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B0 currently. Paln radiztes to thé right arm and right scapula. Symptoms

are unchanged. Assooisted aympltoms inciude detieased range of motion

and numbness In arm, lbuprofen s not Relping. Hie rx for Skelaxin and

Noreo was riot filied from last vigit, PT is pending as well,

He complains of Tow batk pain bllaterally and In. the saocroffiac reglons,
Pain is intermittent. It I mioderaty in severlty and improving. Atsotlated
symptorns include back stiffness; decreased lateral ‘baetiding, decreased
extensiori and flexion, and insomnia. Physidal examination was

‘performed. Asséssment: (1) Lumbar contusiori: {2) Confusion of right

shoulder, Plan; Start hydfocodone-scetamingphien 10:326 mg #15.
Physical therapy referral. Start metaxaione 800 mg#80,

Concentra Medical CentersiMitulkumir Patel, MD. The patient
presents today with lower back pain. The patignt doas not feel better, He
complains of neck pain ‘i the right posteior neck, fight lateral neck, fight
trapezius, and tght shoulder. Symptoris occur canstantly. Associated
symptonts include neck muscle spasm and shouldar pain: - '

He cormplains of shouldet pain, Péin is described &8 severs at 8/10, Pain
radintes lo the Hght arm and right scaptia, Symptoms are unchanged.
Assoclated symptoms Include degteased range of motian and numbness
in arm. Ibuprofen is not halping, His nx for Skelaxin and Norco was not
flled frorn last visit. PT is pending as well,

Me complaing of fow back pain bllaterally and In the sacrolliac reglons.
Pain is Intermittent, §t is. dull and aching in nature and mederate in

severity. Symploms are improving, Associated symptoms include back -

stiffness, decreased lateral bending, decreased extengion and flaxion,
and insornia, : : _

. Physical exarnination was performad. Patient is not taking the medication
as prescribed as the authorization was pending. He has bean referred to

physical therapy as the authorization was pending. Patient using

brace/splint/assistive device as prescribed and tolerating well and has

retief of pain. He has heen working transitional duty, Physical examination
was performed. Assessment: (1) Lumnbar sontusion. (2) Contusion of right
shioulder. (3) Injury of cervical spine. (4} Contusion of neck. Plan: Physical
therapy 3 times & week x 2 weaks. Start cyclobenzaprine HCI 10 mg #15.
Start naproxen 500 mg #30.

Ty b :
. I.‘f R i e g
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Concentra Medical Centers/Mitulkumar  Patel J WP hé ;;»[aa,t_ién_tf' PN
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- {0 his elbow. MHe repors right leg pain with nu

presents today with 7/10 lumbar pain. Pain In the lumbar spine Is
constant, Pain on R ghoulder comes and goes. Overall feels the same
from whén he first starfed PT, Last night felt wdrse than other days.
Physical examination was performsd.

Assassment. (1) Contuslon of ngck. {2) Contusion. of right ahoulder {3)

Lumbar contugion, (4) Encounter for preventatie health exammation.
Plan: Physical medicing’ and rehab referral transfar of cara, Persistent
lower. back, righl. shoulder, neck after contuslon injury, worsening and
heeding pain medications onmingh Wil start. hydmadone~ﬁcatamlnophen
§-325 #30, MRI &p!nal cﬁnal and contents, umbar without Bbritrast.

Navada Imaging QenteraiWi!liam erfsan, Jr MD. M. Jeport of the
lurmbar * spine. wlo - cantraat. Gongjusion;” ‘Ml javoscqli”asis of the

lumbosacral sping with degenerative changes, T1112 Intervertsbral disk

bulge. L6-S1 inteivertebral disk bulgs with mddétate bllateral nisural
foramina) narrowlng Muilli-level facet arihropathy,

Concentra Medical canterslMItulkumar Pntal, MD. The patlent
prasents today with 7/10 lumbar and R shoulder pair. The patient states
he is not getting any batter, feels the same 4s when he started PT.
Physical examination was performad. Assessment: (1) Contusion of neck.
{2) Contusion of fight shoulder. (3) Lumbai sontusion. (4} Iijury of cervical
sping. Plan: Actwlty restrictions,

Dasert Radiotogistsufmmy Warlg, MD. MR report of the right shoulder

without contrast, Impression: Moderate infraspinatus tendinosls with 2

low-grade intrasubstance pattial-thickness lear exterding from the
junction of the supraspinatus/infragpinatus tendons Into the anterior flbars
of the infraspinatus tendon, overall measuring ¢ mm In width. Mild
subscapilar tendinosls with a low-grade intrasubstance partial-thlckness
tear measuring 3 mm In width, Type Il SLAP tear involving the superior
and posterosuperior labrurn. Moderate to severs acromioclavicular joint
psteoarthritis.

Bone & Joint Speclalists/G. Michael Elkanich, MD. Patient Visit Note.
Reason for visil: Low back and righl leg pain, heck and right arm pain as
wall as right shoulder paln. On 10/16/14, he was standing on the first floor

" when a 2x4 wooden plank fell onto his right shoulder, 1 did not cause him

to fall or lose consclousness, However, ha immedialaly reported pain into
his right shoulder and low back with shooting pain %q% El!?' right arm up
&

,s‘:u
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laceration and awslling into his tight shoulder regior.

He sought medical attention at Concentra and was teleased home with
ight-duty work restrictions. He currently: Is not employed as he was
apparantiy lald off from: hig jab He has compl&tad physical therapy
wuhout rellef. No recent Injeotfons. _

He reports & history of an rndusmal injury back pain ln 2066 and had
undergone lumbar injestions. His; claim Wag closad. siter about 5 months
of this, Physical examinatlon was. perfnrméd hyslcal examination was
performed. Assessment: (1) Low back pain rlghi{awar extremity, L4-5/L5-

- 81 disk degenaration, ‘profrusian, endplate Madie: ‘changes, stenosls.

History of a prior wark—reta d injgction & vadrs gt fraated With Injections, -
had some contiriyed pafi, Iiving WIth It iy Whh Worsening/dggravation of
condition. (2) Right shoulder palniSLAP tear, phssible tendiniﬁsipamal-
thickness iear

Plan: Recommend he see a shoulder specialist [ refaranve to his low
back, Dr. Elkanicly would like to obfain his-¢ild racoids-as well. Hé feels the
patrent is indicated for paln manggemant injettions to the lumbar spine.
Ha is to hold off on Naprosyn while on Madrox and LidoPio. Retum in 4
weeks or after his injection, Light~duty work: restriolions.

Nevada Spine Clinic/Ghristophei Flsher, MD. Ghief complaint: Low
back pain. The patient was injured on 10/156/14 when a wooden beam
dropped from the 2" flooi onto his right shoulder, He has had treatment
but reports minimal improvement so far, In reference to his shoulder, he
will be seslng ortho for further evaluation, ’

Ha reports a previous lumbar injury in 2008 for which he had injections
with some improvement which was temporary. He reports his currenl
flumbar psin symploms are diffsrent than his previous kimbar pain in that
he now has right lower axtremity numbnegs. with walking, as well as the
increased sevarlty of the pain currently, H& is curently working fight-duty
status bul not working due to belng terminated due to his work parmilt
being expired. Physical examination was performed,

impression; Ongoing lurnbar paln with right Iower extremity parestheslas
and disk protrusion L4-5 and L6-81; lumbar sprain/strain with mybfascial
pain; right shoulder contusion with SLAP tear and partial-thickness tear of
the supraspinatus. Plan; Dr. Fisher offers & right L4-5 and LGS TEES, as
wall as NSAIDS, Recommands icalhaat therapy, slress!wﬁl{;ht P’éduc!imn

o Bl
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and fight stretching, Recommends home exercise regiman. The patiant is
given light-duty stalus. He will follow up in 1 fonth,

Bone & Joint SpecialistsIStaven Sandasrs, MIJ: Patient Visit Note. The
patient is under care for his back-with Dr. Elkanich. He dasdribes hig Injury
working as & carpenter. Siates while worklng, a tuss-or a 2 x 6 fell down
hitting him on tha top and puaiarlor aspeol ¢ of hiis right’shnuldar States this

el from & haight of al_:mut tan feet, Statds this cut his skin but did not

raquire any sulur‘es

He dascr bes It on the top of tha shouider and t¢: the suparlor posterior
aspect of the scapula. e states at thmes at rest thare Is tingling In the
ares, It éan wake him &t night ffom ‘sleep. He has had prior physical
therapy (12 sessiorxs) The pallerm States Norca and_ﬂapre&yn do nat help
him, but he finds he has to: také them for relief, The patient states after
being Injured, he was fired. Physloal exgimination Was performed, Xrays

anc MR of the right shoilder ware raviewsd.

Diagnosis: Gontuston right shoulder girdle, Rule outinternal derangement.
The MRI scan discusses multiple changes within thier shavilder that could
be found In found in @ carpenter without necessarily having glinical
correlation. The signal change in the suparior labrum, on a nanéontrast
MRI scan, Is of limited value. The sigrial changs with within the rotater cuff
could be on an acute or a chronic basis. Thers Is no evidance of any bone
marrow edema in the himeral head which one might think would [attend]
a direct blow to the humeral head, causing a tear of the rotator cuff,
Glinically the number one areas of pain are actually the trapezius muscle
which would have nothing 1o do with a labral tear as well as his AG joint
which has little to do with a rotator cuff tear or a labral tear. It might be
interesting to have this gentleman undergo an MR] scan of the opposite
shoulder tn see whether or not there are some diffise changés as can be
expected in a carpénter, though the |aft side Is asymptomatic.

| discussed with him that contusion to the trapezius muscle might take
some time to resolve. Tha patient mentioned having had neck films done.
] discussed that that would be under the guidance of Dr. Elkanich, On

-examination today, In terms of bony or Joint symptoms, the number one

areas seemed lo be the AC joint. 1 discussed with him that a legical
approach at this point might be to try to rule in of rule out particular areas
as pain generators, He stated that he agreed., | recommgnd@q a cortisor:e

injection to the AG joint which was dotia taday. { a5l e RS S

......

204
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Plan; Follow up In approximately 2 weeks, The patient requested a
prascription for Norco, He has received Norco fiofh Dr. Elkanich. We will
leave it as only ane dootor writitig those prescrlptlons Restrictions: given
frcm a shoulder perspectwe. .

02/03/15  Bone & Joint s;:ecialfsts!G Michaa! Elkanmh, MD Patlent. Visit Note.

' . No new motorlsensory deficits, Norco was helpingwith the pain. Physical
examination was perfarmed. Assassment: {1) Law back pain, right lower
extramity - radiculopathy, L4-5/L6-31 disk ‘degeneratlon, protrusion,
endplate Modic changes, stenosis. Hlatary of p jork-related injettion
8 years ag- treated with Tnjecﬂons, had som@ t:onlintnad pain. Iivinig with i
now with - worsaningiaggravaﬂon ‘of his condifian. (2) Right shoulder
paInISLAP tear possible tendinitisfpaﬂla!-ﬂwjaknesg -tear, Flan: Neorco 130-
448 mg #30, naprnxsn 506 mg #30.

022-‘-31"15 Smoke Ranch Eurgery centarfc:hristnpher Fiahar, MD, Opeiative
Raport for right L4-5 and LE-S1 transforaminal epldural sterold Injaction,
Praoparatlve ant postnparatwe diagnosis: .umba¥ radiculitis,

02/27145  Bone & Joint Spaclalistslﬁtewm Sanders, M, Patiant vistt Note,
Interval history: Tha pafient follows up on work-related injury right
shoulder, The patlent's cortisone Injection to the AC:joint might have been
trace minimal help tempararlly but has worn off. Regarding Where his paln
Is, he Initially points more to the front and back of hls shoulder and on top.
Physical examination was performad. Plan: MR! scan arthrogram of the
right shoulder for further avaluation of potential that would correlate with
pain to the right shouldar, Regarding the nght shouider, he Is on limited
duty. '

03/03/15 Bone & Joint Spacialists/G. Michael Elkanich, MD. Patiant Vislt Note,
He hatd Injections {o the Jumbar spine by Dr. Fisher 8 days ago. He states
he had s horrble pain when the injection ocourred and had no short or
long-term improvement, Physical examination was parformed.

Asssssment; (1) Low back pain, Hght lower extremity radiculopathy, L4~
6/L6-51 disk degeneration, protrusion, endplate Madic changes, stenosis,
History of priof work-refated injury 8 years ago freated with injections, had
some continued pain, living with it now with worsering/aggravation of his
condifion. (2) Right shoulder pain/SLAP tear possible tendinitis/partial-
thickness tear.

L

Piam is for naproxen 500 mg X 30 days, Norco 10- 32,5 mg B SD da% Dr

FRTEATRS
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Elkanich discussed all treatment options with Mr, lbanez-Ramirez thraugh
a Spanish interprater tha entira visit. He did have an Injection with really
no short or long-term improvement. He states he Is at wits’ end. He is
unable ta live with his pain and he would like to consider olfier treatment
options. He has severe debilitating low back abd lower ektremily
radiculopathy. His choicas are one, Iving with his pal Vg nohoperativa
measures and consider. repeat injaction’ and,_ other fodallties, and- two,
would be to consider surgiery. At this point in fime; ha is unable to live with
his pain and would like to consider surgery. Dr. Elikanich befieves he Is a

- tandidate for a lumbar diskography froms L3 to S, We wil} rafar him and

sat this up.

| He Is seeing Dr. $aﬁders for hfs_ shoulder.: e had.an Injection apparently

and he had ordered an MR! of His' shoulder and cervical: ! will seé him
back in 1 month or after the diskography Is complated.

