard to swallow. Because what they’re asking for—
they’re asking for the TTD rate, which was 5118 daily and
that’s in our—we put in what the average monthly wage was
and what the daily rate was. That’s in Exhibit 3—I want to
make sure you see that, because there’s actually evidence
that supports this contention.

It’'s at Pages 36-37 of Exhibit 3. That tells
you, he’s at max wage. I mean, his—his wage calculation,
he was making $10,115.39, but the State max was. $5426.25,
s0 he gets the State max daily rate which was $118 and scme
odd cents. This job is $67.00 an hour. You can just do
the math. In 40 hours, at $67.00 an hour, and you compare

to $118 daily, that’'s the TTD rate, how can you contend
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that that’s what you should get when you could get full
pay? That's completely contrary to the whole idea of
economic security. I mean, and that’s why I think the
Hearing Officer Amadea said, you know, iﬁ’s hard to
swallow, this economic hardshio because when he’s agreeing
to take 5118 daily adverse to $67.00 an hour. So, what is—
why is this—and that’s a very big, significant point. Why
is this case even being brought? This is a month and a
half or a month and three-quarters of TTD benefits. What
is going on here, give those facts?

Well, wha£ it says is, that there’s some kind of
a crusade here saying that the Fire District for whom he
works, who 1s his Employer, is that they’re doing something
right and by golly, this is the case that we’re going to
come to the Judge and we’re geing to get a ruling that this
Fire District needs to do stuff the way the Union says they
should do it. And they’re not doing it right.

Quite frankly, that doesn’t—the facts in this
case, this 1s exactly what I sald at the opening statement,
it’s almost like the flip—the flop—the flip—the other side
of the coin of the Corselli Case, coming in and essentially
making hyper—really, sort of, what I would say is and T
think I put it in my argument here, sort of hyper technical
arguments and what I would say to the Court about that is,

if those kind of arguments are going to be made on Appeal,
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they’re going to be subjected tc the same time'of strict
scrutiny, the highly technical arguments are going to be
viewed equally technically as they did in the Corselll
Case. It doesn’t result in the outcome that he would like.
Now, I did provide in this written statement,
this will be helpful to you, in terms of deciding this, I
provided some cases from cther jurisdictions that said,
ckay, 1if & worker doesn’t want to take a light-duty job,
can he decide not to take it? These other jurisdictions,
there are cases out of Pennsylvania, Louisiana and, I
failed to put the jurisdiction of one, but.they said, a

WO

[n]

ker can reject a light-duty job, but it has to be
justified.

Here’s sort of the idea of a justified refusal.
I£ the position was drastically different—in a drastically
different geographic location, that would be one. That
case was where—that held, 1t was an employee, it was Neal
v. [inaudible] Holdings case. Said that an semployee was
juétified in rejecting an offer of light-duty where the new
position was 387-miles away and he’d have to significantly
reduce the employee’s time al home.

Then there was another one would be justified if
the position unreasonably increased travel time and cost,
that will impact the family. This was Goodwill Industries

of Pittsburgh v. WCAB out of Pennsylvania and they held

~
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that an oifer of light-duty job was nof reasonable where it
would reqgulre an employee to commute three hours by bus to
a 20-nhour per week job.

Then the last one, justifiable refusal would be
whare the position reguired the employee to work far
different hours—which is kind cof alleged in this case, but
the Court said, [inaudible] an coffer of light-duty was
unreasonakle where it required the employee to work from
11:00 PM to 7:00 AM, which interfered with the employse’s
ability to care for a child.

That’s not the case here. This is a day—day job.
It’s 40 hours a week. And, I will submit to you that, the
statute that contains this light-duty provision, that
statute was amended because of practices like—where ths
Employers were doing just that, offering a-shift, a work
shift that was graveyard when they were working a day
shift. You could see how that could disrupt childcare and
all that sort of thing.

Or, they would offer it in Carson City and they
live in Reno and it’s the graveyard shift. Those kinds of
unreasonable, grossly unreasonable practices by Employers
led to the enactment of this statute.

The statute has balance. In this case, this is
not the kind of factual case that says that that balance—

that the Employer did anything but—did something that was
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outside that balance, but in fact, what they did was within
that balance.

So, what we would submit to you 1s that,

)

=ffectively, the last thing to say 1is that he had—he found
the light-duty job offer sort of humiliating ana degrading.
He had slightly different words. He felt hignly
disrespected because of his job offer.

Effectively, the Employer is simply trying to
provide a way for him to have a job that pays the same
wages—he's not even doing the same job. It's actually a
jok that is not as demanding as the job he described that
he does pre-injury. So, they’re giving him a Jjob that’s
substantially less demanding but the same pay and—and yet,
he felt that was highly disrespectful to him, degrading.

All I want to submit to you is, the same thing as
the Hearing Officer fouéd is that, the Truckee Meadows Fire
Protection District is & large organization that provides
an incredible service to the community. That organization
has—it’s like a body and it has many parts. The clerical
aspect of that job, which a lot of the firefighters don’'t
have to handle, they’re doing the hard, heavy lifting, but
that is as essential to the continuity of that business as
the firefighters doing the heavy lifting. To effectively
say that that job—he finds that job is essentially

demeaning or degrading, the light-duty job offer, is
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essentially a slam on the people that are doing that job.
These pecple are exercising their gifts for the overall
benefit of the business and the community at large and so,
his personal feelings, the law is not going to sanction his
personal feelings about that.

The law 1s going to say that this offer was
within the bounds of the law, met the reascnable balance
and we ask the Court tec effectively affirm the Hearing
Officer’s conclusions and findings in this case and affirm
the Determination that the light-duty job offer was lawful.
His failure Lo accept that means he doesn’t get a year—a
month and & half of TTD benefits. Thank vou.

APPEALS OFFICER: Thank you Mr. Balkenbush.
Follow-up please?

JASON GUINASSO: Yes, thank vou, Your Honor.

I think I can summarize the Fire District’s position in one
compelling statement that Counsel made. That is,
everything that I’ve taken notes on, it just keeps sticking
out at me. That is the invitation to step away from the
statutes.

To that, I say absolutely not. You can't step
away from the statutes. The statutes are what govern the
rights and remedies and benefits that clients like mine are

entitled to.
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We’re not asxing for the way of the Union. We're
asking for the way of the Legislature. The Legislature set
forth its policy in the form of specific statutory
requirements that was later clarified by the regulatory
body, given responsibility for extending meaning to the
statutory language and as it avplied to real-life
circumstances. So, the invitation to step away from the
statute, should be rejected by this Appeal Officer.

With regard to the reference to Amazon v. Magee,
that case is completely inapplicable to this, other than
the pelicy reference that Counsel would like you to adopt
as a means to step away from the statute, which is
anacceptable.

All the cases that are cited from other
jurisdictions is a further invitation tc step away from the
statute, which is inappropriate.

When we look at the statute and the reg itself, I
inisspoke earlier. I said that the Emplover had l4-days,
the statute actually provides for 10 days. &n Emplover
cannot sit on their hands when they have a-doctor, as was
provided to you in evidence who says the injured worker has
been released to restricted modified duty. They have an
obligation once they get that note, tc find out what those

physical restrictions are and make an appropriate job
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offer. They didn’t do that. Therefore, they didn’t comply
with the statute.

With regard tc substantially similar with respect
to the hours worked, it’s clearly not substantially similar
and that’s further [inaudible]. If vyou look at the
language that Counsel and the District have invited you to
disregard the requirements of 1-5 because the job was
immediately available and was compatible with tThe physical
iimitations.

What they gloss over is in Subsection C, it says,
substantially similar in terms of location, it’s not, six
miles away. DNow, that’s going to be a legal determination
for you to make. We don’t have any case law that tells us
what substantially similar is relative to whéther one mile
away is, or 100 miles away 1s, or six miles away 1s. I
will tell you, six miles is significant. 1It’s an increase
in commute. It’s another location entirely. And, it’s
working under entirely different circumstances.

More fundamentally, the regulation savs, in terms
of the location and the working hours. And so, 1f we're
going to disregard the requirements to provide a light-duty
job offer in writing and say that it qualified based on
Subsection 6, they’re still stuck with the problematic

language that the job that’s available has to be within the
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sam=s working hours, that is within the same shift that my
client was working prior to his industrial injury.

Rs you heard in the testimony, that simply didn’t
happen. So, we would implore you, BAppeal Qfficer, to not
step away from the statute or the reg. To read the statute
and the regs on their face, apply it to the facts and the
testimony that’s been presented to you.

I would submit to you that all of the testimony
that has been presented to you is evidence. If we—Jjust
because we don’t have a document to support every piece of
testimony that was provided, doesn’t make that testimony
any less valid. So, with respect to wages and benefits, we
provided you with testimony with regard to what those wages
and benefits are. My client has personal knowledge of that
because he’s worked for the District for & number of years.
That’s sufficlent evidence for you to make your finding,
with regard to all of the elements that are required to
have a qualifying job offer. Those requirements were not
met and we would ask that you render an Order that reverses
the Hearing Officer’s Decision, reverses the third-party
administrator’s determination and that my client can be
awatrded the TTD that he wes denied during the period that
he was off work. Thank vyou.

APPEALS OFFICER: Thank you Mr. Guinasso. Mr.

Taylcr, Mrs. Taylcr, thank you for coming in today. Sir,
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please direct those to your attorney but
Deciszion rendered within 30-days. Okay?

[end of proceeding 4:13:56]

if you have any questions regarding these proceedings,

I will have a

Thank vou.
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INDEX TO VANCE TAYLOR’S
DOCUMENTARY EXHIBIT #1
Appeal No. 1701567-SYM

DATE

SOMMARY

PAGE

04/19/16

FORM C-3:

Employer: Truckee Meadows Fire Protection District
Injured Employee: Vance Taylor

Date of Injury: 04/19/16

Date Employer Notificd: 04/19/16

What Was Employee Doing?: "HazMat Training Drill".
How Did Injury Oceur?: "Employee was lowering a
manneguin down a staircase when felt a pop in his shoulder”.
Nature of Injury: Strain

Part of Body Injured: Left shoulder

Taylor0001

04/19/16

FORM C-4:

Injured Employee: Vance Taylor

Date of Injury: 04/19/16

Date Employer Notified: 04/19/16

What Were You Doing?: "Hazardous Materials Monthly Trmd
Evaluation”.

How Did Injury Occur?: "While participating in the Triad’s
monthly Haz-Mat training I injured my lefi shoulder during one
of the exercises. Drill in turnouts and SCBA (with pariner).
Rescue a downed firefighter (Haz-Mytech) in a level 4 suif on .
the second floor using asked device. While carrying the 200
pound mannequin down the stairs. ‘
I was holding the Sked with my left hand and the handrail with
my right felt a “pop” followed by intense pain I my left
shoulder. Pain did not subside.”

Nature of Injury: Sprain

Part of Body Injured: Lelt shoulder

Taylor0002

04/19/16

Leland Sullivan, MD; Brief Description of Rights and Beneﬁts
signed by Mr. Taylor.

Taylor0003-
4

04/19/16

Chris Ketring; Truckee Mcadows Fire Protection District;
Supervisor’s Report of Injury form

Taylor0005-
6

04/19/16

Chris Ketring; Truckee Mcadows Fire Protection District;
Notice of Injury or Occupational Disease

Taylor0007

04/19/16

Leland Sullivan, MD; Renown South Mcadows Medical -
Center; Emergency Room Visit;

ASSESSMENT:

Left shoulder strain

PLAN:

The pain will be discharged in stable condition

Taylor0008-

9

04/19/16

Renown Health; Emergency room discharge paperwork and
joint sprain information

Taylor0010-
13
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04/19/16 | Michelle Hampton, RN; Renown South Meadows Medical Taylor0014-
Center; ED Clinician Notes 20

04/20/16 | Scott Hall, MD; Specialty Health; Radiology Orders: MRI Left | Taylor0021-
Shoulder 22

04/20/16 | Scott Hall, MD; Specialty Health; Return to work note; Taylor0023

* Light duty, no use of left arm _

04/20/16 | Robert Hastings, MD; Reno Diagnostics Center; X-ray of the | Taylor0024
Left Shoulder; '
IMPRESSION:

L. Severe glenochumeral osteoarthritis :
2. Hydroxyapatite deposition along the greater tuberosity .
3. No visible fracture or dislocation

04/22/16 | Scott Hall, MD; Specialty Health; Follow up visit; Taylor0025-
ASSESSMENT: 27
Unspecified sprain of left shoulder joint
PLAN:

Proceed with MRI and orthopedic opinion.
04/22/16 | Scott Hall, MD; Specialty Health; Return to work note; Taylor0028
* Light duty, no use of left arm .

04/25/16 | Karen Barbee, Claims Adjuster; Alternative Service Concepts Taylor0029-
Notice of Claim Acceptance 32

04/25/16 | Celeste Wallick; Truckee Meadows Fire Protection District; Taylor0033-
Employer’s Wage Verification Form 34

04/26/16 | Karen Barbee, Claims Adjuster; Alternative Service Concepts; | Taylor0035
Letter notifying Mr. Taylor of his eligibility for TTD benefits

04/26/16 | Karen Barbee, Claims Adjuster; Alternative Service Concepts; | Taylor0036-
Letter to Mr. Taylor requesting that he fill out the Form D-6 40
and return to them for claim processing.

04/26/16 | ISO ClaimSearch Match Report Summary, search requested by | Taylor(041-
Alternative Service Concepts 51

04/29/16 | Vijay Sekhon, MD; Reno Diagnostic Center; MRI Left Taylor0052
Shoulder;

IMPRESSION:

1. Severe glenchumeral joint degenerative changes
posteriorly with large areas of full-thickness
chondromalacia, bulky osteophytes, and subchondral
cysts.

2. Large tear of the posterior labrum with associated
cartilage delamination.

3. Large loose body in the subcoracoid space.

4. Calcific tendinitis of the supraspinatus tendon inser t10n
without evidence of rotator cuff tear.

5. Degenerative type tear of the superior labrum e*ctcndmg
into the biceps anchor.

05/02/16 | Scott Hall, MD; Specialty Health; Follow Up Visit; Taylor0053-
ASSESSMENT: 56
Unspecified sprain of left shoulder joint
PLAN:

Page 2 of 4 - -089AA000118




10

11

12

13

14

15

16

17

18

19

20

21

22

23

Renu, NV 89511 24

25

® @®

Pain medications refilled, referred to physical therapy

05/02/16

Scott Hall, MD; Specialty Healtk; Return to work note;
* Light duty, no use of left arm, no driving

Taylor0057

05/10/16

Chris Amundson, DPT, CAFS; Premier Physical Therapy;
Therapy notes, 2 to 3x a week for 4 to 6 weeks

Taylor0058-
59

05/13/16

Injured Employee’s Request for Compensation

Taylor0060

05/17/16

Scott Hall, MD; Specialty Health; Follow Up Visit,
ASSESSMENT: :

Unspecified sprain of left shoulder joint

PLAN:

Pending orthopedic opinion and transfer of care.

Taylor0061-
63

05/17/16

Scott Hall, MD; Specialty Health; Return to work note;
* Light duty, limited use of left arm, no driving

Taylor0064

05/20/16

Hilary Malcarney, MD; Nevada Orthopedics; Initial Consult; .
ASSESSMENT:

*  Osteoarthritis left shoulder

» Strain left shoulder

* Tabral tear left shoulder

* Rotator cuff calcific tendinopathy left shoulder
PLAN:
Left glenohumeral joint steroid injection today. Continue
physical therapy, potential future arthroscopy.

Taylor0065-
68

05/20/16

Hilary Malcarney, MD; Nevada Orthopedics; Physician’s &
Chiropractor’s Progress Report Certificate of Disability;
*  Restricted duty

Taylor0069

05/20/16

Hilary Malcarney, MD; Nevada Orthopedics; Referral to
physical therapy, 2x a week for 4 weeks

Taylor0070

06/13/16

Hilary Malcarney, MD; Nevada Orthopedics; Office Visit;
ASSESSMENT:

*  Osteoarthrilis lefl shoulder

¢ Strain left shoulder

* Labral tear lcft shoulder

* Rotator cuff calcific tendinopathy left shoulder
PLAN:
Proceed with arthroscopy.

Taylor0071-
73

06/13/16

Hilary Malcarney, MD; Nevada Orthopedics; Physician’s &
Chiropractor’s Progress Report Certificate of Disability;
* Restricted duty

Taylor0074

06/16/16

Karen Barbee, Claims Adjuster; Alternative Scrvice Concepts;
Letter to Dr. Malcarney requesting she respond to the questions

Taylor0075

06/23/16

Karen Barbee, Claims Adjuster; Alternative Service Concepts;
Letter to Celeste Wallick regarding overpayment of TTD since
Mr. Taylor had been returned to work.

Taylor0076

06/29/16

Karen Barbee, Claims Adjuster; Alternative Service Concepts;
Fax to Nevada Orthopedics denying surgery pending the
doctor’s response to their letter with questions.

Taylor0077-
78

06/29/16

Hilary Malcarney, MD; Nevada Orthopedics; Response to
Alternative Service Concepts stating,

Taylor0079

Page 3.0f4 -
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“Yes, exacerbation of pre-existing osteoarthritis and
calcific tendinopathy. Also, exacerbation and likely
extension of labral tear.”

07/18/16

Hilary Malcarney, MD; Nevada Orthopedics; Office Visit;
ASSESSMENT:

* Osteoarthritis [eft shoulder

* Strain left shoulder

* Labral tear left shoulder

* Rotator cuff calcific tendinopathy left shoulder
PLAN:
Proceed with left shoulder arthroscopy, SAD, labral
debridement, chondroplasty, possible biceps tendonesis.

Taylor0080-
83

07/18/16

Hilary Malcarney, MD; Nevada Orthopedics; Physician’s &
Chiropractor’s Progress Report Certificate of Disability;
* Totally temporarily disabled through 8/3/16

Taylor0084

07/21/16

Prutzman & Osgood Orthopedic Surgeons, Ltd.; Prescription -

for cold therapy unit

Taylor0085-
86

07/21/16

Hilary Malcarney, MD; Surgery Center of Reno; Operative
Report

Taylor0087-
92

07/21/16

Prutzman & Osgood Orthopedic Surgeons, Ltd.; Prescription
for stable sling

Taylor0093-
94

8/02/16

Hilary Malcarney, MD; Nevada Orthopedics; Referral for
physical therapy 2x a week for 4 weeks

Taylor0093

16

08/03/16

Hilary Malcarney, MD; Nevada Orthopedics; Office Visit;
ASSESSMENT:

* QOsteoarthritis left shoulder

e Strain left shoulder

* Labral tear left shoulder-

* Rotator cuff calcific tendinopathy left shoulder

PLAN:
Wound care was discussed, sutures removed. Wear sling,
referred to physical therapy.

Taylor0096-
97

08/03/16

Hilary Malcarney, MD; Nevada Orthopedics; Physician’s &
Chiropractor’s Progress Report Certificate of Disability;
¢ Released to restricted duty

Taylor0098

08/10/16

Hilary Malcarney, M1); Nevada Orthopedics; Physician’s &
Chiropractor’s Progress Report Certificate of Disability;
* Totally temporarily disabled from 7/21/16 through
9/22/16. Released to restricted duty on 9/22/16

Taylor(099

08/15/16

Hilary Malcarney, MD; Nevada Orthopedics; Physician’s &
Chiropractor’s Progress Report Certificate of Disability;
* Released to restricted duty

Taylor0100

Page 4 of 4
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S REPORTOF, INDUSTRIAL
OCCUPATIONAL DISEASE

OSHA Log It

endson: DMON OWEDDOFRI 18 pald:

B BIWKLY EFSEMI-MONITHLY

- - Employel‘e Namo Nolitro of Duriiezs (niga uw) FEIN
[)1._! Truckee Meadows Fire Protection District }Fire and EMS Service
o Offico Mall Address |Tcoation . - 1f dileront from mslling sddroas Talephone
a |P0. Box 11130 1001 E 8th §t., Rano, NV 85512 775-326-6000
= [City Stata Zip {NSURER THIRDAPARW AOMINISTRATOR
" 'Reno NV 89520 Alternative Service Concepts
JFirsl Name Ml Last Name LSacuc Bithdaty Age Pdmpey Language Spoken
Vance. A Taylor _ 1011111970 45 English
y  [Home Addfesy (Numbar and Slracl) [ sox @Mt OFomalo |MadiolSistn ISiglo WMrdod D Diuoresd o Widowed
Spx ale ompla | Marl atun nglo Breio vorcn (!
(#2018 Aspen Meadows Court g ‘
9 ly Slale ©  Zlp Was the emplayve pald for (e day of Injury? Hew long haa thls persan baeh employsd by you
a Reno . NV 89519 (It anpoablo) BYes [I No in N°Vﬂdf’7 18.5 Years
fG [l which sleto was employen hlrad? Employae's oacupation (job i) whan hirud or disalled Reparimaent In which ragularly employed:
Nevada Fire Captaln Oparalions, B Shift, Station 15
q?ophone Is tha Injured employas & ceqoralo officer? .+, 80l proprlelar? ... pakaer? Was ompioyes in your emplay when Injured or disab’ed
775-830-3873 O Yes B Mo OYee BINo  [iYes BNa hy occupslionol dfeasea (OJD)? &l Yes ONo
~oite of Jujuby §ir eppltesdio} [Ttme af InfUry (Hours: Misito AMIPM) Tassteatist | Dlo @Mployer nalifiod of lnjury 6r O/Q” {Supetvlsor ta whatrt IRjury or OID reporiad
04/19/2016 4:30 PM 04/19/2018 Albert Hyde .
g -{Addross of fosalion of seeldont (Also pravide cily, counly, Male) (if appliceblo} Accidonton empioyer’a premizas? (if applesbis)
E 1 |Reglonal Training Center, Reno, Washos Nevada O Yos H'No
i} ﬁ Vefial was (g ampioyoe doing whon o occ?dum oenuIred (10adinp UGK, walking Bov/n 61a1s, Sle.)7 (IF appiloRbIe) -
a ¢ |HazMat Trainlng Drill
8 a  [How uid thig Infury oroccupnuanal dioanes occur? Includu lime employeo bagan work, o specific and answar In detall, Une nddmonmahuot I nocessnry,
< Employes was lowering a mannequln down a stalrcase when felt a pop in his shoulder
i N - g ] Winass [ Was thore mbdralhtn ane
Specify mactine, {ool, subslancs, ar abjsct mosl clopaly connaclud with the neeld ont s
{it sppltcable) ! ) Brian Bunn posson Injurad In fhls
A accldent? (if applicable)
‘| Pai of body InJuread or affacled [t fatal, five dato of doath | Wilnoss )
% Shoulder Left N/A N/A 1 Yes @ N
o4 Nature 6% Infury or Geoupational Disense {scratch, cut, brulse, Klrafn, eto.) WhHnoss es Y
i .
¢ {Straln NIA
= Did employas rolurn ta nexl acheduiod shilt anar | WIll you hava iphl duly work
[ ] aceldont? (if appiicnbis) .| ovaliableif neceseary?
44 . : . O Yez D No 0 Yes O No
O Hvaldily of dlalin ls doubtad, etale reagan Leoation of intlel Troalmont
- .
® [ or T :
g Trealing physlclahichiiopructar name Emargency Room F] Yes O No Hospllalized [J Yes K1 No
z Y Huwi any dag‘s por woek dass . Lextday wages wam eamod
= employso wi . L4} a . .
e PIPORORORE Varles From 8:00 mtm. T g0 W emERT o419/2016
. - - e
g:;:g"':“ g g g] E’j'r E E S Rogﬂ“g Are you paylng injured or disablat amployas's wages durdng dianbliNy? B Yea O No
Dala amployes vias hirad LCast day of work aftar Injury of dlsablll!y Date ol raturn ta wark . Numbor of work days losl
'_Ol_ 01/26/1997 ynknown unknown - TBD
E 2Z | Was he emplayaa hired ta If nay, for how many hayrs g week Old the spploy sy loyment camgensation any thme dudng he fasl 12
< ; work 40 hauis perwaok? 1 Yos B Na - was tha emnployen hired? 56 | wontis? [J Yas El No O Do riol knpw
E = Far the prirpose of zaleulallon of the average moplhly wage, Ingieale the employec's gruss eamings by pay petiod for 12 weeks prior to the date of injury or dlsabiily,
(@} I=| the injured employee is expected o be off work § days or mare, attach vaga ver|fication form {D-8). Gross eamings will Include ovaiilme, bonuses, and alher
a _roraunozalion, bulwill not Innluda relmb maont for oxp {Fthe employre was employad by you for lass tiran 12 weaks, provido gross earnings from tho dste of hire
= ]g to the dale oﬂmmynni‘:abll}ly,
| Payperlod BSUN OTUE (ITHUR OSAT Emlayae C1WEEKLY [ Mm.ﬂ‘HLV 0 GTHéR Cn the date of [njury or disablilly

Lhe employan'a wage wesi$6, 741, per O Hr ODay LWk FMo

For assistance with Workers’ Compensation Issutes you may contact the Office of the Governor Consumer Health
Assistance Joll Free: 1-888-333-1597 Web xite: hup://govcha.statevus E-mall cha@govelastate.nv,us

Tafem (72l (ho‘fnlonmuon providod Shove (0gurdng T monfdant end Infury or Dcwpéﬂona! Tooao 15 cormect ' Erﬁp Vg Sloaling v Thie balg
* ho bausl ohndy )c}whdne.l fwllm( wffian leanu informalon ‘%to‘“dau r‘t’sm!r'.'a ‘znd cunect as ;aklm1 lﬁug‘l h‘:er () M\ . \ \

payrol racords of ihe employ g plso vnderst at providing tnk ion i2 3 violalion a -
Nayada law, sk ooy n&n A | A2

: . "Deemed Wage Aceounl No_ Class Code

N Cintmlst O Ascepted D Danlgd OOaferrad 13" Py

4 Cl51ms Exominers Slanature Date Siatua Clork TDaw

Foiin Gs'i (mv 11!05) - ORIGINAL ~ EMPLOYER PG E T IR URLRTPA T MPLOYEE
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0411512016  21:58 ADMTING @ ' ' ‘ . Q o  p.002/004
ONI R

A o R AN Ty BN RO
I S S O § St

et Nams .~ LasiNemp Birihdale Bex
( o8 Tuylor Age male .
_— - - 2 e . 'iOH'U‘IﬁLO“;{.o. o : 5 2

Hame Emplayse Addrens Zip eigh! slght N

2816 ASPgNyM’EADO_WS cT #9510 1.82em 102,086

Cliy _Rens Stare Nevada . {8y kp(228ih) [ — -
Malling Employee Agdrars 2ip Telephons Primary Languege
291% ABPEN MEANOWS OTF BSK10 775-830-4873 (Home) Bpaken

Cily Renya Ststs Navada - 776-928-3806 (wark ENGLISH
trvsurar : hird Purty Adminislyator Employas's Oooupallon {Job Tilla) Whah Injuty of Qecupational Dlsaane
—ox HOMETOWN HEALTH gzucurrad

. ()
Emprqyer‘z,- Nar;; R f;;m
E 44,

Employar AdCregs City , it : Zip

3908 Old Highway 395 North ; Néyndn [201 704

Data of [ury Hour of Injury Dala Employer No {.ast Day of Wark afler Supatviaorto Whom Injury
411512018 430 PM 411912010 Injury or Occupatlonal Reporiad

. : : Y - : o ‘| Digoage - : | Albert Hyde -
. . | ArBizadu :
‘Atldress of Locallon of Acoldent (If epplicatla)

What ware you tiolng at tha time of accldent? {if eppicable) ]
Huzardotis Materiele Monihly Trisd Evelution i B '

How dig this (Jury or occupalional dlesasa orour? Be specific and suswer [ delall, Uas addRlonal Shael If necessary)

Whtle partivipating In the Yrind'a monthly Haz-Mat tralning | Infured my lef shouldar during on of the exeralses. Driil in fumouts and

SCGBA{wIth prrtnar) ,
Reatug & downed firsfighter (Haz-Mytoeh) in & lovel & eult on the sxeuend floor using asked devics. While aartylng the 260 pound

manequln dowr: the stairs,
gr:]asdl?gldtr;g tha ’Bkcd with my loft hand and tha handrsll with my right felt @ "pop" followsd by (ntenes pain In my loft shouldar.
aln nct subsido. - .
if you ballava that you hova an enoupalionsi diesase, when did you first have Wilnansos to the Adacldenl
—wladge of the disabliity end f ratationship {0 your amplayment? Capt. Brlen Bunn {TMFFD)
Naiurs of Injury or Ocolipalional D1saaes ‘ ' ] l"i?t(nzdofeady Injured or Affcled
i Shoulder (L), N/A, N/A
| cerlify thal the abovo i trus end cotréet 1o he Deat of my knawladge and that T have provided (i [nformatian in ordeT (6 oblain the banelits

of Nevada's industral Insuranoe and Ocoupetional Diseares Acta (NRE 8184 to 848D, Inclusiva or Chapler 817 of NRS). ! hersby autharize
any phystelan, ehitapraator, surgeon, practilfoner, or othar pareon, any hospltel, including Voterans Atlministration or gavernment ?‘:oinpnar, Bhy
medical sarvice orgentzatlion, any insurance company, or olher Inalitullon or argenlzetion fo relaase to sach gther, any matical or othar
Informatien, lncluding bansfis pald or payable, perinent to thie Injury or disense, except Informatan refative (o tlapnasia, traatment end/ar
counsaling for AIDS, psycholugleal conditions, elcoho! or centreliad substanoes, for which | muat glvs apeotiin authorxaflon, A Eholustal of

Jhis autharizetion shall be as valid es the priginal, 1
Data 04/18/2018 Placs o Slp

_ _ anawn South Meadows
AP AR L ITHIS HEROR BRUS EBEICOMREETEDANELMANE1;

A
WL Fai GVORIING DAYS

OF LERTMIEN Ly 35055 Sl 0

Piace Nama of Faclily '
S—gNOWN S0UTH MEADOWS MEDICAL CENTER, EMERGENCY RENOWN SOQUTH MEADOWS MEDIGAL CENTER
PT
Dale Dlagnosls ‘ 18 thers avidence Ihe Injured employsa was undar ths Influence
411912018 {946.9124) Bhoulder straln, left, Initlal of elcoho! andfor anathar conirolled subsiance al the time of
encounter « aceidant?

Rour Daserlption of Injury or Dlsease No '
%;ﬁg_ﬂa Shoulder sivaln, iaft, Injtlal ehoountet. o

realriani Haye you advised Lhe patient 16 remain off work five days or
Anfl-Inflammatoriss and lce more? >3 :
X-Ray Findings iYea From Dats ' To Date
From information given by (he émployee, together with medics] evidence, | (fNo,fsthe  Full Duty . Madified Duly
¢an you directly connact $hia Injury or ogcupational tisease s Job amployss No ' r
inclited? : capnkic of RECEIVED

(1] )
Is addifonal madica! care by & physlclan Indjcated? {t Madifiedi Duty, Spacify any Limite 1 5

Na iltting groater then 5 pounds mg@f{ﬁ@w extromity

Do you know pl any previous Injury or direase sonfribuling ia thls condltion or occupalional disease? - asc

(-3 . S

Taylor0002
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04/18/2016 2150 ADMTIEG

Pate Piint Dootors Name T cerify he employsrs capy of this form way
. 4/48{au1c Suliivan, Leland T __|_maliad an: .
Address ] ' S | Inniror'n Ugs Only - '
snq0{ Double | Blvd :
o NV SpE2{-3148
", « 0-802-7280
Cliy Siats Zip
Reno ' Novade. | 88621-3148
Providars Tax 1D NUmEE! Telephena
. Dopt: Y75-982-7144
“ouTTE Sighaiste Dsgree
a-S1gnSULLIVAN, LELAND T M.D. MD .
Onginal - TREATING PHYSICIAN OR CHIROPRACTOR Form G4
Pg 2-naurstTPA Py $-Employar Pg 4-Employae {revi¥{/03)

BRIEF DESCRIPTION OF RIGHTS AND BENEFITB
{Pursusnt to NRS 516C.050)

latice of Injwry or Qcoupations! Lisease {Incidant Report Form C-1): an Injury or ocgupeliona! disnage (OD) arlsss out of and in the eourse
if employrmsnt, you must provide writtan notics ta your amployer as wooh aa praciicable, but na later then 7 days efier the accldent or OD, Your

smployer ahalf mnintain o gulficient agpply 9r_ tha _rgqu[r_a;i forma.

slalm for Compangation {Form C-4): If medilcal trealment Is sought, tha form G-4 |e avallable o the plass ofinitialtrasimsnt, A eomplsled "Clain
pr Compensation” (Fom G-4) muat be fled within 80 taya afer an accldent or OD, The trealing phyalelan or chiropractor must, within § working
lays.afer {reafment, complsta and tall to the employer, tha employer's Insurer and third-perty atiminisimtor, the Clalm for Compenaation,

Jedizal Treatment: If yau tequire madical frealment for yaur an-the-job Injury or OD, you may be requled to sclact a phystolen or chiropragter
rom & llst provided by yous workers' compsnsation insurer, if [t has contranted with an Organlzation for Managad Care (Mv‘gO) or Prefariod Provid:
Iganizaiion (PPO) or providars of haalth care. If your employar haa riot enlered Info a contracl with &n MCO or PPD, you may sélsct a phyalcien
w chirapractor from the Panal of Physiclans and Chiroprac{ora, Any madica) costa refated to your Industrel Wjury of OR will be pald by your

1aurer,

“empurary Total Digabllity (TTO): If your doclor has cerilfied that you are unabla to work for & period o et least & @nsacultva days, or §
wmilative deya In & 20-day period, or places raatrctions on youl thet your employer doss fiot accommodate, you may bé entliled to TTO

;ompeneation.

(i .ovary Partia) Blsabliity (TP D): if the wage you receive bpon reempioyment 13 tges than the sonpunaation for TTD to which you ara enlitfed
R maurar may be required (o pay you TPD compensation fo make up the itference, TPD can only ba peld for @ maximura of 24 months.

rgrmznont Partiat Disabliity (PPD): When your madka! condilion Is stablg and thete bs an Inthicallon of a PPD as & result of yaur Infury or OB,

vithin 30 days, your Insurer mus! amajiga for an evalualion by B rating physician or ehitopracior to delsrmine the degrag of your PPD, Ths amoun)
1 your PPD award depsnds on the dele of Injury, the resuita of the PPD evslustion and your age ang wage, o Y "

vormanent Total Disabillty (PTD)! ¥ yau &re modicelly cerlifind by a treatng ph&aldnn or chiropragtor us parmanently and tofally disabled and
wivs baen grentsd & PTD stalu by your Insurer, you are entitiad to ratialve monthly benofits not ta excoed 88 2/3% of your average monthly wage
he amount of yaur BYE payments fs subject (o reducilon If you praviously récelved a PPD sward,

focationat Rehabllitation Borylces: You may be eliglbla for vacaliona) rehabllitation seviess Uf you are uneble to relum to {ha job due to a
iafmansnt physical Impairment or peqnansnt restrlciions as & resylt of your Injury of occupnlional dissaes.
"ranaporistion and Par Dism Relmburasment: You may be sligible for fravel expensen and per diem assoclated with medicel trestment.
tedpaning: You may be able 1o veopen yaur clslm I your candliiorn worazna gfiar sialm cloaure. ,

\ppeal Progese: f you diasgrea with & wiltten delerminatlon lsuued by the Insurer or tha insurer doas not tespond (o yaur requeat, you may
ippeat to the Department of Adminlatration, Hoaflng Ctfivar, by fallowing the instrualions contained In your datermination lelter, You rmust
ippaat the datetminalion within 70 days from the date of the tetermination letler gt 4050 E. Wiliam Streat, Suife 400, Curson Clly, Nevada 82701,
1F2200 S, Rancho Diive, Sulta 210, Las Vegas, Nevada 80102, If you disagrae wilh the Hesring Officer decialon, you imay appaa[ {o tha
Yopartment of Administration, Appeats Offfosr, You tmus! file your appaal within 30 days frorm 1hs daie of the Heuring Offtter doclalon loter at
050 E. Willarm Strest, Bulte 460, Caraon Clly, Nevada 85701, of 2200 8. Rancho DHvs, Sufte 220, Las Vagas, Nevau 80102. if you dieagres wi
| doclslon of BN Appeals Officer, you may fiie & putition far Judiclal review with ths Blatrict Court. You muat do so.within 30 days of the Appaal

ificer's deolalon. YOU mEy bi represanted by an attorney at your own expenes or yolt may gontact the NAIW for possible raprasantation.

{evadn Attorney for Injured Warkers {NAIW): If you dissgres wiih s hearing olficer devlalon, you may requost that NAIW rapregent you wiihioul
tergs af an Appzeis Offfcar Heming. For Information vegarding stenlin of benalts, you may contact the NAIW at: 1000 E, Witllam Street, Suite 20!
Yaregn Clly, NV 8070, (776} 604-7555, or 2200 8, Raricho Driva, Svilg 230, Las Vegee, NV 88102, (702) 488-2830 .

"o Flle 2 Complaipt with tha Divislon; If you wish to flle @ complaint with the Adminlsiralor of {ha Division of Indusir] aﬁn 7‘) n.
mninct the Workare' Compeneation Saclion, 400 Weut King Sirasl, Suitw 400, Caraon Clty, Nevadns §8703, telsphans ' 4—%0 M&%

4 3raen Vellay Parkway, Suils 200, Hendsrson, Nevada B804, lslophone (702) 466-6080. .
€ e | C APR 20,20
L asc
Scanned: 04/20/2016 KAREN BARBEE Taylor0003
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0411912016 2159 AMTTHG 7 T P.aDajoos

‘of pesisiance with Workars' Gompenaation laaues: You tnay contact (ha Office of | qu?mor Copaumer Hedllh Auststanta, 535 E,
Vashingion Avenue, Sulie 4800, Las Yegus, Nevada 80101, Tol| Free 1-888-333-1607, Wab site: hiip://govehia,steta.nv.us, E-mell -
tha@govehi.otsts.nv.08 : : - K

041612016

Employae Nams I Sfﬁnﬁinm : o Data
. -2 {rav. 10/07)

C

( | RECEIVED
| AR 20206

a5cTaylor0004

Scanned: 04/20/2016 KAREN BARBEE
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WASHOE COUNTY RISK MANAGEMENT
1001 E. Ninth Street — Post Office Box 11130
Renp, Nevada 89520 — (775) 328-2071
Fax (775) 328-2084
Insurance Safety

SUPERVISOR'S REPORT OF INJURY

Injured employeeA ance [aylo Job tltle. Flre Cagtau

Date: 4-19-16 Time: 16:30 PM Location: RPSTC

DESCRIBE ACCIDENT IN DETAIL: Employee stated while completing training and performing
dutles ratated to firefighting_duting a.sifiulated rescus he féit-a pop in His |t shioulder followed

by intanse pain. .

WHY DID IT OCCUR? UNSAFE ACT OR CONDITION? Describe in detail: From the statement

and witnesses it did not appear fo be an unsafe act or condition. ‘

Condltions or aquipment involved: Equipment involved was in_good operable condition per the

individuals that were using it during training.

Unsafe conditions "needing correction: At this time it does not appear that there were any unsafe

gonditions that need to be corrected, .

Equipment other than employer’s involved: Eauipment irivolied was a combination of the Reno

Sparks, and TMEPD Triad team. o |

What specific physical activity was the injured worker doing? Fire Captain Taylor was

performing stréndus activity in a-level A Haz-Mat suit, lifting ant carrying a 160 Ib manikin down
a stairwell. with another Firefighter. '

Personal factors that could have contributed to the accident:

[ 1 Improper attitude [] Bedily defects (eyesight, hearing, fatigue, etc)

[ 1 Lack of knowledge or skill <] No unsafe personal factor [] Other

Employee training needed? No  If yes, describe:

Nature of injury: Left should pain and a popping noise at the time of the injury.

Name of witnesses: Captain Brian Bunn

RECEIVED

Scanned: 04/22/24 BY Karen Barbee at 11:16 am, Apr




L

ing sxmslar situation,
Dafe action taken: Wiil occur when employee returns o work,
Deubt validity or accident? No If yes, explain:

(JIDWW & A ‘

Supervisor’s Signatute - Date Completed

Taylor0006

RECEIVED -
By Karen Barbee at 11;16 am,
Scanned: 04/22/2016 KAREN BARBEE -
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® S ®

"NOTICE OF INIURY OR OCCUPATIONAL DISEASE” |

{Incidenit Repart)
Pursuant ta NRS 616C.015

Name of Employer Truckee Meadows Fire Protection District

Name of Employee Sncial Securlty Number Telephone Number
Vance A. Taylor ) | 775-830-3873

Date of Accident Time of Accident Place where aceident occurved (ifappliceble}

[If applicable) {ifappllcable} i

Apri9, 2026 1630 hys. Regianal Tralning Center- Training Tower

What Is the nature of the oceupationad disease? . - List einyvtiudy parts involved:

Left shoulder [nury while participating [n 3 traloing exerclse. Left Shoulder

Brlefly describe accldent or eltcumstances of o:cupnhond! diseaser
{Note: il you are claiming an ceolmational disease, indleale the date of which the employee flsst became aware of the connectioh hetween tha conditlen and gmploytnent)

While in a mandatory monthly Triad Haz Mat tralning, 1 injured my [eft shoulder during the evalutlon. Dril: Whike In tornouts and SCHA rescue a downed firefighter (Haz-Mat
ITech Level A sutt) lotated 00 the second [toor af the tower using a SKED device, Downed firefighter was simulated by using a 160 pound mannaquln Sn SCBA and Level A solt,
[ Apprasimately 200 po undsh, My partner and | were lowering the mannequin down the stalrease I was In the lower position holding onto the SKED with my left hand and the
_|railievg with pry sight. Ifelta "pnp" In my !n[t shoulder men followed by Intenso pain. ) [mmediately placed the maanequin on the ground. Paln did net ease with rest and Ice

Name of witnesses:

( " |captaln Brian Bunn (TMFPD) Partner in trafning scehario

Did tha emplayee leave %) Yes If yes, when {date and time) Has the employee Ve Jfyes, when (date and time)?
work because of the returned to work? [ Ye: .

Injury or occupatlonal [1N0  19Apri6at1930hrs. ke

disease? . .

Was flrst aid [ Yes If yes, by whom? Name and address of treating physicien if 2pplicable or known:
Provided? - ]Tie Todd Hovenden A

Did the accident happenin thenormal e ey,

Course of work? ) i W .
Was ahyone else involved? P ves Names of ather involved;
Iz('f No

MY EMPLOYER/INSURER MAY HAVE MADE ARRANGES TO DIRECT ME TO A HEALTH CARE PROVIDER FOR MEDIéALTREATMENT OF MY
INDUSTRIAL INJURY OR OCCUPATIONAL DISEASE. | HAVE BEEN NOTIFIED OF THESE ARRANGEMENTS.

Employea should sign, date and retain a ropy of this form,
Original to Employer, Copy to Employee

C-1 (Rev, 10/05)

RECEIVED

By Karen Barbee at 11:16 am,' /

TaylorQ007
Scanned: 04/22/2016 KAREN BARBEE
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RENOWN SOUTH MEADOWS MEDICAL CENTE

10101 DOUBLE R BLV

RENO NV 88521314
) o ' © 7 AbstiactPert Pat
ClupNe0 765!
Taylor, Vance #3052191 Description: 45 y.0. M
Admisston Info: Emergency (Adm 84!13)18) Primary Service: EMERGENCY
Billlng Numibsr: 8!164470 ) _Unlt Info; EDSM
Patient Information .
" Pallént Name - Sex -
Taylor, Vance Male
Admission Information . . . _ .
Altendirig Provider Admitling Provider ' Adniisston Type " Admission Date/Tima
. Emergency 04119718 2117
Discharge Date Hospital Service Auth/Cert Status Service Area
0411916 ' ’ EMERGENCY ' " Ineomplete " RENOWN HEALTH
Unit " Room/Bed Admission Status
EDSMMC SW-ROOM 3/03 Discharged (Confirmed) e
Allergles as of 4/1 0/2016. : ____Reviewed on: 4/119/201
Allergen - . : Notad = Reaclions
Ace Inhibitors 04/19/2016 Swelling [11]
Throat swelling
ED Report _
ED Provider Notes by Leland T Sallivan, M.D. at 4/19/2016 9:25 PV .
Author. Leland T Sullivan, M.D, Service; (fone) ) Authar Type: Phystcian
" Filed: 4/19/2016 -9:28 PM Noto Time! 4/18/2016 9:25 PM Status: Signed
Editor: Lelard T Sullivan, M.D. (Phys:clan) ]
ED Provider Note
CHIEF COMPLAINT
Chief Complaint

Patient presents with
« Shoulder Injury
+ Shoulder Pain

HPl
' Vance Taylor Is a 45 y.0. mala Who presenls with left shaulder discomfort. The patient |s a firefighter and he

was doltig a drilf where he lifted a 200 pound mannequin. The paheht felt a pop in his left lateral aspact of his
shaulder and since that time as had significant discomfort with passive range of rotlon to the left upper
extremity. The patient denies elbow or wrist discomfort. He does riot have any distal paresthesias. He does
have loss of function secondary to pain,

RECEIVEI
REVIEW OF SYSTEMS _
No othermuscu!oskeietal complaints : JUN 16 2018
PHYSICAL EXAM : asc

VITAL SIGNS: BP 126/78 mmHg { Pulse 73 | Temp(Src) 37.1 °C (98,7 °F) | Resp 18 ] Ht 1,829 m (6) | Wit
102,059 kg (225 Ib) | BMI 30.51 kg/m2 | SpO2 94%

. PtName:Taylor, Vance (MRN:3052181) Page
' Taylor0008

-Renown.- -
N

R ‘.. . YR R R TSRS
R R T - R AR e e T
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RENOWN SOUTH MEADOWS MEDICAL GENTE
. 10101 DOUBLER BlVv

RENO NV BYS21-31¢

Abstract/Pert Pai

ED Report {continued)
E£D Provider Notes by Leland T Sullivan, M.D. at 4711912016 9:25 P& {continued)

In general the patienl does nol appear toxic

Exiremities the patlent has point tenderness over the lateral aspect of the left shoulder, The patient does not
have any ohvious deformities. He dozs have full range of motion but signlficant discomfort with passive range
of mation, He also has severe pain with abdugction.

Skin no erythema nor induration

Neurovascular examination is intact to the left upper extremity

COURSE & MEDICAL DECISION MAKING

Pertinent Labs & Imaging studies reviewed. (Ses chart for details)-

This a 45-year-old gentieman who presents wlth signs and symptoms consistem wilh tendinitis of the rotator
cuif. The pafient will-ba ireated with anti-Inflammatories and ice. He will raceive restrictions for work for lifting
ne greater than § pounds. He will follow up with his occupational haalth clinlc in 3-5 days,

FINAL IMPRESSION
1, Lefl shoulder strain

Disposition
“The pain will be discharged in stable condition.

Electronically signed by: Leland T Sullivan, 4/18/2016 9:25 PM

Encounter-Level Dacuments - 04/18/2016:

Discharge Instruction - Scan on 4/214/2018 11:13 AM (below)

"RECEIVED
JUN 15 206
asc
Renown. | PLNeme:Taylor, Varice (MRN:3062197) Page.
Taylor0009
Scanned: 06162016 KARENBARBEE . _
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RENOWN SOUTH MEADOWS MEDI|CAL CENTE
10101 DOUBLE R BLV

RENO NV B8521-31:
Abstrant/Pert Pa
‘ T ' u-mwn,wﬂ‘
B mﬁmmx’iﬁgﬁmﬁu

C Aﬂe(ZVisitSummam EITE e

Renowmn.

HEALTH

B

W
e e e e e .. g
Vance Taytor Depariment Renown @outh Meadows Mediznl Cyntar, Emergency Dapt
MAN 052491 . Dalp of Vsl 4/19/1016 ' .

Ranown South Meadows Medieal Center, Emagansy Depl

10101 Dovkle & Bivd

Ranp NV 885213149 "
Phone: 776-982.7464 . a .
Yau wayoanan b ¥ - -

Telond T Sullvan, MO, -

Youi Dlsginpiie Wan
aﬁouldar Riraln, lett, Injtlal gnusunter [628182)

Fojlowap Information - )
~Fallow p with Renown Qcoupnilonal Hoalth In5 dayw,

Conlagt Informaton
075 RYLAND
Reng.Nv 89502
7159824764

2. Follow up with Renny R Upital, 600, (1 T wook.
Epechlty: Onthopaadics o
Contag infarmalion

685 N Aulinglen Ave

o u

Reno NV 88503 ty

776788-3040 .

ED Diachargs Follpw Un Quaailons

1. i ardar foprovide you wilh vaty gond care, we would like 10 foRow up With = ptiona call in tha
noxt few days. May we hava your parmission o conlast you?  YES7 NO

2. Whotis Ehe‘x: bastphune'['}dhhartp caltyou7 { )=
3. Whet is the boal timo (a calt you? Maming / ARarmoon } Evaning
Modilcation Infarmation

RECEIVE!

 JUN 15 208
" _ K8C

.. PtName:Taylor, Vancs (MRN:3052191) Page
) Taylor0010

- Renown..

Seannod:-06/46/2048, - KAREN BARBEE
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&
. a Poge2 of 4
« 7l
Reviow aft of your homs medications ang newly ardered medicalions with your primary docior
andfor phannaalsl as soon as posulble, Foliow medicaban imatruciany be direciad by your dector
trd/nr phemaclst. e

Plange keap your complsle med!csllan f8] with yaw and share with your physiclan, Updala lhe
Informalfan when medicatians are discantinued, dosys em changad, of new medicalions {insluding
ovarha-counier products) are added; and cary medicallon Infonmation al ol imes {n the svant of
amamancy sitealions.

thadication List

BTART taking those medicotfona ¥ . . . L . e .
T AT T T L S GURR o 7 1 R OO £ AT A T 10D B A

oxycodone<acalaminophan 3-325 MU Tahs Toko 1-2 Taba by dnoulh avdry four hovss s
Gommarfy Xnown Bs: PERCOCET” neadod,
: ] Qose: 1.2 Teb
ASK your dostor shzul these madicnlons
e R L S R TR R TR R E R T U A Ay A G
slinlopram 20 MG Tehr Tako 20 mp by mouth dvary dey.

Commanly knawn as: CELEXA * * Dose: 20mg

Dlschanye Inil}ucﬂem :

Joint Sprain

A spmin ls n tear o1 sirerch ta tho Jigaments that kold o foint
tagelher, Severs spraiax muy nocd Ay lang a3 3-6 weeha of
{mmohfikzatlon end/or exerciyes to kel conpletely,
Spmined jolnls shiould be reajed and protected, If nol, they
can bevorme unsiable rrd proec to e-Injury. Proper treatment
vua reduce yaur pain, shorteh the period of disnbliity, mad

" reduce lhe pisk of repeeted Injudes,

TREATMENT vt

- R ond elevate the tjuned Jolnt to mduce paln and sweling.

- Appiy Teo packs to Ihe injury far 20-30 minulgs pvery 2-3 houre for (ho noxt 2-3 daya,

+ Keep the Injury wrapped In a compression bandaga er splinl se long a3 the Joint s painful ar
pa Insitucted by your ciegivar,

+ Do il usa the Injured jofnt until it {x campletely hanled lo prevenl re-Injury and chronio
Insishifily. Folfow the inslructiona of your caregivar.

+ Lang-erm sprein managanion) may require axerclsas and/or (raalmeni by a physteal (heraplst,
Tpplng erspeclal bracaatinay help stabilize the Joint unlli Il is completely bettar.

st
BECK MEDICAL CAREIT: |
« You dovelop Incressdd p‘bln o1 swallng of tha jolat.

+ You davalop kncreaslig ratntss snd wammih of [hs Julnt,
+ You dsvalop a faver, ¥t

+ [t bacamoy sllff, v
« Your hund or fag? gats cold of numb.
Docoriend Aad3ac 0171 /7600 Document Raviud: BV 177819 Doduspaed Rinddwad: 8
/383
Foos
P

RENOWN SOUTH MEADOWS MEDICAL CENTE

10101 DOUBLE R BLv
RENO NV 88521-314
Abstract/Pert Pa:

"RECEIVET

JUN 15 2006
asec

Pt,Name:Taylor, Vance (MRN;3052181) Page

TaylorQ011
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A RENQWN SOUTH MEADDWS MEDICAL CENTE

. . . . -10101 DOUBLE R BLY
RENC NV 8p521-31¢

Abstract/Pert Pat

J . - : Pdge 3 afd

¢~ BEalCore® Prient Informatjon ©2014 BxlCase, LLT.

Patlan Infoimstfon :
: . .. Patient Information

Feflowing smorgency treelient! all patlant roquiring fofow-uj cara mus| relian alther lo 3 privale
physizlan or @ clinle f your condillan Wersena befors you ara sble To obtain furihar medical
nitarlica, please feium Lo the emeigency room.

Bilting_lnfonnqt_ion

Al Renown Health, we work ta maka tha bilting procass =ireamiined far eur patents. Our
Ropresaniatives are hare to snawer 8ny queslions you may hava regpiding your hospitel bil. 11 you
havo irsurance coverage and have stipplled your Induratea infarmatlon ta us, wa will subinit &
clalnt lo your Ingirer on your behall, 8hould you have any guestions ragarding your blll, we can be
res¢had onling dr by phone b foliows:, . ’
Onling: Yol are stls pay your bil's onlina crlive chat with our representatlvas sbalnt ahy
biliing queations you may have, Wo ere harg to halp Monday = Friday from B:00am to
7:30pr1 and 9:008m - 12:00pm on Salurdaya, Plense visll hitps;fwww.ienown.orglin
{BracYpdylng-for-your-care/ for more Inforsnatlan,
Fhone: 775-882-4130-0r 1-886-691-0284°

ke o N
Plesse nole that your pmu_r'g_',é;'i'_cyphym’dan, suigeon, pathologlal, mdlologist, snasthéslologlst, and
olher Apaclalists o not @miploysd by Renown and will ihersldm bill siparatsty for thsir sarvicas,
Flodeq contact thein direclly 16r 8Ny qussllong concaming thalr bils &t (he numbars balaiv:

Eme:gency Fhysiclan Servicos: 1-800-2250853
Rena Radlcloglica) Aseoclalan; 775-856-2132
AssocTaled Angsihesfolagy: 775-348-1800°
8lerra Pelfiolopy Assdclalae: 776-334-3450

1, Your fingl bill may vary'frjc'm tho smount qualed upen digcharge if 3l procedures ara nol
contpleta at ot lime,iof f your dottar has additional grecedures.of which w ars nol nwara,
‘ou will recelve arf addlttona bill if you rafuim (¢ (hé Emerpéncy Depariment at Rerodn
Haalth fcr suture removal regandieas of the' faclfity of which fha autures wers placed.

2, Please srrangs for aenl‘ém'onl of this acourl at the emenyancy reglstrallan,

. LY . - .
3, Al gaf-pay accnunlé“an% din In furl atiha Ums of lcadhmmnl. I you are unahis |4 mael this
otligation then paympny, I:I! pxpacted wiihla 4.6 deys, ,

4. [f you biave had rediclogy studles (CT, X-ray, Ullrasound, MRY), you tsve recelved o
prallminary resull dyring your smergancy dapadman) viall, Ploase contact the radislogy
dapertuent {775) 887-2790 o recsiva B copy of yeur final rasull, Please discusa the Final
rasult with your prinecy,phyaicisn or wiib the lollow up phyaiclan pravided.

o

Grinls Hollne: L
Nallanel Crlslg Holllne: 1-880-EUICIDE or 1-802-784.2433
Noveta Crlsie Holllu!  1-B00-992-5757 or 776-764-8090
BRI
e

v,
e

<

1
-

b ]

"
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RENOWN SOUTH MEADOWS MEDICAL CENTE

.l . o . 10101 DOUBLE R BLV
RENO NV 89521-31¢
Abstract/Pert Pac
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RENOWN SOUTH MEADOWS MEDICAL CENTE
- - 10101 DOUBLE R BLY

RENO NV 89621-31¢

ED Encount

ED Giinician Notes (contlnued)

'ED Notes by Michelle G Hampton, R.N. at 4/19/2016 10:06 PM {continued

Authar, Michelle © Hampion, R.N.  Service! (none) Author Type: Registered Nurse
Filed: 4/10/2016 10:07 PM Nate Time: 4/19/2016 10:06 PM Stalus: Signed

Edilar; Michalle C Harmpton, R.N, (Registered Nurse)

Assisted w/ discharge, first encounter. Pt given discharge instructions and presceiption for Percocet,
verbalized understanding to information provided including follow up w/ Occ Heallh and no drinking/driving
whiie taking Percacet. Pt ambulated from ER. '

ED Notes by Gorri Callahan, R.N. at 4/19/2016 B:58 PM

Author;, Corrl Caliahan, R.N. Service; (none) Author Type; Registered Nurse
Flled: 4/19/2016 9:.00 PM Nole Time; 4/18/2016 8:58 PM Status; Signed

Editar: Corrl Callahan, R.N. (Registared Nurse)

Pt c/o L shoulder pain and injury that happened at 1630, Pt is a fire ﬁghter. and was dalng a hazardous drll,
had mannaquin In L arm and was going backwards down a stalrcase and felt a pop In L shoulder.

Wedlcatlon Administration Record 4/49/16 204441816 22:31:00
{There are no med ordsrs for this encounter)

1.ocation; EDSM-SM-RQOOM 2-D3 Admisslon Dx: None DOB: 10411970 Fex: M
Altending Providar (nonej W 102.1 kg Ht: 7.3 m
Medlzation Documentation Review Audit : .
Reviewed by Corri Callzhan, R.N, (Registered Nurse) on 04/18/16 al
2101
' : ) Documenting
Medicatlon Qeder  Sig Provider - LastDose Status
Citalopram {CELEXA} 20 124659 Take 20 mg by mouth every  Er Triage Protocal, 411812018 Active
MG Tab 756 day. M.D. . Unknown time
T .
8517131172
All Restilts
No Results For This Ensounter
Flowsheet Data by Day (4/19/16 2044--4/19/16 22:31:00)
Custom Formula Data - Tue Aprif 18, 2016
i 2400 2102 ,
OTHER : )
Nose-eafiobe-  417.67 cm ' ED
xyphold (NEX)  +CCal 0471816 2100 RECEIVE
Dislance (< 6 .
mos) JUN 1% 2016
: asc
Renown. Pt.Name:Taylor, Vance {MRN:3052191) Page.

Taylor0014

Scanned: 06/16/2016. .. KARENBARBEE . A i
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RENOWN SOUTH MEADOWS MEDICAL CENTE
10101 DOUBLE R BLY
RENO NV B9521-31/

ED Encount
Flowsheet Data by Day (4/19/16 2044--4/19/16 22:31:00) (contipued)
Custem Formula Data - Tug April 19, 2018 {continugd)
: 2100 2102
Weigh! %
change singe  *GCat 04/18/16 2100
last enlry. . L
Guif BP MAP 94 MM HG
(Calculated) -G al 4NGN8 2102
SIRS Heart 0
- Rale -CC at 04/19/38 2102 e
"SIRS - . 0 ; ; i I
Temperature -DC et D4/19/16 2902
SIRS, §}
Respiralory -CC al 04119116 2102
Rals
WBGC (Within 24 0
hrs of -CC 2t 04119118 2102
sCresning)
Total Score 0 .
<GC AL D471D/15 2102 B )
Most Recent HR Pulse (Entérad}
Tpr -CGC at 04110118 2102
Vita[s Calculations
Mosl Receni BP - 12678
_{Any) -CC at04/19/16 2102
Most Recent 126
SEP (ANY) -G& at 0471818 2102
Most Recent BP Entered BP
Type -GC st 14119718 2102
Mosl Recent MR 73
" {ANY) -CC at AR /16 2102
viosl Recent 98,7
Temp {ANY) -CC al 04/19/18 2102
Most Recent Temporal
Temp Source ] -GG ot 04/19/16 2162
fWost Recent HR 73
{ANY) «GC al NANSHE 2102 5
_Sepsis Screening Togl '
SIRS 0
Temperalure <CC al 04710716 2102
SIRS Heart 0
Rate -CC al 04718/16 2102
SIRS 0
Resplratory -CC al 0119116 2102
Rale
Height a.mi Weight - Tue April 19, 2016 :
100 ECEIVED
_Helght and Weight R ' )
Height 1.828 m (6'
. ’ -CC al 04'!19}1)5 2160 JUN 1 5_ 2016
Welgh! 102.059 kg (225
1b) ' asc
- ‘ PtNamie: Taylor, Varice (MRN:3052191) Page
Renown. ‘ g

Taylor0015

AA0001456



RENOWN SOUTH MEADOWS MEDICAL CENTE
10101 DOUBLER BLV
REMO NV 89521-31:

£D Encountt
Flowsheet Data by Day (4/19/16 2044--4]19/16 22:31:00) (continued)
Height 2nd Welght - Tue April 19, 2018 {continuad)
2100 .
~C.C al 04715116 210D
BSA 2.3
{Calculated) -GG at 04798116 2100
BM! 30.52
(Ga]cu]ated) ~CC at 0A/194G 2100
Vitals - Tup Apr|) 18, 2016
o . 2102
Vitals -
Temp 37.1°C (98.7 °F)
-CC al 04/10/15 2102
Temp Source  Femporal
. -CC al 04/18/18 2102
BP 126/78 mmHg
-CC at D4/i/16 2102 -
Pallent BF Sitting
Position -CC at D4/16716 2102
BP Locatlon Right;Upper Amn
) ~CC pt 04719/18 2102 -
BP Method Automatic
-0C 3l 0471916 2102 . -
Pulse 73
~CG a1 0411916 2102
Resp 18
e =DC 8t 04110/16 2102 _
8p02 D4 % _
-CG a1 04419/16 2102 U
Orthostatics Sitling
<CC al 0419716 2102
Screenlng Teep April 19, 2016
2101 ‘
T8 Screoning |
Cough Nated?  No
: -GG at 04020715 2102 » N ) .
Domestic Violence Screening —
Have yorever No
been the viclim  “CC 8t 04/18/16 2102
of abuse or
vlo[ence?
BADPERSONS 7 Sulclde Assessment
Have ypuhad  No
any recent «CC ot 04719/16 2102
thoughis of
harming youself
or otherg? . o e e
“Legal Hold - T "RECEIVED
"Legal Hold Nea :
«CC Al D4719/16 2102 JUN.A.5.2016
Yotanus
(astTelenus <5 Yrs. asc

-GC at 04/19716 2102

. Renowin..
Ll

Pt.Name;Taylor, Varice (MRN:3052181) Page
TaylorQ016

, SN R
S R e
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RENCWN SOUTH MEADOWS MEDICAL CENTE

10101 DOUBLE R BLv
RENO NV 89621-31¢
ED Engount
Flowsheet Data by Day (4/18/16 2044-:4/19/18 22:31:00) (continued)
Screen-nq - Tua Apnl 18, 2016 (continued)
2101 _
Immunizaiion
Ajé you currenf  ND .
on your G 3t 04419116 2102
Pneumacaccal
vacgine?
Are you currenl  Yes
on FLU -GG al 041916 2102
vaceine? ' ,
Triage Sepsis Scraenlng Tool (ALL QUESTIONS MUST BE ANSWERED)
Resp Rale>20 0
-GG at 04719716 2102
Temp> 1004 0
or<88.6 or -CC 81 04/{5/16 2102
com plalnlng of
rigors (shaking
chills)
HeartRate> 90 0O
-GG al §4/19/15 2102
ARered Mentat  ©
Stalus -£C al 0411916 2102
028at<90% @
: ~CC al 04419116 2192
SBP <90 0 :
mmHg CE at Q4/1916 2152'
Suspecled 0
Inrec‘lon -Gc a‘ 04/1 9”6 2102 .........................................................
faer more, Y]
contactcharge  -CC at f4/i8/t6 2102
aurse for
immadiate raom
assignment and
inltiate sepsis
nursing
proioc.ol If5or
more, also page
"Gode Sepsis"
with patlent
room number, . B
Aoric Scraening Group
Complains of No
Chest Pain, -CC at 04710716 2102
Abdominal Paln
with Syncopae,
andfor
hypatlension
andtachyoerda e RECEIVEL
OTHER '
Ambulatory or  No _ JUNT15 2016
Self Mobile in~~ ~CC at C4/19/t6 2142
Wheelchalr SC
Renown.. _PtName: Taylor, Vance (MRN 3062181) Page

Tay!or001 7

= ne
REN-BARRI
oo ‘e
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RENOWN SOUTH MEADOWS MEDICAL CENTE

Flowsheet Data by [3ay (4119116 2044--4/19/16 22:31:00) (continued)
Triage Plan - Tue Aprit 15, 2016

10161 DOUBLE R BLV
RENO NV 86521-314
ED Encounti

2102
Triage Pian
Acuily 4
-GG al 04/19/15 2102
Dieslingtion Main ER
-GG 21 04/19/16 2102
Trizge Primary
Assessment
Complete
-CC at 04r19/46 2102
Finance « Tue April 18, 2016
2144
_Finance
Finance Yes, Complele
Complete? 1) a1 04/19/16 2144
TrlaLiart Tue April 19, 2616
2058
_Trlage Start O -
Triage Stan Quick Look Start
-CC at 04/10/16 2058
Esvorted By...  Gelf

-GC A 04/19/182088

Means of Arrival Walk In
~CC al 04119/16 2058

Treatment Priot to Arrival

Pre-Hospilal NIA

EMS ' -CC al 04719/16 2058
Treatments

Treatment at N/A

Home <0G at 04/19/18 2058

Core Measure - Tun April 19, 2016

2100
Core Measure

Signs / -
Symptoms of GG at 04115/16 2100

Paeumonia?

Signs / ]

Symptarnis of -CC a) DA19/16 2104

Stroke? _
Signs / N

Symptoms of <CC al 0411916 2100

Hearl Failure?