Brian. Schulz. Report of MRI arthrogram, foht shioulder. Iinpression: 1.
SLAP tear. 2. Low-grade intrasubstance ter of the supraspinatus and
infraspinatus tendons that la confluent, involving the anterior. superior
most fibers of supraspingtus tepdon and the posterior fibers of the
supraspinatus tendon. This Is 10-15% of tha thiokness of the tendons and
Is approximately 12 mm in AP dlameter. 3. Thers is a tiny 1 mm thick
intrasubstance tedr of supraspinatus tendon thal Is only sbout 5-10% of
the thickness of the tendon, ' -

4. Diffuse mild infraspinatus and supraspinatus tendinapathy. 5. Moderate
acromioclavicular joint arthrosis and hypertrophy  spurting off the
undarsurface of the joint causing effacement of tha bursal surface of the
supraspinalus tendon. There is also modefate lateral downsioping of the

. acromion narrowing the acromiohumeral space. These findings, in the
setting of rotator ‘cuff disease, raise the question of subacromial
impingérment syndrome in the appropriale clinical setling, 8. Otherwise .. .

normal.

Ne\}ada Spine Gjl!lnicIChristopher Fisher, MD. He returns after his
epldural sterold Injection at L4-5 and LE-81. Ne reports not having eny
improvement and he continues to have low back pain symptoms ag well

as right lower extremily radiating pain intermittently. He s currently — '

working light-duty status but not working due to being lerminated due to
his work permit being expired. Physical axamination was performed.

impression: Ongoing lumbar paln with right lower exiremity bafesthigslas ©° 771"

TR
i

BL
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and disk protrusion, L4-6 and L5-51; lumbar sprain/strain with myofasclal
pain; Haht shoulder contusion with SLAP fear and parlial-thickhess tear of
the supraspinatus. Plan:; He has mederate to sevare lumbar pain. He has
not had any impravement with conservative management. Dr. Fisher
wold like to perform diskography at L34, L46, and LES1 dnd also
would like to rafer himi back fo Dr. Elkablch for surgical evahiation.
Conlinue work restrictions. Follow up in ong montit. _

Bone & Joint Speclallsts/G. Michael Elkanich; MD, Patlent Visit Note.

‘He had his shoulder MRI and peivical MRI, He dees have:cervical pain;

he reported from the acdident with. right shoulder Issues that are being
workad up by D Sandérs, We have obiglned agthorzation for {umbar

diskography. He wili cotact Dr, Fishér's: uffice for scheduling. Wil ses

“tiim back after diskography ls caivpleted. We Wil focug 6 the luribar

spine and let Dr. Banders focus on the shoulder.

Bone & Joint Specialists/Steven Sardgps, MD. Pstient Visil Note, He
has continued complaints of shotldler pain. Stalss his shdtider Is worse
than his nack, Stll cormplains of pain In Varjous géas, fiom and back,
which can vary In intensity. States his rieck somafities- Ig stiff when he
wakes up and has difficulty maving, but then |t improves. Physical
exarnination was performed.

Reviewead the above in detall with the patignt. At this particular fime, he
demonstrales soms degenerative changes in the cervical spine at three
levels. There Is some corresponding eccentricity to the disc osteophyle
complex an the C5-6 lavel that of course could have an outside chancs of
some right-sided symptoms being related. He parsists in that the number
oha prablem is the shoulder, and he is tender in the glenohumeral ragion,

it Is disturbing that he has tenderness in lots of other spots one would not
expect such as the clavicle shaft Itself. Always glves ong concem
ragarding potential outcames of any surgical Intgrvention. The patient is,
is. however, five months down the read and has nol progressed. My
thoughts at this iime are that he doas warrant an arthroscopy of his
shoulder, This would invoive evaluation of the labrum 1o see whether or
mot there is In fact @ true fsar or detachment. ¥f it is just a simpla deep
recess, then no surgery on the labrum should be done. '

He would aiso have, at that time, a decomprassion and an evaluation of

“the distal clavicle for resection given that he doas-haga-rspme},mggsumﬁof, —
gymptoms from thal part of the shoulder. AC Joint patﬁha]ggyvéhd'pa!m ean'i., g
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cause localized discomfort but also pain radiating out Into the trapezius

muscle. The patient states understands feks and wishesto proceed.

Plan: Right shoulder arthrascopy. Evaluation of labrum for répair. Possible

 distal clavicle resection, The patient is at modified tuty.

Smoke Ranch Sur"ge_'ry‘ | ﬁent_erft_;ﬁrisfapher Fisher, TD; Diskagiphy
Procedure Nots. Pre. procedurs disgnoses: 14-8 disc protrusion, L5-81

 disg protruslon, right lower extramity radizulopathy, Intragtable. low back

pain;-rule out iternal dise disruption or Gther Bist abnormialiiles as 8

- cause of the patient's low back and leg pain; falled conservative tharapy;
» _n_ist_o'ry of work refated injuiry-on 10M6/14.

Post procedure dlagnoses: L3-4 nprmal architecturs -and asymptomatic
disk, L4-5 severe architectural abnormalifigs, anterior extravasation of .
dye, and a contordent pain’ pattern, L5-8t sevste architechural
abnormalities, extravasation ‘of dye, #hd congdrdant paln pattem.
Procedure performed; L3-4 diskbgram using Thoidscopic guidance and
manomelric presstre measurement, L4-5 ‘diskogram using. fluoroscople
guldance and manometric pressure measurement.1.5-81 dlécogram using
fluoroscopic guidance gnd manometric pressure measurement.

Las Vepas Radiology. incomplete report of CT lumbar diskogram.
Diskogram perforined at L.3-L4,.L4-L8, anid L§-81. Findings {incomplate):
At 'L3-L4, contrast appears to be confined to the nucléus pulppsus and
thare is no evidence of any tear. At L4-5, there are is grade 5 annular
fissure al the 7:00 o'clock position. Confrast is noled in’ the right
subarticular and foraminal aspects. Thare is & prade 4 annular fissure at
the 5:00 o'clock position. Also noted Is grade 5 annular fissure at tha
11:00 o'clock position and contrast is noted In the anterlor paraspinal soft
tissues. At L5-S1, there is grade § annular fissure et the 6:00 o'clock
position. Contrast-and air.are noted In the posteror central aspact ventral
1o the thecal sac. There is grade 5 annular fissure at the 5:00 o'clock
position. . :

‘ Bone & Joint Specialists/G, Michael Elkanlch, MD. Patient Visit Note.

He is s/p L3-81 diskogram which was pasitive st L4-81 with negative

control at 1.3-4. He is at wils' end and unable lo live with symptoms. He

would like to proceed with surgary. Physical examination was performed,
Assessment remains the same. Plan is for medical clearanae for APLA-81
raconstruction.

B
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0510518 Bone & Jolnt Specialists/G. Michael E!kanich MD. Patlent Visit Note,
' He states he has not heard anything about his AP Jumbar recongtruction,
He Is still having severe debliitating pain and unablé 16 live with pain, He s
at wits' end, Physical examination was pad”nrm-d Dr. Sanders
fecoramended arthroscopy of the shouldér. We will coordinata with Dr.
Sanders and his team aa well. Assessment remains the: samé, Plan;
‘Medication managed. Conlinue ourrent work status: Refarred to primary

care phystclan foi medical clearam:e for AF’M-S1 raconstmctiun

| 06/02/15  Bone & .Jamt Sﬂeclatlstsfa Mlchaal Eika,nichl MD. Patant Visit Nf::te
He recelved a denial lstter for his lumbar raaonstrlfmfon He s still having -

~ gevere 'debilitating pain and is unable fo live wih pain. He wighes to
procead ahead with surgery He ls at wits' and. Phyaical exarination was
parformad; ' :

Adderidum noting his surgery: is arn absolutd medtc:al nesasslty for surgical
reconstruction and decumpresslnn of the lumbar spine. Will request
authorization for this. _

This ended the review of medical records provided.

Sincerely,

Archie C. Perry, MD :
Board Certifled Orthopaedic Spinal Surgeon
Deséri Orthopaedic Center

Las Vegas, Navada

Clinical Instructor of Surgery
University of Nevada Schoal of Medicine

Adjunct Clinical Profegsor
Touro Universaily Schoot of Medlicine

Biectionlcally Signed by Archie C Perry MD on 08/1 112_315 at 9:42 AM

g
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. - 1(800) 621-5008 o
PHYSICIAN'S AND CHIROPRACTOR'S .um 1 50121271 20150195

~ PROGRESS REPORT
CERTIFICATION OF DISABILITY

_Manuel thanez-Ramirez : o
Employor - ) Wi 67 MG (T aphlcakia - - : —
PO Rafasl Framers e WHEN pssociaied Risk Management

Fiﬂ'un' T IoE DessipanceapoiTan:
mmarmm&‘mﬁ@aas TRRGULIG 16 The HonANDn:

W oLy %42_, ok fw

.plnln .

W % ’ R
: E] fione « Disx:harged Stabie: u Yesta Ratablew@\’as ﬁ.ﬂo
0 Generally miroved (3 condition Worsened - [ condiden Seme ,

May Haye SuFfered 2 parmanant Disablllt,y . Yes. n] Ko
[ Trestment ﬂan* S

Kﬂml“ Azﬂao:‘bé Gw' (.»‘.f;;"S, Méwgﬂm

T PT/OT Prescrined "-Et‘"m_u Miadication Way-ba Used Wale Workiig

O o Ghange 0 Therapy
0 Case Managément Y PT/OT. Discontined _ '
O Constitation

O Futher Disgnostic
Stuches:

@ Prascription(s) Mo LE' t?f” Al&ﬂm 374

'O Released t FUL)L DUTY/No Raétrtcubns on (Date):
Q. Certlﬁesd TOTALLY TEMPORARRLY DISABLED (tndscam Datgs) From;
\sme[aased o RESTR!&‘I‘EDIMndlﬁed Duty o9 (Date): From: - 3—‘8.‘" l 5
Restrictions Are: D permanant O Temporary

0 No-Siuing O No Standing C no pulling 03 Other:
\Qs Ingy 8t Waist 0 No Stooping O No Litdng
&3 o Carrying L3 wo walking \g;unmg Restricted 0 {ibs: Ib “?;‘
0 No Puah!ng 0 NoCimblng No Regghing Above St
e GG TRTraT TR Exay | PRYRIERA/CHITOpISLbr Maa:
! ?'t.-f' 1‘,.1"~ AUG 2 8 2015 | Michael Elkanich, MD.

Q‘. iy

i)

P.0011004
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08/01/2015  11:05 Bone & Joint Specialist (FAXT02 228 439 P.002/004
| . (" _ (' “taven Sundors, MD. |
T Mok Raser, MD,
I BONE - N o i D
> 0J¥ s byl
_'_“Ef'c‘u' SPECIALISTS - In:aiyzvxssgu;&. PAL.

Board Certifi ed Orthopaedis Surgeadns _
2020 P slomin L ene, Sulte 200, Las¥ égey NV S0 106 (702)474.7300 office
2680 Caimistn Conyan Drive, Les Vogag MV 80128 (02 474:0009 f'a

Patlont; Mansie} Ioancz-Rawivez _

Date of Birvth: 2/1970 '

- SSN (tast 4 H): W - - .
Viait Date: 0BRR018

Attendlis Providert G, M. ELKANICH MD
Referring Providert  Mansgement Associated Risk

r;ouuﬁ-|'g§f%§f}i)ft_ll|{|g}|:§-j6'|qi||ollol.|a|q-l Fubtetanitry Fanrshy i'-.ﬂtli""!“H'-""_'_".?j‘ﬁ".*“*""""l_‘":‘
CoEE | patlent Visit Nota |

Reason Por Visjt o L o T T

- -'\ﬂ_slg'_fqr: Lo Back and Right Leg Paln, visit for; Neck pain and right arivi pain, 8hd visit for: Ripht Shoulder

Pain, | AR AR

History of Present Xiness

 Munuel Tbanez-Ramirez is a 45 year old male.
+ Miidcation list reviewed,

‘Worker's Camp Clalm Numbaer
50121271201801985

Employer
RAFAEL FRAMERS

Occupation
CARPENTER

Dato of Xnjury
10-16-14

Body Part
LUMBAR.

Chief Complaint o :

Mr. Thanez-Rsmirez returns today following an IME performed by Dr. Archle Perty, We have the report. He s at
-wits' end, unable to live with his pain, He Is asking for a refiil of his madication. He wishes to proceed with
surgery, _

Past Medical/Surgical History - NONE

Current Medication ‘ .

# Naprosyn 375 MG TABS, twice a day 30 days, 0 refills

¢ Norco 10-325 MG TABS, 1 avery 4 - 6 hours as neaded 30 days, 0 refills

Allergies _
. & No Known Allergles

goclal History
Bahavloral: Current smoker and smoking status: Current averyday smoker,

Alcobal; A soclal drinker, ARMI 201

20
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W
Patient Name! Manue) Xosnex-Ram N) n| “on/28/2015
Prug-Uze: Not using drugs. .

Famlfy History - Non-Contributary
Physical Findings » Vitals taken 08/28/2015 08137 am

BP-Sitting L 1557100 mmHg
BY Cuff Size ' Ragular
Pulge Rate-Sitting 83 bpm
Halght , 881in
Waight 165 Ibs
Body Mase Thdex 28,1 Kg/m2
Bodlv Surface Area 1.88 m2

Ganeral Appedrancer Well developed, ® In no acute distress,
CardiovesculariAnierial Pulses; ® Posterlor tiblalls pulses wera normal. ® Dorsalls pedis pulsas wara Rarmal,
Musculoskaletal System:

Hands: Right Hand: © No weakness, Left Hand: ° No weaknass, -

Shoulden Right Shoulder: = Motlon was sbriokmal, Laft Shouldar: @ Motion was fiormal.