Workers Comp - Tue Agnl 18, 2016

RECENYED-

JUN 52016

asa

PlL.Name:Taylor, Vance (MRN:3052181) Page

2049
Watrkers Comp
I4 fhls aworkers Yes
coip claim? M. at 04419116 2050
. Renoglg_:.
-Scannedx06/16/2016-. —KAREN BARBEG - wrer v

B e e

Taylor0018
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RENOWN SOUTH MEADOWS MEDIGAL CENTE
~ 10101 DOUBLE R BLY
RENO NV 88821-1«

or suspected lo

. Renown.
e

ED Encount
Flawsheeot Data by Day {4/15/16 2044--4/19/16 22:31:00} (continued)
Discharge Assesement - Tue Aprit 19, 16
, 2207 .
Discharge Assgssiment
Readingss to Yés ]
Learn “MH 5t 04/49/16 2207
Wiingness to ~ Yes
Learn HAH gt 04116118 2207
Ability lo Learn  Yas’ .
B . «MH at 0419746 2207
"Cullural No
‘Bariars? " \MH gt 04719748 2207
Condltion Upon  Goog
Leaving ER «MH a1 04/18/16 2207
Discharge to; Self
-MH a1 0419/16 2207
NARxCheck - Tue April 19, 2016
. 21:24:30
OTHER .
No Value Found No Data Found.
Value from NarxGheek
System, -
-8 af 0471916 2124
Travel History - Tue April 19, 2016 _
o 2044
Travel History
WEST AFRICA- No
-Are you 8 -8 at 04138715 2044
resident of or
have you
travelled to
{within the [ast
three weeks)
any of the
following
countrles in
Wast Afrlca
where Ehola Is
present?
*Guinéa
*Liberia *Sierra
L.eone
Within tha last  N¢
three wesks, M a1 04719716 2044
hava yois had
conjactwith .
blaod or ather
bodliy flulds or RECEIVE
human remalns
of a palient JUN 15 2016
known lo have
asc

- PtName:Taylor, Vance (MRN:3052181) Fage

Taylor0019

AA0dah B



RENOWN SOUTH MEADOWS MEDICAL CENTE
10101 DOUBLE R BLY
RENO NV 83521-31¢
ED Encount

Flowsheet Data by Day (4/19/16 2044--4/19/16 22:31:00) {continued)
Travel History « Tue Apnl 19, 2016 fconilnued}

2044 -
have Ebola? ]
Withinthe fast  No
three weeks, -MJ at 0419116 2044

have you had
tlgse contact
with'someone
who recenily
travelled to any
of the Wes!
African sreas
listed above and
was Il

Withinthe last  No

three weeks' MJ at DAABI16 2044
have you had

anydirect

handiing of bats

or nan-human

primates from

any of the Wesl

Afrlcan areas

lisled above?

LACE+ Scnre Tue April 18, 2016

2207 So2231
OTHER

LACE+ Soore . 27
-MHal 04719116 2207 -MH at 04119016 2231

(r) = User Recd, {t)= User,faken, (c)=Us

Usar Key . Cosignt

" Initlats Name . Effactlve Dates " Provider Type

MJ Michelle Johnson 05/18/13 - Patient Access Rep

cC Corri Callahan, RN, 11/16/09 - Registered Nurge

LS Leland. T Sullivan, M.D. 08/14/06 - Physician

MK Michelle C Hampton, R.N. 05/13/13 - Registered Nirse
Encounter-Level Documents - 14/19/2016:

Dischargs Instrucllon - Scan on 4/21/2016 11:13 AM (below)

REGEIVED
JUN 15 2016

Renown. . .
Wity

aso

Pt.Name:Taylor, Vance  (MRN;3052191) Page

Taylm 0020

rrroeannediA8H60
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®Spemalt Health 43109650

SILOAEIRTE W HRTIGEE ATALEALRN T FeTenbgY

SPECIALTY HEALTH CLINIC

Patient: Vance Taylor POB: 101 1/1970 SextM
Previder: Dr. Scoti Hall, MD) Visit: 04/2012016 1:457M Chart: TAVAD00001
RADIOLOGY ORDERS:

SpecialtyHealth, 330 E, Liberly St. #100, Reno, NV 89501
Phone #; 775-398-3630, Fax #: 775-322-2663

Speclal insiructions; Please send a copy of report to our office

Pailent: Vance Taylor
Date: 04/20/2016

Date of Injury If applicabla: |
claim #if applicable: ,
Insurey:

Insurance #

Ordering physicianiprovider; Scolt Hall, MD

Indication: left shoulder strain
concern for supraspinatous tear

Diagnosis / [CD 8 code; £§43.402a

MRI: Left, Shoulder

Insurance adjuster for work related [njury:
ASC

1755 E. Plumb Ln. #148B
Reno, NV 83502

RENQ DIAGNDSTIC CENTER

Please call (775) 323-5083

L.ocations:

580 Eureka Ave., Reno NV 89512 R E CEI VED

625 Slerra Rose Dr., Rena NV 89611 By SHMCO at 4: 37 pm, Apr21 2016

RADIOLOGY ORDERS 2:
e PR N ) E D

(Fage 1] Supervising E-signature by on t r' Y

¢ _ E-signod by on E-algned by on Panding e-signature ) APR 2 5 zms

ASD
Taylor0021

Scanned: 04/25/2016 KAREN BARBEE



& SpecialtyHealth

| knuss (& MLYsg e ardLLechel 3 PA(IKT .00

SPECIALTY HEALTH CLINIC

Patient: Vance Taylor DQB; 10/11/1970 Sex: M
Provider: Dr. Scolt Halj, MD Visit: 04/20/2016 1:45PM Chart: TAVAC00001

SpecialtyHeslth, 330 E. Liberly St, #100, Reno, NV 89501
Phone #: 775-398-3630, Fax #: 775-322-2663

Special Instructions: Please send a copy of report lo our office

Patient; Vance Taylor

Dale: 04/20/2016

Dale of injury if applicable: ,
claim # If applicable:
(nsurer:

Insurance #:

Ordering physitlun/provider: Secoti Hall, MD

Indicatlon: Isft shoulder slrain

Dlagnosis /ICD code: $43.402a

Upper extremity radiograph(s) : Left, Shoulder - 3 view (AP, axlllary, Y view)

Insurance adjusler for work related injury:
ASC

1755 E. Plumb Lo, #148

Reno, NV 89502

REND DIAGNOSTIC CENTER
Plenae call (775) 323-5083
Locations: .

590 Eureka Ave., Reno Nv 89512
625 Sierra Rasa Dr,, Reno NV 89511

Page 2] Supervistng E-signatura by on HEGCRIVED
. E-ulgnog by on E-signod by on Pending e-signature .
' ~ APR 25 2015
AsG:
Taylor0022
Scanned: 04/25/2016 KAREN BARBEE

- AAQOpR42



SpecialtyHealth

SPCCIALISTS 1IE P 2¥RTe D 1 3] (rEARE £ 22V 5LSE AN

SPECIALTY HEALTH CLINIC

_Sex: M

Patient: Vance Taylor DOB: 10/11/1870
Provider: Dr. Scott Hall, MD Visit: 04/20/2016 1:45PM ~ Charl: TAVAOD0001
**RETURN TO WORK:

RETURN TO WORK FOR: Vance Taylor

DATE OF APPOINTMENT: 04/20/2016 01:45PM
BODY PART: SHOQULDER left

EMPLOYER: TMFPD

Date of injury: L’ l(}\,( \L
It is the injured worker's responsibility to Inform the employer of current work status,
CURRENT RESTRICTIONS: Light duty with the following restrictions
.:ho-uge leftarm -
T GONDITION STABIE? NO
CONDITION RATABLE: NO

RETURN VISIT: 2:days™

SIGNED: Scott Hall, MD

PVIRT - il

Taylor0023

Suparvising Egg_lgnalilfc by on

E-8 Igne_c_l by.on Eesi'griéd",,‘w. Pombngesigmatny

'RECEIVED.

Scanned: 04/22/2016

By Karen Barbeg at 11:16 am,‘Apr-21;

AADQQ}43
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' RDC SIERRA ROSE

, : RE.‘HO . 825 Slerra Rose Drive
Diagnostic Reno, NV 80511

Centers Phone: (775) 323-5083

. , Fax: (776) 333-2776

When It 'has to be doae right,

C /43-1a-07 166 ~0!

Patient: Taylor, Vance

©xam requasted by.

Seatt Hall MD Date of Birth: 10-11-1870
330 .E Liberty St Ste 100 : Phone: (776) 674-8441
RENO NV 89501 MRN: 585226 Acu: 6138663

XR-Shoulder Left 3PlusV Internal Raotation, Extarnal Rotatlon, Date of Exam: 04-20-2016
Scapular Y, Axillary [26B40] - SHOULDER_L - L

CLINICAL INDICATION: Sprain. Severe paln, Work-related injury yesterday.
TECHNIQUE: Four views of the left shoulder. S

COMFPARISON: Nene.

FINDINGS:

There is no visible fracture. Glenohumeral and acromioclavicular alignment are within normal limits, There (s
sevare glenohumeral osteoarthritis, with prominent marginal osteophyte formation at the infarier margin of the
numeral head articular surface. There Is a 5 mm soft tissue calcification along the greater tuberasity,
presumably hydroxyapatite depasition, :

IMPRESSION:

1. Severe glenohumeral osteoarthritis.

2. Hydroxyapatite deposition along the greater tuberosity.

3. Novisible fracture or dislocation.

Thank you for referring your patient to RDC S/IERRA ROSE
Elecironically Signed by Hastings, Robert MD 04-20-2016 649 PM

Washoe

REGCEIVED
AFR 2 8 2015

Capiesof this report and DICOM exam imoges may be gvnifable (o pasticipaling Nevada Hestth Informulten Exchange members for a minlmem of 12 months,
based on the patient ‘s ealth Information neess proferences, . .
Tho nformljan confained in shis (acsimile message is pvileged snd qutfideniTl informativn Interded only far the use of the individual er enlity aamed ns rectpient, (f

yhe peadér I not the fnlznded reciplent, be hereby notdfied that ary disseinafion, disnibuilon or copy al'thlscommunicstion is strictly prohibited. I you lave recetved,
this communication in emar, pleass notily us immedintely by 1elephone and tetum the orglnal message 10 us ot Ihe above addizss vin (e 1S, Pastnt Service. Thank you!

Tavlor, Vance (Exam: D4.20-2016 3;30 PM} ) Pagelof 1

‘ Fﬁr{ied:dd-éﬁrzldiﬁ 236PM
Scanned: 04/25/2016 KAREN BARBEE Taylor0024

- 1ARoo0144
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Q Specialtylealth 5., -077¢50)

SHEILGH 1X KIVICED Slatfalag § 1Yo

SPEC!AL’I’Y HEALTH CLINIC

Patlent: Vance Taylor DOB: 10/11/1970 Sex:M
Provider; Dr. Scott Hall, MD Visit: 04/22/2016 2:45PM Chart: TAVA000001

Chief Complaint:LEFT SHOULDER

 Histary of Present [lness:
Disclalmer; Paris of this noty may have bieen dh:tated by speam recognnlon Mmur 2IT0TS !n lranscrlpllon may ba present

Vance Taylor is & 45 male who presents for : LEFT SHOULDER .

Patignt reports a left ghoulder injury v/hen he was attempting to assist with liting and axtrac!lng he panent on
April 18, 2016. The pallent was asslt‘.ilng when there is an abrupt stop with the retrieval and his shoulder
moved anteriorly with en associatad 'pop, The pallent felt Immetiate pain and weakness in his sheulder, He
subsequently presented for evaluation In tha emergéncy room ard conisarvative care was recommended
currently, patlent reports left shoulder pain, posteriof, moderate, worse with movement and Irﬁlng. assocza!ed
stiffness. .

Med / Fam / Social History:
* MEDICAL HISTORY: HTN, Myperiipldemia, OSA Tabacce use: Non-smoker.

Medications & Allergies:
[RCirrant Madicaton s Dasags;
BanlcarHGT 40 mg-25 mg oral fablet
omeptazole 40 mg oral delayed relasse cupsule ] : No
cua!npmm 20 mg aral mblet : 1

sy Rb.ﬁ"ﬁi A N T Ay

foods . . -
ACE Inhlh(!ﬁr i ) Cough

Physical Exam:

118/53 £6.00% -

( Navar smoker

| 66 bpm

CONST: well-eppearing, NAD -
EYES: EOMI, nomal conjunctiva REGCEIVED
EARS: grassly nonnal hearing APR 26 2015

(Page 1] ' *E-signail by Dr. Scall Hall, MD 6n 0412212010 4:19PM . Asc

RECEIVED i
By SHMCO at 8:50 am, Apr 25 P 016

TaylorQ025

T Seanned 04264016 IAREN-BARBER
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& SpecialtyHealth

SPECITELS 1T RAVIGED A1AEILARL | ML

SPECIALTY HEALTH CLINIC
Pa%iant: Vence Taylor PDOB: 101111970 Sex: M
Provider: Dr. Scot Hall, MD Visit: 04/22/2016 2:45PM Chart: TAVADO000

RESP; narmal ragpiratory effort
MS: normal galt and station
. BKIN: no ouserved rashferythemafjaundice . .
PSYCH: eulhymic mood, reective affact, AQ x 3, Intact memtory, gnod judgmant and lnstuht

Right shoulder -normal

Left shoulder-nommal inspection, mild posterior tendamess {0 palpation, abduclion 90, flexion 8D, extemal
rotation 50, intema rotation to the pelvis, decreased sirength lesting supraspinaius and external rotation, Intact
sensatlon distally, patient is unable to iR his arm above shoulder lavel elther actively or passively

Assessment:
ICD-10-CM Condition 543.402A Unspamﬁa:l spraln of teft shouldsr jolnt, Innlal encounler

Plan:

Reviewad and discussed x-ray report and (maging, it dosuments severe osteoarthrltis of the left glanohumeral
Joint, patient sWlt has persistent weakness and suspected rolator cuff tear, recommend praceading with MR1
and an orthopadic oplnion. Patlen! doss have a history in the past of body building and tha ostesarthritis [s

prc-exlsllng

=

o [Cates 2] Modng v [Quuaipity, || (Degbhpilon: ﬁ;ﬁ. ok
89214 [1.00UN | OFFI CE/QUTPATIENT VISIT EST
*RETURN TO WORK:

RETURN TO WORK FOR: Vance Taylar

DATE OF APPOINTMENT: 04/22/2018 OZ:45PM
BODY PART: LEFT SHOULDER

EMPLOYER: TMFPD

Date of injury:04/19/2018
It is ths Injured worker's responsibliity to inform the employer of curren! work status,

CURRENT RESTRIGTIONS: Light duty with the followlng restrictions RECEIVED

APN A A anea
ariny Lo vl

[Fage 2] E-slgned by Dr. Scott Hall, MD on 04/22/7015 4:16PM
asc

. Taylor0026
-. Scanned;-04/26/2016 — ——— ~KAREN-BARBEE.. s e

Anbdo146




® SpecialtyHealth

THIENIAES o strvie 8 ACALESLRRL & PALTETE-20

SRECIALTY HEALTH CLINIC

Patient: Vance Taylor DOB: 101111970 Sex: M

Providar: Br. Scolt Hal, MD Visit: 04/22/2016 2:45PM Chart: TAVA0000D1
no use jafl amm
CONDITION STABLE? MO

CONDITION RATABLE: NO
RETURN VISIT: 2 weeks

SIGNED; Scott Hall, MD

REFERRAL. SHEET 2:
Referral from:
SpaclallyHealth, 330 E. Libedty st. #100, Reno, NV 83501
Ph # (775) 398-3630, Fax # (776) 322-2663

Palient name: ‘Vance Taylor
Home phone #
Cell Phone#: 775-830-3873

Insurer:
Insurance #

Date of injury if applicable: 04/19/2016
Clyimn # if applicable:

Referral to: Orthapedics
Noles: dr. Malcarney by pl praference
Left shoulder strain

Referral from: Dr. Scolt Hall, MD

. . RE-GEYE D
{Page 3] E-slygned by Dr, Scolt Hall, MD on 04/22/2016 4:15FM . ‘
APR 26 2018
Taylor0027
S 0ANNR:-04/26/2016 e KAREN-BARBEE — P

AR i b e e e
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APR. 22,2016 3:57PM ~ SPECIALTY HEMTH'CL ' a B WO 9502 P 2/3
& Specialtytealth |
s mrmum.mrmwu,»nmuﬂ o !4-6
¢ 1431601 F48 0!l

SPECIALTY HEALTH CLINIC 431

Patient: vancs Tayior bOB: 1011111970 Sex: M

Provider: Dr. Secatt Hall, MD Vigif: 04/22/2016 2:45PM Chart: TAVAG00001

sRETURN TO WORK:

RETURN TO WORK FOR: Vance Taylor
. DATE OF APPOINTMENT: 04/22/2016 02:45PM
 BODY PART: LEFT SHOULDER
EMPLOYER: TMFPD

Dale of Injury:04/19/2018

It is the Injured worker’s responsibliity to Inform the employer of current work status.
CURRENT RESTRICTIONS: Light duty wlih ths following restriclions

no use feft am

CONDITION STABLE? NO

CONDITION RATABLE: NO

RETURN VISIT: 2 weeks

SIGNED: Scott Hall, MD

@\UOQS(‘ %[DMH@@ {pM éEoEWEb

(Page 1] Supervising Equgnm byon APR 2 R zms
E-glaned by on Eigned by on Pending e-signature '
e
Taylor002
Scanned; 04/25/2016 KAREN BARBEE ylor0028
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Alternative Service Concepts

Flexibility Expertise - Integr[ty

TO: , RE: Claim No: C1431609765 ol
Employer;  Truckes Meadows FPD
- Insurer: "PACT
VANCE TAYLOR TPA: Alternalive Service Concepts, L.L.C.
7919 ASPEN MEADOWS CT Date of Injury: -4/19/2016
RENO, NEVADA 89519 Date of Notice; 4/25/2016

Body Part: Left Shaulder Strain

“NOTICE OF CLAIM A CCEPTANCE
(Purswant to NRS 616C 960)

Dear Mt. Taylor:

The aboye referenced clain: has been accepied on your behalf by the Public Agency Compensahon Trust,
Lisbility is limited as stated per Body Part above. Please check the mfomlahon contained on this notice,
If you find any of the information to be incorrect, pleass notify the instirer handling the claim.

If you dissgree with the abiove determination, you have the right to appeal by comp!etmg the enclosed
appeal form and submitting it fo the Heanng Officér, Department of Administration, at the address indicated
on the for, within seventy (70) days from the date of this letter.

Sincerely!

KAREN BARBER
Sr. Claims Adjustet

ec:  File
Employer: Truckea Meadows FPD
Treating Physician: SHC

Form D-12, Request for Hearing
Foim D-2, Briéf Description of Rights and Benefits
Form D-52, Alternative Cholce of Physician or Chiropractor & Referral o a Speclalist

639 Isbell Road, Suite 390, Reno, NV 89509
‘Pharic: (775) 329-1181 Toll Free: (800) 291-6826 Fax: (775) 329-7418 °

Scanned: 04/26/2016 KAREN BARBEE

Taylor0029
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REQUEST FOR HEARING - CONTESTED CLAIM

{5 (Pursusnt to NAC 616C.274)
REPLY TO: Depusttent of Administration Hearings OR Department of Adniinistration
Division Heerings Division
10506 &, Wiiliam Street, Ste, 400 2200 S, Rageho Drive, Suite 210
Carson City, NV 39701 Lss chus, NV 80102
(775) 6875966 . . (702) 486-2525
EMPLCYER INFORMA, l‘lON Employer Information
Employee's Ns'ne VANCE TAYLOR - | Employer's Name: '!'mckee Meadows de
Addréss: 2919 ASPEN MEADQWS CT : ‘ Address: ‘ :
City: RENQ Siate: NV Zip:895ts {1 | City: State: Zi;:

Empleyes’s Telephone Number: {(775) 830-3873

Employet’s Tolcphone Number:
Clalm # 01431609765 01 - Date oflnjmy 4/19/2016

T TmRD~PARTYADM1NISTRATOR ('I‘PA.)
INSURE[l INFOI{MATION INFORMATION

fnsurcg'é Nafne: Pt_abhc Ageacy Coropensation Trust TPA's Nnmc‘ Altcmatwe Service Contppts, L.L. C
| Address: 201 South Roop Street, Sulté 102 Address: 639 Isbell Rd., #390

City: Carson Clty Smte:NV  Zip: 97014790 City; Reng g State: NV Zip: 39509

Insuret’s 'l clophone Numbcr 775-885- 7475 TPA’s Telephone Number 775-329—1 181

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

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

Briefly explain lho bagis for this appeal: [Accepiaues Notice)

[J The Injuircd Employee
This request for hearing is filed by, or on behalf of: :

[] ‘The Employer

and is dated ihis day of . .

Signature of Injurcd Employes/Employer Injured Employee's/Employcr's Rep. (Advisdr)

D-124 {Rev. 62/04)

Taylor0030
Scanned: 04/26/2016 KAREN BARBEE

AA0P0150



BRIEF DESCRIFTION OF RIGHTS AND BENEFITS
(FPursisut to NRS 615C.050) - .

. Nofice of Injury or Occupatlons] Disense (Iucldent Repurt Foro C-1): If an injury or nccupnlmnul d;scnsu (OD) arises oul of and In
the cowrse of employmenl, yon must provide written natice fo your employer o3 30on as prscticable, but no Jater than 7 days sfter the
accident or OD. Yuur employe shall inaintain a xufficient supply of the required fopms. .

Clalm for Comprugasion (Form C-4): [f medicpl trentment is soughl, the form C4 is available ot the p?ncn of Initial treatment, A
cotpleted "Clnion fur Compensation” (Form C-4) must bo filed within 50 days afer an accident or OD, The treating physiclan or
chiragractor ‘must, withii 3 working days afler treatmeat, complete and majl fo the employer, the emplaysrs insurar snd third-party

administeetar, the Clnlm far Compensaticn.

Medicat Treatment: If yau require iedical treatment for your ati-the-fob Injury or OD, you may by required to select a phys:cmn or
chiropracior frorm u lat provided by ‘your yvorkers® compensation insiret, I il has courrac:ed with ai Orgamzallun for Mansged Cere
(MCO) o Proletrid Pmmler Orpanization (FPO) ar providers of hewlth eare. I your emptuyer s but entered into & cuntract with an
MCO or PPO, you my select  physician or chirapractar from the Ptmcl of Physicians and Chiropractors. Any medleal costs redated 1o

your industrisl tnluly or OD wilf be paid by your fnsurer,

‘Femporary Total Disability (FFD}: I your dnclar has certified hat ynu are umeble to work for u period of a1 lcul 5 canuecutive days,
ar § cunlctive daya in s zn-dxy pcnod, or placs restrictions on you {Hnt your :mployer daes oot u:commudalc, you may be entitled ta
. TTD compemativn, . . .

Temporary Partis] Disabllity {TPD)! If the wage you recejve spou reemployment is less than the compensation for TTD to whmh ybu
are entitted, thy nsurar mey be required to pay yoie TPD compenssilon (o make up the difference, TPD can ority be paid for n muximum

of 24 manthy.

Permanent Porilal Dlnbﬂlty (PPD): When your medical condition Is stoble and there is an indicalion of 8 PPD &s 8 result of your
fnjury or OD, wilhini 3¢ doys, your insurcr mu nrrsoge for an evaluativa by a rating physiclan or chirgpragior fo delermine the degree of
your PFD., 'I‘he smount ol‘ynurPPD sward depends on the date of njury, the resalts of the PPD evaluation ‘and your nge 2nd wage,

Permasont Total Dunbmty {ITD): If you urc mcdi:aliy ceddifled by a treating physmm ot chireprmctor a5 permafiently and mtnlly
disubted pnd hove been granted a PTD stalis by yaur lnsurer, you are endltled fo receive morthly benefis not o exceed 66 2/3% of your
nverage moithdy wage, The smoun! of your PTD paymeats is suchut {6 reduction if you previously recéivod a PPD awurd,

Vacalintial Rehubititailon Services: You gy ba eligible for vocatlonu! refiabilitation services 3t you are unable to retum fo the job due
(o » peemasient physfeal Impairment or peomantent restrivtions as & resuli of your injury ar eceupotionat disedss.

Trouspartation ool Fer Dlem Retubursements You mey be eligible for travel expenses aud per diem as:ucmcd with medienl
treatment,

Raupcnlug: You msy bo abe to reppen your claim if your condition wotaens fter cloim closura,

Appes) Process: If you dissgree with o written determination issied by the insurer or the iasurce does not respond to your reguiest, you
may sppeal 1o the Dopartment of Atministration, Hearlng Officer, by following the instructions contained in.yaur detoymitintion
letier, You must gppeal the determmnl]un withln 70 days from the dato of the determination leftér at 1050 E, Willimm ' Sireel, Sulty 400,
Carson Ctty. Nevoda 89701, or 2200 8. TRancho Drive, Suite 210, Las Vegas, Nevada 89192, If yoii d]sagree with the Hextlig Offfeer
decision, you may sppenl to the Departmenl 6F Administration, Appuls Oflicer. Yan snus) file yoir appeal within 30 dxys from the
dale of the Hearlng Offider decision leticr at 1050 . William Strect, Suite 450, Carson City, Nevada 89701, or 2200 S, Ruichd Drive,
Buile 220, Las Vegus, Nevada 89102, 1f you disagréc with & detlglon ofan Appcals Officer, youmay filca pntltlnu for Judicinl xoview
wiih the District Conrt, You must do so within 30 days of the Appeal Ofticer's decision, You may be mprcsvnlcd by an atnmey gt
your ewn expenst or you may contaél the NATW far possible ropresentation,

Nevada Attarnay for injured Workers (NAYW): If you dlsagree with 5 hearing ofticer deelslon, you may regtiest that NAITW represent
you wjllott cherga 't sn Appeats Officer Bearing, For fnformation regarding denial of benefits, you may coplact tho NAIW at: 1000 E,
Wlllmm Streal, Sulte 213, Carson City, NV 89701, (775) 687-4076, or 2200 S, Rancho Drive, Suite 230, Lax Vl:gtls, NV 89102, (702)

4862830

To'Fllz a Complalnt with tho Divirfon: ¥ you wish to file o comyplaint with the Administratar of the Division of Industrial Relatians
{DIR), plense éontact the Worksrs' Cmpentsntion Scction, 400 West King Stroct, Sufte 400, Carsdn Cily, Novada 83703, telephonn
(715) 684-7270, or 1301 North Green Valley Parkway, Suitc 200, Hmdmon. Nevada 89074, (dcphonc(’m?.) 486-9080,

For pssistance with Warkers’ Compesyation Ussnes: you may epnlost thc OfTice of the Gavenior Consumer Health Assistance, 553 E.
Washington Avenuo, Suile 4800, Las Vegas, Novada 89101, Toll Frec 15888-333-1597, Web site: hllp.f!g,nVcha siicnv s, E-mail

cha@povch. sl ny.g -
-2 (mv. 11485)
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Scanned: 04/26/2016 KAREN BARBEE

AAbad451



State of Nevada Departmert of Buéiness & Industry

Division of Industrial Relations
Workers® Compensation Section

ALTERNATIVE CHOICE OF PHYSICIAN or CHIROPRACTOR
(NRS 616C.090)

A list of the Panel of Treating Physicians or Chiropractors, or those health care providers, with whom

.your insurer has contracted;. can be obtained from your insurer or third-party edministrator. wpon
written request, Your insutet of third-party admm:stmtor has 3 working days to provide yoi the 1ist
pursuant 1o NAC 616C.030. :

If within the fivst 90 days after the date of injury, you are not satisfied with the first treating
physleian or chirapractor and

Your insurer has entered into a contract with a managed care organization ot with health care

providers; you must sclect an alternative physician or chiropractor according to the terms of the

contract, This seléction may be made without the prior -approval of the insurer. If after

choosing your physician or chiropractor, you move to a county not serviced by the contracted

managed care organization or health care providers and the insurer deems it impractical for you

1o continue treating with the physician or cluroptactor you must choose a treatirig physician or

chiropractor who has agreed to thé to the terms of the coniract unless the insurer authorizes you
to choose another physiciah or chiropraetor; ;

ar

Your insurer has not entered into a contract with an organization for managed care, or with
health are providers, you may sciect an sltemnative physncmn or chiropractor from the Panel
of Treating Physacmns and Chiropractors.

NOTICE: Any lurther changes in your trcnting physician or chlmpractnr must be in writing
and approved by the fnsurer, If, at any time, you are dissatisficd with a physician or chiropractor
selected by youtself, the insurer, managed care organization, or health carc provider, a change may be
made by submitting a written request to the insurer indicating the name of the altemate physician or
¢hiropractor, The insurer shall Bpptove or deny this request within ten (10} days after rece:pt of the
writtén request or it shall be deemed approved You will receive wrilten notification if the insurer
denies this request which will include the reasan for the denial and appeal rights.

—52 (Rcv 07/09)

Taylor0032
Scanned: 04/26/2016 KAREN BARBEE

AAQDR152



Faian

. “Pleasc’ providn s following information for the employep. niified belowr by 2mplollng ¢

® @

EMPLOYER'S WAGE VERIFICATION FORM

: {Pursunnd fo. NRE §1.6C.04502)(4))
hiz form, ‘The informatian is needed so that the amount ofdisabikity
compendglica i wiitch yair employee is entitled may be-galcultjed, Prampl.completion and retern of this form will essuce the imely payment of any
cempensalion Juc this infuesd worker. Flease answer ali Auéstipns puil sign (lic form where indicated.

T IMPLOYER: BLUAGE PROVIDE THE FOLLOWING INFORMATION ANSWIRING A 8T
DA [l Tiived Egloveis Nirte (LM LT et \ac Naviee A Soctal Senrily 3 .'
taikn No.: N . . Dalo of Tujuryz- -‘-i".\}qi'*ei [ Dateof Hirer,_ L =2{p.. 1 2 _

Wis esnployce hired (o work 40 hours por week: { [¥os §JN6 [Eno, # of houss per week: 56 . . # of days por week: e &5

Oa the date of injury, the employeo's wage was: $ fxﬂ_‘}J__ ‘ot [ Hour { | Day [1 Week PMonth Dt the wage brcame cffeciive: e
Wiz vacetlon pald dusing (he spplicuble twelve week peiipi?__J 2.5 [£ 50, dering what pay perisd? e, <2'?'£~0 Ckg e Gl

Was sick lpave peid durlng the epplicsble twelve week period?, Yes
weelc period? >0 __ Did etployee reoeivs payiment for overtite ducing lhe npplicable twelve weak period? _
terminatior: pay during tho applicable twelve weck pedod? N O -
Provide tior wago If current wage was fn effect less fnn 12 wecks prior {o dato of iojury: $

- Waos the injnred emplayes paid for any hulids;yn during the applicable twelve
.y.e_&_..DId employee receive

-~ por{]Four[JDay[] Week { ] Month

" Durrig ttls 12-weck pesind did employet change [o s joh with different (13 dutics, (2) hours of employment, (3} rale ofpay? [] Yes .[4No.

Ifgo, dato: - i Explain:

Doy the aployse reeclve commissluns? (] ¥es fNo. Peridd o omiidsion oymgd___ o= o, —
Indicute the aruount of commission reccived over the fast 6 months, or since dato of hics: §____ 2
Dacs the employeo receive bonuses/meentive pay? [1¥es [JNo Pericd ufboruses/incentive ﬁay carned
Todicate the amount of bonuses recelved aver Inst 12 mouths, or since date of hire: §. .
Ars the cormmission and bonus amounls incfuded in GROSS EARNINGS belaw? []Yes [4No

Doss the etplayee deelure tips fat the purpose of warker's comgonsation? |} Yes _M:Nb See payroll declsration below. Aftach declavation forms,
Daes fhe emplayes recelyo meals or lodging (excluding reimbursemneal for travel per diem)? ‘Ki¥es [INo (Do not include in grosy envaings)

‘How many meals pcrt]s_{y?‘ ) Monctary value of meals $, ot {1 Dey [J Week [ 1Meath

Lolging § per [ JDay [1 Week [} Month B
TWIEVE WIEK VERWICATION TROM PAYROLL RECORDS. Report GROSS BARNINGS, includa verlize payment ard ey othier remumertion
(except rcimbursement forexpenses). (Seo NAC 616C.423) . )

Give paiyrall-igformalion from hrpugh .. Ifemployed Jess than twelve weeks;: iye carnings ot date of hire lo Jate ofinjury..

IC absent from work for tho follewing veasons, pleasa spaeify the date(s) absent and the number code’for the reason of absenee.

1, Centificd illnoss or disability; 2. Institutionalized in a hospital, or other inatitution; 3. Enrolled as full-lime studeat, not emplaycd on days of -

" ttendsnce; 4, Inmilitary service other than training duty conducted on weckends; 5. Absent beoause of officially sanctioned strike; 6. Alisonce

becruse of fenve approved pursiant to Tamify. and Medical Leave Ach, . ~ __
~_ Payroll Peod Gross Salary Detlared Payroll %d'(’ib,‘tl “_:G:_t_)s{sﬁlmy Dclarad
Beghuiing: Ending _ (Excluding Tips) Tigs Beyinning Yndip | (BxcludingTips) | - Tps,
A)-16 -24-16 | G 5035 2 N . : : '
i K4 . B
-25-16 d-7-1p 3 20 N 4 _ . , ) i \ _
acgly @2k 0 9052 \ . | \
f2-22-16 3):~Lo-\lo 4. 355- &0 . \
3- b 3-20-16 | 5545206 | B , \
‘ 3-:z.|~i_g 4-3-16 | 3,60 12 \ : \ \
Dutes of Absenco . Reason Dales of Absence|  Reason T Diggs DY Absence Reoson ) : L
Bogin Bnd Begin End Bogln End ' '
Pay pedod cods on{check ong) {]Sundny []Mounday []Tuesday []Wednesday {J Thursday [)¥riday []Satueday :
Dmployectispaid: [ Weekly  [1Bi-Weekly [] Sermi-Montlily  []Moallly  []Other
Hmployce scheduled day(s) off: []Sunday [] Monday [] Tuesday [] Wedacsday [] Thursday {1 Griday ] Saturday []Other
Explaln "other":
Datc, the employae fust worked ATFTER injury occuncd: Date returned to work: _ )
This information is toae and corrc:;t as taleen from the crployed’s payroll tesoRis. - ' - ’
Print Nare: (el es5e: s N\ e Y Sigaature: __{ i,: Qoa ,f tl&.ﬁ’/ : Taylor 0033
‘D..llll!;_.-—.u-‘:i:::f?-g‘ e e oo Emp'lojcr::m RECE”VED VR .
Insurors_ 200 PR T __ Thind-Pany Adminishators | T YRR D
! By Karen Barbee at 9:04 am,. Apr-25; 24
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~5) Alternative Service Concepts 5 |

Flexibility - Expertise - Integrity

April 26, 2016

VANCETAYLOR
2919 ASPEN MEADOWS CT
RENO, NV 83519

. RE: Claim # ©1431608766 Q1 . Injured; 4/19/2016 Emmployer: TRUCKEE MEADOWS FPD

~ [iear Mr. Taylor:

Wa have been advised that you were off work far five (5) consecullye days or five (5) days within a twanty (20) day

perlod and ceriifled disablad, qualifying you for Temparary Total Disabliliy (TTD) compensation, ar detérmined that you

ara eliglble for other campensation urider (his clalm. Pleasé 1ake rolice that returning to work with any employer,

Including -self-smplayment, forminatas your eligibility for TTD and must be reported Immediately to our office. Please

review the attached /MPORTANT NOTICE ON YQUR WORKERS' COMPENSATION CHECK DISTRIBUTION fdr

further information. Inilial paymént has baén processed and sent In C/O your employar for your-sndorsement to them In -
adcordanca with NRS 281.380 to relmburse your sick leave usage. Further payments réquire submission of a fully

compléled, slghed D6 form {sent herewith] on receipt of this letter and every 14 days thareafter when disabled,

Please be advised that we have calculated your Average Manthly Waga (AMW) basad on a twelve (12) week wage
histéry pravided by your employer. The AMW formg the basis for the amount of all disabllity compensalion payable to

( 'you under this clalm, )t also fonns the basls for llocation of supplemental hours {if provided by your employerto eligible
. employzes), lo make up the differency to your full wage, As a result of the calculation, your AMW Is $10,115.39 for a
dally rale for TTD of $118.84, Your biweakly TTD compensation will ba In the amount df $1,663.7 during the period

that yau rémaln eligible, Enclosed are a computer calculatidn worksheet and a D-7 form explaining the wage calculation,

The maximum AMW allowed by statute, based upon your date of Injury, Is $5,428.25, i you wers employed by twoor
more employers whan you wera Injured, concurrent wages for mployment may also gpply to your entitlement up to. the
meximum allowed by statute. If yau had céncirrent employment, submit a written request for recajculation of your AMW
to-our office prior to the explration of the appeal time referenced below, including cortact Information for your olher
employer(s) enabling us to obtaln your payroll information. Please note that NRS 616A.066 excludes remuneration from
employmént nu(;jsub]ect to the Nevada Induslrial insurance Acl shd employment for which coverage is elective but has
not been etected. ' ‘ .

If you disagres with the insurer determination, you have the right to appeal by compleling and filing wilh the Heating
Officer, Depariment of Administration, the enclosed Request for Hearing form within seventy (70} days from the date of
this letter. : )

For gueslions or further Information ebioul the AMW caleulation or other aspects of your clalm, please contact our office
at lhe number below. ?

Sincerely,

KAREN BARBEE

Claims Adjuster

Ens:  Campansalinn Chork Riskibulion Nollca  Requast far Compensaljen {Fom D-0) © Computar Calcutation Wadshest
Physiclan's Prograus Roport (Form D-39)  Explenalion of Waga Caleulatlon (D-7 farm) Roquast Tot Hearing (B-12a form)

( re! File TRUGKEE MEADOWS FPD .

639 Isbell Road, Suite 390, Reno, NV 89509 . .

Phone: (775) 329-1181 “Toll Free: (800) 291-6826 Fax: (775) 329.7418 S
= . ‘ Taylor0035
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Alternative Service Conce’jpts

Flexibility - Expertise - Integrity

To: VANCE TAVLOR Clalm# 1431609765 01 April 26, 2016

IMPORTANT NOTICE
ON YOUR WORKERS' COMPENSATION
CHECK DISTRIBUTION

The endosed form (pAG,_ is your | requesl for compensahon and camﬁcabon that you are not  working wmla recelvlng

=T

atthe'at g to complste and 1 n it | paymenl
di.i'e  date, may o8 . jays,in your,pa nants : supply of fcrms Is {ncluded for
your use, I eaee corlact our offica to oblaln miore fnrms lf your suppfy Is dapleted during your dvssbnlnly

Pleasa be &dvised that retumning t6 work wlth any employer at any employment terminatas your eligibllity
for Temporary Total Blsabllity (TTD) and Rehabllftalion Maintenance compensation and must be reported
immediately to our office, Fallure to discloss ta 6ur office your returning to work in any capacity while
continbing to request andlor reckive compansation may subject you to civl and criminat penaitles.

At each physl\.)&n office visit for follow up or treatment of your condifion, you should request 2 current “work-note"” with n

disability statement verifying your ability or mabihty to retursi to work at full duty or light duty ¢ and specifying your curfent

_restrictigns and Jimitafians for work. Your physician should use the Industrial Insurance Regulation Section’s (TIRS) Forrn
D38 (Physician's and Chiropractor's Progress Reporl Cerilfication of Disability) as reguired by Nevada regulation.

ALL “off-work" notes you recélve from your physiclan must be immediately aubmiued to "ygur Dapartment
Supervisor who ahould deliver thé form 1o your employsr's workers' caripenstion liaison for fomardlng to our
office. Delays in our receiving these disébility slips may rastit in delayed compensation checks while your work
siatusis venﬂad and documented. )

If you are no I!M_D.IEL#.DJ.EI‘_)M by the emp!oyer at the time of the accident or onset of nncupatrona1 diseaise, EACH
work note must be immadiataly subniltted to our offica together with the next following Request for Gompensation
form after thie physician visit. Retain & copy of the work note for your recards.

TTD and Vocational Rehab Gompansalion are pald on a btweekly basis .as long as you mma!n ellgible. No
rompensalion may be provided in advance of the date that it is required to be paid, ie., on the last day of the
peymernt period, (NRS 616C.166) No payments are available for pick up from our office due to coniral procgssing

proceduras,

Changes of your address rnust be provided as gonn as possible to this office, in writing, to énsure you receive your
cumpensaﬂon payments on fime and other cofrespondence fegarding your claim and bengfits.

If you have questions gboul this notics, the form or about your claim stalus, please contact your claims adjusler at
the are office.

639 Isbell Road, Suite 390, Reno, NV 89509
Phone: (775) 329-1181 Toll Free: (800) 291-6826 Fax: (775) 329-7418

Taylor0036
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| oy
e 1«
i Claim Numhef

INJURED EMPLDYEE'S REQUEST FOR COMPENSATION
{Pursuant to NRS §16C.475(6))

ANSWER ALL QUESTIONS, DATE, SIGN AND RETURN TO YOUR CLAIMS AGENT

1'~ Name: __ : Social Security #, . Phone No: _
2, Physical address: - L - .
o e : City STl Zip
Maling address: .
SHEeENF.O60x Ty Sfate FAD

_ Is this a change of address? [ Yes _|No
3. Empleyer at time of njury: ___

4, Supetvisor's nare;
5. Name of your attending physiclun or chlroprac{or
6. Datg on which you were last examined by altending physiclan or chlropraclor
7. Dateaof next appa]mmem with physician or chlropraclor !
f. ‘a. Have yoo higen released {o relurn to work by your attending physicnm ar chirapractor? DYes DNO

b. If sp, glve the date of release: !
. Have you returned fo work with another employer? DYes Mo
b. Aré you receiving payment from any employer? [ Yes [7] No
. Date on which you retummed (o work: __
d. Name of employer for whom you returned to work:
2. Address: . . : oL
10, Have you been disubled and unahle to work In n any ccupatin n far ot least § consecultve days. ard cumu!allve days within a 20
day perlad? [7] Yes [ |No
11, Date on which you last worked: . For Whom:
12. When da you expect to be able lo return to your regular uccupalfon’?
13, Would you be able to work al a ligh[ duty Iype job riow? [:] \’cs [{ No
Comment:

©
o

o

14, Has your emplnyer affered | you a light duty type job? [:] Yes D No
a. Il yes, when was the lighl duly job affered?

Per NRS 616D,300, 1 uriderstand that the reporting of false Informaticn may disquaiif_y me from receiving workers cantpensation
benefuts. Further, I undersiand falstfication may subject me to civil and c‘rlmrml penaitles. 1 certify the above information is correct lo

the best of my knowledge.

Date ' " Sipnature

CITY ' COUNTY X STATE

NOTE: An explanation of the methods used 1o calcwlate your average monthly wage and compensatton beneflts should accompany
your Flrst compensation check. If you did not recelve (his, please contact’ ynur ¢laims agent,

FOR CLAIMS AGENT'S USE ONLY

PAY: Fram . Ta Rey. date

Fram __To CTT Fial TT TR
Date C ) - Signature . - : D-& (an 7/99)
' Taylor0037
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EXPLANATION OF WAGE CALCULATION
(Pursuant to NAC 616C.520(1))

The amount of disabitity compensation payable to an injurcd employee is besed on bis aversge monthly wage at the tirne of the
secident, The comipensation due is caleulated on a calendar day basis, and peid at the mie of 66 2/3% of the average monlhly
wuge, -subject to the stelutory limitetion thet creates a maximum average monthly wage benefit that is 150% of the state-
cafenlated average monthly wage. If disabled for at least five consecutive days, or five cumulative days within s 20-day pertod,
cach day of disablement, including and following the fivo days, is compensable. When 8 doctor releases the injured employee to
work or he returns to work on his own, the eligibility for disability ceases. ‘

JTEMS INCLUDED IN THE AVERAGE MONTHLY WAGE
{Pursuant to NAC 616C.423) )

The calenlalion of your average monthly wage includes the following: wages or salary; cammissions which are prorated over the
petiod used to caloulate the AMW; Incentivo pay; payment for sick leave; bonuses which are prorated over the period uséd to
coloulate the averpge mionthly wage; termination pay; tips which are collected and disbursed by the employer snd are riot paid at
the discretion of fie customer; tips you repost pursuant to NRS 616B.227; payment for plecework, too) nllowatice, vacrtion,

hoitdays, overtline, and travel time; snd value of room

and/ar board. Concurrent employment with another employer mny be included.

Tiems which cannot be i_nc'luded;irc; employment not subject to covernge under NRS 6164 to 616D, inclusive or chupter 617 of
NRS, ot élective amployment which bas not been elected; reimbuisement for job relaled expenses, including per diem and travel,
und mllowanceés for latmdry or uniforms.

It cextain instances, wages are determined by siatute. Compensation will be bosed on that wage.

If your average monihly wage excceds the State Average Monthly Wage, compensation will be based on the S_tntc Average
Monthly Wage.

CALCULATION OF THE AVERAGE MONTHLY WAGE

A wage histary of & period of 12 weeks must be used to calculate the averege monthly wage. If a 12-week period is not
reprisentative of your average monthly wage, the following miethods afe o be used. '

A poriod of one year, or the full perind of employmient if less then one year, may be used, It must be used if the average monthly
wage would be increased; of pursuant to NAC 616C.435(3), if employoe is & member of 2 labor organization and yegularly’
employed by referrals from thol office, wages from all employers for one year must bo tsed if the avorage monthly wape would

be incrensed.

if cmplnyc& loss than 12 weeks, but for & period niot less than four weeks, wages are wveraged Tor the qvaiinbjc period; or camings
based on picceivork or a period of less than four wecks must be based on the rate of pay dnd projected working schedule, e onan

avorage cquid to other emplayees doing the same work. _ -

The period used to calealyte the AMIW must consist of cansccutive days immediately preceding your acciderit, Each diy must be
connted, with the following cxceptions: A certificd iflness or disability; institutionalized in u hospital, or othor; enrollment as A
full-1me studont and not cmployed on days of attendance; milltary service other than weekend duly; an officially sanclioned
sirike; or abscnee dud (o approved leave purstinnt to the Faradly and Medical Leave Act of 1993,

Concurrent waes for employnient by two or morc cmplayers may also apply. NAC 616C.447 pmviécs that the insurer shall
advise an injured employee in wrlling of his cligibility for compensation for concurrent employment at time of tho initial payment
of compensation. ‘ . £

IF IT APPEARS THAT AN ERROR HAS BEEN MADE IN THE WAGE DETERMINATION, PLEASE CONTACT YOUR
CLATMS AGENT. AN EXPLANATION OF THE CALCULATION WILL BE PROVIDED. THE WAGE WILL BE REVISED
UPON PRESENTATION OF DOCUMENTATION (CHECK STUBS, INCOME TAX FORM W-2, WAGE STATEMENT
FROM THE EMPLOYER) WHICH SHOWS THE ORIGINAL WAGE DETERMINATION TO BE IN ERROR. A REVISED
WAGE WILL BE USED TO RECALCULATE AND ADJUST COMPENSATION FOR PERIODS ALREADY PAID, AS
WELL AS FUTURE COMPENSATION. , D-7 {rev. 7/99)

'- _ Taylor0038
Scanned: 04/26/2016 KAREN BARBEE
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WAGE CALGULATION FORM FOR CLAIMS AGENT'S USE

RE  iursd Employza . Vouce Yayler : ‘ Data &f injury: 41972018
. Soclal Secunty Na, | .. . Clalm No. C1431608755 01 ‘
Emplayer; Truckeo Moadows FPD nsures; PACT '

Third. Parly Adminislrator ' no . : . L -

Average Monthly Waga Is delined In NAC 616C,420 thrauph 616C.447,
The priarifas for defermining wage history will be:
1. A12-week hisicry of enrnings (B4 days)

2. Ifa12-woek péﬁu:{o[ eﬁmln§s i3 nol representative of Ihe Injured emplayes's gverage monthly wage , or upon Injured amployee's
requast, a pariod of onis year or tha full pantd af smployment, il I3 less than ong year, may be used. Divide by (he numbar of days

in thia perod. .

an p:s:riou of empioyment is more {fan faur weoka, bitl leas 1han twolve wepks, samings from {he dale of e wil) be used, divide by -
the numbaer of days In the perlad, :

4. [[period of employments less than four weeks, averune monihly wage wil be celeulated by mulliplying rate of giay on the dala ef
_ {he acefden) or disease, by hours }n emplayea's projeclad waorklog schedule, divide by 7 and mullinly by 30,44. :

if olher circuinstances apply, sea NAC 6160.435.

AVERAGE MONTHLY WAGE - Caleuate AMW In the follawing mannor:

Parfod of earnlngs: beglaning date (50111120167¢ end tale £ 04/03/201
Girons earmlngs 2§ 2781370 plus tips 17 Y07 divide by number of days
to wriga histay o X 308 e s 8QUE] Average Manthly Waga; $

HOURLY RATE - Houtly rate of pay - 314 720H0.60 S x number of hours

projacied io \work par wesk

VALUE CF ROOM AND/OR BOARB

Rabdy (Monhly Valua)

080

Board (Monmlyv"a'lun} " .. 000

Amount Tor maels par day
to work per veak 2 - dividaby 7 X 3044, a0qQuel Macts parMenthzs - . -0.4D
ADD 0pplicablo DA 10 GLLEMN I ¢.suussssssssaverssessisiserssssrestobions i srerrenesssmesins AVOTBGE Marilhly Wage: §
DAILY RATE - is {0 ba calculaled In the fallopirg mutiner: e laager of: '
Avarags Manthly Wags $10,115.38_x 8 divide by 12 divide by 30.44.......... Frpp—— s L[ 31011 . 221,54

X727 3165076 X14=§ 390152
Statutory Maximum Wagos $5,828.25 Statutory Maxlmum Delly Rate: § - #1883 <<<<
7112018 630/2016 X7 # $931.88 %14 1.6083.70 =e<<
Dale; April 28, 2016 Signalure  Karan Boarbes Tilla  Ciaimy Adjuster

. Taylor0039
Scanned: 04/26/2016 KAREN BARBEE
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REQUEST FOR HEARING - CONTESTED CLAIM

Department of Adminlstration
Hearings Division

1050 E, Willlam Straet, Ste. 400
Carson City, NV 89701

{775) 887-5966

" REPLY TO:

{Pursuant to NAC 616C,274)
OR Departmeit of Admlmstratzon

Hearings Dlvision . :
2200 8. Rancho Driva, Suite 210
Las Vegas, NV 89102 .

{702) 486-2525 '

EMPLOYEE INFORMATiON

Empi oyer Informah on

Emproyee s Name: VANGE TAYLOR

Employsr’s Narme: TRUCKEE MEADOWS FPD

Addrass: 2019 ASPEN MEADOWS CT | Address:

Ciy: RENO f}‘\‘}’e Zip: 89519 Clty: Stete: Zip:

Employee’s Telephane Number: (775) 830-3873 S

Claim #: ) Erployer's Telephone Number:
THlRD-PARTvADMJNISTRA‘rOR (TPA} INFORMATION

INSURER INFORMATION

Insurer's Name: PACT

TPA's Name: Altemative Semce Concepts, LLcC.

Address: 201 South Roop Street, Suits 102

Address 839 isbail Rd,, Smte 390 .

Cly: Cargon City ﬁ%}te; - Zip: 89701

Glty:Reno Sa Zip: 89602

fnsurer's Telephone Number: 775-855-7475

TPA's Telephone Number; 775-329-1181

Do Not Complete of ‘Mall This Form Unless You Disagres With the Insurer's Determinalion.

You MUST INCLUDE A COPY OF THE DETERMINATION LETTER OR A I{EARJNG WH..L NOT BE

SCHEDULED PURSUANT TO NRS 616C,315.

Briefly explaln the basis for this appsal: [Average Monthly Wage Lsttar]

This request for hearing is filed by, or on hehalf of:

and is daled this . day of

15 The Injured Employse
11 The Employer

, 20 ;

Siﬁhalure of Injured EmpioyealEmponer

Scanned: 04/26/2016

Injured Employes's/Employar's Rep. (Advisar)
" D-12a (Rev. 09/04)

Taylor0040
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ISO CLAIMSEARCH MATCH REPORT SUMMARY

A tlaim repert (dentified by ClalmSearch Identification number 5M004070680 was received by ISQ
ClalmSearch on 4/26/2016. Submisslon of this clalm report initlated a search for similar claims. The
claim(s) listed below appear(s}) to be similar to the clalm submitted. Reasunable protedures have been
adopted to maximize the accuracy of this report, Independent investigattons should be performed to
evaluate the relévant data provided.

If you have any (uestions concerning your report, pleasa contact Customer Support at (800) §88-4476.

INITYATING CLAIM INFORMATION

Clalm Number:  C143160576501 Date of Loss: 04/13/2016

Pollcy Numbers  EWC006453 ISO File Number:  SM004070680)

SUMMARY FOR EACH SEARCHABLE PARTY

TRUCKEE MEADOWS FIRE PROTECTION DISTRICT, INSURED

Noe matches for this party
VANCE TAYLOR, CLAIMANT
Covarage: WC Indemnity Loss Type:  WC Iridemnity
e W
& Z &
§§ -
I * <
B3 ~ b
§§ ¢ > s
. & & ay &
TR ~ Y "R x & g ,
g 2 T & I £ & X ¢ XeEYINDICATORS FO
» &6 X < 4 a4 o N J THIS mumr
# of Mutclies Lotz {3 ] T T 1 showkey mdicarors st
ISO F"ﬁ Nu.n]lmf L Pr]Dr Clalms I'lIStDI’V
0Y002427275 X
1002293539 X
6C000421355 X
5U002433711 X
BLIN00426664 X

ISO CLATMSEARCH MATCH REPORT DETAILS

v ay . KM00407068
Initiating Claim File Number: 2
0 RECEIVED
APR 27 2016
Sle Taylor0041
Scanned: 04/27/2016 KAREN BARBEE
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- Companys * T W3AL200020
Claim Numbhber: 143160976501
Date/Titne of tasy:  04/19/2016 Q0100
Pajlcy Numher: EWC006453
Policy Type! Warkers Compensation
180 Raceived Date:  04/26/2016
Loss Deastription: LEFT SHOULDER STRAIN
Location of Loss: NV

Involved Patty Insured

N;me:
Address:

Business Phone:
TIN:

TRUCKEE MEADOWS FIRE PROTECTION DISTRICT

PO BOX 11130

RENOC, NV 80520
(775) 328-2662
88-60001368 was issued In Las Vegas NV

Invoived Party

Name:
Address:

DOB:
Gepder:
Home Phone!
S5SN;

Claimant
VANCE TAYLOR
2919 ASPEN MEADOWS CQURT
RENQ, NV 89519
10/11/1970
Male
(775) 830-3873
as issued between 1986 and 1986 In NV

Casualty Covarage Information

Coverage Type: WC Indemnity

Logss Type: WC Indemnlty

Claim Status: Open

Adjuster Company:  ALTERNATIVE SERVICE CONCEPTS 1LC (ASC)

Adjuster; BARBEE, KAREN

Allzged Injury: LEFT SHOULDER STRAIN

Go to' Summary

Matching Claim File Number: 0Y002427275

Reason for Match: SSN .

Insoring Company:  GEICO INDEMNITY COMPANY

Ciaim Number: 0287421770105015

Date/Time of Loss:  09/30/2008 17:060

Policy Number: 4048186896

Pollcy Type:

Insuring Co, Address: SAN DIEGO CLAIMS

Persongl Automobile '
REGEIVED
APR 27 2016

FO BOX 509090

8
24

Taylor0042

Mb%M 62

Scanned: 04/27/2016 KAREN BARBEE
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Insuring Co. Phone;

Company Racaived
Date:

{ oss Description:
Agency Notified:
CAT Reiated?:

Lacation of Loss:

SAN DIEGO, CA 92150
(800) 654-5836

10/01/2008

POLICYHOLDER REAR ENDED CLAIMANT

CALIFORNTIA HIGHWAY PATRO Report Case No.: 508-113
No ‘

GRASS VALLEY HIGHWAY 5/B
AUBURN, CA

Invaoived Party
Name:
Address:
poB:
Home Phone:
Business Phone:

5SN:

Drlvers Licenset

Both Claimant & Insured

VANCE A TAYLOR
6588 ASHON CIRCLE
SPARKS, NV 98436
10/11/1970

(530) 889-1466
% More matches on this Home Phone outside this report *¥*

(775) B30-3873
was Issued belween 1986 and 1986 In NV

3200404483 Statas NV

Casualty Coverage Information

Coverage Type!
Loss Type:

ClaTm Status:
Adjuster Company!
Adjuster:

Adjustar Phone!
Allaged Injury:

Collislon

Collislan

Closed Date Claim Closed: 07/15/2011
GEICO INDEMNITY COMPANY

REAECCA CALDWELL,

(00D) 00G-5630

FRACTURE/

Vehicle Coverage Information

Coveraga Type:
Loss Type!
Claim Status:

Other Auto (Vehicle Damage)
Other Auto (Vehicle Damage)

Closed Date Claim Closed: 07/15/200s E CE | VE D
APR 27 2015
O ame
Scanned: 04/27/2016 KAREN BARBEE Taylor0043
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(. a Adjustér Company:  GEICO INDEMNITY COMPANY
Adjuster: REBECCA CALDWELL,
VIN: 1HDIFBW143Y709159 (Pass})
% More matches on this VIN oulside this report ***
Non-Standard VIN
Vatidation Indicator: YES
Vehigle: 7003 HARLEY-DAVIDSON FLH SERIES
Vehicle Style: Motoreyele
Vehicle Type: Matoreycle
License Plale: License Plate State: CA

Last Year Registered: 2000

Involved Party Claiman} Passenger

Name: DIANA L TAYLOR
Address: 12235 DYERCT

AUBURN, CA 55603-282%1

Home Phone: (530) BBY-1466

Sarvice Provider  Claimant Lawyer

Name: ROBERT BELL
Address: 1911 MAIN AVE
SUITE 103

DURANGQ, €O 81302

Business Phone: (775) 333-9577

Service Provider Law Office

Name: ROBERT BELL ATTORNEY AND COUNSELOR AT LAW
Address; 1811 MAIN AVE
SUITE 103

DURANGO, CO 81302

REGEIVED

: Business Phona: (775) 333-9977 '
( : : APR 27 2016
. asgc . .
Taylor0044
Scanned: 04/27/2016 KAREN BARBEE
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Casualty Coverage Information

Coverage Type: Bodily Injury

Loss Type: Bodily ¥njury

Claim Status: Closed Date Claitn Closed: 07/15/2011
Adjuster Company:  GEICO TNDEMNITY COMPANY '
Adjuster: REBECCA CALDWELL,

Adjuster Phona: (600) 000-5630

Alleged Injury; TRANSPORTED VIA AIR LIFT/MODERATE/SEVERE BRAIN INJ

et

Involved Party Claimant

Names HEATHER LASHER
Address: 12344 SHAUNSETTA CT
AUBURN, CA 95603

Home Phones {530) 305-1250

Vehicle Coverage Information

Coverage Typs: Property Damage

Less Type: Property Damage .
Clalm Status: Closed Pate Chaim Closed: 07/15/2011
Adjuster Company:  GEICO INDEMNITY COMPANY .
Adjuster: REBECCA CALDWELL,

Non-Standard VIN

vatidation Xndicator: YES

Vehicle: 2004

License Plate: SVKBE2 Licenye Plite State; CA

Last Year Registered: 2000

Involved Party Claimant Driver
Name: HEATHER LASHER ,
Address: 12344 SHAUNSETTA CT 2 .
AUBURN, CA 95503 . F.\ ECEIVED
APR 27 2016
ASCraylor0045s

Scanned: 04/27/2016 KAREN BARBEE
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(, - " DOB: 06/20/1977
Home Phone: {530) 305-1250
susiness Phone: ~ (530} 886-6555

Service Provider  Medical Clinic/Hospital
Name: . . RADIOLOGICAL ASSOCIATES
Address: PO BOX160008

SACRAMENTO, CA 95816

Casualty Coverage Information

Coverage Typet Bodily Injury
Loss Type: Bodlly Injdry
(- Claim Status: Closed Date Claim Closed: 07/15/2011
Adjuster Company:  GEICO INDEMNITY COMPANY
Adjuster: REBECCA CALDWELL,
Adjuster Phone; {000) 000-5630
Alleged Injury: CERVICAL INJURIES
Go to Summary,
Matching Claim File Number: 10002293539

Reason for Match! SSN
Insuring Comipany:  ALTERNATIVE SERVICE CONCEPTS (LC (ASC)

Claim Numbar; £143080262101
Pate/Time of Loss:  01/03/2008 00:00
Policy Number: EWC006453

Policy Type: Workers Compensation

Insuring Co. Address: 1755 E PLUMB LANE #267
REND, NV 83502
Insuring Co. Phone: (775) 329-1181

Hit & Run Accldent: No

SEGEIVED

{ S | APR 27 2016

asc o
Taylor0046
Scanned: 04/27/2016 KAREN BARBEE
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Location of Loss: WY
Involved Party Claimant
Nama: VANCE A TAYLOR
Address; 12235 DYER CT
AUBURN, CA 95603
DOB: 10/11/1870

Hoing Phone:
58N:

Occupation?

{530) B89-1466 .
*¥¥ More matches on this Home Phonn putside this report ¥+

was Issued between 1986 and 1986 in NV

FIREFIGHTER ENGINEER

Casualty Coverage Information

Coverage Type:
Lass Type:
Adjuster Conmipany:
Adjuster:

Alleged Injury:

Indemnity
Comprehensive
ALTERNATIVE SERVICE CONCEPTS LLC (ASC)

VALDEZ, JILL
LEFT SHOULDER ROTATOR CUFF IMPINGEMENT

Involved Party
Name:
Address:

Insured

SIERRA FPD

4800 JOY LAKE RD
RENQ, NV B35511

Go ta Summary

Matching Claim

Reasob for Match:
Insuring Company:
tlaim Number:

File Number: 6C000421355

Name
ALUSTATE INSURANCE COMPANY '
463108868101 REGCEIVED
‘ APR 27 20%
Hges o )
Taylor0047
Secanned; 04/27/2016 KAREN BARBEE
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Date/Time of Loss:  05/04/1997 00:00
Policy Typet parsonal Automablle
Insuring Co. Address: NEVADA MCO (1570)
PO BOX 98761
LAS VEGAS, NV 85193
insuring Co. Phoner (702) 837-7000

Hit & Run Accident: No

B T

s

Involved Party = Claimant

Names VANCE TAYLOR
Address: 2875 IDLEWILD DR 89

RENO, NV 89509-1189
DOB: 10/11/1970

Casualty Coverage Information

Loss Type: Bodity Injury

Adjuster Campany:  ALLSTATE INSURANCE COMPANY

Alleged Injury: LFT ELBOW FRACTURE
Involved Party Insured

Name: VANCE TAYLOR

Go to Sumiary

Matching Claim
Reason for Match: Name
Insuring Company:  STATE FARM (R} AFFILIATE
Claim Number: 551240058

Scanned: 04/27/20186

File Number: 60002433711

EGEIVED
CAPR 27 206

meso
Taylor0048
KAREN BARBEE
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patef Time of Loss:  08/30/2008 60:00
Pollcy Bumben 187320155
Policy Typal Personal Automoblie
Twsurieg Co. Addrass; CIQS - 00
ONE STATE FARM PLAZA
BLOOMINGTON, TL 61710

Hit & Run Accident: No

Locatiocn of t.oss: HIGHWAY 49 NEWCASTLE

. AUBURN, CA
Involved Party Claimant
flame: VANCE TAYLOR
Adiress: 12235 DYER COURT
AUBURN, CA 95603-0000
DOR: 10/11/1970
Home Phoene! (530) 862-1466

*%k Mora matches on this Home Phone outslde this report ***

Drivers License: E1827780

Casualty Coverage Information

Loss Type! Bodlly Injury

Adjuster Company:  STATE FARM {R) AFFILIATE

Adjuster: GONZALEZ X, CHARLES P

Alleged Injury: LACFRATIONS AND ABRASIONS TO FEET AND KNEES

I

Involved Party Insured
Name: LASHER HEATHER
Address: 13031 LINCOLN WAY APT 108
AUBURN, CA 95603-4134

RECEIVED
APR 27 2016

Drivers License! B3415628

ss{'.:':1ylor0049
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Go to Summary

Matching Claim File Number:
Reason for Malch: S5N

Insuring Company: PROGRESSIVE GROUP OF INS COMPANIES

Claim Number? 0119970235524
Date/Time of Loss:  05/04/1957 00:00
Pojlcy Type: Personal Property Homeowners

. Insuring Co, Address: RENO CLMS (2254)

5340 KIETZKE LN #102
RENQ, NV 89511-0000
Insuring Co. Phane: (775) 6B9-6615

Hit & Run Accident: No

Location of Loss; HYW=~ 80 AND ROUTH A
FORTULA, CA

8U000426664

Involved Party Clatimant

Name: V ANTHONY TAYLOR
Address; 2875 IDLEWILD DR B2
RENO, NV B9503-0000
[214}:13 10/11/1970
SSN: \_[ was Issued between 1986 and 1986 in NV
Drivers Licanse: 366030240170

Casualty Coverage Information

Coverage Typa: Medlcal Paymants
Loss Type: Medical Payments
Adjuster Company: PROGRESSIVE GROUP QF INS COMPANLIES
Alleged Injury: MUSCLE DAMAGE, BOTH KNEES BRUSES
Scanned: 04/27/20116 KAREN BARBEE -

RECEIVED
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Names:
Address:

Insured

TAYLOR

2875 IDLEWILD DR 89
RENQ, NV 89508-0000

REGEIVED
- APR 27 2016

Casc s o
Taylor0051
Scanned: 04/27/2016 KAREN BARBEE
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050212018 Mon 08:53 Reno Diggnosflc Centor  333.2761 Reno Diegnostle Canu;rioz #1183144 Page 1ot
RDC SIERRA ROSE
s REno 625 Slerra Rose Drve
,@@ Diagnostic Reno, NV 89511
& Cemers . Phone; (775} 323-5083
Vet W S K Fax: (775) 833.2776 m
Q148 -1~ 07% 650l
Exam requested by: Patient: Taylor, Vance
:Scoﬂ_HgII MD Date of BIrth; 10-11-1570
330 & Liborty &t Ste 100 Phone; (775) 674-8441
RENC NV 89501 MRN: 585226 Acc: 5138642

MR-Shoulder without contrast Lelt [16720) - SHOULDER L - Dote of Fxam: 04:29-2016

CLINICAL INDICATION: Sevare [eft shauldér pain after injury, decreasad range of motion.