Carvieal Spine; Ganeral/bliateral: « Right trapezius mugcle was tendsron- palpat:lun‘ o Carvical spina mokion -
_wis abnormal, » Cepvical gpina paln was sllcited by. right-sidéd.motion.,

Lurnbar / Lumbosagral Spine: Gansral/bllatéral: » Limbosacra] sping sxhibleed tandamasa on palpatlan.
» Lumbosacral sping motlon was abnormal. « Lumbbsacral spine pein was élicited by instion: » A
straigﬂht-leg ralsing test or the right. Ieg was positiva, ° A stralghl:-leg rnlsmg tast of the laft leg Was

‘ negative: ,
Nleuro!oglcala" Orlent:ad to Hime, place, and par&ﬂon.

-Sansation: ® No decressed response to tactlle stimulation of the entire leg, .

Motor: {Strangth): < Elbow wankness was observed. ® Muscle bulk.wag normal, ¢ Intrinslc muscles bf the
neck showed no weakness, ® No weakness of the right wrist was obierved. ¥ No waakness of tha laft
wylst was observed. ° No finger weaknags was observad. ® No ankle waaknées was bbserved.

Galt: And Stanca: ¢ No antalgle gait was observed,

.Reflexas: * Knee jerk was normal, ® Ankle jark reflex was normal, " No clonus of the ankie/knee,
¢ Hoffrnan's slign was not demonstrated, © Flaxor response.

Actlve Problems

o Cervitalpla

* Lumbago

* Rpas Shoulder Pain«-right » Injury to right shoulder at worl.

Assessment

1) Low back pain, rght lower extremity radiculopathy, L4-5/L5-S4 disc dageneration protrusion endplate modic
changes stenosis, History of a prior work-ralated injaction 8 years age treated with injections, had some
continued pain, living with It now with worsening/aggravation of his condition, 2) Right shoulder paln/sLAP tear,
- passible tendinitis/partiat thickness tear. - L L S

Tharapy s Education and Instructions,s Intervention and counseiing on cessation of tobacco use.s Clinical

~ summary provided to patiant, Discussed benefits, risks and alternatives o trestment,

Counseling/Education + Instructlons for patients Education and counsellngs Patlent education about orthopedic
actlvitiase Discussed concerns about tobacso uges Self-halp group - smoking cessation

Discussed » Discussion of orthopedic qoals; ¢ Discusslon of orthopedic optlons:

Plan -
¢« THORACIC OR LUMBAOSACML NEURITIS OR RADICULT
Norzo 10-325 MG TABS, 1 every 4 - 6 hours as needed 30 days, d rafills
Naprosyn 375 MG TABS, twice a day 30 days, 0 refllls
e Intarvention and counselmg on cessation of tobacco use, 3-10 minutas
¢ Referred to primary care physician medical clearance for APL4-51 reconstruction
* Follow-yp for re-examination ana monthg
» Transition |n care, clinfcat summary provided
Non-operative management falled-neads scheduled for surgery.

ARMI 202
Page 2 of 3
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s LA
Patjant Nams! Manual Thanez-Ram W D, \.oamsnms

1 have reviewed the IMR report of Mr, lbanaz-Ramirgz by Dr, Archle very who did feel the treatment that he .

received wes reasoneble end appropriate end he was Indicated for an Lé-5/L5-51 anterlor postetior
reconstruction decomprasgion based off his symptoms, his ratiographic and diagnostic studles. He also felt that

tha Industrial Injury was most likely the event that caused the néed for surgery and apportioned 70% to his

current industriel event and 30%. to praexisting symptormatotogy,

I do feal Mr. Ibanez-Ramirez’s current symptomatology as dascribed is curvently related to his Industrisl injury
and 1do feel heIs s candidate for an anterior postérior lumbar raconstruction decompression at L4-B/L551 if ha
18 unable to liveswith his pain, He does understand that his other traatment option would be to live with his ‘paln
and maove towards clalin closure. At this point In time, he does not wish to do that; He wishes to procead with
surgery. He undarstands that surgery is not curative and may nok rendsr hitd pain fres, He may continue to
have some chronle pain and may require futura surgery. I do bellave there will bs some gpportionmant lssues
aftar surgary dus ko his PPD rating. Ha wishes to proceed ahead. 1 dofeel he s indicated for an spterior and
_ posterlor lumbar reconstruétion end decompression, < We will raquest juthorization, Ha wiil require medical

cigarange and approval, ‘T will sae him back after his Injection ls completed.

Notes ~ Hajorlty of visit was spent In counseling regsrding diagnosls & treatrent oistions.
Practles Management - No pharmacologlc tharapy for cassation of tobaicco use.

ADRENDUM

Mr. Ibafiaz-Ramirez |s In the process of obtalning authorization for an aptarior pasterior lumber reconstruction
 monitoting.

Wring, 1t Is an-dbsplute medical necessity -during this very camplex: surgical reconstrction and
decomptagston of the lumbar spine. It 15 an absolutely medical necessity for the pétfent's safety, We will-request
authorization forthis. o R ' ' o o

G. MICHAEL ELKANIGH MD

Electroninally sighed byt 6. MICHABL ELKANIGH MD Dats: DO/34/2018 12:60

ARMI 203
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DESEAT ORTHOPREDIC CENTER

ZRON 1L Dasere I ek, Stlts 100
Lux Yifus, Nevada B4 2
(02 TH=1650 (Fux) T3 041

LR Ct:ﬂl:ﬂnlnl Purkwiuy
Las Vogis, NV ¥0540
[¥114] sw §4kg (["‘i&i I-38541

2030 W, Mumnn Ridge Plwy, Suite 180
!lcndmna. Pln.?udu Hhyeg
('1‘112} 261-9055 (Fat) 2&3-‘)@3

Sothwied

45464, foit Apache: Roug, Seite 100
Las Ve, M 501108,

1102} nga-zom {Fin) 2668

Date: August 28, 2015

Attention: Jennifer Kruger
jenniferkruger@nvarmi.com

Re: MANUEL JBANEZ
Qur Acct #: 2942613

Jotin M liitdaut, M),

Recamsriictive Snrgery sl Sparts Modichie
Hug&hl!mewm. MLS).

Adnlt .Sp&mi Siirpdiy

Vityick . BrandnéhMJJA. RACS
Gengrk d‘nﬁapaﬂhm -

ThormkPin, MO
-y, &plnu! ,S‘urgmr .

Mauithew N !ﬁ:m. M B,

Armrmupx aind Sporiy Medicine

Mervyat §i i’hl{lﬁ, M.

Arthroscopy und Spers Mﬂdlrhw

Chnd M, Hanson, M;D.
Onh(maerﬁrs,rrrgyy wnd Sports Mediclie
Parminder 8 Kang. M

Hip Prasenition did Jobie Repluverent
Michael L. fae, MDD,

Kol Welst ond Upper Extrenrdiy Surgeey
Audrwﬁmtt Mortn, ¥,
R#t.ummh‘.rfve Suriery and Sporis Medichne
Mitboel Miﬁm M.

Artheoxiajiy uml Spurts Medicing

Arehli € Peryy, Ir., MD

Adalrand Pedivteiv Spinal Surgery

Abdl Rulysi, M.D,

Fout and Ankle Sy rgetl

Monthihan Ratnnrntfivim, M.D.
Pedivirie Ovthopaedic Swrgery

Willlisn T, Steswart, Mo,
Orshopazgic Surgery . Hend Surgery
"Timothy. B, Suthertnad, M.D,
Arthroxeapy of Knew sipd Shoulider

Trld V. Swanson, M.0.

Total Joii Roplacedten

Cralg T Tiigey, M.,

Arthvaxcopy ond Sparts Medivine

Froy 8. Watson, MLIY,

Foot it Ankle .Sur#ew Arthrase um

Due to the volume of records related fo thIS claing, Ve agreg to pay Dr.
Archie Perry with Desert Orthopasdic Centék a rate: of $5506:00 per
héur In order to feview thé medical records on the above mentioned
patlent, billed as CF‘T coda 99080.

Slgnature of Claim
Representative‘

mmm
R

Print Name: Jennifer K’fug‘er 8128!15

Please sign and fax back to (702) 734-4902 If you have any
guastions, then please contact me at the number listed below,

Thank you, -

Sonya Dupree

Medial Legal Coordinator/Workers’ Compensatson Lialson
Peseit Orthopaedic Center

2800 E. Dasert Inn Rd, #100

Las Vegas, NV 89121

T: 702.697-7297

F: 702.732.1695 / 702,734.4902

Michael F, Panelivton, J.D., CMPE
CRO/Gmeral Connsel

James T AW asher L, TMA, CFM
Bivrttor nf Fingnve

Sharwi I Muvehlitl

Bivector of Opevutions )

A Appofstinents (72 T3 LADEY

wwwlgeiv.eony

ARMI 204
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1(&&0} 821-5005

PRYSICIAN'S AND CHIROPRACTOR'S
PROGRESS REPORT
CERTIRICATION OF DISABILITY

(:{ None - D’la‘uhﬁrged Statle D Yes M Kmhia ' Yos @ o
T3 vonoelty tnproven - C condiion Worsened J@_‘c_g_._ﬂon Saroe
1 Me Ha\.ra Sumrwa Permamt Dlsabiluty E] 1 ves Qno.

mam In Therspy B FYIOY Fresoibas 7
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' . . Staven Senderg MD,
Mk Rosen, MDD
ONE . 0. Michas! Elkanish, 14D,
_ JQIN’I {unsa B, Meuniog M.
ety Kisk T, Mendiz, M.ID.
' SPECIAL:ISTS : Jonslyn Segnvie, PAL.
Bowrd Certified _Qﬂh?n_ﬂic B v e . .
2020 P domnian L ene, S0ita 200, LasV egag NV 3%106 (D4R 1200 cifice

2680 Crimaon Canyon Dyive, Log Vegag NV $9128  (02) $74.0009 fie

Patient: Munuel Ibane&RamMz
Tiate of Birtht 021021970

" B8N (lnstd #): N
Yistt Dates o9nba01s

Attonding Providors O M.ELKANICHMD -
Referchig Provider: Munagemant Associated Risk

xseden ; sty ST T AT P FYT T Y IERTSRAN R e ra e rarbn RORS IR

- Patient Visit Note.

Reasol Forvisit IR . ottt et
- Vislefor: LW Back &nd Right Lep Pain, visit for: Neck pain and right am pain, anid visit fori Right Shoulder

Paln,

Hiatory of Prasent Tiness e
Maniial Ibanez-Remitez 16 8 45 year old male,

» Madlcation st reviewed,

Workes's Cotiip Claim Niumber
5012127120150105

Employer
RAFAEL FRAMERS

Occupution '
CARPENTER

Date of Injury
10-16-14

Body Part
LUMBAR -

Chlef Complalnk -

Mr, Ibanez-Ramirez returns today following an IME performed by Dr, Archlg Perry. Wa have the report, ‘He is at
wits’ end, unabié to live with his peln. Ha is asking for a refill of his medication. He wishes to proceed with
surgery. :

Past Medical /Surgical History - NONE

Cuprent Medicatlon . _ o
* Naprosyn 375 MG TARS, twice a day 30 days, 0 refills
* Noruo 10-325 MG TABS, 1 every 4 » § hours as neaded 30 days, 0 refills

Alleryies _
¢ No Known Allergies

Soclal Hl?toéy | s © : ] ) '
Behavioral: Current smoker and smoking status: Current avaryday smoxar,
Aleohol: A sochal drinker. ARMI 20_6
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Patlant Nama: Menuel Xbstipe-Ramirez — _ Datar 08/28/201E
Drug Use: Not uging drugs.

Family History - Non-Contrlbutnry
Physleal Plndinge o Vitals taleen 09/29/20:.5 09:51 am

Bp-gltting L 145/82 mmHg
Bp Cuff Slze ‘ : Regulpr
Pulge Rate-Hitiing 78 bpm
Halght o 68 In
Walght 165 Iba
Body Mass Thdex ‘ 25,3 kg/m2
Badv Surface Aron 1,88 m2
.uaneril Appéaifnca™ Wel dava!apad ¢ In no: acuta distrass. -

CardiovasculariAsterial Pulses: © Posterlor ttbiails pulses were horma), © Dorsalls padis pulses were fufmal,
Muséulbekelatal Systam:

- Handsi Right Hand; ¢ No weakness, Left Hand'  No weakniess,

‘Shoulder: Right Shauider: » Motion was abnormal. Left Shoulder: @ Motjon was normal. -

Cervical syinm Gangral/bilateral: » Right trapeZius miiscle wag Lander on pelpttion. » Carvical spina motion

- fkee abndral v Gervical apine pain was alfcited by right-sided motloh.

Luimb#) mibosuoral s?lne- Genaral/bllateral: » Lumnbosacrsl sping exhibited tendamass on palpatlon
« Lumbdgacrsl aplde matlbn was sbnormal. s Lumbosacral spine paly was slicitad by. mdtion, § A
sti‘aighb-lag ralsing tast of-the right leg was pbsltlve. & A straight-leg ra!slng task a!' tha. laft: Igu Was

gative
Naurul‘bﬁicalf" Orientad L'ﬁ tima. place, and person;

Sensation! ° No decreased responsa to tactile stimulation of the entire lag,.

Motar (Strangth)i « Elbow weakness wes obssrved. © fuscly bulk was normal, ¢ mtrtnslr: mustxlaa of the
neck sHowed no Wéakness, © No wedknass of tha right wrist was obsarved @ No weakness-of {lie left
weist wes.observed, © No finger weakness wag obgerved. ° No ankle: wanknask was absarved

Galt And Stance: © No antaiglc gait was obsarvad,

Réflaxas: ¢ Knae jark was normal. ® Ankla jerk reflex was normal. © No clonus of the ankla/knes,
¢ Hoffmaii's slgn was not Yemonstrated, ® Flexar response.

Active Problams

s Cervicalgla

¢ Lumbago

¢ Rpas Shouldar Paln-=right - Injury to right shoaldar at work.

Assessment
1} Low back pain, right lower extremlty radiculopathy, L4-5/L5-51 disc daganeratlon protrusion endplate modic
changes stenosis. Higtory of a prior wark-related Injectlon 8 years ago treated with Injections, had some

continued paln, living with It now with worsenlng{aggravatlon of his condition, 2) Rlght ahaulder palnfSLAP tear,

posslble tendinitis/partinl Bhcknass taar,

Therapy ¢+ Education and instructions, s Intervention and counseling on cessation of tobaceo use,e Clinical
summary provided to pattent.Discussed benafits, risks and alternatives to traatmant,

Counseling/Bducation ¢ Instructions for patients Education and counselings Patlent education about orthopedic
Aactivitlass Discussed concerns about tobacco uses Self-help group - smoking cessation

Discussad » Discusslon of orthopadic goals; » Dlseussion of orthopadic options:

Plan
» Intervention and cauns&llng on cessatlon of tobacco use, 3-10 minutes
s Referred to primary ¢are physician medical clearance for APL4-51 reconstruction
» Follow-up for ra-axamination one months
-+ Transktlon in care; clinical summary provided . .
Non-operativa management falled-needs scheduled for surgery

- T have reviewed the IMR raport of Mr, Tbanez-Rarirez by Dr. Archie Perry who didl feel the treatrnent that he

receivad wag rapsonable and appropriate and he was Indicated for an L4-5/L5-51 mnterior” posterior

reconstruction decompresglon based off his symptoms, his radlographlc and diagnestic ATWII*EG‘?" felt that
Page 2 of 3
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Patlent Nwmat Manun] Thanes-Remires tiata: 09/29/)261Y

tha Industrial injury was most likely the event that caused the need for surgery and apportioned 70% to his
cutrent Indusirial avent and 30% to preexisting symptomatology. :

1 do feel Mr, Ihanez-Ramiraz’s current symptomatology as described Is curtently related to his Industrial Injury
and 1 do feel he ls a candidate Tor an anterior posterior lumbat feconstruction gacamprassion at L4-5/L5-51 If he
Is unable to tive with his pain, He does uriderstand that his other treatmant option would ba to live with his pain
and move towards claim closura, At this point In tifig, he doas not wish to do that, He wishes to procead with
surgery, He understands that surgery is not curative and may vot rander him pain fraa, He may continue to
tigve sorne chronic paln and may require future surgery. 1 do befleve thers Wil ba soive apporflonmant lssues
aftar surgary due to his BPD rating, He wishes to procdad ahaad. 1 do fae) he 18 [ndicatad for an antarlor ang

postarior lumbar reconstiuction and decempression. Wa will request authorizatior, He wii require medical
clearance and approval, T wili see him back after his Injection is completed, '

ADBENDUM 2
Mg, Thenaz-Remirez Is-in the protess of obtalning autherization for an anterlor RQE»'E“ﬂ“" furpibiér raconstruction.
dure, |t 16 medically necassary for the patient to have Intraoperative: neurological

Whils performing thls proce

monltsling. It i an absolute medical necessity during. this very complax £urgieal” recongtiiiction - and

dacompragklon of the lumbar sping. It Is an absolutely medicel necasslty for tha pat
authorization for this, = o TR

aht's sefaty. We Wil request

Notes - Méjorlty of visit-was speni:In counseling regarding diagnosls & treatment options,
Practice Managamant ~ No pharmacologle therapy for cessation of tobacee use,

G, MICHAEL ELKANICHMD L
Electiartoally 8igined by: G, MIGHAEL ELKANICH WD Dato: 09/30/2045 41:02

ARMI 208
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ASSOCIATED RISK MANAGEMENT, INC.
SURGICAL AUTHORIZATION

Date of Request: 1012115
Injured Worker: MANUEL IBANEZ
Claim Number: 5012-1271-2015-0195
Employer: RAFAEL FRAMERS/RAFAEL CONCRETE
Date of Injury: October 16, 2014
Surgeon: Dr. Ekanich
Assist MD/CORT According to CC! Edits ‘per Nevada Fee Schedule
‘22558, 225885, 83090, 63091, 22845, 22851x2, 22612, 63047 63048x2, 22842
CPT Code(s) 20930, 20936, 38220, 76001, 69990, 95941 - L4-S1 anterior posterior
Requested: ' decompression fuswn with instrumentation wintraoperative monitoring - medical
clearance by Dr Igl|kowsk| : '
CPT Codes : 22558 22585 63090 63001, 22845, 228'51 X2, 22612, 83047, 63048x2, 22842,

APPROVED: 20930,20938, 38220, 76001, 69990, 95941
! =Any anticipated post-operative paln management codes must be
pre-authorized™**

CPT Codes o

DENIED: “*Any denied codes may be reconsidered by sending a letter of justification.

Body Part 481 " )
Location/Facility: Mountain View Hospital

Requesting Physician.  Dr. Elkanich

Phone Number: 702-474-7200
Fax Number: 702-474-0009
*Approved: XXX | " Denied;

Signature:  Jenny Kruger

Date: October 13, 2015 End Date: 60 days

Comments:

*  Payments . will be made according to the Nevada Fee Schedule pius any applicable discounts

Associated Risk Management, Inc.

PO Box 4930, Carson City, NV 89702-4930
Phone (775) 883-4440 or (800) 935-0640
Fax (775) 883-3360.or (800) 621-5006

**PLEASE ATTACH AUTHORIZATION WITH ANY BILLING SUBMWZOQ
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Palian| Name: Manuel ibanez-Ramirez
hddrese: 5620 Eugene Ave
Las Veges, NV 08108

Phiyslctan Nania: 6, Michae! Elkanich

BONE GROWTH STIMULATOR Rx

Phone: (7012) 504-9637

etan ‘ Offics Contact: Chrls Federer - Phiones 702-474:7200
Praglive Name: Bone & Joint Specialigls NP 1437148442

Fax  T02-474-0008

" PLEASE READ AND SIGN BELOW: furidérsland 130 Food and Dig Adorisimion hoy approvod e SpidaLughs Bana S Simulerds (Sptnakoghe] to usa 480

i@dﬂ.hmuﬂpﬂ!ﬂ;ﬂ% Kamba healony Borgary for di or b levals, ¥ scknowletige thi J0, LLG e ot promoiad §

oeceigh fo my b lsdka) gt

. Pale; 10-24-2008

DISPENSE AS WRITTEN (ho sebifutlons vl suthorzabon from prescibling physkini] Pioesa reain o copy b yeur meonds.

-~ Instrance Information

Brimary Insurarice ASSOCIATED RISK MANAGEMEN
Mo I ppo Ching’ ElPos: Clwie
E&A}%&u Linbifip (] Medicaid CIMedicars .

J0ther, - - :

Sagondary Insursnsd-

“Oevo Clepo Cltn LlPos Diwie

[ Auto Liabilty [T Medicatd [ Medicate
Clainer. e

Neme'of Insured: Manuef tbanoz-Ramiez .+ Name of Ingured:.
ssNe . T T T gEN:
Ingurance Carrlar; ASSOCIATED RISK MANAGEMEN - Insuranee. Carrier:
Address: P.O: BOX 4930 o ‘ Addrasy
City, State, Z?;‘QARSQN_ £ITY, NV 84702 Clly, Btate, Zip:
Poligy/Claim £ 8012127120150146 Poliey/Claim #
lastitanga Co; Phone #: Conldct: [nsirance Co. Phones  Confaoh
Evaployer of Insurad: Rafael Framing Phone#: - Conlagk
_ _ , MEDICAL SUMMARY

1GT0 Codes): Mi1.26, MH0.53, M51,2, M54.16, M51.38, M47.816_Prior Procedure(s) Date Lavalg
Primary Dagnosis:. . : Fuion Surgaty -

Degénersilve Disc Disnass [—)Seatiosis - [biscectomy .

inlamal sk Disruption ~ [_ISponayiolisthesis/Grado: [ Larinectomy

ginlated Nicteus Pulpasus BX] Spinal Stenosis. . Cloier

Lmbar Inga}blliiy () Radiculopathy 5 o

Leow Back Paln aok Al That :
Clother £ Muti-Level Fﬁggn £_Jobastly [visvatos

< Mixed Graft Tokowoo Use 1 o) [ TAnhills

Planned Procedure; 11111115 &S] Aliagraft ~ [JFated Fusion Aloolict Use
Dple; 1414145 2 Autograft - Ulogteoporosts [ aponaponsass
Fusion Surgary Lavels: L4-81 . Pustious Bock Sugy - XS] Stancsls
QOiher: [JOther
ReprasentalivelDisidbutor Name/Tille (Prin) Sighalure Tamitoyk Dale

Papanvork Spectaliat Nama {Print)

DO, LLE, 1430 Dechvion, Visla, CA 92081-8553 Phonn 7-BBBE24-5450 Fex 1.400.442-602
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Prescription Order Form

Date; 10-28-2015
Pationt Name: Manuet ibanez-Ramirez Date of Birth: 02/02/1870
Phone #: (709) 5049637

Address: 5620 _Eugene Ave
- Las \Jagas NV 89108

Halght 68 Welght 165
tom Ordereﬂ = Brage L8O (Lumbar) o
1 Brage LO180 (Cervical]
12 DDE 500 {Corripression Brace)
g EMS (Musc!a Stmulator)
Langth of Negd: orEI L{fetlme (99 yrs)
!CD 10. Codes, M51, 26 MQQ 83, M51 2 M54.18, M51.36, M47.816

Piagnosls: Hernlated Bisc, Spinal Stenosls, Radiculopathy, Lumbago, Degfaneration, Spandylols

Physician Name: G, Michael Elkanich NP 1437148442
Address: - 2020 Paloming Lane Suite 220 : Phone: 702-474-7200
Las Vegas, NV B9106 Fax.  702-474-0008
Physician Signalure: /!Z z . e Date: 10-26-2015
Contact Name:  Saira McKinley - Phone:; 702-327-6564

*+APPROVED FOR LSO BRAGE AS ORDERED AT.CONTRACTED RATE.

141512015 Lj, @h, \ﬁw
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10/28/2015 ©08:13 Bone & Jainwecmllst %7022284493 P.0021004
( ‘) ( ‘“"}hwm Sanderg M.
- Mark Roetsy, M.D,

d. Mickael Elkanich, M.D.
Jumes B. Monwing MD.

SPECIALISTS e A

Bosrd Certified Orthopaedie Sur 5
2070 P somirio 1 ane, Sults 200, LasV egag NV 106 (’lﬂ?) 474-7200 affine
2680 Gﬁmancwm Deive, LeaV vgeg NV g9{28  (702) 474-0009 f'm

~ Patient: Manuel Ibanwllnmire:r.
Date of Blrth: 02/02/1970
B8N asté): - ]
Viskt Dates 10270015,

Attending Providért G.M.)
Referring Praviders Mansgement Asnocimed Risk

YR TR T Tt I Lhvdykany Phedumabdy LAFERE CHF B aarabeds L1] wpsinndsitbini £ahipener

Pat:lent Vlslt Note

Rdasori For \ﬂalt

ViglEfér: Low Back and Right Leg Pafn, visit for: Neck pain anr:l right arnt pain, and.vislt fors mghl' shoutdar
Pain,

Hlntuw of Present Hlingss
Manwe! Ibanez-Rarairez 15 & 45 year old male.
® Medlcattan ligt reviawed.

Waorker's Comp tlalm Numbar
5012127120150195

Employar
RAFAEL FRAMERS

Occupation
CARPENTER

Dete of Injury
10-16-14

Bady Part
LUMBAR

Past Medical/Surgical History
- NONE -

Current Medication
+ Naprosyn 375 MG TABS, twice a day 30 days, 0 refills
¢ Norgo 10-325 MG TABS, 1 avery 4 ~ 6 hours as neaded 30 days, 0 rafllls

Altergles
» No Known Allergles

Social History

Behaviorak Current smoker and smuking status Current evewday smokar
Alcoholi A social drinker,

Drug Use: Not using drugs.

Family History - Non-Contributory

ARMI 212
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10/20/2015  0B:13 Bone & JoinTecialist _ %702 284459 P.003/004
Potient Niue: Mamusl Thanaz-Ramir oa\’""\p/zr/zu15 |
Physical Findings e '

General Appearance:® Well developed. ° In no acute distress.
CardiovaseularsArterial Puises: © Posterior tiblalis pulses ware normal. ° Dorsalis pedis puises were normal.
Musculoskelatal System. :
Handss Right Hand: ¢ No weakness, Left Hand: © No weaknass.
Shoulder: Right Shoulder: » Matlon was abnormal, Laft Shoulder: ® Motion was normalh
Cervical Spine: Genaral/bilataral: « Right trapazius muscle was tender on paipation, e Cervical sping moticn
was abrormial, » Cérvical pine paln was elicited by right-sided rmotion: '
Lumbar / Lumbosagral Spinat Genaral/bliateral; » Lumbosacral spine axhibited tandarness on palpation,

'+ |umbosacral sping motlon was abnormal, e Lumbosgacral spine pain was aliclted by motion.. # A
stralsg\t-l'eg ralelng test of the right leg wae positive. © A stralght-leg ralsing test of the lalt lag wag
negative, _ .