. _TEGHRIQUE: Multiple acquisition parameters to evaluate the Jeft shouder utlljzing the Stemeﬁs Esprae Wide
Bore 1.5 T MRI, ,

COMPARISON: None,

FINDINGS:

Acremigolavieutar lolnt: There Is no os acromiale, Moderate capsular by pertrophy of the acromicclavicular
jeint. Thare is lateral downsloping of the acromion protess with small subacromiat osteophyte, - Type 4
acromlon process morpholagy. Minimal subacromial subdeltold bursitis,

Rotator auff: Lew signal intensity lesion is noted at the suprasplinatus lendon insertion (sagittal serles 7 image
16; coronal serzs 101 imags 12}, consistent with caldlfic tendinitis, Calciflcation measures 8 mm in maximal
diammeter. Moderale insertional tendinopathy of the suprasplnatus tendon without evidanoe tear, Mild
Insertional tendinopathy of the infrasplnatus and subscapularis tendons without evidence of tear. The teres
rninor tendon is infact, There Is no evidence of muscle atrophy, : ,

Biceps, fabjum and alenchumeral Jolnt; There Is a large toose bady in the subcoracald space (saglttal series 7
Image 7; axlal series 3 image 10).. It medsures 1.4 cm In maximal diameter. Severe degenerative changes
ara present at the glenshumeral Joint with full-thickness large areas of shondromalacia along the posterior
glenoid and posterior aricular surface of the humeral head. Extensive subchondral cystic change is noted
along the posterior aspect of the humeral head (axial series 2 image 12). There Is a prominent tear of the
posterior abrum with associated cartilage dslamination (axlal serles 2 Image 14). There s a degenerative
type tear of the superfor labirum, extending inlo the biceps anchor, Tendinopathy of the Intra-atticular biceps
tendon (sagfttal serles 7 Image 9; axial series 2 imege 11). Moderate tenosynoviis of the extra-aricular
biceps tendon without evidence of tear, :

Surrounding strugtures: No cystic or solit masses,

IMPRESSION:

1. Severe glenchumeral joint degenerative changes posteriarly with large areas of full-thickness
chondromalacia, bulky osteophytss, arkl subchondral cysle. :
2. Large tear of the pasterior tlabrum with associated caitilage delamination,

3. Large loose body in the subcoracold space, -

4, Calelfie tendinitls of the supraspinatus tendon insertion withoul evidence of rotator eult tear,
6, Degenerative type tear of the supeilor labrum extending irito the biceps anchaor,

Thank yout for referring your patient to RDC SIERRA ROSE
Efecironically Signed by Selthon, Vijay § MD 04-28-2016 1:08 PM

: Washosa

Cuopies of this repurt and DICOM exam Images miny Ve ovallable to participallng Nevads Health Information Exdiange membxrs for o mﬂkﬁfﬁw V E D
based on i patlent’s health InTornmlion aceess prafereness. ;

gAY
The InformUon coririned in s Shesimile messags s privileged and confldentls) Infotrmtion Udended only for the use of iz Individeal or entity mmtdl‘;; mm ;25 T}s

the reader fu ok Uie intended reciplent, be drentby notl e thel any diremination, dikdbutlon or eopy of this comsrntientica ixgsictly protibiled, Iy have reccived
s comminlention in error, plesee nollfy wlngnediiely by Telephona td retu e origlnl message 10 t 22 the shove midroes via ke U8, Postsl Service. T%“QF\"

.. Pritted: 05-02:20168:52AM - - . .. Ty Vanca(Bxam 04282016 955AM) - - - . . . Pagetdld- :
Taylor0052
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SpecialtyHealth O3 b 0735

TPLLICITEIS b RUVIGED SLELIRERTE & PACHITTD

SPECIALTY HEALTH CLINIC
Patient: Vance Taylor DOB: 10/11H970 Sex;: M
Provider: Dr. Scolt Hall, MD Visit: 05/02/2016 10:45AM Chart: TAVAGD0D0A

Chief Complaint:SHOULDER INJURY

History of Present lliness:;
msc!aimar F'..rta oflhlu nule may hnve been dlclaled by spcech mrogmilon Mlnornrrors In transcr]p]lon may be present

Vance Taylor s a 45 male who presents for : SHOULDER (NJURY. :

Patient repuris a left shoulder injury when he was allempting to asslst with liRing and extracting the patlent on

Agril 19, 2016. The patlent was assisting when thess is an abrupt stop with the relrisval and his shoulder

roved anleriorly with an assoclated pap. The patient felt immediate pain and weakness i his shoulder, Ha

subseguently presented for evalualion in the emergency raom end canservative care was recommeanded

currently, patient reports left shoulder pain, postarior, severe, worse with movement and lfﬂfng, assosiated
allfiness, lransient improvement with pain meds &1 very limited mobility.

Med / Fam / Social History:
MEDICAL HISTORY: HTN, Hyperlipidemia, O8A Tobacca usa: Non-smoker,

Medications & Allergies:

G hfrent Madication & DoEage t R D PRN 25 s AING I BaNORYE|
Benlcar HCT 40 mg-25 g aral table labra 1 No
pmeprazola 40 my oral delayed ralease capsule 1 - No
citalcpram 20 mg oral tablet i No
Parcocet 5/325 oral tablat 0 No
% Y e

CHATIoTY S
fabnds
AGE |nhlbitor

TR G BRare L.

Physical Exam:

Wﬁ or ?o nan’a&
Pn! P
kA Toraatn|Saluratlan ok

97.00 % 7719

57 hpm Never smokar
CONST: wall-appearing, NAD :
EYES: EQMI, normal conjunctiva RECEIVED
NN
[Page ] E-signed by Or. Scolt Hall, MD aa 45/02/2016 3:48PM : MAT U4 L4

ST

(RECEIVED B
By SHMCO at 3:00 pm May 03 2016'-
Scantied: 05/04/2016 KAREN BARBEE f Taylor0053
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SpecialtyHealih

SOV T AT ALRLATAE  PLVENTN

SPECIALTY HEALTH CLINIC

Patient: Vauce Taylor : DOB: 10111970 T Sex:M
Provider: Dr. Scolt Hall, MD Visit: 05/02/2016 10:45aM  Chart: TAVAQ00001

EARS: grossly nomal hearing

RESP: normal respiratory affort

MMS: normal geit and station

SKIN: no chserved rashferythemajatndice

PSYCH: suthymic mood, reaclive affect, AQ x 3, Intact memory, goud judgmenl and mmght

Asssssment:

PP
17
E‘,‘.«»a‘

ICD-1D- cm Cnndillnn i 545402,

Unspeclﬁed spraln of reﬂ shoulder joint, initial encounter

Plan:
Reviewed and discussed MRI {indings and images with the patient, capy of radiology interpretatinn was
provided, orthopedic referral panding on April 20th, patlent has significant osteoarthritls requiring pain
medicatlons and a refill was pravided, we had a long discussjon about treatmant options and a significant issue
with his left shaulder, work restrclions were Just o recommend against driving on paln medluallons. physleal
Iha-apy reforral was initiated wl!h close falluw-up in 2.weeks :

nggcﬁpgaggﬁ%

OFFICEIQUTPATIENT VISIT EST

\3.-3 ’SIG ] PRND S

N ‘loraIermasa
Percocet 5/326 oral tablel day a5 needed

»*RETURN TO WORK:

RETURN T0O WORK FOR: Vange Taytor

DATE OF APPOINTMENT: 05/02/2016 10:45AM
BODY PART: SHOULDER INJURY
EMPLOYER: TMFRD

Date of injury:04/18f2016

It is the Injurad worker's respanslibilily to infarm tha employer of current work siatus,

RECEIVED

(Page 2] E-signad by Dr. Scolt Hall, MD on 057022018 3;:48PM ) . oy .
A ‘ MAY 0 4 20
a-Tey B
Taylor0054
Scanned: 05/04/2016 KAREN BARBEE

ATQ‘O,SM 74



SpeciattyHealth

IHLOAQITER IR XARAGED #A1ACHRE € PREVLET AR

SPECIALTY HEALTH CLINIC

Patlent: Vancs Taylor DOB: 101111870 Sex:M
Provider: Dr. Scolt Hafl, MD Visit: 05/02/2016 10:45AM  Chart: TAVAG0000A

GURRENT RESTRICTIONS: Light duty wlih the following restrictions
no Use skt arm

MEDICATIONS PRESCRIBED: Pain meaticalions
Priving nol recommend while on pain meds

CONDITION STABLE? NO
CONDITION RATABLE; NQ
RETURN VISIT: 2 weeks

SIGNED; Scolt Hall, MD

REFERRAL SHEET 2:

Referral frons: .
SpecialtyHealth, 330 E, Liberly st. #100, Reno, NV 88501
Phit (775) 308-3630, Fax# (775) 322-2663

Patient name! Vance Taylor

Home phene #
Celi Phone #: 775-830-3873

Insurer,
Insurance #;

Date of injury if applicable; 04/1%/20186
Clalm # if applicable;

Referral for; Physical thempy, evaluate and treat - 6 visils

Referred to; Premler physlcal therapy ‘
Notes: left shoulder straln ' REGEIVED

GG
Taylor0055
Scanned: 06/04/2016 KAREN BARBEE

ApageTS



& SpecialtyHealth

£1(E18 IS 1N HREECID ATTLINEARD € FABINY AN

SPECIALTY HEALTH CLINIC

Patient: Vence Taylor 'DOB: 10111970 Sex: M.
. Provider: Dr. Scott Hall, MD Visit: 05/02/2016 10:45AM  Ghart: TAVA000001

Refertal fram: Dr. Scott Hall, MD

v ED

R o

(Page 4] E-rignsd by Dr, Scott Hell, MD on 06/02/2016 3:48PM )
ey raaa
Y D‘l ('.DlU
ARG
: ~ Taylor0056
Scanned: 05/04/2016 KAREN BARBEE
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) SpecialtyHealih

SHILEALI S 2ipefd (alTRIar & VIR

SPECIALTY HEALTH GLINIC

Patient: Vance Taylor BORB: 10/11/1970 Sex:M
Provider: Dr. Seott Hall, MD Visit: 05/02/2016 10:46AM Chart: TAVA100001
SHRETURN TO WORK:

RETURN TQ WORK FOR: Vance Taylor

DATE OF APPOINTMENT: 05/02/2016 10:45AM

BODY PART: SHOULDER INJURY

EMPLOYER: TMFPD

Date of injury:04/18/2016

itis the Injurad worker's responsfblifly ta inform the employer of curent work status,
CURRENT RESTRICTIONS: Light duty with the foflowing restrictions

no usa left arm

MEDICATICNS PRESCRIRED; Paln medicafions
Driving not recommend white oh paln meds

CONDITION STABLE? NO
CONDITION RATABLE: NO
RETURN VISIT: 2 waeks

SIGNER; Scott Hall, MD

RECEIVED

Ho_05 17 o A \D:4S am

Paget] E-sigriod by Dr, Scaft Hall, 140 on G6/0212016 3:46PM SR

HEHC

Taylor0057
Scanned: 05/03/2016 KAREN BARBEE
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Tim Kuhn, DFY, CSCS. CAFS  Chris Amundson. DPT, CAFS  Austin Ararda, DPT  Megan Pieters, DFT' Jared Pugmire. DPT

Now Qffering Wonten's
Health Services

Patient Name: TAYLOR, VANCE
DOB: 10/11/1970
Physician: Scott Hali, MD
Didgnosis:  Shoulder pain.
Dater 05/16/16

Subjective Findings:

History: Mr. Taylor presents to Physical Therapy today with complaints of left shoulder pain, On 04/19/16, Vance was
performing an activity at work in which he was worldng hazmat. He had a heavy sult on. He had fo go into the building and
remove the mannequin/dummy as quickly s possible. While extracting the dummy and coming down an exterior flight of
stairs, he was on the downhill side and his partner was above, The partuer went to move the mannequln/dumimy, yanked
Vance's shonlder. He has liad significant increases in pain and complaints since that time,

Paln Prafile: Pain Is 7 out of 10 in severity and notes symptoms occur frequently.

Pre-Yjury Status /Activity Level: Able to do sll activitles withouk limitations,

FuicHonal Limltatons/ADL deficiencies: He now has difffeudty scoring an 8/10 for reaching behind his back, 7/10 for
putting an object on a high shelf, 6/10 for washing his hair; 5/10 for reaching in his back pocket on the Shoulder Pain and °
Disability Index. T

Prior Surglcal History: Notrelevant,

Qualiry of Overall Health: Good. .

Comorbldities and Complexites: High blood presswre. MRI revealed severe glenchwmeral joint degeneration changes
postericrly, full thickness chondromalasia, osteaphytes and cysts, Jarge tear of the posterior labrum, Jarge lcose body in the
subcorareld space, calcific tendonttis of the supraspinatus tendon without evidence of rotator cuff tear, degenerative type tear
of superior Jabrum extending into the biceps anchor,

Patient Goals: To reduce the paln levels that he is having and fncrease strength to allow for Improved range of motion, use

and function.

Objective Findings:

Obsarvation/Palpaton: The patient presents to Physical Therapy extiiblting no outward slgns of acute distress. With sitiing,
the patient was noted to have a slightly forward shoulder glrdle complex and with movements he has anterior scapular
elevation, which would appear to be secondary to reduced rotator cuff activation and strength, With palpation, he had pain
over the fnisertional point of the supraspinatus tenden and the biceps tendon. ‘

Range of Motdon: Active ratige of motion 110 degrees forward flexion on the involved side. Full range of mation on the left
side. Hand behind back was limited to T10 on the uninvolved side and L4 on the involved side, Passive range of motion was

limited to external rotation 30 degrees, forward flexivn 120 degrees. , :
Strempth:  Was reduced for abduction 4-/5 at 30 degrees, abduction at 80 degrees was 3+/5. External rotation #-/5,

periscapular musculature 4-/5. = -

Neurological: Sensation was Intact, . RECEIVED

Special Tests; Fositive Hawkins-Keanedy impingement. MY 9K e
=R ’ o U

FuncYonal Capacity: Scorad 34/80 on the disabliity portion of the SPADI

Taylor0058
Scanned: 05/26/2016 KAREN BARBEE
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TAYLOR, VANCE
* Significant Findings/Functi imitations:

The patient presents (o Physical Therapy today with slgas and symptoms consistent with the aforementicned diagnosis.
During exsmination, the patient was noted to have the above-mentloned deficits, In particular, elevated paln complaints,
restrictions in avaifable range of motion, both actively and passively, reductions in strength, leading to veduced functional
capacities as noted above.

IMBWM

Therefore, physical therapy will need to address these issues in order to reduce patient's pain and increase function. We will
go about doing so by increasing active and passive range of motion to tolerance, By increasing active.ang passive range of
motion, this will aliow for improvements in usage of the shoulder, increased reaching, pushing pulling, reaching behind his
back, and putting things on @ high shelf. We wilt also work on increasing strength to the rotator cuff periscapular musculature.
This will allow for Increased glenohumeral mechanics and increased norshalization of shaulder movements. All activities will

focus en the reduction of pain and improvements inmohility.

Goals:
GOALS FOR EPISODE OF CARE CURRENT CAPABILYTY
Goal #1 Independent with Inftiatian and progression of 2 home At fhe current bme, the patientis not dolng a specific
¢gercise prograrm. home exercise pragram, The Intdation of one wilt allow
for Improvements in range of motioh, strength 2nd
function,

Gonl#2 | Reduce pain dow ta 3 outof 10. At e current time, It is 7 out of 10, This reduction in
pain will allow for {ncreased reaching, pushing pulling,
putting thingsona high shelfand reachlng in his back

. pocket.
Goal #3 Redoce SPADI down to 24 orless. Atthe current tme, it s 34/80. This yeduction in store
. will translate into the patient's increased gbilicy to reach
behind kis back, puk objects on a high shelf, doing his
| hatr, putting things in his back pocket.

Goal #4 Tcrease strength in the above mentoned deficlcareas by ,

1/2 to1grade, By increasing strength, this will altow for

increased glenohumeral mechanics, thus increasing

FUNCTIONAL PLAN OF CARE

Frequency/Duration: Patient will be seen fwo tothree times a week for four to stx weeks.

Thank yoit
/770/" =y
%’ , s/
Chris Amundson, DPT, MS, CMP Date
N
tl - .
. RECEIVED
- MAY 25 215
ALG
Scanned: 05/26/2016 " KAREN BARBEE Taylor0059
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Claim Number, M?Q\_T -5}

INJURED EMPLOYEE'S REQUEST FOR COMPENSATION
(Pursuant to NRS ﬁle 47 5(6)) .

ANSWFR ALL UESTIONS DATE, SIGN AND RETURN TO YOUR CLAIMS AGEN’I

2I

oo

10.

(w

12,

13. .

14,

Names _. Social Securlty #J [ Phone No: ( TS ) FRONIS T

Physical ‘address-_*_%u]ﬂ-‘,,afﬂ—m &‘—Scmc‘ - )@'Vld} 35{.%%/ - gfll's“a

Matling address:

blreEE/P U hox Uy N : Zip
Is this a change of address? [[] Yes ‘.m No

Employer at tme of Injury: '77"! Y ater

Supervisor's namer ] by e ,

Name of your attending physlcian or chiropractor:, Ao b e

Date on which you were last examinted by attending physician or chiropractor:

Date of next appointment with physlclan or chiropractor: ZE MRl
Have you been released to return to work by your attendiog physician or r-hxrapractar? |:|Yes . L~ No
If so, give the date of refease:
Have you returned to work with another emplayer? [ JYes [2]No

. Are you recelving payment from any employer? [X} Yes [} No

Date on which you returned to work: —

Name of employer {or whom you returned {0 work:
Address:

Have you been disabled and unable to-work in an _1 accupation for at least 5 consecutive days, or 5 cumulallve days within a 20
day perind? [3] Yes [_]No .

Date on which you last worked: (G App. /il . For Whom: 77”1}:79@

When do you expect to be able to return to your regular occupation? _y S dbe L Frem &‘M:ﬂi’v‘

Would you be able to work. at a light duty type job now? Yes No

Comment: (9/1 /«dli"[ /‘QW‘[/ HED . K] -

/ZWW/@ AT

P ep T op

Has your employcr offered you a light duty type job? E Yeis: [:] No

a. Jf yes, when was the light duty job offered? /'VM}./: %y Zik

Per NRS 616D.300, T understand that the seporting of false information may disqualify me from receiving workers’ compensation
benefits, Fucther, 1 understand falsification may subject me to civil and criminal penaities. I certify the above Information is correct to

the best of my knowledge.

2y L Y

Date

Signatir o
Z c’p’[[} UBSHEE A
CITY COUNTY ) ‘STATE

NOTE: An explanatlon of the methods used to calculate your average monthly wage and compensation beneﬁts should accampany
your first compensation check. If you did not recelve thls, please contact your claims agent.

FOR CLAIMS AGENT'S USE ONLY

PAY: ];‘Enm _ . TQ — — RBV. dﬂte e st
( From To _ TT Final TT TF
Slgnature . N i (Rr_v 7/J9)

Daie

TaylorOOSO

RECEIVED

By Karen Barbes'at 11:40 am; Ma

ARg30180
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CEIVED 4
By SHIICO at 2:18 pm, May 18

@ SpecialtyHealth

SPECIALISIS IIF HASAGED KEALYHCARE & FREYENTION

SPECIALTY HEALTH CLINIC

Patient: Vance Taylor DOB: 10/11/1970 Sex: M
Provider: Dr. Scott Hall, MD Visit: 05/17/2016 1:00PM Chart: TAVA0ODO001

Chief Complaint: FOLLOW UP LEFT SHOULDER

History of Present Hliness:
Disclalmer: Parls of this nole may have been diclatad by speech recognition. Minor errors In transcription may be pressnt

Vance Tayior is a 45 male who presents for : FOLLOW UP LEFT SHOULBER ,

Patient reponts a left shoulder injury when he was altempting to assist with Jifting and extractmg the patient an
Aprit 18, 2016. The patient was assisting when there is an abrupt stop with the refrieval and.bis shoulder
moved anteriorly with an associated pop. The patient felt immediate pain and weakness in his shoulder. He
subsequently presented for evaluation in the emergency rcom and conservative care was recommendad
currently, patient reports left shoulder pain, diffuse, worse with movement and lifting, associated stiffness,

significant improvement in pain with physical therapy.

Med / Fam / Social History:
“ MEDICAL HISTORY: HTN, Hyperlipidemia, OSA Tobacco use: Non-smoker.

Medications & Allergies:

FIGUHEN L MEdiCaton B Do5a06 vis s i SRS SIe B EERN?E | Samdlcation
Benlcar HCT 40 mg-26 mg oral tablet 1 No
omeprazole 40 mg oral delayed release capsule 1 No
citalopram 20 mg oral tablet 1 No
1 aral 2 times
Percocet 6/325 oral tablet a day as Mo
) needsd
Percacet 5/325 oral fablet 0 No

foods .
ACE inhibitor Cough

Physical Exam:

CONST: well-appearing, NAD

[Page 1] E-signed by Dr. Scott Hall, MD on 05/17/2016 1:14PM
By Karen Barbee af 3:32 pm, Ma 18"-
Scanned: 05/19/25%6— R T BT — -

Taylor0061

AKOPO181



SpecialtyHealth

SPECIALISTS $N RYMAGED HEALTHCANE & PREVEKIJOR

SPECIALTY HEALTH CLINIC

Patient: Vance Taylor : DOB: 10/11/1970 Sex: M
Provider: Dr. Scolt Hali, MD Visit: 05/17/2016 1:00PM Chart: TAVA0000C1

EYES: EOMI, normal conjunctiva

EARS: grossly nomal hearing

RESP: normal respiratory effort

MS: normal galt and station

SKIN: no observed rashferythemahaundlce

PSYCH: euthymic mood, reactive affect, AQ x 3, intact memory, good judgment and msmht
- Left shoulder -normal inspaction, nontender to palpation, flexion 90 dagrees, abduction 90 degrees, IR strength

5/5 throughout

Assessment:

1CD1-10-0M Conditon | 5434024 ['Unspecifiet sprain of laft shovider jaint_ il encounter

Plan; .
Reviewed and discussed imaging and treatment options, it is very encouraging the patient has noticed
reduction In paln with physical therapy, pending orthopedic opinion and {ransfer of care, follow up with us as
needed

OFFICEJOUTPATIENT VISIT EST

**RETURN TO WORK:

RETURN TO WORK FOR: Vance Taylor
DATE OF APPOINTMENT: 05/17/2018 01:00PM
BODY PART: FOLLOW UP LEFT SHOULDER

EMPLOYER: TMFFD
Date of injury:04/19/2016
itis the injured worker's respansibility to inform the employer of current work status.

CURRENT RESTRICTIONS: Light duty with the following restrictions

[Page 2) E-signed by Dr. Scolt Hall, MD on 0517/2016 1:14PM ; Taylor0062

RECEIVED

Scanned: 05/19/2016 | By KarenBarbeeat 3:32 pm, May 18;:2016:

15/3000182



SpecialtyHealth
SPCEIALISTS IH MANAGED HESRYREARE K PREVENTION
SPECIALTY HEALTH CLINIC
Patient: vance Tayior DOB: 10/11/1970 Sex: M
Provider: Dr. Scott Hall, MD Visit: 05/17/2016 1:00PM Chart: TAVAG00061

limit use of left aim

MEDICATIONS PRESCRIBED: Pain medicafions
Driving not recommend while on pain meds

CONDITION STABLE? NO
CONDITION RATABLE: NO
RETURN VISIT: 2 weeks

SIGNED: ScottHal, MD .

Taylor00863

[Page 3] ~ E-slgned by Dr. Scolt Hall, MD on 05/17/2016 1:14PM

RECEIVED,
; By Karen Barbee at 3:33 pm, May 18

Scanned: 05/19/201 RAMET BRRBEE
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MAC 16,2016 746 SPECIALTY HEALTH CL .03 A Y3 W

e

INT A AT ROLSIY asties? 3 MfLTATIDR

@ SpecialtyHealth Ciy3 -1Q~~m7£o‘5 .0/

SPECIALTY HEALTH CLINIC

4 —————

Fatlents Vante Taylor DOR: 101111970 Sex:M
Provider: Dr, Seatt Hell, MD Visit: 05/117/2016 1:00PM Chart; TAVADOOOO1
#RETURN TO WORK:

RETURN TO WORK FOR: Vance Taylor

DATE OF APPOINTMENT: 05/17/2016 01:00PM
BODY PART: FOLLOW UP LEFT SHOULDER
EMPLOYER! TMFPD

Date of Ijuryi04/19/2018

it is the Injured worker's respansibllify to Inform the emp!r;yer of current work status.
CURRENT RESTRIGTIONS: Light duty with the following restrictions

limit use of left arm

MEDICATIONS PRESCRIBED: FPaln madications
Driving not recammand while on pain meds

CONDITION 8TABLE? NO
CONDITION RATABLE: NO
RETURN VISIT: 2 waeks

SIGNED: Scott Hall, MD

RECEIVED
MAY 18 2018
(Page 1] E-slgneg by Dr. Scobt Hell, MD on 0571712016 1534PM y BSG
- e _ Taylor0064
Scanned: 05/18/2018, - KAREN BARBEE = T

00184
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RECEIVED R
| Nk ' S R - O -
- By SHMCO at 3:00 pm, Jun 07, 2016 /#3716~ 2 TFe570)
Nevada Orthopedic : : — " D June 7, 2006 KA

teaiyyy

From:Nevada Orthopedics

10835 A Professional Gir  Reno, NV 88521 : Page 1
(775) 052-0605 Fax: . Offlce Visit
Vanea A Taylor Homae; (775) 8303873
Mate DOR: 10/411070 11608 Ins: WC Alt Servica Concepts

0412012018 - Office Vislt: Office Visit
Frovider: Hiary Malcarnay
Location of Cara: Navada Odhopedics

History of Prasant lllness:

Righl-hand dominant, fire captatn, Vanca raports an injury le his [eft shoulder At work during a heavy
physlea! tralnfng, Dale of Infury was Aprit 18, 2018, He suslalned a tiactlon Injury ta'is Jeft shoulder, and
subasquenly fall @ pop and has had more paln in his Jeft shoulder slnce then, Notably, he has fell some
sliffnass and ache when he works aut for the |as! faw years, whal he has falt over he Ias! month with
limited motlon and mare paln. Hy's been treated thus far with physical therapy, He danies any injury in

e past. .

Pallent rates the pain et a 3/10 curcently and patlont rales he paln at a 8/10 at 13 warst.

Past Medical History:
Hypertensian
Sleeap Apnea

Past Surgleal History:
Right Hand 1864

Family History Summary:

Other famlly member - Has Family Hislory of Stroke ~ Entered Ont §/20/2018

Other famlly mamber - Has Family History of Hyperlension « Entered On: £/20/2046
Othar family member - Has Famlly History of Hoart Disease - Enterad On: B/20/2016

General Commeonts - FH:
FH Hlgh Cholesteral

FH Heart Atlaoks

F8 Prastate Discase

Risk Factors:

Tabacoo use: Never smoker
Alcohal use: yar

Vital Signs:
Pallant Prafite: 45 Yesrs Old Mala ' ’,
Height: 72 Inchén ' RECEIVED
Waight: 220 pounds
BM: 29.8% JUN Q8 2315
Rngo - . .
Taylor0065
Scanned: 06/08/2016 KAREN BARBEE :
AA000185
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06/07/2016 14:34 #452 P, 002/006

From:Mevada Orthoped]cs 775 852 0508
Nevada Orthopedics : June 7, 2016
+ 10335 A Professlonal Cir Reno, NV 88529 . T " Page2
- (775} 852-0505 Fax Offlce Vialt
Vance A Taylor : Home: (776) 8305873
Male DOB; 10/11/1870 11605 Ins; WC All Servica Concepts

BP sliling: 114772 (righl srm)
Vilals Enlered By: Broanns Lehmean (May 20, 2016 8:43 AM)

Raviow of 8ystems

Goneral: Good general health lately, dentes: racent welght change, tever, fallgue, headaches, loss of
appelile .
Eyes: denles blurring, diplapla, Iriiation, discharge

Ear/Nose/Throal: denles ear pain or discharge, nasal obstructan or discharge, sore threat
Cargiovasgcular: denles chest paln, paipilallons, paroxysmal nocturral dyspnes, orthapnea, edema
Resplratory: denles couphing, whaezlng, dysprea, hamoptyals .
Gastrointostinal: denigs abdominal pain, dysphegle, hauses, vomitng, dianhea, canstipalion-
Gonltourinary: denles hemalturls, fraquency, urgeney, dystrla, dischargs, Impotence, incontinenca
Musculoskelotal: denlas bagk paln, jolnt swelling, foint sliffness, joint pain ;

Skin: denles rashes, itching, lumips, sures, lestons, color change .

Neurologic: danles syncape, salzures, leanslent paralysls, wenkness, paresthesias

Peychlalric: denies depresslon, anxlely, mentel d(sturbanoe, dificulty siesping, sifeldal fdeatlon,
hafiuginalions, paranola .
Endocrine; denies polyurla, palydipsta, polyphagls, welght changs, heat ar oold infolerance
Reme/Lymphatic: denlas easy or excesslva brulsing, hislory of blond kansfusions, ansmia, bleadlng
tlisorders, adenopathy, chills, sweels

Allergicimmunologic: denlss urllceria, hay faver, fraquent UTls; dentes HIV high risk behaviors

Physleal Exam
LEFT SHOULDER £XaM :
Cervical epine « Gross Inspaclion and range of motlon are within normal limils given the patient's history,
Negalive Spuring's sign bltaterally, ,
Gontralaleral shoulder exam ls grossly withtn nomal limits glven the patient's history,
inspection ls grossly nommal, without obvlous alrophy, Skin intact without signs of infaction.
PROM - FF 130, ER 10,
Ratator cuff steength tesling Is within normal limits.
Impingament slgns dre mederately posliiive.
No tenderness over AC Joinl,

. Mwxlerate tenderngss over proximal biceps tardon,
Nogative apprshansion signs,

Gensra)

Alert, otlanied, ne acuie disfress. Caoperative,

HEENT! no evidente trauma, vislan and hearing WNL. -

Lungs: regular respiratory effort, no oxygen supplemsntation RECEIVED

CV: regular rate and rhythm JUN 08 28
: Taylor0066
Scanned: 06/08/2018 KAREN BARBEE i
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Fron:Nevada Orthopedics 775 652 0508 05/07/2016 14:34 . #462 P.003/006
. Navada Orthopedics ' ~ June 7, 2016
10656 A Prafessional Gir Reno, NV 88321 . Pags 3
{775} 852-0505 Fax: - Offfge Visit
Vance A Taylor ‘Horne: (775) B30-3873
Mala DO 104141670 11806 Ins: WG Alt Rervice Gontapls

Neurnlogla! no movament disorder, no prralysls :
Extremities: WNL except as above |

Impresslon

Racommandation and Plan
Ostaoarthrltis, lefl shouldsr,
Siraln, lefl shautder,
Labral tear, left shoulder,
Ratator guff valelllo tendinopathy, left shoulder.

Imaging:

XRAYS Left Shaukder reviewad from RDG-4/20/168

MRI Left Shoulder reviewed from RDC-4/29/18

Medleations added:

VALCYTE 450 MG ORAL TABS [VALGANCICLOVIR HCL)

CITALOPRAM HYDROBROMIDE 20 M3 ORAL TABS (GITALOPRAM HYDROBROMIDE)
BENIGAR 40 MG ORAL TABS (OLMESARTAN MEDOXOMIL)

Ordors:
89203-Ofc Vat-New Level I [CPT-85203]
Joint injecllon, Major [CPT-20810]
Kenaleg 10mg [CRTWI3301)

Medications Addoad to Medicatlon List This Visit:

1) Valcyle 450 My Ora! Tabs (Valganolclovlr hel)

2} Citalopram Hydrobromide 20 Mg Oral Tabs (Citalapram hydrobromite)
3 Banlcar 40 Mp Oral Tabs (Olmesertan megaxomil)

Plan: ‘ ‘
| had & lung dissussion laday with Vanee abaut his left shoulder, Ha has some undetying arthritls, which

Is moderate. He also has calelfic lendinopalhy of the rotator cuff as well 83 labral pathology avident on his
recent MRI,  Cerialnly, In this arfhritlc shoulder, I do nol fael a8 i o labral repair fs indleated as this will
increase his stiffness and furthor {imit his ranga of mofion, .