Neurclogical:® Qrlentad to time, place, and parson. _
- Sengation: ® No decreased response to tactile stimulation of the entirs leg. .
Motor (Strength): ¢ Elbiow weskness was obgerved, © Muscle bulk was normal, “intrinsic muscles of the

‘nack showed no wenkness, ¢ No weskness of the right wrist was observed. © No weakiiess of the left

WISt was obsarvad, © No finger witskness wes observed, © No ankle wesknass was observed, ©
GaltAnd Starice: ® No antalglc gatt was obsarvad, _ : .
Refléias: © Kias jark was normal, @ .Ankle jerk reflex was normal. © N¢ clonus of the ankigfknaa,

® Hoffmuri's sign was not demonstrated. ® Flexor response: h

‘Pt reltirhg today fo digeugs Burgery,. -Ha_gqntléués to heve slgnlﬂcantj.. LBP and LE radicilofiathy, He ts et wits and
and unablé tolve with Hig pain and Wishas to dlscuss surgery and consider tredtmient options: ‘Span{si
préte resent tha entive.offlca visit. No new neurolaglcal deficlts bilateral LE, L

In_tqrp ater wes P
Active Probleme
« Capvitalgla

* Lumba

' Lumpabe . '

¢ Rpas $houldar Pain-~lght « Injury to right shoulder st work.

Assessinent . _
13 Low back paln, right ower extfamity radiculopathy, L4-5/L5-54 disc degineratisn protruslon endplate modlc
changes stenosls. History of a prior work-related Injaction B years aga treatad with Injections, had sore
continued pain, living with |k now with worsening/agaravation of his condition. 2) Ripht shoulder pain/SLAR tear,
possible tendin)tia/partiat thicknass tear, s : '

Theray » Education and instructions.s Irtervention and counseling on cessution of tobscco use.s Clinjen!
summary provided to patient.Discussed benafits, risks and alternativas to treatment. , ‘
Counseilng/Bducation + Instructions for patiente Education and counselings Patiant education about erthopedic
activitiess Discussed concarns about tobacco usee Seif-help group - smoking cassation

piscusged » Discussion of orthopedic goals; » Discussion of orthopedic aptions:

Pian ‘
« Intarventlon and counseling on cessation of tobacco use, 3-10 minutes
¢ Follow-up for re-exarntination one months : . _

» Transition b card, clinlcal summary provided

. Non-oparative management failed-needs sthedited for surgery => APL4-81 Reconstruction.

I have reviewed the IMR report of Mr. Ibanez-Ramirez by Dr. Archie Perry who did feel the treatment that he
recelvad was reasonshle and appropriata and He was Indicated for an L4-5/L5-S1 anterior posterior
reconstruction decompression based off his symptoms, his raciographic and diagnostie studies. Ha also felt that
the Industrial injury wag most iikely the event that caused the need for surgery &nd apportioned 70% o his
current Industrial event and 30% to preaxisting symptomatology. : S

1 do fesl Mr. Ibanez-Ramirez's current symptomatology as described Is currently related to his industial Injury
and 1 do feal he ie a candidate for an antetlor posterior umbar reconstruction dacompression at L4-5/L.5-51 if he
is tinable to live-with his paln, -He does understand that his other traatment option wauld ba to live with his paln
and move towards claim elosure. At this point In time, he doas not wish to do that. He wishes to prodesd with
" ayrgery, He understands that aurgery is vot curative and may not render him pain free. He may continue 0
“have some chronic pain and may require future surgery. 1.do belleva there will be some apportionment-1ssues

ARMI 2?@8 20f3
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10/29r2015 0813 Bone & JainHeclalist WA}DNZ 228 4453 P.004/004

Patient Name: Manue! Ibara,uzmnnmll{ ™ Da{ 9/27/2015
after surgery due to his PPD rathw. His wishes to proceed ahead, I to reel he is indicated for sh anterior Bnd
posterior lumbar reconstruction and decompression, e is scheduled for medical clearanca.

No NSAIDS, ASA, Fish oll, or blood thinners 10 days before surgery and no NSAIDS and ASA for 3 monthe post
op. _

Pt hag 2 cholces 1) to live with her pain via all non-operative measures and 2) to consider surgery. All nisks and
benefits discussed with the patlent snd his family. At no Hime were any guarantees given or tmplled, In fact, X

stated he maybe worse following, may continue to have chronic paln, and may require further surgery. Al
surglcal and non-gurgical treatment options and he wishas to proceed ahead. Informed consent signed, Al
questiong wara answered and patignt appearad to understand. o _
ADDENDUM _ ' o o o . '
Mr, Ihan2-Ramirez 8 In the process of obtaining authorization for an anterior posterior lumbar rgconetruction,
While performing this progédure, It Is madically necessary for the patient to have intracperative naurological
manitoring, - 16 Is an_absclute medical necessity during this vary. compiex su}:gl;q_i, reconstruction atid
decompiassion of the lymbar splre,

tthorization for this, o

Notes - Majority of visit vias 5p§ﬁt n couﬁ's_éiin.g” i-é;_g_gi*dtné. 'dl_agnosls-& tinatrant optiohs.
Practica Ma_ﬂ&u’gﬂie_ust =No pﬁj_a‘rmacolai{_;_jg therapy for cassation of tobacto use.

G, MICHAELELKANICH®D . SR
Elactronically signed by: G; MICHAEL ELKANICH MD ~ Date: 1012812018 14:32

ARMI 27ge 3 of 3

It Is an absolutely medical necessity for the patlent’s. safety. We will raquest
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10/20/2015  08:13 Bone & JoinHecialist QA’C}?UZ 228 4498 P.OOHOD{!.
PHYSIGIAN'S AND CHIROPRACTO o L P21-6006
§ '8 e NUTToer: -
PhOGREss REPORT RS . B0nR12T120160195
_____ CERTIFICATION"OF DISABILITY TR SOy R
L e e
Mangg mnnuuﬂamfrez L 10M0F14 i
P! g o ApFEatY
Refac] Frambrs Agspciated Risk Monagamant

¥ DOy CApIRRT i

163 None - dlithtrged. stale  C) ves EDns Ratably (3 ves o Ene
[:l Ginoralty improved B Gonditlon Worsened ‘ N} Candition Bama
. May. Havasuffamgi ) Parmamm msammy O yes O No

~ ‘1...«&-«.. &mlw«f-')‘-\- /W ﬂ/ﬂ/’zjs:_.{

G No Changen Therepy n-w"‘f 75"F magﬂbe'd

G Medication Mey bz Used Ve Working
€ Ca3e Mansgément o SYETIOT Discontinued * ' )
B Consultation
0 Further Dlagnostic
-Studlos:
Q Presaﬂpﬂnn{si

0 Released to FULL DUTYNe Restrictlons ot (Dnte}
mmmes THTALLY TEMPORARILY DISABLED (Indicata Dates) From: ol 1% To _A by l 5

7 )‘aﬂaeleasad 1o RESTRIGTED/Mudifiad Duty on (Date): From: __Lgﬂag_hf_m 1f s

festrlations Are: O rermanent () Tamporary

B No su.zng ' © Mo Standing 0 No Pulling O twher: 7 J’_é d% :

, Ing es Walst  C3 No Sicoping 0 o Lifting
Q N Carrying, O o Walking l)mﬂnng Restricted 10 (bs.): _ (o /4

0 KoPushing O No Climbing ) No Reaching Above Shouldars
WWW i :
2D @. Mishael Elkenich, MO.

T oopm

TR PRI A A RSOV, P a4 N P gty
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11/12/2015
05:27 PM

-
-

@

- HCA Corporate
Insurance worksheet-no InterQual attached
CONFIDENTIRL PATIENT INPORMATION

For Facility: Mountainview Hospital

BagL R

Acct No.: 500014447940

BAGE 1

ENCOUNTER / HCM DATA

Patient Wame: IBANEZ-RAMIREYZ,MANUEL Age: 15Y DOB: 2/2/1970
Start Date: 11/11/2015 2:04AM  Adm Phys: Iglikowski,Witold J- MD MD MRN: $000313425
Location: MO-{421] 4N POD Attt Phys: Iglikowski,Witold J NMDMD Fac: Mountainview
Room: G.436N~A Disch Date: . :
Accommodation: Enc Type: INPATIENT(Inpatient}
Home Addr: 5620 EUGENE AVE : - o Sex: M
_ . Marital Stat: Marcied
LAS VEGAS, NV
County:
Country: United States
Zip Code: BO108
Home  Phons: :
Work Phone: 702-9569.-9999 §8N: <Blocked>
Emer Contacts: : S . :
Hame: REFUSES, PT Howe Tel: 999-9959-0959 Qork Tel#*
Relationship: Other Relati ) )
Admit Complaint: APL4-S1 FUSION :
HCM Diagnosis: {
RCH Procedure: !
Dx Category: :
Admit Reviawr:
PAYER(S)
WORK COMP MISC Status: P Cert? :
Auth No: 5G12127120150195/1 Insur No: 5012127120150195
From Thru #Days Type Status Auth No Ref No Service
11/11/2015 -11/12/20151 Cert - 50121271201
Company:
Submit by: Marcelak,Mar Date: 11/11/2015 Time: 1:46P
Submit to:
Phone: Fax:

LAST COMPLEYED REVIEW ONL

et s

Care Date

Review Pate : Raview Cakegory Reviewer ID
1171272015 11/11/201% — Conner, Merna
Saverity - . Intensity'u

Reviewsr Comments:
~-=11/127201% 1526 by Merna Connexr---

11 OP DAY

i.
2.
3.

Li-5, L5-§1 lumbar herniated nucleus pulposus, M51.26 and M51.27,
14-5,
Chronic intractable low back pain, M53.5.

L5-81 lumbar stencsis, M48.06 and M48.07.

RECEIVED

NOY 122015

ASSOCIATED Rigk
MANAGEMENT. ING

ARM1216
o)
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11/12/2015 HCA Corporate PAGE 2
05:27 PM Insurance workshest-no InterQual attached
CONFIDENTIAL PATIENT IRFORMATION

For Facility: Mountalnuiew Hospital

Acct No.: GOO014447240 | Patient Name: IBANEZ-RAMIREZ,MANUSL Ager 45Y DOB: 2/2/1970
Facility: Mountainview Hospital :

~ LAST COMPLETED REVIEW ONLY {continued) wwis S L
4. Lower eztremity radiculopathy, M84.16 lumbar and ¥54.17 Lumbosacral.

PROCEDURES PEEFORHED.

1. 14-5 bilateral posterolatera.l. lumbar arthredesis, CPT 12612.

2. 15-81 bilateral posterolateral lunbar arthrodesis, CPT 22614 x1.

3. Wide decompress;ve leminectomy with decompression of spinal canal, neura}.
foranen and nerve roots, L4, CPT G3047. -

4. wWide decum'oxessive laminactomy with decompression of spmal canal, neural
foramen -atid nerve roots, L5 and S1, CPT #3048 k2.

5. Bilateral transpedicular complex segmental mstrumentatlcm from L4 to 51,
CPT 22842.

6. Aspiration of hone marrow, nght posteri.or ilium, used for transplantation
in posteriér lumbar spine through a separate fascial incision, CPT 38220,

7. Use of morselized allograft cultured with stem cells from NuCel, CPT 20930.
8. Use of local dutograft from same incision, CPT 20936,

9, Use. of lntraop-rative fluoroscopy greater than 1 hour operative time, CPT
76001-26,

10. Use of J.ntraoperat::.ve neurological monitor:.ng.

12 M/s/f POD 1
H/H DROP, PAIN

HGEB HCT
11.9 DL 3.6 L
15.1 14.2

TX: FOLEY DC'D THIS AM 12 / INITIAL P.T. BVAL 12 > 1-2XDLY / IVF+K 1Z5CCHR /
DECADRCON QBX3 / DILAUDID 11X5 / M3 BCA DC'D 12 > PRN IVE X1 / PERCID Q12 / +FO
PERCOCET INITIATED .

DCP: HOME WHEN MED CLEARED

The information contained in this dccument is PRIVILEGED and COHEIDENI‘I.\L. If you are not the
intended recipient you are hereby notified that any distribution, disclosure or copying of this
information is strictly prohibited. If you haveé obtained this information in error, please
irmediately notify the person or facility identified to arrange for the return of this information.

BECE a‘u’E;D
NOV 172015

ASSOCIATED RigK
MANAGEMENT, ING
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11/30/2015  12:02 Bone & Joinﬂeaaﬂst %()702 228 4408 P.00Zi003

O\;{ 1“‘ :ﬁbvmﬁ‘o"mde;; ga.n .
N arle Rogen,

: - | G. Michasl Elitaniah, MD,
@ OIN:!. , - Jnma;ca le\f!mn?ngMD
¥ QPECIALISTS - KT Mot MD,

Bosrd Certified Orthopaedic SBur geons
2020 Pl omine L ane, Suits 200, LueV sgag NV GDID6 (702)474-7200 offes
2630 Crimson Casiyon tha, LasV !gua HV 89128 (202 474-0000 fux

.!

rE Pationt: Manuel Dbatiez-Ramieer
| Date orBirsti 42/211970

- B8N (last 4 #: i

" Vst Dater 4018

Attonding Providers G, M. BEKARICH MD
Rnﬁarrlng Provider; Mandgement Assvolated mm

b bay iy PN B M T e e L

Pat[enl: Visit Notﬂ
iwmm For V!sii:

Visit For: pcstsurcical exam 8/p AP l..4s-s:|. Racenstructian Date of surgery! 11}11{2015.

History of Pragent Illnmn
' Mantel Ibapdz-Ramiraz I$ a 45 yaar uld male,
+ Patignt repiarts feellng batter ® No fever® No chills
° No radiéular patn down the jower extiamities
« S@hsory’ d[sturbnncﬁ#’rfght fateral thigh « Numbness
« M, Ihariaz retirng & vigeks from his lunmbar reconstruction. He raally has no complaints of low back pain, Hig
, Hight legy priar to siirgery has Fesolvad. Ha Is only teporting residual humbness to the' outsldg his right lsg and
‘l sbme pain behinid his right knse. He stalgs he had the same complaints of numbnaess bifore the surgary and that
It was gone the First couple of days but |t hes returned tha Iast 4 days. Hels only takinig his pain pilis bid, He
danles new naurdlogic deflcits

g currant Medication.
" Naprosyn 378 MG TABS, twice & day 30 days, 0 reflils
¢ Norco 10-325 M@ Tablet 1 every 4 - & hours as needed, 30 days, § refiils

¢ Allargies
* o No Known Allerglaa

Bocial History )

Behavioral: Current smoker and smoklng status: Current everyday smokar
Aleohol: A soctal drinker, :

Drug Use: Not using drugs.

1 Physical Findings
# Vitals taken %1/24/2015 05:24 pm ,

- Height 68 In
Waight 165 lbs
Body Mass Index 25.1 ky/m2
Body Surface Area 1.88 m2

i Back: -

° No sweliing. © No Induration. © No erythema, ® Na warmth. © No tenderness on palpation,
¥ Mugculoskalotal System - _ o _
Lumbar / Lumbosacral Spinet
Ganeral/bliateral: © A stralght-leg ralsing test was negative,
- Neurofogical: . .
Sensation: © No sensory exam abnormailttes wara noted.

B
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113012015 12:04 Bone & Join™®ecialist AX)702 228 4408 P.003/003
; Patlent Names Manual banez-Ramirez _ Dote: 11/24/2015
1? Motor: © Strength was normail,
i Balanca: ° Narmal.
i Galt And Stance: © Normal, | :
¢ Reflexes: ® Deep tendon reflaxes were normal.
| Wound healing normal.
¢ _

+

4 Radiology

X-RAYS! X-rayi of the lumbar spine peri’qrmed today In clinle show hardware in appropriate alignment with no
wbvicus changes In position, lobsening, migration, or herdware failure, i :

Active Problems

s Cervienlyia

* Lumbage | | |

* Rpta Shouldér Paln-+right - Injury to right shoulder at work,
Assossinant |

Status gost L4 to 51 AP lumbar réconstrugtion decémpresslon 2 weeks but dbfng extiemely wall,
“Therapy | - ' |
» Wound/ingiglon carg.

r . Wakch for gighe/symptoms 4t infection,

| counysting/waucation
» Réuced plysical activity

-

-

¥+ Postop temching
ﬁmaﬁ ' '

;¢ FolBiv-up for re-asiarination four weaks

* Pt wag fitted for lumbiat-bone groWth stimuliitor In clinle (cpt 20974). Al riska/henefits and difsctions ofi use

ware exbiained t0-the patient with the manyfacturers reprasentative present, Pt sppearad b undérstand 'and vl
use dally ds directed, ' , . '

Mr, Ibanez-Rarnirez Is dalng extremely well. He has had almost resaiutlon of his symptoms, Hs has a little
soraness behind his kned, but otharwise he is extremaly happy. No favers, chills, or dralnaga. At this point In
thme, I discussed his wife who i his Spanish interpreter alf of the options and treatment as wall as postoperativa,
* protocols, I will gea himi-back In 4 weeks with new x-rays AP and lataraf of the lumbar spina,

0. MICHAEL BELKANICH MD

- Eleotronically signed by: G, MIGHAEL ELKANICHMD  Date: 11/26/2015 13:24

o=

ARMI 28202 =



112412015 16:15 Bone & JorMeecialist %)?uz 28 4489 P.OD1/00Y

_1(800) BZ’I-EUOB

U J [ ETAT NunHon
Pﬁvsmm 5 AND CHIROPRACTOR'S 5012127120150195
PROGRESS REPORT ST o
GERTI?IGATION QF DISAE!ILITV
e VAR i "Uath of i) i
' Manuel Ibanez-RamIraz o _ _ 10!16114
NBmE D! applicania)
Rafnal Framnra . : Asaoclatad Risk Managemam _

BRACE 155 BNGAPHoRIGGeugaTam:

{3 fone - Discharged stable (1 vos & Ro ratente [ Ves LR

Q Gonerallytmproved £ ioncition Worsened [ condition Same
May Have: Sufferad 2 ?armnmnt Disablity E] ves (A No

e Change in Tharagy 7
T Case Managsment LV PY/QT Discontinued '

0 Consultation

C} Further Disgnostic
Studles:

€ Prescription(s)

o SRR

) Releasad 1o Fuu. BUTY!NO ﬂastrtc:t!ons on (Data}

| SCpriified TOTALLY TEMPORARILY DISABLED (ndicate s mams ] [zﬂf Tor {12 4@%{5

/| Released to RESTRICTED/Modifisd Duty o6 (Date): From;
Rastrletions Are; () Permanent Q) Temporary

Q) No Sitting Q3 No Standing 0 e Puliing 0 other:
Q noBeningstwalt €} No Stooping 3 NoLifting
1 No Carrying 0 No watking L Lifting Restrictad to fbs): ____

18 No Pushing Q) No Climting D3 No Raeaching Above Shuutders

| PRyBIRIRICHIOPIBOIT NETE:
| G, Michael Elkanich, MD.

M f" {‘M [ﬁij
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1212212015  09:26 Bone & Joilubeclaﬂst QA}D')DZ 228 4498 P0011004
" ) 1{800) 621-5008
PRYSICIAN'S AND CHIROPRACTOR'S aim Numbor:
' PROGRESS REPORT L
CERTIFICATION OF DISABILITY —____y_
[PRiERES Namar TAE oF TriGry: - '
Manual Ibanez-Rémirez , A0M8Hq .
Wv : ml’.}_,m . " : -
Rafael Framers : a?p e Astociated Risk Managerent
T i wﬁi vE SRR g T T e

100 None . Bischargsd ~ stasis O ves B¥ No Ratabie L Fes ;Bii?o
D_GB{!GI’#H;{ Irripmved B 'C‘;ogdman Worsened 0 Condition Same
redi8 Parmanent biseblity O ves (O No

it '
L3 No Changa In Therapy G oY, c'r Prescr{bed 0 Madication May bs Used Whils Warking
Q Case Menagsment - ___CIPT/OT Discortinued ' ) '
G Consyhtation .
Q Further Diagnostic
Stuidies:
& Prestription(s) Aexe 2 (0/325

0 Refeased to FLILL DLTY/NG ROSHIGHONS GN (DTSN oo —_—
|40 Certifiad TOTALLY TEMPORARILY DISABLED (Indicate Dates) From: To: .
ﬂ Relessed ta RESTRICTED/Modifisd Duty en (Date): Frony __J_JJ_J_L(_L& To: ] ‘ AL ide

Restriotions Are: O Parmanent 0 Temporyy

Q NoSitng [ No Standing 'O No Pulling - O athers 2 ¥ 5;: /
SN0 Bendiing ot Wam @@No $tooping 2 Noliring Ve
U No Carrying L) No walking __...-Rmmtng Rastricted to {los): = 14r

{03 No Pushing N % Mo Climbing 12 Na Reaching Abova Shaulﬂms
| R o NasE Vighs il of this XXam | PRySIEan/CRiropiactor Namo: G RTgE s 3
1]} ) S

{14l | DEC 23 st @, Michas! Elkanleh, MD,

/ﬂgfof
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AQ  ASSOCLATED RISK.

y IR MANAGEMENT, INC.

- 1 P.O. Box 4930 ~ Carson Qify, NV 89702-4930
Pho_ne (800) 9350640 or.(775) 883-4440 ~ Fax (800) 621-5006 or (775) 883-3360

Decetaber 22,2015

MANUEL IBANEZ
5620 BUGENE-AVE
LASVEGAS, NV 89108

Re:  ChimNo: 5012-1274-2015-0195 |
Date of Injury: October 16,2014 _
Hmployer RAFAEL FRAMBRS/RAFAEL CONCRETE

Deis MANUEL BANEZ;

As youwere previoualy advised_,i_i; Apsil 2015, yon'are not eligible fox compesisstion when released to fight
duty since ybis are undatumented and not gligible to work in the United States. Your physician teleased
you tolight diry work effective December 21, 2015, therefore, you ate no longes eligible for compensation

& | chaose to appeal pI_'(:hsh coﬁiplcte the Request for Hearirig Form
#ad send it to the Departraent 6 Adminisiratiord at the address indicated on the form within seventy (70)
days from the date of this Jatter,

If you disageée with the decision dnd you

I you have any questions, pleast: feel free tocontact our office at (775) 883-444D or roll free at (800)

995-0640. '

Sincerely,

Enclosures: Request for Hcm:ing Form

se: Builders Assoedation of Western Nevada
RAPAEL BRAMERS/RAFALL CONCRETE
File

ARMI 222
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D111B12016  17:25 Bone & Joint Speclalist FAX)02 228 4458 J\;,- P.002/002

(800} 821-5008

PHYSICIAN'S AND CHIROPRACTOR'S Sl Mo
PROGRESS REPQR?I'A " S01212712050185
CERTIFICATION OF DISABILITY R
Talon0s Namo: ' Deio o ]
Manuel lbanuz»Rumlraz - 10!16!14 _
Eﬁ'ﬂ of H'Cﬁ e ﬂi Ei
Raf el Frameis . . i PSR Assoclated Risk Management
PEOATS 65 '6%5131 BricepanT
AIGUE W .m_n ' BRI _‘_e;_' fIBHT i _
.-u’fi.ﬁ_ W.i. I?‘ﬂ ﬁ.?.‘. ‘S; ﬂganséwg}m ‘ on ///‘r ,:»g"_"' N
: % Impartie) ﬂvrwr-:._r T T
; 0 Nong-Disckorgsd  stabls O Ves K v Rataote (1 vas 2 o
0 Geniirally Improiiad L condttion Worsaried C3 condition Same i
“"i' ‘May Have Suffared & Pmnant cisquty 3 ves EJ No
Tagtmant jlan: " ;
- --_=_,s2 1o Loggoine 3«,1%4 o ke,
Pl On Guedlocg ofoe ‘; _
Tf No' Chaige in Tharspy Q P‘;‘!OT Pmsaﬂ d 77 0 Medication Mal be Used Whila Working ™ 1
T Case Managsment _LIPT/OT Discontinued *_ : v
L3 Conisuitation
© Further Diagnostic
Stuidles:
0 Preseription{s)

O Ralsasad 1o FULL uUTWNo Rastrlcllons on {Date}z
U Certified TOTALLY TEMPORARILY B8 ABLED (Indtcnte Datea} From; _ Co
’m Released to RESTRICTED/Muodifled Duty on (Date): Fram: f/ f ‘?/t' & To: o%// ?/ th_

. Restriotions Ara: O Permanent 3 Temporary i T U
3 No Sitding L1 No Standing 0 o Puling £ O Segd ';_ 44.‘,3
|20, Mo Bending at waist /&1 o Stooping 0 No Uifting TR gﬁ%ﬁ:
Q nocanying 0 No Walking . &? tiRing Restrlcied to (bs: [0 /8 - .
0 Nepushing Mo Climblng €1 No Resching Avove Shuuders | ASSCLIAYED by SK

N T T Ry T : WWMWW Qe ST A I AN
| f«!im‘”{ Jm @ Michasl Elkenich, MD. | o
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0142012016  12:35 Bone & Joine@eclallst 0702 228 4499 P.001/001

Dr, Michael Elkanich -

Bone & Joint Specialists
2680 Crimgon Carigin Drive 2020 Palomine Lans, Suils 220
Las Vg, NV 39128 . Las Viages, NV 89106
Phends, (102) 238.7355  Phone (7024747200
Pax; (702) 3284469 | Faxi (703) 4740009
REQUEST
1-20.2016 S
me me!:arly (7&2) 228~7355 : ' Pages
Dﬁar ARMI/ mwmx ' ‘
Filki 300~621~5606 Phonet:
'P&ﬁent. Mamml Ibmez—Ramirnz _ DOB: 02/02/1970
Paﬁcnt Phﬁm# ‘ Patiant Call #: (702) 5049637
-l’rim Insm'anees. ASSOCIATED RISK MANA.G‘EMEN Primacy ID#:
50!2127120150195 _

Diaguosiss 8/P LUMBAR RECONSTRUCTION 11-1 1-15

ORDERS/COMMENTS:e++*+++PLEASE AUTH PT 3X4 FOR LUMBAR AND
ADVISE WHERE TO GO, THANK YOU #+#swsriy

Pleage call patient to schodule aboys procedurs,

Email or Fax results to the Attention of Kimberly to the following Offlce;
B2 Patlent Files: (702) 228-4499 or kimberly@lvbonesndjoint.com

[ Patlént Filas; (702) 474-0009 or Kimberly@vboneandjolut.com

Thenk You,
G. Michas! Elkanich M.D,

"M APPROVED FOR PT X 12 AS PRESCRIBED. JKRUGER, 1/22/16***

ARMI 224 =
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02/02/2016  11:12 Bone & Joint Specialists {FAN)7024740009 P.002/003

ﬁ Staven Sanderg MDD,
MukR MD.
% JBONE B e
> ®J2 | Fre i
Wirals SPECIALIS FS Jcca_ly;;‘.:‘m;}'w?a.. PAC.