We declded to proceed with a teft glenohumeral Joint sterald Injection today. He will continue in physica!
therapy for a slretehing and stranghtening pragram. Ha (s aware thal he is & potontial fulure candidale far
arthrosoopy, If teday's steroid Injection duss not substanVally improve his symplams,

Follow up § month. Light cuty resticiions glven,

Procedure Note: LEFT : .
Glenahumeral Jolnt Injacilon: After explafning lhe fiske and benefits, the shouldar was P’?H%e lh(e;so% IVED

©OJUN 08 255
= Taylor0067
Scanned: 06/08/2016 KAREN BARBEE :
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From:Nevada Orihopedics : 775 B52 0508

Nevada Orthopedics
10635 A Prcfessional Clr Reno, NV 89521

{775) 852-0505 Fax:

* Yance A Taylor
Male DOB: 1071111870 13506

o

0B/07/2016 14:35 #4672 P,004/006

Jung 7, 2016
Page 4
Offize Visit

Home: (775) 830-3673
Ins: WC All Sarvice Concepts

spal sl the posterior aspect of the shoulder in tha replon of the GH-Joint arliculation. This area was
prapped with betadine and anesthatized with lapleal othyl chioride spray, Next, a 20-gauge necdls wes
used to Inject & mixture of 4 mi of 0.5% Marcalne and 1 m! of Kenalog (40mg/mi) Inla the Joint. The needls
was withtirawn, and & Blerile band-ald wes applied. The palient toleralsd 1he procedurs well,

s e BlEGIOMORY Slgnad by Hilary L Malcamay, MD May 20, 2016 2,04 Hi4

This tole was ganarated using voles recegnilion soliware whish has a small ehanees of producfng orrors of
. grammar end possibly content. | heve mede avary reasonable attempl lo find and correct any obvious
errors, bl expact that some may not be found prior to finalizatlon of this note.

Elactronlcally sighad by Hilary Malcarney on 08/07/2016 at 2:07 PM

Scanned: 06/08/2016

RECEIVED |
JN 0B E
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From:Nevada Orthopadics 775 B52 0508 06/07/2018 14:35 - #462 P.Q05/006
Nevuda Orthopedics June 7, 2016
10634 A Professlunal Clir  Reno, NV 89521 O - Faget
(776) 8620505 Fax: Work Stalus
Vance A Taylor Home: (775) B30.3873
Male DOB: 10/11/1870 11505 Ins: WC Alt Sarvice Concepls

05/20/2016 - Work Status: PPR | RECEI VED
Providar; Hilary Malcarnay " | By SHMCO at 3:00 ‘pm, Jun 07; 2016

Location of Cara: Nevada Orthopadice

Physicians and Chiropractor's

Progress Reporl GClalm Numbar; G141 80076501
Certificato of Disabliily Soclal Security Numbat;
| Palients Nama: Taylor,Vanco ] ] ] | Dateofinjury: .
Employer: Nama of MCO

Balants Job DascaplioniCocupalian:
Proyboua (njurlas/Diseases/Surgsttas Contributing o tha Cendilion:

Dingnosls:
Related lo Ute fndyalfal {nfury? Explain:

Objactive Matilcal Findinge:
Nong - Diychanyed Btahle Yas X__No Rateble ___ Yes__X__No
Gonerslly Impraved . Condlillon Wordonsd ____ Condiiton Same
May Have Suffered = Permenent Disablity X Yes . No

| Treatment Pleni10 LA lifling rasirkctian, no ovenbead vse of m

No Change I Tharspy — PTIOT Preycibad — Madieallon My be Used
' Whila Working

Cass Mariagomsnl o FT/OT Blstontimred

Conetllalien __ Furhar Dlagrasilo Sludles — . Proseaiption(s)

Releasad to FULL DUTY/No Resfricttons on (Data);

Cerlfited TOTALLY TEMPORARILY DISABLED (Dates): From: Ta:
¥ Relnased to RESTRICTED/Modified Duty on (Date): Fram: LSRG - T mmm
Reslriclions Are: Permanent X Temporry
. NoSiling . No Standing . NoFuling o Olhar |
Nu Ssndlng atWalst  —__ No Siotping ___ Nolifting
T No Camylng — No Waiking —___Lifting Restrlalad to {101bs.):
o Pushin No Climbing No Reachlng Abova Shovidars
Dalsof Next Viall: | Dato of ihfs Exem; | Phystclan/Chiropracior Plyslclanv Bignature:

6127116 @ 340 PM | May 20, 2010 Nomes;
Hilaty L. Malcamey, MO -:r 6 ({

RECEIVED |
unoes s

. ) ‘{“?}.-S m - . . E .
Taylor0069

Scanned: 06/08/2016 KAREN BARBEE

) AA(;O%QBQ



‘From:Nevada U-rthbpedic's

RECEIVED .
By SHMGO at 3:01 pm, Jun 07, 2016

Nevada Orthopetilcs e 7, 2016
10835 A Profesgional Tir Rene, NV 80521 . e 4 Page 1
~ Qrders

{778) BR20505 Fax;

Vance A Taylor Home: {775) 8303873

Male DOB: 19111870 11505 Ins: WC Alt Servics Concapls
05/20/2016 - Ordors: Physioal Therapy RX
Providur: Hilary Malcernsy
Loartlor of Cars; Nevada Orthopadics
PHYSICAL THERAPY

2 x's a week for 4 weeks

dx: LEFT shoulder labral tear and arthritis.

Progress ROM and strengthening as tolerated,

Jt—*»—@«zf

Hilary L, Malcarney, MD May 20, 2016 8:52 AM

Electronically signed by Breanha Lehman on 06/20/2016 at 8!52 AM

#452 P.0D6/006

RECEIVED
JUN 08 2058

CBs0 ; ‘
TaylorOO?
Scanned: 06/08/2016 KAREN BARBEE
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* From:Nevada Orthopedics 775 852 0508 08/21/2016 14:40 * 4880 7. 0017003
- cnlvé/o\ |
Nevada Orthopadics o \\p0 June 21, 2016
10535 A Frofesalonal Cir Reno, NV 89521 C)k\@ - Page 1
" (775) 8620608 Fax; o S B  Office Visit
Vanca A Taylor Home: (776) 830-3873
Msle DOB: 10/1111970 11505 Ins: WC All Service Concepts

081312016 - Office Visit: Other F/U Offlce Visil

Pravidor: Hilary Malcamey

Location of Caye: Nevada Orthopadies

Stutus: ON HOLD DOCUMENT. Contents are prefiminary

History of Present jiiness: ) .
.. Right-hand dotnindnt, fire captain, Vance raparts an Injury to his lefl shoulder al work during & heavy -
physical raliing. Dale of Injury was Aprit 19, 2018, He sustalried a taction Injury ta his lefl shoulder, and
subsequentiy felt & pop and has fiad more patn n his lalt shoulder since then. Notably, ha has fell some
slifiness and anhe when hé warle: out for Ihe last few Vesrs, what he has fait over the last monthwith
limited miotion and more pain, He's been treafed thus far with physlcal iherapy, He dentes any Injuryin

iha past. .

He was Irealed with a teft glanohumeral joint starald Injaction last visil, and has continued to padlcipate in
phiysioal therpy, He has ongolng paln In the left shouldar and has developed soma muscular sliffness.

Working tight duly,
Fatient rates the pain al 2 311D currently and pafient rates the paln at a 9/10 at its worst,

Qurrent Problems {prior to this update); .

Other spraln of left shoulder joint, Inlia) encounter (IC0-640.8) {ICD10-343.462A)
Calelfic tendiritis of left shoulder (ICD-728.11) (ICD10-M75.32)

QA of teft shoulder (ICD-715.49) ({CD10-M18.012) :

Current Madications {prior 19 thls updata};

MOBIC 16 MG TABS (MELOXICAM) 1 PO QD PRN

VALGYTE 450 MG ORAL TABS (VALGANCICLOVIR HCL)

CITALOPRAM HYDROBROMIGE 20 MG QRAL ‘TABS (CITALOPRAM HYDROBROMIDE)
BENICAR 40 MG ORAL TABS (OLMESARTAN MEBOXOMIL)

' Current Probleras:

Meadicat Probifems:
1) Dx of Olher Spral of Lefl Shoufder Joiny, Injtial Encaunter {1C0-840,8)

2) Dx of Calollle Tondinllis of Lall Shoulder {IC0-726,11)
3) Dx of O& of Lefl Shaudder (ICD-715.11)

Current Medications: |
1) Mobilc 16 Mg Tabs (Meloxizam) ... 1 pogd pm RECEIVED
JUN 22 2016

2) Valeyle 450 Mg Oral Tabs {Valnanolclovir hal)
-asc

i

T
TaylorQ071 ’
Scanned: 06/22/2016 BARBIE SMITH
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From;Nevada Orthopedics 775 852 0508 © B6/21/2016 14:41 #8560 P,002/003
Novada Orthopedics : o June 21, 2016
* 10636 A Professlone? Cir  Rano, NV 88521 . o - Page 2
(776) 852-0505 Fax: Offica Visht
Vance A Taylor Home: (776) 830-3873
Male BOB; 50/11/1670 11608 Ins: WG All Service Concepls

3) Chistopram Hydrobromide 20 Mg Oral Tebs (Gilaiopram hydrobremida)
4) Benicar 40 Mg Oral Tabs (QImesarian medoxoml)

Physlcai Exam

LEFT SHOULDER EXAM

Gervical splne - Gross Inspection and range ul mut!nn are wﬂhm narmal ]cmuts g!ven the patxen: & hisory,
‘Nagative Sputling® sigrt hilateralty, -

Caniralateral shoulder exam Is grossly within nermal limiis given the patient's hlslary,
tnspeslion Is grossly normal, without obvious alraphy, Skin Intact without signs of Infaclion,
PROM - FF 430, ER 10,

Rolator cuff strengtly tesling Is within normal iimits,

impingement slgns are modoralely postiive,

No lenderness aver AC joint.

Moderate lendarness over proximal blceps tendan,

Nagalive apprehansfon slpna,

Genaral

Alert, orlenled, no scule distrags, Cooperative.

HEENT: no evidance trauma, vistan and hearing WNL.
Lunga: ragutar respiratory effort, no oxygen supplemenlation
CV: ragular rate and rhythm

Neurotogic: no movement disorder, no parelysie

Extremitips; WNL except as above

Assessments & Plans!

Imprassion

Recommendation and Plan
Ostaoarihritls, Telt shoulder.
Strain, lefl shoulder,
Lpbral lear, lelt shouldar.
Rotatar cuff calellic lendinopathy, left shoulder,

Imagling:
XRAYS Laft Shoulder raviewed fram ROC-4/20/16
MRI Lelt Shoutder raviewed fraony RDCA/25/16

Orders:
99214-Cfa Vst-Est Level IV [CPT-99214)

Ptan:
| spoko with Vartee and his wite at length loday. He has significant asteoarthrltis In the Ieft sh%ﬁ BEIVE D
JUN22 2016
asc
Scanned: 08/22/20H6 BARBIE SMITH . Tay|0r0072
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From:Nevada Drthopedics 775 852 0508 D6/21/2016 14:41  #B60 P.003/003

Nevada Orthopadics Jima 21, 2016
Pape 3

10536 A Poloselaral i Roro, NV 89521 T
(776) 8620506 Fex: ~ Offlca ' Visit

Home: (775) 830-3873

Varics A Taylor ¢
Male DOB: 10/11/1970 - BB [ne: WC Al Servica Concepts

sls6 fas labral pathology es well as a'siall caletfia deposit. The GH juint sterold Injection and physical
therapy helped to sorme dagres, hul he silll has ongatng peln and fesls unable to returk to work full duly as

a firefightar,

We hava declded to procesd wilh anlhroscopy. He (s aware that he Ig uniikely to bo pain-fras witt nprmal
range of mollon after an atihroscapla procedure, sind may be i futlre candidate for adhyoplasty.

Tha ysgommended pruceduxe wag diocuaaud At length with the patlent boday. The

details of the operative plan ware reviewed. The anticipated preoperative and
" postoperative coursy wap outlined, including timeline of adtivity restrictions

following surgery. The patient undsrubtards the breatment pla.n and wishaa to

_proceacl.
Folleow-up at preoperative appointment to dlscuss pnrgery in.more debail and
answer any xemaining gquestions, ,

Loft #shoulder arthropoepy, subacromlal decompression, decompression caloific
depobit, lahral Qebridstient, chondrdplasty, possiblé proximal bieéps -
tenodepis

Flexeril and Mobic proscribed. He will maintain Mis ourvent light duty work
regbrigtions in anticipation of wpcoming arthrakcopy.

RECEIVED
© JUN 22 2018

asc
Scanned: 06/22/2016 BARBIE SMITH Taylor0073
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From;Nevada Orthopedics 775 852 0308

Nevada Orthapédics
10636 A Profassional Clr Reno, NV 89521
{776} 852-0505 Fax:

Vance A Tayior

Mele DOB: 101111870 11505

06/13/201¢ - Work Status: PPR
Provider: Hilary Malcarney
Locatlen of Core: Navada Orthopadics

Physlclans and Chiropractor's
Prograss Report
-Qentiticate of Disability

__Sooin] eadrity Number;

06/13/2018 16:48 #8614 P.001/001

443 b-07768700 1
-~ June 13, 2015

Page
Wark Status

Home; (775) 8303873
{ns; WG All Service Concepls

Clalm Numbar: C143160973501

Pallanl's Namw; Taylar,\VVancs

Dala of Inusy;

| Employer:

Noams of MCO

Palienl's Job Daacdplion/Occupation;

Previous Injurlak/Dlssas06/Sugenes Contdbuting to ihe Condllion;

Diagnosls;

[“Relntad  he industal inry? Explain:

Oblaettve Mudichl Findings:

v NONB = Dischasged Sleble_.__Yes_x Mo Ratakle Yer__x,__No
w—— Gtaorally Improved Condlion Worsened ... Condilion 8amo
May Heve Suftared 4 Permanent Blaabilly __%__Yes___ No
Troptment Plan:
v NoO Change In Tharpy — . PTIOT Praperibed — . Medlcatien May bs Usgd
Whiia Working
—. Caze Management ——_ FT/0T Dizcontinued
e Conuiltalion e Pitttnar Diagrostie Siwdleg Prasctiption{s)
J0LE TIFTING RESTRICITON. NO OVERWEAD, -
—_Raleaped to FULL DUTY/Np Raalrlctlohs on {Data};
Coertiftad TOTALLY TEMPURARILY DISABLED (Dalas) From, To:
b Rulangod ta RESTRICTED/MotIfled Duly on (Dalo); From:,_B-13-16 To,_FENDING
SURGERY .
] Restricllona A Paymanent Temporary
—_No Sitling e NoO Standing No'Pyliing Clher:
= NoRBending al Walst No Stooping No Lifiing
No Carrylng No Welking Litng Rasticled to ({ba.):
No Pyshing No Cilmbl No Reaching Abayva Shouldars
Data of Next lstt; [ Lole of INs Exam: Physiclan/Chirapacior Physlciar Signulura; )
PENUING Juna 13, 2018 Nama:
SURGERY Hjlary L, Malcarnay, MD -3‘- ((’5-({
e R EEAVED
Nt e 2
Taylor0074

Seanned:r06/14/2016~—KAREN BARBEE~
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Alternative Service Concepts_

Flexibility - Expertise - Integrity

@

June 16, 2016

Hittary Malcarnay, M.D.
10635 A Professional Cir
Reno, NV 89521

RE: Employes:  Vance Taylor
.. .ClaimNo: . C143-16-09765 -01
Employer:  Truckee Meadows FPD
Date of Injury: 4/19/2016

Dear Dr, Malcarney:
Thank you for your reports regarding Vance Tayior.

Mr. Taylor's workers compensation claim was accepted for a left shoulder strain. We note
the additional diagnoses of osteoarthritis, left shoulder; Jabral tear, left shoulder; rotator
cuff calcific tendinopathy, left shoulder. Are any of these three additional diagnoses
causally related to the work injury of 4/19/167 If so, please explain.

Thank you for your additional time given to this matter. We look forward to receiving your
reply. o '

If you have questions or need further information or assistance, please contact our office
at the number below.

Sincerely,

KAREN BARBEE
8r. Claims Adjuster

cc: File
Employer: Truckee Meadows FPD
Employee: Vance Taylor

: 639 Isbell Road, Swite 390, Reno, NV 89509
Phone: (775) 329-1181 Toll Iiree: (800) 291-6826 Fax: (775) 329-7418 S
Taytor0075

Scanned: 06/16/2018 KAREN BARBEE
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alternatlve Service Concepts, L.L.C.

APROGRESSIVE RISK SOLUTIONS FIRM

June 23, 2016 Telaphons: 775-320-1181
Fax 775-329-7418

Celesate Wallick
CWallick@washoecounty.us

Sandy Francis
sfrancis@tmipd.us

RE:  Employee: Vance Taylor
Clzim No: C1431609765 01
Employer: TMFPD
Date of Injury: 4/19/16

Dear Celeste and Sandy:

On 5/12/16 we issued a chesk for TTD compensation for the period of 4/27/16 thru 5/10M6. We have now
recelved information which indicates Mr. Taylor refurned to work 5/8/16. This has resulted in an overpayment

of 2 days at $118.84 per day for a total of $237.68.

If you have already credited those 2 days of TTD to Mr. Taylor's payroll, please send us a check for
reimbursement of $237.68. If the TTD check has not been processed, please return it to Us so we can re-
issue the TTD far the correct amount, .

If you have questions or if | can be of further assistance, please contact me at my direct number above.

Sincerely,

Karen Barbee
Sr. Claims Adjuster

Co File Employer

asc

1755 East Plumb Lanc
Suite No. 148

Reno, NV 83502

Tayler0076
Scanned: 06/23/2016 KAREN BARBEE
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Fron:Nevada Grihopedics 775 852 0508 08/26/2016 08:33 #049 P.001/008

nevada orthopedics

10&35A Professional Circle, Reno, NV 89521 ° Phone (775) 852-0505 ° Fax (775} 852~0598
AUTHORIZATION REQUEST FOR SURGERY |
Today'sDate: 06/29/2016 -~ - Adjuster: Deanna Butler
insurance carrier: Alt. Service Coneepts Adjuster Pax: 775-399~3 681
Patient: Vance Taﬂa’r |
DOL: 04/19/2016 Clatm #:CJ.431609;16501
Requesting Authorization: Stephanle Spencer  Telephone: 775-852—0505 x11

Diagnosls: Strain of muscle, Fascia & Tendon @ shoulder, and upper arm level of
left arm

ICD-10 Code: 546.9214

Procedura Requested: LeR shoulder scope, SAD, decompression calcific deposit,
lahral deb't, Chondroplasty, possible proximal BT .

CPT codes: 29828, 29826, 29922
_ "Provider"” Facility: Surgery Center of Reno OR Renown South Meadows
Date of Pracedure (If Known): To be scheduled

Outpaﬁent}_x,,,b Surgicamssist;_mm_gm

In Patient:

PT—— - -

Denied: ﬁgg__m@ RESPONSE  TO /;’o.; u$7‘é/’ ',s
) T LETTERL OF G-/é&-/
Name of person anthorizing: , _ (Please Erint)

Signature of Mgﬂmﬂg fc;w» LBrsidce Date; & /49 / &

Authovized;

et e c) - 1

Taylor0077
* Please complete autlmrlmnon lnfarmaﬁan above and FAX to 775-852-0508 Attm; A

hanie
o RECEI VED ‘ :
By Karen Barbee at 10:03 &m; Juh 29,2 : By SHMCO atoete am Ju" 29 =,

f‘ﬁ(g?m 97



Transmission Report

Date/Time - 06-29-2016 09:44:32 Tranimit Header Text
Local D1 775~-320-741B LocalNamed Alternative SVC Concepts
This document : Confirmed
{reduced sample and details below)
~ Documentsize ; 8.5"x11"
Froa;Hevast Otthopeaies 775 852 04y ‘012812018 UB:0) 2049 F,000/008

.
nevada orthopedics
10835A Prufisslons) Cirgle; Ren, NV 89521 * Phare (775} 052-0508 * Fix (775) 832-0508

AUTIORIZATION REQUEST FOR SURGHRY ,
I‘oday;’n Date:lus/m/zat& Adjustery Doagna Gutler
tnsuranco rerrfan Alk. Seevie Concepty Adjuzier Fax: 775.398-3581
Patienlt Vanea Tojloc

DOl 04/19/2016 alnt Hi01431409 76501
Requesting Autharimbinm Steplinnto Spencer  Trlaphany 775-!]524)51’15:11

:Jlganoslﬂ Strala pfmuecly, Paseia & Tendan @ sliovldee, and upper eem Mﬂ of
elivatol

3C0-10 Contin S46.5214

Procedure Requestad: Lelkaliaulder seope, SAD, decompresylon caklfie deposit,
labral deb's; Chiindseplaxty, pau\blvpmlmzl a7

CPT todes: 29628, 29826, 200822
. “Froyiilor” ¥xciliby: Susgory Lontor of Reno OR Renven South Meadawa
Date uf Pracefure {(IFKuown): To s acheduled
IoPatlente ____ ummmm:__;g_~ Surgimmn!m,.lohn.ﬂmhy_,

Y TR——

Authotlesdz Dmlzd.,iE.i_b_/réG ResPonNs& 7o m).msmz's
LEFIER OF GetG-{l
Nnmeo{p:mnaulhuﬂzing‘ {Plenzz Print}

1nrpunrmg_@:&z@=___nm &9 e

'ma:mmpleue mthoriradon lnfomﬂ:anbm md FAX 10 775-232-0598 Attny

R "‘?' RECEIVED . ':4' - " y‘
g'E’:‘;’E“".gE‘"g“ ot $0;03 00, Jun 26, 20%_‘] By SHMCO at o 4Sem, Jun 29 2()15,

e
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R From:hle;/adaAGrthopedics 775 852 0508 06/28/2016 18:27 #102 £,002/011

775=325-~7418 Altarnaliva SVC Cenceptls 00;44:10 D6-28-~2016 242
R . .

@ Alternative Service Concepts

Flexib!lity « Expertise + Integrity
June 18, 2018

Hiilary Malcamay, M.D,
10835 A Profassional Ol
Rano, NV 80524 e T

Vanice Taylor

RE: Employss: A
C143-16-09765 01

Thanic you for your raparts regarding Vance Taylor,
Nr. Taylor's warkers compensation claim was acespled for a Ieft shoulder elraln. We note
tiie addiilona| diapnosss of ostedarihnilis, left shouldar; labral tesr, lef shouldey; retater

cull calchic tendinopathy, left shotlder. Are any of these thres sddifiona! dlsgrnoees
cairzally related to the work Injury of 4/19/18? 1f 50, please explaln. '

'i'ha{mk you for your addiliona! time given to this matter. We look forward to receiving your
raply.
If yau have qusstions or need further information or assistance, plasse conlact our office
atthe numbear helow, :
Ves : exacetloanting mmf
pre- e shag S8 teoopileihs

KAREN BARBEE '
Sr, Claims Adjuster c:..mS’. e ER o Eu&»\:w c)rl:j X

Sinceraly,

oo v Fllo IO, @pmeatlatond L
Employar: Truckes Meadows FPD A\ t L }
Employee: Vanza Taylor exmnindn =t L akp.
oD '
Lof 24,
e L .
RECEWED
639 Iskrell Road, Buite 350, Reona, NV 82509 , JUN 30 2016
Plione: (775)329-1181 Foll Frae: (800) 291-6826 Fax: (775) 329-7414 asc
© Scaned:0OMBZDIS  KAREN PARBEE ' Taylor0079
Scanned: 06/30/2016 KA PARPEE anianam remr_ar. non
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Nevada Orthopedics : July 21, 2016
10835 A Professional CifReno, KV 89521 ClHalpcatbso " i

(775) 852-0505 Fax; - Offioe Visit
Vance A Taylor Home; (776) 830-3873
Male NOGB: 10/11/1870 11505 ins: WC Alt Servica Concepls

07/18/2018 - Ofilce Visit: Gffice Vislt
Pravider: Hilary Malcamey
Locatlon of Care: Nevada Orthopsdics

History of Pregent liiness: :
Right-hand dominait, firé eaptaln. Vance reports an injury lo his left shoulder at work during a heavy
physlcal tratning, Date of injury was Aprll 19, 2016. He sustained a Iraction injury Lo his left shoulder, and
- gubsequently felt a pop and has had riore pain In his feft shaultler since then, Nalably, he has felt some
stiffness and ache when he works out for lhe last few years, what he has falt over the Jast month with
limitad matlon and more pain. He's been treated thus far with physical therapy. He denlas any injury In

the past.

He was treated with = left gTenohumeral Joint sterald injection last visil, and has conlinued to particlpate In
physical therapy. He has ongaing pain In e left shoulder arid has developed somie muscutar stiffness.

Working light duty.
Patient rates the pain at a 3/90 currently and patient rates the paln at 2 9/10 at its worst.

Past Medical History:
Reviewed history from 05/20/2018 ahd no changes requirad:
Hypertansion
Slaep Apnea

Past Surgical History:
Réviewed hislory from 05/20/2018 and no changes required:

Right Hand 1991

Family History Summary:

Reviswad history and no changas raquirad; 07/20/2016
Other family miember - Has Famlly History of Heart Dlsoase - Entered On: 62012018
Other family member - Has Famlly History of Hypertenslon - Entered On: 5/20/2016
Olher family member - Has Famlly History of Siroke « Entered On: 5/20/2016

General Comments - FH: RECE! VED

FH High Cholestarn}
FH Heart Attacks Jub 95 2016
FRH Prostate Disease . asc

Social History:
Reviewed hislary and no ohanges requlred:
Risk Factors:

Tobacco use: Never smoker
Aleohol use: yes

TaylorQ080
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Nevada Orthopedics : July 21, 2016
10635 A Professional Clr Reno, NV 88521 - fage 2
{(776) B52-0505 Fax: S , Office Visit
Vancs A Taylor Home: (775) 630-3872
Mele DOB: 1071111870 116086 Ins: WC Alt Service Concapls

Vital Signs:

Pa'lent Profile: 45 Years Old Male
Helght: 72 inches
BP sitting: 1281 B9 (left arm)

Vitals Entered By: Kaitlin Shonnard (July 19, 2016 .16 AM)

Current Problems:

. Medical Problems: , .
1) Dx of Stealn of Unspecifiad Muscle, Fascla and Tendon At Shoulder and Upper Arm Level, Left Arm,

inltlal Encounter {JCD-840.8)

2) Dy of Olhar Sprain of Laft Shoulder Jaint, Infifal Encounter (ICD-840.8)
3) Dx of Calclfic TendInills of Lefi Shoulder {ICD-726.11)

4) Dx of Oa of Left Shoulder (ICD-716.11)

Current Medicatlons:

1) Mobic 15 Mg Tabs (Matoxicam) ... 1 po gd prn

2} Valeyte 450 Mg Oral Tabs (Valganeiclavir hel)

3} Citalopram Hydrobromide 20 Mg Oral Tabs (Citalopram hydrobromide)
4) Benicar 40 Mg Oral Tabs {Olmesarian medoxomil)

Allergies:
1) Ace [nhibltors (oritical)

Review of Systems .
Genoral: Good general heallh (ately, denles: recent welght change, faver, faligue, headaches, loss af
appetite RECE!VED
Eyes: denfes blurring, diplopla, ltritation, discharge
Ear/NoselThroat: denles ear paln or discharge, nasal obstruction or discharge, sare throat - J{j{ 25 7016
Cardlovascular: denles chest paln, palpitations, paroxysmal nocturnal dyspnea, arthopnea, édema
Resplratory: denles coughing, wheezing, dyspnea, hemaplysls : L as(;
Gastrointestinal: denles abdominal paln, dysphagia, nausea, vomiting, diarhea, constipation

_ Genltourinary: denlas iematuria, fraquancy, urgency, dysurla, discharge, impotence, incontinence
Wusculpskeletal: denies back pain, joint swaliing, Jalnt stiffness, jolnt pain
Skin: cenles rashes, ltching, lumps, sores, leslons, color change
Nuourolagic: denles synsape, seizures, fransient paralysis, weakness, paregihesias
Psychiatele: denles depression, anxlety, mental disturbance, difficulty sleeping, suicidal ideation,
halluclnations, paranota ' :
Endactin: denles polyuria, polydipsta, polyphagia, walghl change, heat or cold [ntolerance
HemelLymphatic: denles easy or excessive brulsing, histery of blond {ransfusians, anemia, bieeding

Taylor0081
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Nevada Orthopedics ‘ “July 21, 2016
10635 A Professional Cir  Rano, NV 88621 Page 3
(775) B52-0505 Fax: : - . . - Office V]sli
Vance A Taylor Home: {775) 830-3873

Malz DOB: 10/11/1870 11505 Ins: WC Alt Services Concepts

disorgers, adendpatity, shilla, sweals
Allargletmmunoiogic: denles uriicaria, hay fever, frequant UTls; dames Hiv high risk behaviorg

Radiograph Intereptation
A? views IR/ER show moderate degenerative change in the glenchumeral joint with a smal calcnrc

deposil, Moderata AC joint arthrosls.

Physlcal Exam

LEFT SHOULD:R EXAM

Cervical spine - Gross Inspection and range of motion are within normal fimits given the pallent’s histary.
Negative Spurling’s sign bllaleraily.

Contralateral shoulder exam is grassly within normal limlts given the patient's history.
inspection Is grossly narmal, without obvious afrophy. Skin intact withaut signs of infection, -
PROM - FF 130, ER 10. )

Rotalor cuff s!renglh tesling is within normal imits,

Implngement signs are modsralely pasitive.

No tendsrness overAGjomr

Moderate lendemess over proximal blceps tendon,

Negative apprehension &lgns,

‘General

Alert, oriented, no acute distress. Coaperative,

HEENT rno evidence trauma, vision and hearing WKL,
Lt,ngs regular respiratory effort, no axygen supplementation
CV: regular rate and rhythm

Neurologlc' no movement disorder, no paralysus

Extremities; WNL excepl as above

Imprassion

Recommendation a'ﬁ'd Plart ’ VE
Osleparthritls, left shoulder. = S U
Strain, left shouldet, R E. C

Labral tear, left shoulder.
Rolator cuff galclfic tendinopathy, feft shouldér, JUL 25 2016
asc

Imaging:

XRAYS Left Shoulder revlewed from RDC-4/20/16

MRI Laft Shoulder reviewed from RDC-4/29/16

Orders:

Pre-0p Exam [CFT-0000001)

RADEX 5HO COMPL MINIMUM 2 VIEWS [CPT~7JOSD]

Taylor0082
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Nevada Orthopedics - - o AJu)y21,2018

10835 A Professlonal Cir Reno, NV 89521 . Pags 4
(776) 852-0805 Fax: . , : . Office Vislt
Vance A Taylor Home: (775) 830-3873
Male DOB: 10/11/1870 11605 Ins: WG Alt Service Concepts
Plan:

The planned surgical procadure was explamed in detail, Tho expected posloperative course was
reviewed. The risks end benefits of surgery were dlscussed, which may include but are not imited to,
cardlopulmonaty problems #ssaciated with anesthesia, adverse medication reactions, bload clots, death,
infection, nerve or vesse! Injtyy, failure of hardware/implants, racurrent tearirraclureldls[ucaﬂon.
malunlon/nonunion, persistent pain and/or swelling, poor skin healing andior scar formoalion.

. The: pallan!!guardzan understands the propused surglcal freatment plan, as weli a5 {ts risks and benafils,.
and whishes to procged. All queshons wera answerad, Iwili see the patient next on tha day of &tirgery Int
Ihe precperative holding are, at which time | will brlefly ravlew the surgical plan and answer any remaining

questions.

LEFT shoulder arthroscopy, BAD, labral debridement, chondroplasty, possible biceps tenodesis - DOS
7/121116, SCCOR

o glEctorically signed by l-liiary L Malcarney, MD July 18, 2016 8:48 AM

i atastr ey

This note was generatad using volce recagnition software which has a small chance of pruduclng errors of
grammer and possibly content. | have made every reasonable altempt to find and correct any obvious
errors, buf expect that some may not be fdund prior to ﬂnallzatton of this note.

Electronically signed by Hilary Malcarney on 07/20/2016 at B:50 AM

RECEIViE~
JUL 25 201
asc
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Nevada Orthopedics

10635 A Professional Cir  Reno, NV 89521

{775) 852-0505 Fax: -

Vance A Taylor
Male DOB: 10/11/1970

07/16/2016 - Work Status: PPR
Providar: Hilary Malcarney

July 18, 2016
" Page 1
Work Status

Home: (775) 830-3873

11505 Ins: WG Ali Serwce Concepts

- Locatlon of Gare: Nevada Orthopedics

Physlcians and Chiropractor's
Progress Report
Certificate of Disabi{ity ..

CInIm Number: C1431609785G1
Soalal Seourify Number

'] Patieni's Name: Taylor,Vance

| Dato of tnjury:

[ Emetovers

‘Nama 6!1\.41{36.': .

Failont's Job Dascriptlon/Occupation:

1 Provious in]liﬁes/Dlseésus!Surgarles Contribuling ‘o tho Condition:

Dlagnosis:

Refated to (e industrial Injury? Exp-!-é.ln:

["OEjaclive Medlcal FIrdings:.