Board Certified Orthopaedic Soreeons
JM0 Pelomino L ane, Suite 200, LeoV ogeg NV &P166 (702) 474.7200 offics

2680 Crimson C sayon Deive, Les¥ egos HY 89138 (200) 474-0009 Fax

Patlent: Mauvue) Thanez-Ramires
Date of Birih: P0241979

S8 (lnst 4 #):

Visit Date: 02818016

Attending Provider; STEVEN M. SANDERS MD
Referring Provider: Mnnagement Assoclsted Rish

' Patient Visit Note
W/C CLAIM #: 50121271120150185 _ :
EMPLOYER: Rafael Framers
DCCUPATION: Carpenter
Loength of employment 3 YRS
DATE OF INJURY! 10/16/14
BODY PART: Right shoulder. Low back, ' '
TPA/ADIUSTER: Associated Risk Management/Sandy Belcher
Dabe of Injury 10/16/14
Body Part RIGHT SHOULDER
Adjuster JENNY KRUGER
Active Problems
a Carvicalgia
e Lumbage
¢ - Rpas Shoulder Paln-~right ~ Injury to right shoulder at work. .
History of Prasent Illness Manuel Ibanez-Ramirez Is a 45 year old male. « Medication list reviewed.
Past Medlcal/Surgical History ‘
Reperted: Surgical / Procedural: Surgical / procedural history,
Current Madleatlon
® Norce 10-325 MG Tablet three times a day, 30 days, O refills
Allergies » No Known Allergles
Soctal History Behavioral: Current smoker and smoking status: Current everyday smoker, Alcohol: A social
drinker,
Physical Findings
¢ Vitals taken 02/01/20416 08:48 am

-Height 68in
Welght 164 ths
Body Masz Index 24.9 kg/m2
Body Surface Araa 1,88 m2

Heaith Reminders » Assess BMI satlsfied 02/01/2016, » Assess Tobacco Use satistied 22/0 1/2616.

225
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021022016  11:13 Bohe & Joint Specialists FAN 024740008 £.003/603
Patlant Noma: Manuel Ibaaez~-Ramirez Date: 6270172016

INTERVAL HISTORY: Patlent sean with Spanish transiator. Last vislt March 2015, Prolonged visit reviewing his
past history and treatmant 25 well as brinoing him up to date,

Had lumbar surgery by Dr, Elkanich in Novembar 2015, The message Is hie 5 now cleared {or shoulder surgery.
Originally we had talked about surgery back in March of 2015,

Reviewing his symptoms, he has diffarent areas of symptoms. One area he first points to is the shouider blade
and that goes toward the base of the neck. With range of motion of the shouider and repetitive use, he has pain
that than goes down the side of his arrh. He can have pain going toward his shoulder blade with certain motiens
of his head and neck. If be rotates his head 1o the right, he will feel some pain at the base of the neck s well as
& littie bit on his scapula. He can also feel the same symptems with extending his head backwards.

His active range of mation to the right shoulder Is Imited due to complaints of paln. He forward flexes 90
degrees. Abduction 110 degreas: Passively, [ can take higm ful!y over his head, but it causes him discornfort
inside the shoulder and posteriorly,

EXAMINATION: His right forearm cfrcumference measures 10-172" and the left measures 10-1/2°. The right
biceps measures 11-1/4" and the left 11-1/2". He has good muscle definltion and tone. Sensation tasting in the
upper extremlitles revealed slight daciease on the front of the arm compared to the laft. Alse may be shight
decreased lateral aspact of the deltoid on the right campared to the left. Reflexes may be slightly decreased
brachioradialis on the right comparad o the teft,

Activa ranga of motion right shoulder 90 degrees, abductlon 110 degreas. Passively, 1 can bring him overhaad.
He has tenderngss to paipation at the AL folnt as well as In the lateral subacromial space. Paln with reslsted
forward flexion and abduction.

MRI ARTHROGRAN! Right shoutder, 03/04/2015, Suggesis [abral tear but no labral ¢yst.  Partisl tearing
rotator cuff. Osteophytes acromion and the AC Join with hypertrophy and spurs.

MRI SCAN; Cervical spine, 03/04/2015, At £5-C6 ostepphyte disc complex eceantric to the right causing mild to
moderate right reuroforaminal stenosis,

DISCUSSION: Reviewed all the above in detall with the palient, A complex conversation was had and enough
time was taken, He does have symptoms relative to the glenohumeral joint, but alse some [ssues relating to the
neck. Thers tan be overlsp. I tried to make sure he undarstood the potentlal for overlap and continued
_symptoms even with a perfect succesaful shoulder surgery. '

The next issue was discussing risks and complications intrinsic ta: shoulder surgery, Discussed the low risk but
prasence of risk of infection. Discussed decreased range of motlon and arthrofibrosis, Discussed fallure of any
repairs (o heal,

Questions were answered. He states he understands the above and wishes to proceed.

PLAN: Right shoulder arthroscopy. Labral repalr as nasded, Subacromial decompression, Distal clavicie
résection. Rotator cuff evaluation, .
DISABILITY STATUS: Regarding right shoulder, he 1s at modifled duty. Lifting restriction 10 pounds. No
repetitive reaching overhead right arm.

STEVEN M. SANDERS MD
Elactronically signed by: STEVEN M SANDERS MD  Date: 02/02/2016 10:32

cc:  Assoclated Risk Managemant
Attn: Sandy Beicher

Page 2 of 2
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02/01/2016 12 07 " (FAd) P.O0/004
[ Clao'm Numbar;
Physlelan's & Chiropractors E012127120160105
Progress Report _
Certiflention of Dlsabluty Baetaf Speurity Numbern
- : _ _
Nlonug| Jbangz-Hamiroz Dota of injury:
Patants Npma; BRLE 10/16/2014
Employer: Nems ot MCCH (it applicabls)
Refzel Framing ASSOCIATED RISK MANAGEMEN

Petiantes Job Deueslptlon!Cecunstian:

Fravious INurosTTAApEIBa phAa Contrboling (o [he Condiors

Dingnosis: RIGRT BHOWLDER LABRAL TEAR, &G SQINT ARTHRGPATHY

Relutadd 19 the Indoebilof Infure? Expls'ng

Objoetlve Medioof Findingu;

PECREASED ARDM

i . o

CJNons - Discharged Swble  [Jves BDNo CJcondition Wotasnad

[ ganscatly Improvas Rotable [Jvas JNn _ Canditlon Same
May Havo Suffered & Parmanent Disstlity [lven LlNo

Tiostmant fjand :

BURGERY RIGHT SHOULDER SCOPE: LABRAL REPAIR DECOMPRESSION, DISTAL GLAVICLE RESECTICN
DECOMPRESSION _ ' '

No Chenga in ‘?‘hsrapv CETIOT Proveribod LI Madication May bs Usad Whits Werling
1 Coan Management 3 er/oT dipcontiaund

L Consultation:

3 Further Diagnostic Studles:

[ Prescriptionia):

[CJ Relaesed to FULL DUTY/No Restistions on {Data):

[ Gartlllag TOTALLY TEMPORARILY DISABLED {indicate Datas) From: | To:
IR Relessod to RESTRICTED/Modiflad Duty on (Date): 2(11/16 TO NEXT VISIT RESTRICTIONS
. ARE:  [permansnt
& Temparary _
Elne sinlng C3No Standing T wo Pulling X1 0ther: RUE NO LIFTING OVER
10688 1

B3 No Bending at Wetst [ No Stoaplag L) No Lifting
[ No Carrying LI No Walking ' Litting Reatriated 1o (os.):
£ No Pushing 1 No Climbing Na Renching Abave Shoulders RIGHT ARM
Datn of Next Vislt: | Dato of this Exam: Physigian/Chiropractor _

Nomo: g S p
SURGERY 02101/2018 ¢ v :

STEVEN M. & ANDER%_&J‘_D PhyslotiniChilraprasiar Slgnatyres +
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From Surgical Hotes 1,214.723.7588 Fed Feb 5 15:05:05 2006 C5T Page 2 of §

SPECIALTY
SURGERY CENTER
7250 CATHEORAL ROCR DRIVE

LAS VEGAS, NV 69128

OPEBATIVE REPORT

PRTIENT HAME: IBANEZ RAMIREZ, MANUEL

DATE OF SURGERY: 02/04/1%

PATIENT MENY: 98208

PR?SICIRH: Sreven M. Sanders, M.D.

PREGP“RATIVE DIAGHNOSES:

i, Right shoulder acramloclavxrular jeint postirauvmatic
arthropathy.

Z. Possible labral near.

| PDSTOPERATIVE . DIAGNOSES;

1. Right shoolder acromioclavicular jeoini postlcaumatic
srihropathy: andusteial,

Z. Right shoulder biceps teandinopathy: industrial.

3. Right shoulder posttrauvmatic impingement syndrome:

indpstrial.

PROCELOURES PERFORMED:

1. Right showider arthroscopic distal clavicle resection.
2. Right shoulder erihroscopic svbacromial decomprsssion.
3. Right. shoulder open biceps tronspourlion,

DESCRIPTION OF PROCEDURE: Tho pableni was taken to the
operating room, where gensral aneschesia was induced orally
intubaced. This was done after an interscalenc block was
placed. He was Chen placed cirefully in a beschchairc pogition
with all bony prominances well padded. This gave zocess bo his
shoulder from front and back. The right shoulder gipdle and the
upper extremity were theo prepped and deaped in the useal
staerile fashion.

Mtibiotics administered and time-out parfogmed.

A small incision was made angd vamerz was introdugaed into the
glenohumergl joinl.

Glenohumeral joint demomstroted normal erticular cartilage on
the glenoid and the humcral head.

55/611/ andevine L2 3 /FST -1 3730795 "'Q::i::i\/E&;E:}
iéw\m

D: 02/04/14 QU:10 P 3T

Ti UE/05/16 Bd:lt A CST FER 11 70%

ASSOCIATED RISK
HAMAGEMENT, ING.
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From Surgicat Hotes 3.214.723,7568 Fri Feb § 15:05:0% 2016 CST Page 3 of §

RE:  IBAHRZ RAMIRF?, MANDEL
QPERATIVE HEZPORT
PARGE 2

Sehscapueres intact.

RBotator cuff mivor fraying jusl poscerior to the biceps tendon.
Reat of bhe rolsior cuff was nermol.

The anLerioc Labrum was intscy.

The super:sr labrom demonsirated fraying extending into the
hiceps tendon. There was a desp superior recess, but no
detachnent.  The repetivive probing of the superior labrim
deronstrated no instability. I was unable Lo pull it down into
the glenchumgra) joint for any impingement.

Posterior labrum intact.
Inferior labruwm jntzct.
Inferior recass no loosc hodies,

At this time, decision was made hat Lhe superior Jabouwm did not
require any spatifiec sepacales Lveatment wilh regards Lo anchous
and sobures.  Because it was Fraving at the tabrum extending up
inte tho biceps Lendon, I felt a triceps {ransposation vould be
appropriate. This would eliminale any potentizl sources of
brceps pais in the joint but also if in fach. the biceps was
pulling on the labrum this would be eliminated,

From Lhe antericr portal the tissue ablator was introduced and
the biceps tenctany was performed.

AT this timsz, the camers was withdrawe Lrom bhe glasnohuneral
joint and placed up to the subascromial space. N chivd portal
wes established laverally and 2 tissue ablztor was inceoduced
angd bursectomy performad exposing the acromioh, diskal clavicle,
and the rotator cuff.

Ho evidence of tears of the rotator ceff on the bursal side.

M bury wis introduced and a2 subacromial decompression was
performed.

Distal clavicle was then sssessed demonstrating inferiox

impingemant but clinically had pain (rom the Jaan ‘15 {;Eﬁi\!E:E}

B5750/ andovme 123 /EST-1 5130795 FEB 11700
D: B2/64716 00110 B 059
Feo DI/VETE Gaii A RST ASSOCIATED AISK

NPHQGEMKNTING

29
73%‘*\’
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From Surgical Gotes 1,214.723.7588 Fri Fob 5 15:0%5:05 2010 C5T fage 6 of §

RE: IBANEZ RAMIREZ, MANULL
DEZRAETIVE REPORT
PACE 3

posttraumslac. At this time, the discal glavicle resection was
performed. The undersurface of Uhe clavicle wes resected from
the laterai porral. The more superior aspect was then resectod
from an anterior portal.

The subacromial gpace wes then clezred of any bone debris by
repecitively passing a shaver as well as a probe to mobilize any
loose spiculss.