Ra(abla :, Yes X No

—Yes_ X_Mo

Nona— Dfscharged
____ Gonerally Improved

Stable

May Have Suﬂered a PermanentDlsabﬂ[ty X _Yes___

_Condiiton Same
No

. Gondition Worsened

Treulmant Plan:

Y

No ﬁhange In Tharapy

Case Managemant

. Gonavltation

PT/OT Prescribed

Medicailon May bo Used

While Working
« PTIOT Disconlinued
Fuilhier Dlagnastic Studles - _Prescription(s)

‘[ woniptetely off of work untii 8/3/18

Released fo FULL BUTYING Resixioﬂoﬂs or. (Dats)‘ -
X Centlficd TOTALLY TEMPORARILY DISABLED (Datas): From 711 8!16
—__ Releasod to RESTRICTED/Modifled Duly on (Date): From:

_To:_8/3/16,
To!- .

. Restrictions Are:, Permanent Tempdrary . _ ..
____No Sitting No Standing __ No F'ulllng ~__ Other:
T _No'Bending at Walst No Staoping —___NolLifting
~ NoCamylng No Walking " lifting Restricied {o (Ibs.}:
- No Pushirig No Ciiribliig No Readhilig. Above Shoulders -
"Date of Next Visit: | Dats of {his Exam: | Physlclan/Chiropractor Physlciary Signalure:
8/3M86:- July 18, 2016 Mame: x :
Hilary L. Malcarnay, MD ;
By Karen Barbee at 7:56 am, Ju Taylor0084
Scanned; 07/20/2016 KAREN BARBEE
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Prutzinan & Osgoad Orthepedic Surgeons, Ltd
689 Sierra Rose Drive, Suite B

Rene, Nevada 89511
(775) 786-2100 Fax: (775) 7186-7706

PRESCRIFTION USE ONLY
DURABLYE MIDICAL EQUIPMENT

PATIENT; VANCE TAYLOR : DATE:Q7/21/2016

DIAGNOSIS: 54691D SURGERY DATE: 7/21/2016

] ecpm Guidelines:

Cold Therapy Unit Guldelines: B0218, 1399

D Crutches  Guidelines:
I:I Post-Op Brace  Guidelincs;

I:I Functional Knee Brace,  Guidelines;

D Ligament Knee Brace ~ Cusfom
D Ligament Knee Brace ~ Off-The-Shelf

D Osteoarthritis Knee Brace ~ Custom

E] Qsteoarthritis Knee Brace ~Qff The-Shelf

lj Musele Stimulator Guidelines:
D TENS Unlt Guidelines:

[ _|oraEr

Guidelines: PURCHASE

Hilary Maleurney, MO,

Scanned: 07/25/2016

RECEIVED
JUL 25 206
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Ffom:Nevada O:thopetics -7~ 776 052 0568 07472016 12:66 #7438 P.O01/0(2
SH1Mitieylane Steneo ] ' ; oy
Reno, NV 82502 it ‘f P lea;e call for ;Oppomfment.
e % Celina Krgkows (775) 741-B882
&80W, NyelLane Ste, 201 n 5% 3%. £ Jenniter Wadhains (775) 3035277
Carsoh City, NV 89703 Pacimic erm., InC, = lenaCopmbs (775) 84241755
ErlkRaynclds (775} 813-1455
Fax: {775) 124-2918
® Prescription Pad
I 4

KRIGE RNECTONAL cuniom DA LOMNNG  HINGED ' (G KR PMIEMA . KNEE mma
AL AQFO UROADE UM INERFINS  KNTE SLEEVE srmuxgu (MOMLIZEA  (AAP

ﬂ e“'g £ | ‘3

80w tR URTWESY  DIuSt  aNKE  ARGIL WAKERBOOTS 150
ko WRST THUME  YENBONMS  STABH{TIA  ANKIF  4HQHT7AQ

; X ‘u‘gmh?‘»' ;
HOUSTAAL FOMMCIVICAL TRACY  GLVICLE  SHOULOT ~ STABE  BEMEDV20 Mt]f th P
wRee | GOLML cowar GUNMT namioddne Ae o L CUDTHERAY  ALER

é ‘

=
h@ﬁ"».
=2

Tl [PV ] ) [ |
Im“ %II ;:?g:i’ f ' ‘%‘, ,‘{:1;{ A @

AULATOR  CRUTOHES CORRIOE CANES  OWADCANE  IMEE  IRANSMR  CERVEAL  Tons
: SOOQIER  BENH  TRACTION

Ve g mine
., Dum’
i S A Others Pleaze Specify: Si’\.@\)lw Qb{&,}f i
o ﬁzzzuw_ﬂ K€ [ (04 . G E i vV E D
TONENTIM . CPM / ST 3. 3!
| JUL 25 zmﬁ
- - P .

PaliémN’ame: \/MU ’Taz(,j LW Doy: lD‘ i 4 \70

[ acation® . .. Dale QfSurgcry‘ 7 ZZ 4 I’ {ﬂ
pxcels__ 4o, QICQA I‘R & [ |
Pliysicion Signtiurc;___- ?&M&cm?ﬂ/m" Dae: "7 / 24 / Ho

J)h)slcinn Name (Printed): __‘H}SM%__.H._{QQZ%_ NP # _J HFS::[_ELQ](Q_;:)&_

TaylorO(?BG
Scanned: 07/25/2016 KAREN BARBEE

1 MOOOZOG



.

{FAX)775 330 6811 ) P.004/070
~ ' & - Clusiogivs =l
' "7 PURGERY CENTER OF RENO, &L.L.q. :

343 Plm Ntrept, Suite.100 — Reno, Navada FY5D3
(775) 388-6900 ~ FAR (775) 336~6320

07/27/2016 08!308cor

OPERAYIVE REPORT

PATTENT NAVE; TAYLOR, VANCE A,

DATE OF OPERATION: '07/231/16 .
MEDICAY, RECORD NOMBER: 1339027

BURGHON: . HILARY MALCARNEY, M,D,

PRUOPERATIVE DIAGNOSES: Left shoulder .impingement syndroms,
Jaebral tear, and anthritls.

. POHTOPERATANVTH DI&GﬁOBmB: ‘Laft shoulder Impingement myndrome,
aoromivelavioular joint arthritis, glohal labral tearx; moderate-

to-gevere glenohumeral joint arthritis, proximel bicaps
tendinnpathy, and looss bodies.

FROCEDURES - YURFOBMED} - Luft shouldey arthroseopy, subacremial
decompression, arthroscopic distal clavidle axclglon, labral

debridemant; ohondroplasty, prokimal bineps tenodusis
(arthroacopic} removal of loose bodies,

RBSISTANE: John Brophy, CFA
ANESTHEEIA: General with preoperstive intarscalene block,
ANESTRESIOLOGTIAT: Eric Johu Meortensen, M,D.

IV PLUIDS: L liker of erystallodd. -
HEYIKAYED BLOOD XLOBS: Minimal.

LRRINS: Nona,

SERCIMENSG: None.

COMPLICATIONS! Norte,

nELAN{L's: Brthrex ribérmak anchors x2,
REASON FOR RPROCEDURE: Tha patlent is a ds—yeaz-o'ld f:l.ref'igh.tar
who injurad his shoulder at work and had perailstent symptoms.

denpite nonoperative treatment measurea. He decldad to proceed
with arthrossopy, . .

DESCRIPIION OF PROCEDURE: The patient was glvan a left . _
interacaleta block by the anestheslologlst before surgery, Ones
back in the operating xoom, a bresthing tube was placed,
: . RECEIVED

= ~ CAUS 0O 20%

' asc
0772772016 9:58AM (GMT-07:00)

i T R
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RE: TAYLOR, VANCE B A
OPERATIVE REPORT : ‘ ;
PAGE 2

He was gilven 2 grams of IV Ancef. He was then plaosd In the
latoral decubiitus position. Care was taken to pad his axilla as
well 25 2ll bony prominenpes, * The left upper axtremity was then
prapped with ChlorvaPrep and dreped in a standard sterile fashion.
The posterior porta) was established. The arthroscope was then
inserted. An antarozuperior cannula was then placed into the
rotator intexval; just bensath the biceps tendon. ‘There were
sitmificant degenarative changes noted in the glenohumexral joint,

There was a large labra) tear, This appesred to lnvolve most of

the clroumforential labrum &8s well as most eignificantly the
biceps anchor., There were just a2 few yemaining fibezs of the
proximal biceps tendwvn with some mild irritation noted to {he
tendon. The deaision was made at that point o perform a global
labral delXidement &8 well as a proximal biceps tensdesis in the
alprapactoral region. The 4.0 aggressive shaver wag then used to
perform a labral debridement as well 8y ‘chondroplanpty. fhare
were grade 4 changes noted in locations on the glanhold fopga s
well as humeral head, Tho undersurface of the rotator cuff yas
inspected and noted to bhe normul. Intérestingly, there were two
large loose bodles. One of the Bodies waz 15 mm in length and
the other was & mm in length. These weré removed from the
glenohumeral jodnt with & grasper. The arthroacope was then
plased ‘Into the sibacromdal spacé. It waz noted to be quite.
tdght, Borders of the agrémioh wers defined. The 5.5-Wm
résector was used to remove the anterioy ¢urve as well as lateral
edge, The portals were switched. Using a standard outting-block
technigue from posterdor to anterior a subacromial devompression
was completed. It was nicely smoothed of the undsrsurface of the

acromion, .

Attentlon was then turned to the distal clavieclae. The previously
sstablished anterior portal was noted to be an excellgnt position
to allow for remova) of approximately 8 mmi of bone of¥ off the
dlstal olavicle, There wera signifiicant dagenérative ghanges
hete noted and a distal clavulettomy was felt to treat and
allpyiste the AC joint discomfort. Wext, the latessl edge of th
acromioplasty way completed, Thé rotator cuff was ingpected
below, There was mild scuffing, but no ohvious caleific deposit
on the superfiaial surface or ratator cuff tear, The, arthroscope
was then placed into the afiterosuperior portal. fhe lateral
humerus was visudlized. The upper border of the pectoralis najor
tendon was visualized. The Bovie was then used and layar-by-
layer the latersl-aspact of the transvérse himeral ligament -

securing the bicepy tanden was inoised, REGCE! VED

: ' AUG 89 2016
' ' ast

07/27/2016 9:58aM (GMT-07:00)

(FAX)775 236 6931 - P, CO5/010
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RE: TAYLOR, VANCY A, ‘
OPERATIVE REPORY
EAGE 3

The biseps tendon 'was then identified. BAn Axthrex FiberTak
anchox Was filled .nnd tapped inkte place with the tendon on the
leteral ampect of the, sutures, Suture was graspsd, The Scorplon
nieedle punch device was then used to pass a swturs with a Cinch
stitoh, This wag held free out of the antorior portal. A second
Arthrex FibsrTak anchor was drilled and tapped into place, . A
single astrand of FiberWire from the anchox was then grasped out
of the lateral cannula. Agsin, the Scorplon needls punch davics
waz used to plerce through the tendon. Thema ware tied dawn
sequentially using arthroscoplc knot. This nicaly ssoured the

- proxima) biceps tendon in the suprapectoral region.” The tandon
‘wag then xemoved from the superior glenold tubergle. Thers waxe
orly & few remalning fibers end this wag done with scissors. The
lonig Bovie tip was then vsed to release it from Jjust superier ta .
the tenodesis site. Next, a kingfisher was used to go in and
remove segment of ‘biceps tendon, It was degenerated, &ll
instruments wera then removed, The portals were closed with 3-0
nylon suture., A sterile dressing was applied and all drapes vere
removed. The arm was oarefully placed into a shonlder abduotion
sling, The patient was then placed supihe on a stretaher and
taken'to the recovery room, in atable conditien. L

’

EILARY MALCARNEY, M.0D. .
HM/85/endovmt122/06T-193858 34
D: 07/21/16 0i:48 P
T: 07/22/16 04:08 A

|
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Surgery Center Of Reno
Surgeon: Hilaiy Malcarnay 0772172016

" RECEIVED
AUG 05 2016
Patient: Vance Taylo;
Procedure: Shoulder Arthioscapy i Page: | @80
' Taylor0090
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Surgery Center Of Reno
Surgeon: Hilaty Malcainey 0772172016

AUG 09 2016
Patient: Vance Taylor
Procedure: Shouldaor Althroscopy 4 Page: 2 &} '
Taylor0091
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Surgery Center Of Reno
Surgeon: Hilaty Malcainey
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0772172016

Patient: Vance Taylo

Procedure: Shoulder Artinascopy

.
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Prutzman & Osgood Orthopedic Surgeons, Ltd
689 Sierra Rose Drive, Snite B
Rono, Navala 89511
(775) 786-2100 Fax: (775) 786-7706

_ PRESCRIPTION USE ONLY
DURABLE MEDICAL EQUIPMENT

PATIENT: VANCETAYLOR DATEQ721/2016

DIAGNOSIS. 5469125, 543, 4943 ms 3,019.012 SURGERY DATE:

[ cem Guldelines:
I:I Cold Therapy Unlt  Guldelines:

D Crufches Guidelines;_
D Tost-Op Brace Guidelines: _

D Functional Knes Brace,  Culdelines:

D Ligament Knee Brace — Cnstom

D Ligament Knes Brace - Ofi-The-Shelf
D Osteosrthritis Knce Brace — Custom

E’ Osteoarthritis Knee Brace ~Off-The-Shelf

D Muscle Stimnlator Guidelines:

(] TENS Unit  Guidelines:

OTHER L3¢/0STABLESLING
' Guidelines: PURCHASE

RECEIVED
JUL' 28 20
asc

Hitoey Matorney, M.,
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From:Nevada Crinopedics

775 B52 UGDB 08703/20%8 18:27 #1862 P.00Z/002

August 3, 2016

Nevada Orihopedics
10836 A Profeszional Clr Reno, NV 89521 : : Page 1
Orders

(V7€) BE2-0505 Fax:

Home: (775) 830-3673

Varca A Taylor
Ins: WG Alt Service Concepts

Male DDB: 10/111070 11505

08/G2/2016 » Orders: Physical Therapy RX
Providar: Hilaty Maloarmay
Lécalion of Cure; Navada Orihopadics

PHYSICAL THERAPY |

2x'sa week foz_' 4 weeks

S/P Biceps Tenodesls

dx: S/p Lt SH S¢ope, SAD, DCE, LD, chondrplasty, PB Tenodesis,
Rravl loose bodies - DOS 07/21/16 (ICD-V54 9) AICD10-Z51.89)

Week 0-6 : Sling, Full AAROM/PROM.

Weeks 6-12 : Progress AROM, full. Light RC strengthening ok, with no
active biceps against resistance.

~—

Hilary 1. Malcamey, MD August 2, 2016 9;57 AM

Electronlcally signed by Kondell Oliver on 68/02/2010 at 5:50 AM
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From:Nevada Orthopedics @ 775 852 0508 A 081‘0 11 f29 P.001/70602

Nevada Orthopedics ' August 8, 2016
10835 A Professional Gir  Rano, NV 88521 : Pagea 1
o A Cifice Vis)t

(775) 852-0505 Fax: . .

Yance A Taylor Home: (775) 890-3678
Meale DOB:10/11/4970 11805 Ins: WC Alt Service Goricsplta

08/03/20616 - Offloe Visit: Other P/ Gffice Vislt

Provider: Hilary Malcarney

Location of Care: Nevada Onthopatlics

Status: ON HOLD DOGUMENT, Contunts ara protiminary

Here for flrst post-ap vistt following choulder surgery. Some expesiad distontort. No new complalnts,
Deing penduiums and elbow/aristhand ROM exercises on own, in anlioipation of physios) therapy,

Gutrent Problems (prior to thls update): :
S/p Lt 8H Scops, SAD, DCE, LD, vhondrplasty, PB Tenodesis, Rmvl loose bodtea - DOS 07/21/16 {leo-

V64.9) (iGD10-Z51.86) .
Strdin of unspaclfied muscls, fasela and tendon &t shouldar and upper arm laval, laft arm, Inltial enconter
(IGD-840.5) (IGD10-546.912A)

Other sprain of left shoulder Jaint, Inltlal encounter (ICD-B40.8) (IC10-543.492A)

Calelfic tendinifls of teft shoulder (IGD-728.91) (IGD10-M75.32)

OA of left shoulder (ICD-715.11) (ICH10-M19,012}

Current Medications (prier to thils update): » :
FERCOCET 10-326 MG ORAL TABS (OX YCODONE-ACETAMINOPHEN) 12 PO G 4-6 HRS PRN PAIN

MOBIC 16 MG TABS (MELOXICAM) 1 PO QD FRN
VALCYTE 450 MG ORAL TABS (VALGANCICLOVIR HCL)
CITALOPRAM HYDROBROMIDE 20 MG ORAL TABS (CITALOPRAM HYDROBROMIDE)

BENICAR 40 MG ORAL TABS (QLMESARTAN MEDQCXOMIL)

Current Problems:

Medioal Probtems: :
1} Dx of &/p Lt 8 Sgopa, Had, Dee, Ld, Chondrplasty, Pb Tenodesis, Rmvl Laose Bodies - Dos 07/24/16

{IC1-V54,9) .
2) Dx of Strain of Unspealiind Muscle, Fascia and Tendan At Shoulder and Upper Arm Levsl, Left Arm,

Initial Encounter (1G0-840.9) .

3) Dx of Othar Spraln of Left Shoulder Joint, Inltlal Encounter (ICD-840.8)
4} Dx of Celelic Tondinitis of Laft Shoulder (IGD-726,11)

5) Dx of Oa of Left Shoulder (ICD-715.11)

Current Medicatiors: :
1) Percacet 10-325 Mg Oral Tabs {OAycudane-aoataminophen) ... 1-2 po q 4-6 hirs prn pain
2} Mobic 15 My Tabs (Meloxicam} ... T pa qd pri :
" 3) Valcytae 460 Mg Orat Tabs (Valganciclovir hel)
4) Clalopram Hydrobromlde 20 Mg Oral Tabs (Cltalopram bydrobromide) .
6} Benlgar 40 Mg Oral Tabs (Olmesartan madoxoml) Taylor0096

(REcEED
By Karen Barbee at 8:14 am, Aug
Scanned: 08/08/2016 KAREN BARDEE L

AA000216
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From:Nevada Orthopedics & . 775 852 0508 08/08@ 14:11 - #289 .P.002/(97.

Nevada Urthopeadics , B August 8, 2018
10635 A Professional Clr - Reno, NV 80521 : ' Page 2
(775) 852-06805 Fax: . . - : - - -Office Visit
Vaneces A Taylor Home: (775} 830-3873
Mala DOB: 161171670 11508 : Ina: WC Alt Service Concepls

Allergies:
1) Ace inhibitors {ctitical)

Gperative shoulder - mild diffuse swalllng. Pontalsfincisions dé. Sutures ramoved, Good sensation iy
axitary norve distribution, Good grip strength,

- General- - - : : : : :
Alert, oriented, no acule distress. Cooperative,
BEENT. no evidence trauma, vision and hearing WNL.
Lungs: regular respiratory effort, no oxygen supplementation
CV: regqular rate and rhythm ~
Neuyratogic: no movement disorder, no paralysls
Extremitizs: WNL except as above

Assessments & Plans:

Imprassion .
S/p Lt BH Scape; SAD; DCE; LD; chondrplasty; PB Tenadosls; Rmv! Jeose bodies - 00OS 07/21416

imaging:
Orders:
Post-op Exam [CPT-60024)

Plan;

The procedure was axplained as were the aparative findings. Wound care was discussed. Sutures
vemoved. Arthrosaopy photos / x-rays reviewsd. Continye shoulder sling / imimobllizer which should be
removed &l least twice dally for pendulum exercises and acfive rangs-of-motion exerclses to
eloow/wrist/hand, Fhyslcal therapy was prescrived, with immobilizatlon ang specific range-of-motlon

restriotions gpeclfled,

We talked about his arthritic changs and potential need for a total shoulder replacement el same point In
{he future, : .

Follow-ups one month,

RECEIVED - |

By Karen Barbee at 814 am,Aug 0

Scanned: 08/09/2018 KAREN BARBEE ‘ Taylor0097 |
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From:ilevada Orthopedics 775 852 0508
e LR e
Nevada Orthopedics CAu 2 oq Tos-od Avgust 3, 2018
10835 A Professional Cr Rena, NV 89521 : Page 1

- Work Slatus

(776) 852-0606 Fax:

Home: {776) 830-3873

Varice A Tayler
Ins: WC Al Service Concapls

Male DOB: 10/11/1970 11505

08/03/2016 - Work Status: PPR

Provider: Hilary Malcarmsy
Loeatlon of Care: Nevada Orthopedics

Physiclans and Chirapractor's

- ProgressRepert - - - S Clalm Numbgr: C1433B0078504
Gaortifinate of Dizabliity Hooint Securly Numbar:/
Pallant’s Nams; Taylor,Vanca Data of injury: ]
Employar: Name of MCO

Patlani's Job Dascr(ption/Gscupalion:
Previous Injurfos/Diseases/8urgerine Contrbuling to the CondiVon:

Diagroesia:
Relsted to the indusldal injury? Explaln:

Oblsciive Medical Findings:
e ENOTH = Dlschargod Stable ____Yao _ X__No Ratabia Yea __X__ No
. Bénorally Improved —— Condlitan Worsonsd — Candition Sarme
May Havo Sulfgred # Permmanent Disabliity K Yoy No

Troaimont Plan:Foliov up ones month._patlant muat wear aling, no nee of lafl army, tannot workon paln mads.

No Chenge In Thermpy PY{0T Presunbed Mediselion May tio Usad
Whits Wonking

Casg Managgmant — PfIDT Discan(nued

Cansuliation Further Diagnostic Studies -~ Pissetiption(s)

Raloased o FULL DUT¥/No RosUialons on {Dato},
Cenlillad TOTALLY TEMPORARILY DISABLED (Dsles) Fron: To:
wuiXr Retlenged to RESTRICTED/Modified Duty on {Data): From:__B/3/16 To: __onng

Restrictions Are: Farmanant Spgrn
No 8itting —— No Standing ___No Fulilng Other;
No Bendlng at Wais! No Stooping No Lifting
Na Carylng _—No Walking — Lifting Reslricted ib (Ibs.):
5!9 Pushing No Climbing No Reaching Above Shoulders
Data of Noxi Vialt: | Data of this Exam: Phyaleisn/Chiropratior | Physician/ gnaite; - R E C E I ‘\:{ = D

09/07/2018, 340 August 3, 2018 Hame:
Hilary L, Malcarnay, MD

N ﬁ({ AUG 04 JOTB

R TN T

aso

Taylor0098
Scanned: 08/05/2016 . [AREN BARBEE e
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From:Nevada Orthopedics . 775 B52-0508. 08/10/2016 16:24 #¥400 ?.001/001
Navada QOrthopedlics August 10, 2018
10638 A Professlonal Cir - Rene, NV 88521 : Page 1
(775) 852.0506 Fax! . Work Stalus
Vance A Taylor Home: (775) 830-3873
Male DOB: 101111970 11605 Ins; WC All Servics Corcepts

08/10/2015 - Work Stntus: PPR
Frovider: Hilary Malcsrney
Location ¢of Care; Nevada Orthopedios

Physiclans and Chiropractot's

Progrese Report + Clafim Number; 0143160976601
Certificato of Dlaabtligy . Syilal Sscyety Nutnbigr:,
Pailenl’s Name: Veylor\Jaron T . T Dale of Injury: S R o
| Employsr: T T i o GO
| FalisnTs Fob DesarplonOmaspalon:
Provious FIRgIoRAE Oy Sries GOt 13 e Gorialans §
Dlagaoey,
ﬁeiatéd {0 Thd rdusidal Injuzy? Expleln' -
Yo o8 Modlal FIRGITRE, e "
L Nghe —Dlacharged o SIObI e YO0 M)Q_ﬂo T A i
—_. Senorlly Improved candlllon Worganaed —. Condllion Same.
May Hove Sutisred a Pennanent Dieabllﬂy __)L,_ Yas . No
4 TmalmeanInm ) Linsias h
A v———— e FTIOT Proscribed ___ Madioation May ke Uned
While Workng
. Gase Managemont . BT/OT Discohtinued
— e BOREUlLAYON e FUTtRET PlRgnostlc Stiidtes S o LT )

s o 4y

r__‘“PATrEN'n..- II? wc:RFri_ ‘%;5“’” 3 h.? DAY aaaa MING 6222016 MDST WEAR BLING, NO USE (EFT ARM. -~

: »f_mp UGF LEFT ARM, MUST WEAR OLING,

ﬁe[aam o FULLDUWmo Reamcupns on (Date):___ .
TR Qe O TR YA (R0 IBJKBLEE)“(DHGB)I&MMIMﬁ BTN

: 8 TEREST ima Wmmwmmmm& %
: _ Rézirictions Ara: Pariiiahebt Temporatm,, . i
.. Na Sitting ) No Stantitig — . NoFliing - Olher:
No Bendlng at Walst ___..Ho Staoping . No Lifting
No Canylng - _.. No Walking o LIfINY Rsatﬂclsd fo (ibs.):
. No Pushing ) No Climblthig ..\ Renching Above Shoultders
Data of Next Viplt: | Date of this Exam: Shyslclanlchlropraator Physio aﬁi ym:llure(

. ﬁi,’fmm' B0 | At 10,3016 Hilary L: Malcamey, MB '\ G ({
RECEIVED

. By Karen Barbee at 2- 38 pnt, Aug-'l

. Taylor0099
Scanned: 08/16/2016 KAREN BARBEE
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From: Nevata Orthdpedicsi'lﬁ 7758520508 - OB/ISIZHS 16:57 4526 P.0DI/00)

Z,Zq__ —-"“)l\ (0 C%f%3'[@’09?’é5""ﬁ@

Nevacda Crthopetics August 15, 2016
Page 1

10836 A Profassionai Cir  Reno, NV 88621
(776) 8520605 Fax; - ‘ ‘ " Work Status

Home: (776) 820-3873

Vanca A Taylor
Mala BO3: 101114070 11605 Ihs: WC Alt Service Concepts

0B/18/20116 - Work Status: PPR
Frevider: Hilary Nalcarney
Locatlon of Crrst Nevada Orthiopacdics

Physlclana and Chiropractor's

Prograss Raport . Clalm Number, G143180676501
Certifionto of Dlsability - Botlat Security Numbar;
Pallent's Name: Taylor,Vancs uta of Infury: - ]
Employan Neme of MCO
Patlant's Joh DeacdplionfQredpailon;
Praviots: Injules/IsenanasiSurgarinn Conlfouiing t the Gondilan: ]
Disgnosls:
Ralaiad {& tha Indusino] Injury? Explain;
e PHONS ~ DIBchA B Stable ____Yes _x_No Ratable,  Yan _x_ No
e Banatally irproved —— Gotidiinn Worienag . Contition Sana
- May Have Suffared a Parmanent Dlaabfity ,_x__Yes___,, No :
Tieatnien: Bpn:
i No Chanpe [n Tharapy e PTIOT Preacritied . Madlealitn Kay ba Usod
Whils Working
— U158 Manageman o PTIOT Dircontinuad
. Curtoubsiian veram FUitlfr8r Dignontic Sludlos w—aee FrEsCHptION{s)
o Uss Lol anm, Must wear sling, May aot work on narenilcs
Released to FULL DUFY/MNo Restriclons on (Date):
Certifled TOTALLY TEMPORARILY DISABLED (Dates): From:_____ To!_
—X._ Releesed {0 RESTRICTEOModified Duty on (Date): From:_8-3196______ To,__ b-5-16
Raglritlons Are: Psomanent . Tettipgany
— No Sitling .. No Slanding No Fulling — Qlher:
o NoBendingatWalst ____ NoSlogping ___ Nolifting :
—wo No Ganying e No Walking —_Lifting Restricted to (ibs.):
No Pushing . - Na Cﬂ%qh!ng . No %‘gacglny Abovs Shoulders
ate of Next Vsl | Dale of this Exam; Phyalolsr/Chifopractor yolclun/ Slghalune;
0010712016, 340 August 15, 2016 Name: -
M, WE Post op, ) Hilery L, Maleamay, D '\‘ s i .
. NO {NEW), .
Matcamey MD, - _
R — RS E D
AUG 16 2015
asc
: Taylor0100
Scanned: 08/16/2016 KAREN BARBEE
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Reese Kintz, 2
Guirasso 23
190 W Huffaker Ln

Suite 102

Rezo, NV R9STI
(773)853-8746 24

25

® e

Jason D. Guinasso, Esq. et e

Nevada Bar No. 8478 TR T R Tt
Reese Kintz Guinasso fets it e
190 W, Huffaker Lane, Suite 402 e D
Reno, NV 89511 o :
Attorney for Vance Taylor
NEVADA DEPARTMENT OF ADMINISTRATION
BEFORE THE APPEAL OFFICER
In the Matter of the Claim No.: C143-16-09765-01
Industrial Insurance Claim '
Hearing No.:  1700937-SA
of Appeal No.:  1701567-SYM
Employer: ~ TRUCKEE MEADOWS FPD
VANCE TAYLOR POBOX 11130
2919 ASPEN MEADOWS CT RENO, NV 89520
RENO, NV 89519 '
TPA: ALTERNATIVE SERVICE
CONCEPTS
639 ISBELL ROAD, #390
RENO, NV 89509
VANCE TAYLOR’S
DOCUMENTARY EXHIBIT #2

ENTERED INTO 2
"VIDENCE AS EXHIBIT

Page 1 of 3 : AWQZZ']
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By o]

Reese Kintz,
Guinassa

192 W Huffaker Ln
Suite 402

Reno, WV 8951
{775) BS3-B746

9

10

11

12

19

20

21

24

25

AFFIRMATION

The wundersigned does hereby affirm that the VANCE TAYLOR'S

DOCUMENTARY EXHIBIT #2 filed under Appeal No. 1701567-SYM:; -

Vs
/’ Does not contain the social security number of any person.
e
-OR-
00 Contains the social security number of a person as required by:

A. A specific state or federal law, to wit:

_Or..
B. For the administration of a public program or for an application for a

federal or state grant.

DATED this Z% « day of January, 2017

per 2
Jason D. in}vlsﬁas& iﬁ@

Attorney forVance Taylor

5 7Y

313
Page 2 of 3 ‘ AA000222
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Reese Kintz,
Guirasso

190 W HufTaker Ln
Suite 402

* Reng, NV 89511

(775)853-8746 _

1 CERTIFICATE OF SERVICE

‘4f) Nevada, 89511.

2 I am a resident of the State of Nevada, over the age of eighteen years, and not a party

3[|to the within action. My business address is 190 W. Huffaker Lane, Suite 402, Reno

5 On January 2% "), 2017, 1 served the following:
6 VANCE TAYLOR’S

7 DOCUMENTARY EXHIBIT #2

8|| on the following in said cause as indicated below:

H

91t VANCE TAYLOR
2919 ASPEN MEADOWS CT
10§ RENO, NV 89519
(VIA U.S. MAIL)

TRUCKEE MEADOWS FPD
PO BOX 11130 '
RENO, NV 89520

(VIA U.S. MAIL)

11)j ROBERT BALKENBUSH, ESQ.
THORNDAL ARMSTRONG, ET AL

12}t 6590 S MCCARRAN BLVD., SUITE B
RENO, NV 89509

ALTERNATIVE SERVICE CONCEPTS
639 ISBELL ROAD

SUITE 390

RENO, NV 89520

xsi (VIA U.S. MAIL)

NEVADA DEPARTMENT OF ADMIN.

14l APPEALS DIVISION

1050 E WILLIAM ST., SUITE 450
15 CARSON CITY, NV 89701
(VIA U.S. MAIL)

(VIA U.S. MAIL)

16

18/ January __?_Jﬁ , 2017, at Reno, Nevada.
19
20
21
22
23
24

25

17 I declare under penaity of perjury that the foregoing is true and correct. Executed on

W

KATRINA A. TORRES

Page 3 of 3

1 %000223



INDEX TO VANCE TAYLOR’S

2 DOCUMENTARY EXHIBIT #2
Appeal No. 1701567-SYM
3
4| [DATE__ | SUMMARY " PAGE
09/09/16 | Sandy Francis, Administrative Assistant; Truckee Meadows . Taylor0101-
> Fire Protection District; Offer of Temporary Light Duty 102

Employment Pursuant to NRS 616C.475 (8).

6 09/26/16 | Karen Barbee, Claims Adjuster; Alternative Service Concepts; | Taylor0103-
Letter to-Mr. Taylor informing him that TTD benefits have 104

been discontinued. .

10
11
12
13
14
15
16
17
18
19
20

21

B e s

Reese Kintz,
Guinasso 23
193 W HufTaker Ln

Suite 402

Reno, NV 89511,
(775)853-8746 24

25

Page 1 of 1 ' : l 8 000224



: Amy Ray - "Tim Leighton
- Flre Murshal Aol Count ey -Deputy tiire Chigf
S vucnnuhlmc f o

* Charles A, Moore
Fit Chiof

September 9, 2016. -

Vance Taylor B
2919 Aspen Meadows Court
Reno, NV 89519 .-~ -

 Re: Offer,of Teitipotiry Light Dty Erploytiient Pursuant to NRS 616C.475 (8) .

— - . [ e e

Deér Vance; . . .

You treating physiclafniedical ity hos rélessod you t6 Tight duty,employmient: Thepirposo of this
communication js to Hoctiment an offer.of temporary light duty employment imniediately available that is
compatible with-the ﬁi&yé‘i:c}\.l;!i_mita:tlo’ris_ imposed by your it‘g‘afjn'\.g:ph){s.ici_a_'ﬁ ot chiropractor.

Light-duty mey be eq'f'if.mm?ﬁ?éi'fb a modification of your current .duﬁébiéﬁﬁ.cutfent wark location. ‘Your gross
wage will either be equal to.the fiross wage you wore eaming at the-1ime of your injury, or substantially simnilar to

Py hade ol

the gross wage you were eaming at the time of your iffjury, should you be workirig in a different classifigation of
employment. This positigh;hp,s' the ;'sn;i'm’: erployment bériefits as the positios you held at the ti me 6f your injury.
You will be assigued t6 the advibiistrative office and your soliedulsi bou¥s will be Morday Through Friday

8am fo Spm wilh an hoiix lunch. To align the s¢hednlé change with the beginning of the FLSA ty¢lé, you will

report to the administratlve offices on Monday, Sépteinber 12, 2016 at 8an.

You femain subject to ati of Truckee Meadows Fire Proteotion Distriot’s terms and conditions of employment and .

are to follow procedures and policics telated fo"your employment as you would if you were not working's light dity
ossignment. N L Lo . ST

Pledse camplets the Aokridi!sdgemeit b Workers' Cstipeisation Claimiat ttachied t this eiterand i o nie:
nolaterthan, = 7 " - A - N : SN R e

Sincerely,

(%457%@4&4 |

Saandy Francis . oo
Administrative Agsistait
Human Resources Reprosentative

 TRUCKEE MEADOWS FIRE PROTECTION DISIRICT
1001 B, Ninth St. Bidg D 2nd Floor * Reno, Nevada 89512 ¢ PO Box 11130 * Reno, Nevada 89520
: Office 775.326.6000 Fax 775326.6003 ° .
L - Taoidior

1 9000225



O <L - O : Vance Teylor

Lighl Duly 0_0‘er Lelter Dated September 9, 2016

1 acknowledge that my employer is provxdmg temporary ndrmmstratwe lnght duty employment within the physlcal
regtrictions oullmecl by my t.reatmg physlqlan OF. chlropractor

I understand my physlcal restnctxons a.nd scknowlcdge that l will work wnthm those mstnctlons, at all times,

I acknowledgo thatmy doclor may change my phys:cal réstrictions and lhls may affect the abtllty ot' 'Dmckec
. Meadows fire Pmteouon DlSltht to pmvxde a temporary lnght duty assmgnment

I acknow[edge’lt is.fay responsxblhty to advme the Dlstnot of rny rcstnctlons following each doctor stsnl and that
D my failurc to do so could affect my workers compcnsallon clalm adversely nnd could result in dlsclplmary Betion,”

‘ oonnutme zn emp[oyment conlact Asmgnmenta méy be cbanged or (ermmated based on employer needs The oﬂ'er -
of tetporary i ghl duty employment may also be' telmmaled when the trcatmg phnyclan or c!nropractor determines

I have reached maxnnal medmal lmprovenip_n_t, detemlncs d change in work abllnly stalus or detcrmmos I may

retirn to unrestricted duty, - x

I understand that dechhmg this offer ot' temporary light duty employment may affect my Workers’ Compensanon
benefi ts ~ . .

‘ Rledse -indi.c_a.té below if you are acgepl_ing'or declinigg this oﬁéxjo’f' .tem'j:orary Iight'duty.cu_lploymcnt. -

ACCEPTED - DECLINED _

Siged_______ L UomMe o

Tayioroioz

1 %000226
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Alternative Service Concepts

Flexibility - Expertlse - integrity
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‘Septembar 26, 2016 25 =T fimm
1, bk ;
L o
VANGE TAYLOR HY SR E 7 e B
2919 ASPEN MEADOWS CT lt, : s
RENO, NV 89519 ik

RE: ClaimNo:  C143-16-09765-01
Employer:  Truckee Meadows FPD
- Date of Injury: 4/19/2016 . . - .

Dear Mr. Taylor:

We have been informed that you were offered light duty work consistent with the
restrictions Imposed by Dr. Malcamey, and to begin 9/12/2016. At the present time, no
further payments of temporary total disability (TTD) will be paid beyond 9/11/2016.

If you disagree with the above determination, you have the right to appeal by complsting
the enclosed appeal form and submitting It to the Hearing Officer, Department of
Administralion, at the address Indicated on the form, within seventy (70) days from the
date of this letter. ’

If you have questions or need further Information or assistance, please contact our office
-at the number below. :

Sincerely,

KAREN BARBEE
5r. Claims Adjuster

CC: File

Employer: Truckee Meadows FPD
Attorney: Jason Gulnasso

Lo 639 Isbell Road, Suite 390, Reno, NV 89509 . .. .. . . . .. .. ..
Phone: (775) 329-1181 Toll Free: (800) 291-6826 Fax: (775) 329-7418 Taylor0103

1 58000227



'REQUEQFOR HEARING - CONTESTED&AIM

{(Pursuant to NAC 616C.274)
REFLY TO: Department of Administration Hearings OR . Department of Adrainistration
Division ) Hearings Division
.- 1050 E. William Street, Stc. 400 2200 8. Rancho Drive, Suite 210
Carson City, NV 89701 Las Vegas, NV 89102
~_(775) 687-5966 (702) 486-2525
EMPLOYEE INFORMATION Employer Information
Bmployee’s Name: VANCE TAYLOR Bmployer’s Name: Truckee Meadows Fpd
Address: 2919 ASPEN MBADOWS CT Address; .
City: RENO State: NV Zip: 89519 City: «» State: Zip:

Employee’s Telephone Number: 775-830-3873

Claim #: C143-16-09765 -01  Date of Injury: 4/19/2016

Employer's Telephane Number: «»

INSURER INFORMATION

THRD-PARTY ADMINISTRATOR (TPA)
INFORMATION

Insurer's Name: Public Agency Compensation Trust

Address: 201 South Roop Sireet, Suite 102

Address: 639 Isbell Rd., #390

City: Carson City State: NV Zip: 897014790

City: Reno State: NV Zip: 89509

Insuter’s Telephone Number: 775-885-7475

TPA’s Telephone Number; 775-329-1181

Do Not Complete or Mail This Form Unless You Disagree With the Insutcr's

Determination.

YOU MUST INCLUDE A COPY OF THE DETERMINATION ILETTER OR A HEAR]NG
WILL NOT BE SCHEDULED PURSUANT TO NRS 616C.315,

Briefly cxplain the basis for this appeel: [

" This request for hearing is filed hy, or on behalf of:

and is dated this dayof -

D The Injured Employee

[} The Employer

, 20

Signature of Injured Employee/Employer

Injured Employee‘lemployer"s Rep. (Advisor)

* D-12a (Rev. 09/04)

Téylor01 04
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Robert F. Balkenbush, Esq.

State Bar No. 1246

Thorndal Armstrong Delk Balkenbush & Eisinger

6590 S. McCarran, Suite B

Reno, Nevada 89509

T: (775) 786-2882

F: (775) 786-8004

Attorneys for: Truckee Meadows Fire Protection District, Employer and
Public Agency Compensation Trust, Insurer

NEVADA DEPARTMENT OF ADMINISTRATION.-7 '~
BEFORE THE APPEALS OFFICER -

P

In the Matter of the

Industrial Insurance Claim Claim No. C143-16-09765-01

of

VANCE TAYLOR Hearing No. 1700937-SA
Appeal No. 1701567-SYM

INSURER’S AND EMPLOYER’S
FIRST DOCUMENTARY EXHIBIT

ENTERED INTO 3

EVIDENCE AS EXHIBIT

2 0MA000229
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INDEX TO INSURER’S AND EMPLOYER’S

PAGE(S) DATE
1 04/19/16
2-3 04/19/16
4-16 04/19/16
17-19 04/19/16
20-25 04/20/16.
26 04/20/16
27 04/21/16
28-32 04/22/16
33-34 04/25/16
35 04/25/16
36-37 04/26/16
38 04/29/16
39-43 105/02/16
44-45 05/10/16
46 05/13/16
47-50 05/17/16
51-55 05/20/16

FIRST DOCUMENTARY EXHIBIT

'DESCRIPTION

Form C-1

Supervisor’s Report of Injury

Emergency Room Record from Renown South Meadows Medical

Center
Form C-4 and Form D-2

Medical Record by Scott Hall, MD, with Specialty Health; to
include, Return to Work Form

X-ray of left shoulder from Reno Diagnostic Centers
Form C-3

Medical Record by Scott Hall, MD, with Specialty Health; to
include, Return to Work Form '

Form D-8 with Wage Verification spreadsheet
Notice of Claim Acceptance from TPA to Claimant:

Determination letter from TPA to Claimant regarding average
monthly wage calculation; to include, Wage Calculation Form

MRI of left shoulder from Reno Diagnostic Centers

Medical Record by Scott Hall, MD, with Specialty Health; to
include, Return to Work Form

Physical Therapy Evaluation by Chris Amundson, DPT, with
Premier Physical Therapy & Sports Performance

Form D-6

Medical Record by Scott Hall, MD, with Specialty Health; to
include, Return to Work Form

Medical Record by Hilary Malcarney, MD, with Nevada
Orthopedics;-to include, Physician’s Progress Report (PPR)

-2 -

2 0A1A006230
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56-59

60

61

62

63-67

68-73

74-76

77-78

79
80

81

82

83
84

85-87

88-89

90-92

®

06/13/16

06/16/16

06/29/16

06/29/16

07/18/16

07/21/16

08/03/16

08/08/16

08/09/16
08/10/16

08/16/16

08/18/16

08/21/16

09/04/16

09/07/16

09/09/16

09/09/16

Medical Record by Hilary Malcarney, MD, with Nevada
Orthopedics; to include, PPR

Letter from TPA to Hilary Malcamey, MD regarding three
additional diagnoses

TPA Denial of surgical authorization pending response to 06/16/16
letter

Note from Hilary Malcarney, MD to TPA in response to 06/16/16
letter

Medical Record by Hilary Malcarney, MD, with Nevada
Orthopedics; to include, PPR.

Operative Report by Hilary Malcarney, MD

Medical Record by Hilary Malcamey, MD, with Nevada
Orthopedics; to include, PPR

Physical Therapy Record by Chris Amundson, DPT, with Premier
Physical Therapy

Form D-6
PPR by Hilary Malcarney, MD, with Nevada Orthopedics

Letter from Claimant’s Counsel to TPA advising retained by
Claimant

Letter from TPA to Claimant’s Counsel with requested documents
and clarification regarding work statuses

Form D-6
Form D-6

Medical Record by Hilary Malcarney, MD, with Nevada
Orthopedics; to include, PPR

Offer of Temporary Light Duty Employment from Employer to
Claimant’

Claimant’s email responsc to Employer regarding Temporary
Light Duty position

-3 -
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93

94

95

96

97

98
99

100

@

09/12/16

09/26/16

09/26/16

09/28/16

10/24/16

10/24/16
11/09/16

11/16/16

®

Physical Therapy Progress Note by Chris Amundson, DPT, with
Premier Physical Therapy

Determination letter from TPA to Claimant discontinuing
temporary total disability (TTD) after 09/11/16 due to light duty
position offered

Letter from TPA to Hilary Malcarney, MD regarding distal
clavicle excision

Form D-6
A

Physical Therapy Progress Note by Chns A'l;%undson DPT, with
Premier Physical ’I'herapy

Second Request from TPA to Dr, Malcamey of 09/26/16 letter
Response from Dr. Malcarney to TPA’s 09/26/16 letter
Determination letter from TPA to Claimant approving payment of

distal clavicle excision as part of best treatment practices only and
excluding the distal clavicle as a body part

2§/000232
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CERTIFICATE OF MAILING

Pursuant to NRCP 5(b), I certify that.I am an employee of Thorndal, Armstrong, Delk,
Balkenbush & Eisinger, and that on this day I deposited for mailing at Reno, Nevada, a true and
correct copy of the foregoing document, addressed to:

Jason Guinasso, Esq.

Reese Kintz Guinasso, LLC
190 West Huffaker, Suite 402
Reno, NV 89511

DATED this 4 day of January, 2017.

/\//é&/ Mﬂk //I(‘Am

NATALIE L. STEINHARDT

2 0:éA000233
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Fl TION
Pursuant to NRS 239B.030(4)

. —
—e
—

does not contain the social security number of any person.

DATED this -1 dayor.gbég;mm? 2007 .

- Y - " I R R

The undersigned hereby affirms that the preceding document filed with the Appeals Officer

o T S N S . S . T Y N N
EE R - I N S e - - . R - N T R N vl S~
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L Frim form I [ ‘Reset Form l
“NOTICE OF INJURY OR OCCUPATIONAL DISEASE”

{Incident Report)
Pursuant to NRS 616C.015

Name of Employer Truckee Meadows Fire Protection Distrlct

Namae of Employee Social Security Number Telephone Number
Vance A. Taylor 775-830-3873
‘Date of Accident Time of Accident Place where accident occurred (if applicable)
(if appilcatle} {it appiicabile)
Apr 19, 2016 1630 hrs. Regional Training Center- Training Tower
What is the nature of the occupational disease? List any body parts involved:;
Leit shoulder Injury while pantscipating In 3 training exerclse. Left Shaulder

Brlefly describe accident or circumstances of occupationat disease:
[Note: If you are clalming an accupational disease, indicate the date of which the employee lirst became aware of the connection between the condition and entplayment)

While In a mandatary manthly Trlad Haz Mat teaining, | injured aiy left shoulder during the evolutton, Drill: White in turnogts and SCBA rescue 3 downed firelighter {Haz-Mat
Tech Level A suit) located on the second Moor of the tower using a SKED device. Downed firefighter was simu'ated by using 3 160 pound mannequin in SCBA and Level A sult.
{ Apprasimately 200 pounds). My partner and | were lowering the mannequln down the stalrcase | was in tho lowes position holding onto the SKED with my feft hand and the
ralling with my right. Heit a “pap” in my left shou!der then followed by intense pain, | immediately placed the mannequin on the ground. Pain did not ease with rest and ice.

Name of witnesses:

Captaln 8rian Bunn (TMFPD) Partner In tralning scenarlo

Did the employee leave X Yes If yes, when {date and time) Has the employee If yes, when {date and time)?
X, [~ Yes

work because of the returned ta work?

Injury or occupational [+ Mo 19Apr16 at 1930 hrs. [ Ne

disease?

Was first ald [R. Yes if yes, by whom? Name and address of treating physician if applicable or known;

Provided? [TiNo Todd Hovenden

Did the accident happen in the normal PE Yes

Course of work? [ W
Was anyone else involved? [ ves Names of ather involved:
X No

MY EMPLOYER/INSURER MAY HAVE MADE ARRANGES TO DIRECT ME TO A HEALTH CARE PROVIDER FOR MEDICAL TREATMENT OF MY
INDUSTARIAL INJURY OR OCCUPATIONAL DISEASE. | HAVE BEEN NOTIFIED OF THESE ARRANGEMENTS.

AL s Y-i4-1fo @4 19200 /6

Supervisor’s Signature Date Slgnature of Injured or Disabled Employee Date

Far assjstance with Workers' Compensailon fssues, you may contact the Office of the Governor's Consunter Health Assistence
Toll Free: 1-888-333-1597 - Web slte: hitp://govehastata.nv.us - E-mall: cha@goveha.state.nv.us e CoeT

Employee should sign, date and retain a copy of this form.
Orlginat to Employer, Copy to Employee C-1 {Rev. 10/05)

RECEIVED

By Karen Barbee at 11:16 am, Apr 21, 2016
Scanned: 04/22/2016 KAREN BARBEE

20600235 001



WASHOE CCUNTY RISK MANAGEMENT
1001 E. Ninth Street — Post Office Box 11130
Reno, Nevada 89520 - (775) 328-2071
Fax (775) 328-2084
insurance Safety

SUPERVISOR'S REPORT OF INJURY

Department: TMFPD Division: TMFPD Supervisor: Chris Ketring

Injured 2mployee: Yanee Taylor Job title: Fire Captain

Date: 4-19-16 Time: 16:30 PM Location: RPSTC

DESCRIBE ACCIDENT IN DETAIL: Employee stated while completing training and performing
duties related to firefighting during a simulated rescue he felt a pop in his left shoulder foilowed
by intense pain.

WHY DID IT OCCUR? UNSAFE ACT OR CONDITION? Describe in detail: From the statement
and witnesses it did not appear to be an unsafe act or condition.

Conditions or equipment involved: Equipment involved was in good operable condition per the
individuals that were using it during training.

Unsafe conditions needing correction: At this time it does not appear that there were any unsafe
conditions that need to be corrected.

Equipment other than employer's involved: Equipment involved was a combination of the Reno.
Sparks, and TMFPD Triad team.

What specific physical activity was the injured worker doing? Fire Captain_Taylor was
performing strenous activity in a level A Haz-Mat suit, lifting and carrying a 160 Ib manikin down

a stairwell. with another Firefighter.
Personal factors that could have contributed to the accident:

(] improper attitude [] Bodily defects (eyesight, hearing, fatigue, etc.)
[ Lack of knowledge ar skill No unsafe personal factor [} Other
Employee training needed? No  If yes, describe:

Nature of injury: Left should pain and a popping noise at the time of the injury.
Name of witnesses: Captain Brian Bunn

RECEIVED

Scanned: 04/22/2 By Karen Barbee at 11:16 am, Apr 21, 2.0.16




| What are you dmng to prevent his tyg
e . - » v
in'g similar sntuatlon, . ‘

Date action taken: Will oceur when employee returns to work.

Doubt validity or aéqident? No If yes, explain:

(M g | U-19~4

Supervisor’s Signature ' Date Completed

RECEIVED N I
_ By Karen Barbee at 11:16 am, Apr 21 2016 208
Scanned 04/22/2016 KAREN BARBEE -

' AA000237_ 003 :
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RENOWN SOUTH MEADOWS MEDICAL CENTE
101071 DOUBLE R BLV

RENO NV 88521-31¢

ED Encount

Taylor, Vance #3052191 Descriptian: 45 y.0. M

Admission info: Emergency (Adm: 04/19/16) Primary Service: EMERGENCY
Biling Number. 8884470 Unit Info: EDSM

Patient information
Palient Name Sex
Taylor, Vance Male

Admisgion Information

Altendirg Provider Admitting Provides Admission Type Admissicn DatefTime
Emergency 04/19/16 2117

Discharge Dale Hospital Service AuthiCert Stalus Service Area

04/19/18 EMERGENCY Incomplete RENOWN HEALTH

Unit Room/Bed Admission Status

ED SMMC SM-ROOM 3/03 _...Discharged {Confirmed) _

e g g

Allergies as of 4/19/2016 Reviewed on: 4/19i201

Allergen Noled Reaclions
Ace Inhibitors 04/19/2016 Swelling [11]
Throat swelling

ED Arrival Information

Expected Arrival Acuity Means of Arrival Escorted By
4/19/2016 20:44 Acuity 4 Walk-In Selt

Arrival Complaint
Ift shoulder injusy

ED Chief Complaint
Shoutderinjury =~
Shoulder Pain

Biagnosls
Shoulder strain, laft, Initial encounter

ED Disposition
Olscharg
e

© e i el o e e A At o e mat = A wamea o o g a v e peam o m e

ED Report

ED Provider Notes by Leland T Suliivan, M.D. at 4/19/2016 5:25 PM
Author. Leland T Sullivan, M.D. Service. (none) Author Type: Physician
Filed: 4/19/2016 9:28 PM Note Time: 4/19/2016 9:25 PM Status: Signed
Editor: Leland T Sullivan, M.D. (Physician)

ED Provider Nole

CHIEF COMPLAINT RECEIVED
Chief Complaint

Patient presents with JUN 15 2016
» Shoulder Injury
» Shoulder Pain asgc

Renown. Pi.Name:Taylor, Vance (MRN:3052181) Page

~ 209

Scanned-06H6/2016~——————KAREN-BARBEE




RENOWN SOUTH MEADOWS MEDICAL CENTE
10101 DOUBLE R BLV

" RENO NV 89521-314

" EO Encount

_ED Report {(continued) : -
ED Previder Notas by Leland T Suliivan, M.D. at 4/19/2016. 9:25 PM {continued)

HP! : o : ) — :
Vance Taylor is a 45 y.o. male who presents with left shoutder discomfort. The patient is a firefighter and he

~ was deing a drill where he lifted a 200 pound mannequin. The patient felt a pop in his left lateral aspect of his .
shoulder and since that time as had significant discomfort with passive range of motion to the left upper
extremily. The patisnt denies elbow or wrist discomfort. He does not have any distal paresthesias. He does
have loss of function secondary to pain.

" REVIEW OF SYSTEMS |
No other musculoskeletal complaints

PHYSICALEXAM : , K : '

VITAL SIGNS: BP 126/78 mmHg | Pulse 73 | Temp(Src).37.1 °C (98.7 °F) | Resp 18 | Ht 1.829 m (6") | Wi

102.059 kg (225 Ib) | BMI 30.51 kg/m2 | Sp0O2 94% A : S

In general the patient does not appear toxic - ‘ ) S

" Extremitias the patient has point tendemess over the lateral aspect of the left shoulder. The patient does not
hava any obvious deformities. He does have full range of motion but significant discomfort with passive range

of mation. He also has severe paln with abduction, . B

-Skin no erythema nor induration :

Neurovascular examination is intact to the left upper extremity

COURSE & MEDICAL DECISION MAKING >

Pertinent Labs & Imaging studles reviewed. (See chart for detalls) , .. : S
This a 45-year-old gentleman who presents with signs and symptoms consistent with tendinitis of the rotator
cuff. The patient will be treated with anti-inflammatories and ice. He will receive restrictions for work for lifting

no greater than 5 pounds. He will follow up with his occupational health clinic in 3-5 day_s:

FINAL (MMPRESSION.
1. Le_ft should_er strain -

Disposition
The pain will be discharged in stable condition.

Electronically éigried by: Leland T Sullivan, 4/19/2016 9:25 PM

ED Clinician Notes T : RECEIVED
ED Notes by Michaflc C Hampton, R.N. at 4/18/2016 10:06 PM. - A o :
o - JUNTS 2006~
asc
R,_,,'w,g,_,; o . I - _"Pt.N_ame:Taylor. Vanice (MRN:3052191) Page

: _Séanned:-OGMG!ZMG.w..,.,ﬁ_m,;;,».__;li(ARiEjN BARBEE - AA{)OQZSQ- 005



RENOQWN SOUTH MEADOWS MEDICAL CENTE
10101 DOUBLE R BLV

RENO NV §9521-31-
ED Encount
ED Clinician Notes (continued)
ED Notes by Michelle C Hampton, R.N. at 4/19/2016 10:06 PM (continued —
Author: Michelle C Hampton, R.N.  Service (nane) Author Type: Registesed Nurse

Filad 471972016 10:07 PM Note Time. 4/19/2016 10:06 PM Status' Signed
Editor. Michelle C Hampton, R.N, (Reglstered Nurse)

Assisted wf discharge, first encounter. Pt given discharge instructions and prescription for Percocet,
verbalized understanding to information provided including follow up w/ Oce Health and no drinking/driving
while taking Percocet. Pl ambulated from ER.

ED Notes by Corri Calflahan, R.M. at 4/19/2016 B8:58 PM
Author. Corri Caliahan, R.N. Service: (none) Author Type Registered Nurse
Filed. 4/19/2016 8:00 PM Note Time. 4/19/2016 8:58 PM Stalus: Signed
Edilor. Corri Callahan, R.N. (Registered Nurse)

Pt ¢/o L shoulder pain and injury that happened at 1630. Pt is a fire fighter, and was daing a hazardous diill, §
had mannequin in L amm and was golng backwards down a stalrcase and felt a pop in L shoulder.

Medlcation Administration Record 4/19/16 2044—4/19/16 22:31:00
{There are na med orders for this encounter)
Location: EDSM-SM-ROOM 3-03 Admission Dx: None 0O8: 10/31/1970 Sex M
Allanding Provider: (none) Wt. 102.1 kg Ht:183m
Medlcation Documentation Review Audit
Reviewed by Corri Callahan, R.N. (Registered Nurse) on 04/19/16 at

2101
. Documenting
Medication Order  Sig Provider Last Dose Status
clalopram {(CELEXA) 20 1246858 Take 20 mg by mauth every  Er Triage Prolocal, 4/18/2018 Active
MG Tab 756 day. M.D. Unknown time
ESHUITER
G
8517131172
All Results
No Results Fas This Encounter
Flowsheet Data by Day (4/19/16 2044-4/19/16 22:31:00)
Custom Formula Data - Tue April 19, 2016
2100 2102
OWMER - R EAREIVED
Nose-earlobe-  417.67 ¢cm VE
xyphoid (NEX)  -CC at 04/19/16 2100 R EC El
Distance (<6
mos) . JUN 15 2016
A5C
Renown. PLName:Taylos, Vance (MRN:3052191) Page
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RENOWN SOUTH MEADOWS MEDICAL CENTE
10101 DQUBLE R BLV

RENQ NV 89521-31:
E0 Encount
Flowsheet Data by Day (4/19/16 2044--4/19/16 22:31:00) (continued)
Custom Formuia Data - Tue April 19, 2016 {continued)
2100 . 2002 N
Weight % 0%
change since -CC a1 04/19/16 2100
last enlry. i e e e e e e ot - e m e
Culi BP MAP 84 MM HG
ACaleutated)  _ -CCagenen202 e
SIRS Heart ' . B
Rate -CC at 04/19/18 21062 o _ ~
SIRS 0
Temperalure -CC at 04/49/16 2102 e o
SIRS 0
Respiratory -CC a1 0419716 2102
Ra!e - w - — —— e byt & iy y i g b 4 i o Sif e Nig [ ) T
WBC {Wilhin 24 0
hrs of -CC at 04/15/16 2102
Screening: e o ot o e £ e = e e e et e e e e
Total Score ¢
e CColONN62102
‘Mest Recent HR Pulse (Entered)
Type OGRS,
Vitals (‘alculatlons e R o } .
‘Most Recent BP' 126778
- (Any) — ....Ceagdnneznez 000 - .
Most Recent 126 o D
SBP{ANY; ... _ TCaoasnez02 0 I
Mgst Recent BP Entered BP
Type i -CC at 04719116 2102 e )
Mcst Recent HR 73 )
(ANY) e Ceapnens2t =~ 0 e
Most Recent 98.7 o S ' o T
Temp(ANY} ~~  .cCat 0499/16 2102 L R o
Most Recent “Temporal N . -
JempSowce  -CCal09/162102 e e
Most Recent HR 73 T
(ANY) -CC 2104149116 2102 o i e
Sepsis Screenlng Tool o
SIRS 0
Tempemtwe ~ ~ _ _GCavnsne202 e e
SRS Toar e e e e e
Rae .. . Ceaoesmensze .
SIRS 0 R
Respiratory +CC at B4/18/16 2102
Rate

Helght and Weight - Tue April 19, 2016

Height and Weight

Height
‘Welght

Renown.
L LJ

2100 RECEIVED

STy T e

_CCall 0a/1816 2l00 e L
1(;2 059 kg (225 asc

Pt.Name:Taylor, Vance (MRN:3052191) Page
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RENOWN SOUTH MEADOWS MEDICAL CENTE
10101 DOUBLE R BLY

RENO NV 69521-31+
ED Encount
Floweheet Data by Day (4i19/16 2044—4/19/16 22:31:00) {continued)
Height and Welght - Tue April 13, 2016 (continued)
SO 2100 - — N
2104719416 2100 o ) -
BSA 23
*(Qa!‘i':{@!‘?d) ______ -CCat 04479/ li 2100
BM: 30.52
{Cakulated) -CC al 0471916 2100
Vitals - Tue April 19, 2016
2102
Vitals__ e e o e e e e e e e e
Temp 37.1°C (88.7 °F)
e -CC a1 04/19/18 2102 R o _ o N o
Yemp Source  Temporal
... sCCt0AN8NME 2102 e
8P 126/78 mmHg
e oo "GE BLOANING 2102 e e e L e et e e e et e e
Patient BP " Sitting
Position ~  CCelodmangziez i o B ) e o
BP Lozation  RightUpper Arm
.. . <Cattanans 2102 ~ ) B ~
8P Method Automatic
- CCato4ngnd2102 - —
Pulse 73
e+ e e 2EC B 04119116 2102 e e e e e e e e -
Resp 18
. CCRtQanonG202 — e m
Sp02 94%
e e em e -G BLO419/16 2002 . . -
Orthostatics " Sitting
CC 01 04/19/15 2102
Screening - Tue April 19, 2016
2101
78 Screening o N B ) o
Cough Noted? No
-CCa Q4NMIG 2102 . ) R
Domestlc Vlolence Scteenlng ) ) o
Haveyouever No
been the viclim  -CC a1 0411916 2102
of abuse or
violence? e e e e e
_SADPERSO&S ] Suiclde Asgessment o R,
Have you had No
any racent +CC at 04/15/16 2102
thotghls of
harming youself
oro‘herS? Lt e s ae = - N Le= . - . - - -
tegalHod . REGCEIVED
Legal Hold Noe
. +CC at 04/19/16 2102 e e e e e e o . JUN-LS. 2015-..,.
Totanus e e e e et e e e o e et 2 e e e e em
Last Tetanus <5 Yrs. asc
-CC it 04119716 2102
Renown. Pt.Name:Taylor, Vance (MRN:3052191) Page
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RENQWN SOUTH MEADOWS MEDICAL CENTE
10101 DOUBLE R BLV

RENO NV 89521-31¢
ED Encount:
Flowsheet Data by Day {4/19/16 2044-—4/19/16 22:31:00) {continued)
Screening - Tue April 19, 2016 (cdntinued)
.20 I e e o
lmmunlzat!on
“Are you current  No
on your «CC at 84/19/16 2102
Preumococcal
vaCC!ne? -t = BB LU A B i e S et A PR - e —— ———— 2 e i S AN v o e kA W ¥ g . mer 1men
"Areyou current  Yes
on FLU -CC al 84119716 2102
vaccine? e
_Trlage § Sepsls Screenlng Tool (ALL QUESTIONS MUST BE . ANSWERED) e
Resp Rate >20 0 '
CCaioanongawe . . e e+ e
Temp> 1004 0
or <98.5 or -CC al 04/§8/16 2102
complainlng of
rigors {shaking
Heart Rale >S0 0
cem o e _...-CCatpanone202 . - .
Altered Mental 0
Status CCal04nong202 L B s . o
028at<9%0% 0O
e~ .. ., cCCalDANONG 2102 . e .
SBP <90 0
mmHg -CC at 04/19/16 2102
Suspecied 0
Infection -CC al 04719116 2102
It 3 or more, 0
conlactcharge  CCat 041916 2102
nurse for
immediate room
assignment and
initiate sepsis
nursing
protoco). if 5or
more, also page
"Code Sepsis”
with palient
room nember.
V,Aoﬂlc Screenlng Group : i -
Complalns of No
Chesl Pain, -CC a1 04/19/16 2102
Abdaminal Pain
with Syncope,
andfor
hypertension
aﬁd tachycardia v ‘ ~_ RECEIVEL
OTHER o _ T L
Ambulatoryor  No JUN"15°2016
Self Moblla in JCC al D4/159/16 2102
Wheelchair ASC
Renown. Pt.Name:Taylor, Vance (MRN:3052191) Page
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RENOWN SOUTH MEADOWS MEDICAL CENTE
10101 DOUBLE R BLV

RENO NV 89521-314

ED Encnunt

Flowsheet Data by Day (4/19/16 2044--4/19/16 22:34:00) (continued)

Trdage Plan - Tue April 19, 2016
2102
TragePlan S . e e e e e
Acuity 4
-CC at 04/19/16 2102 _ . e
Destination Main ER
- -CC at 04719718 2102 _
Trisge Primary
Assgessment
Complete
-CC at 04719/16 2102
Finance - Tue Apri} 19, 2016
2144
Finance . e e e e e e e e
Finance Yes, Completa
Complate? ~MJ at 04/18/16 2144
Trlage Start - Tue Apri{ 19, 2016
2058
Triags Start o
Triage Start Quick Look Start
. -CC al 04119/16 2056 - -
Estcorted By...  Self
-CC at 04/19/15 2058 -
Means of Arrival Walk In
— . G 3L 0411616 2038 R s memmmn e i
Teeatment Prior to Arvival - . — e . —
Pre-Hospilal NA
EMS -CC at 04/19/16 2058
Treatmenls — —— . —
Treatment at N/A
Home -CC at 04/19/16 2058

Core Measure - Tue April 19, 2016

2100

Core Measure

Signs / -1

Symptoms of «CC 3t 04119716 2100
Pneumonia? =~
Signs / -1

Symploms of -CC at D4719/16 2100
Stroke?
Signs / -1

Symptoms of -CC at 0471916 2100
Hearl Failure?

Workers Comp - Tue Agril 19, 2016

. vm—mr v mme el e waw o n wes e v = =L

2049

Workers Comp

Is this a workers  Yes

comp claim?

Renown.
—

-MJ at 04/19716 2050

Scanned:.06/16/2016 - .
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