At rhis time, the subacromial space was irrigated, suctioned
dey, and 8ll asrthroscopic equipment was removed intacl., The
portals were closgd wich interrupted 5-0 nylon,

An dincision was rtheo made on Lhe proximal aspect of the humerus
glightly medial. Skis and subcutanecus btissve was dividad. I
vas prefty much right over the vein, which was retrascted
lavzrally with the deltoid with finger dissection down Lo Che
bone.  Two Hohmanns were placed but kept vertical allowing
access Lo Lhe anterior humerds. This pur me right down onto rhe
breceps tendon and its sheath. I opened the sheath and freed wp
tendon.  Then retracting the rendon retrograde up, I then
selected my site to put in swtwres. Utalizing & 2 FiberWire, I
weaved o Krackow interlocking suture into the Lendon and Lhen
cel off Lhe more redundant proximal aspecti. With the end of iho
tendon nicely controlled, I then used a guidepin inlo the
humerus through both contices and theo over the guidepin had a
Temm reawer for the neocortex. T Lhen copiously irvigated with
antibiotic 1rrigation,

Tey arms of sulure were Lhen passed in appesite divections
throngh Lbe Arthrex Tightrope button, vhich was then passad inzo
the humervs and oul the back cortex. Tugging on the swcures
alloved the Tightrope to ehgage apainst the far cortex and
puliing on the svitras sliowed me to get tha biceps tendon wo go
nicely and completely up inLo ihe reamed hole. Once that was
aceompllished, T then placed one arm of rthob soturs through a 7~
iom Arthrex tencdesis screw, which was chen applied to the
screwdriver and this was then advsnced alongside the Landon into
the reamed hole on the neoccorlex. The one aem of subors boing
through the screw and the other arm not, these were then tind
over Lhe sorews in additional fixation point.

AL Lhis Lime, range of motion demonstrated no instability.

~CEIVED

& i
A5 /780 andauvnpl 23 /15 T-18730765 - ’\mﬁ
;02704716 DE3IR P OCRY thllﬂ
T OU2705/16 P4:1F 4 C87
' 5SOCINTED TSiC

%‘?a‘f.i*ii'\ﬁﬁlxﬂENT. WO,
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From Jurgtcat Notes 1.214.723.7588 Fri Feb § L¥:05:05 2014 C5T Page § of §

RE: TBANEZ RAMIREZ, MANUEL
OPFERATIVE REPORY
PAGE 4

I freigated with ancibliobic frrigacion and suctiensd dey.
bDelraid avd pecloralis mejor ware allowed teo fall in natural
posicions. Superficial fascia was then closed with a running 3~
¢ Vicryl and subcutaneocus tisswe closed wish 3-9 Viceyl running.
Skin closed with 5-0 Monperyl suboutaneous followsd by
Darmakbond .

Subscromial space was then injected with Marcaipe for
postoparative analgaesia.

¥erolorm gavze applied folilowed by 9x4's, ABD, Covar-Roll cape,
and a sling. The patient was Lhen avakeaned, extubated, and
Ltaken Lo the cecovery coom iu gtable condition. There were no
obvious intraoperative complications. The patient appearged to
Lolerate the procedure well. Sponge and needle counls were
COTESSL. .

Syeven M. Sandera, H.D..

ECEIVED

54/80/ andlovint 1 23 /751 RI30T0S - BIB
Dy Q2/04/16 0810 P C5T ‘*EB 1 1?‘
Tr 02705716 Wiald oA LMY ;

! ASSOCIATED RIESK

MANAGEMENT, INC.
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Staven Sendesg MD

! Matk R M.D.
ONE i
O”\'] ‘ Jeminz B, Mesing MD

", j D.
» QPECIALISTS Fodn oot PAG,
. Bosed CertHied Oxthopaedic Surgenme

2020 P domine Lene, S1it2 200, LeaVegag HY 89105 (H23474.7100 office
2680 Crimeon Canyen Dyive, LosV sgug NV 29128 (783) 474.0000 fox

Patlent: Manuel Ibanez Romlrex
Dato of Bivth: G2HOL1970

SSN {last 4 8

Visit Date: 020812016

Autending Provider: STEVEN M. SANDERS MD
Referving Provider:  Management Assscinted Risk

ELTTT Ty ' 3 Ermmayag FEAAERR L T P T PR PP TP PRTPer yuseaey

Patlent Visit Note RECEIVED

W/C CLAIM #: 50121271120150195

EMPLOYER: Rafael Framers : FEB 88 b
QLCUPATION: Carpenter ASSOCIATED FIBK
LENGTH OF SEMPLOVMENT: 3 YRS AlB
DATE OF INIURY: 10/16/14 : MANMAGEMENT, IND

BODY PART: Right shoulder. Low back.

DATE OF SURGERVY: D2/04/2016,V Right shoulder distal clavicle resectlon, decomprassion, biceps tendo
transposition. ' : ' '
FTPAJADIUSTYER: Ascoclated Risk Management/Sandy Beleher, Ad4 Jenny Kruper

Activa Problems » Rpas Shoulder Paln--rlght - Injury to right shouldar 2t work ¢ Carvicalgls

¢ Lumbago

INTERVAL HISTORY: Manuel Ibanez Ramirez Is 2 46 year old male, Patlent seen with Spanish transtator, He |
4 days postop. At surgery, he was found to havs some partial tearing of the biceps tendon nasr Its labraf orlgin
The partia! tear was complated and a tronsposition was performed. Mg was 2lsa noted to have AC Jolw
arthrapathy as was noted coming Into the nperation, and s distal clavicle resection was parformad along with th:
subperomizl decomprassion, The amount of distal clavicle resection was approximately a centimeter, Patlent
through transtator, has muitiple symptoms, Describes the right hand belng Intermittently cold, He describes som:
pait golng up to the neck. He describes throbbing pain at the clavicla.

Currant Madication

& forco 10-325 MG Tablet three times a day, 30 days, D refills

a Medication list reviewad, ‘

Allergles = No Known Allergles :

Soclal History: Behavioral: Curvent smoker and smoking status: Current everyday smoker, Alcohol: A soclal
drirsiger, .

Heaith Reminders » Assess Tobatco Use satisfied 02/08/2016.

EXAMINATION: Wounds arg benlgn, No abnormal swelling, Gross Intact neurovascular status. .
OFFICE FILMS: Right shoulder § vlew demonstrates adequata distal clovicle reseetion. Drift hole In hument:
with anchor for blceps transpasition,

PISCUSSION: Reviewed sl the above In detall with the pstient. Reviewed the procedures performed, Patien
was glven & copy and explenation of fils Intraoperative photographs, Discussed activity modiRcation. Discussec
wound cara,

PLAN: Wound to be kept clesn and dry, Follow In 4 days for wound check, Wil stert physical tharapy with rangt
of motlon glenohumeral jolnt, '

DISABILITY 5VATUS: Patient will be released to work modified duly 02/08/2018 with no use of the right uppes
extremity.

STEVEH M. SANDERS Mb o
Electronlcally elgned by: STEVEN ¥ SANDERS MDD Data: 8209/2018 10:41 c
o Assaclsted Risk Management Workers' Comp .
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02N712006 1122 Bone & Joint Specialist FAX)70Z 228 4459 P.O01I00Z
K 1{800) 621-5008
PHYSICIAN'S AND CHIROPRACTOR'S Clalan Numbar:
PROGRESS REPORT S— 5{&1232712('150195
CERTIFICATION OF DISABIITY HHH=00~
"ﬁﬁm: _ Dt oF Ehmy: o
Manus! Ibanez-Ramirex ' 10M8/14
| Ermpinyare bme F Sppueam

) ‘
Rafas) Framin% Assopiated Risk Managamant
RS p pation: o i

o TiirRsrtTsensusTBurgenay COntuhTaung W UV Condiion

Tieanat; ;Mb—- _

Relgted to W8 IndyStral IuTy? Exprain:

R T o e T »
e /{.ﬂ';ﬂﬁ
1L None - Discharged ~ stable Oves BN Ramble O ves Dwo
0 Generally Improved L) condition Warsenad WCcmdlmn Sams
May Have Suffered a Permanent Dissbllity O ves (3 No
“Trestment Flan: :
Svburty  Ovr.
wosliny Lflmd P G,

0 fio Change In Therapy £ PT/OT Prascribed {3 Medication May be Usad While Working
01 Case Menagément __ O'PT/OT Discontinustl © ' )

3 Consultation

&1 Further Dlagnostic

Stugles:
0 Prescription(s)

O Released to FULL DUTY/No Restrictions on (Date): _ _
| O Certifisd TOTALLY TEMRORARILY DISABLED (indicate Dates) Erant: To:
ﬁeteased to RESTRIGTED/Modlifiad Duty on {Date): Froms g2/ /e Lt vos A

Restriotions Are: O Permanent (O Temporury

0 No Stuing D) o Standing {3 No Pulling "0 Other: %f’_fﬁ@_
0 Mo Bending s walst O wo Stooping 1 o Liking X

0 Ne Canying 3 o Walking Q Lifung Restiicted to fbsy: -

{1 No Pushing D po Climbing € No Reaching Above Stydlider:

‘Wmm L T
. EB 12 2016 | soven . sancers, D, | (/17 72

i
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0211712016 11:23 Bone & Joint Specialist (FAXI02 228 3488 P.GO21002
2den, .
%%%m_ | ?m“i:?;kmw
77 QPECIALISTS TengaSogv, PAG,

Board Certified Orthopaedic Surgrom:
2024 P doining Leng, Solte 200 Lea? ogag BT 3105 (102) 4747200 cifice
2680 Crimson Canyen Drive, Les Vogeg NV 85118 (732) 474-9009 fox 7

Patlent: Manuel Ibanez Ramirez
Date of Birth: 02/02/1916

SSN (Inst 48z

Visit Date: 02/1212016

Atieadiap Provider: STEVEN M. SANDERS MD
Heferving Providor: Msauagement Assoclated Risk

''''' [E] T T L T e TR YT N YR TR L PES

-E?;ti:e ni Visit Nota

W/C CLATM #: 50121271120150185
EMPLOYER: Rafeel Framers
OCCCUPATION: Carpenter.

LENGTH OF EMPLOYMENT: 3 YRS
DATE OF INJURY: 10/16/14

BODY PART: Right shoulder. Low back,

DATE OF SURGPBRY: 02/04/2018. Right shoulder distel clavicle resectlon, decumpresston, biceps tendon

transposition. -
TPAJADIUSTER: Associated Risk Manzegement/Sandy Belcher!JENNY KRUGER

Actlve Problemg o Rpaa Shoulder Paln--right - Xnjury to right shoulder at work, #» Cervicaigla

Lumbage
INTERVAL HISTORY: Manuel Ibanez Ramirez Is a 46 year old male, Following up on right shoulder.

He s

postop day B. Patlent sesn with Spanish translator. States his physical therapy hes not yet been approvad. He

has not been working on motion.

Paat Medlcal/Surglcaj Bistary Reporiad:

Surgicali

Current Medication

e Cyclobenzaprine HCl 10 MG Tablet 0 days, O refilig

» Norco 10-325 MG Tabiet three times a day, 30 days, § vefills

¢ TrabMADol HCI BO MG Tablat 0 days, 0 raflils

« Madication list reviewed,

Allergies ¢ No Known Allergles ’
Soclal Ristory Behavloral: Current smoker and smoklng status: Current everyday smaoker,
Alcohol; A soclal drinker,

Health Reminders » Assess Tobacco Use satisfied 02712720618,

EXAMINATION! Wounds are benign. Renge of motion s limited. Some steliymosis on the shoulder,
PROCEDURE: Sutures removead, Sterl-Strips applled,

PLAN: I Instructed him to skart range of motion 90 deprees of abduction and 90 degrees forward flexion.

wauld Bke physical therapy to start. He wiil fallow In 2 weeks for repest clinlcal assessment.
DISABILITY STATUS: Released modified dubty, No use right upper extramity,

STEVEN M. BANDERS WD ‘
Electronically slgned by: STEVEN M SANDERS M  Date: 92/17/2018 11:10
cc:  Assoclated Risk Managemant Workers' Comp

We
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G2/35/2016 17:35 {FAR) P.COT/002
e [ Cialm Nombert
Physlstan's & Ghirnpraators BO12137120180185
Progross Report _
Uortitlention of Disabllity Baciel Securlty Numbar:
 patients Nﬁnas Matfunl lbanez Ramfrex fg; ;é}g;ﬁ:a
Employer: Nzne of MCQ {If applteatls)
Rafasl Framing ASSOCIATED RISK MANAGEMEN
Patlantsa Job Boncrigtion/QOctupatton;
Praviowy Tnju:!a:?'éT:aasssrﬁu:glrIn Contrlouting o the Condition:
“BTagnasia: Bicaps tenaducte IMBGemUm M523
Rolatad 3o the Indushris! injury? Explatn: ]
Objoeive Maﬁlnnl Fincingeiwounds ok
bicops ok _
£-1 Nona - Diacharged . Swble Clves Bne & ) cendiilon Worsonod
Ll Genorally improved Astable Clves TlNe Condltlon Sarme
May Have Sufterad o Parmanont Dlsebillty [Ives (o
Trasunant Flan: dolmg physlcsl therapy , d/e sling
patlent to advencn to full rom
L. No Changs In Thoropy B FT/OT Frascribsd LI Madizetton #sy e Usad Whlls Wnéktnn
Cave Management 2 p7/07T Olszontinuad
[ Gonsulsation:
3 Furthar Slagnostls Studles;
O Proacrlpdaniai
£ Releasad to FULL DUTY/No Restrictions on {Daga):
[ Cartifiad TOTALLY TEMPORARILY DISABLED {ndleete Datgs) From: Toe
Ralaased (o RESTRICTED/Modiflad Duty on (Date)r 2126118 o nv RESTRICTIONS ARE:
Ll Parmonarst
¥ Temporary
7 No Sitting I No Standing 2 No Pulling [ Other:
E] No Bandlng ot Walst ] No Stooplng I No Liteing
Cl No Cerying L] No Walking B Litilng Restdcted to {bs.): _8-10tbs
3 e Pushing & No Cilmblng No Feaching Above Shouldars
Date of Naxt Vinlt: | Doty of this Exam: Fhysiclan/Shiropractor ’
Wames L Samdua b
2 whs OZiz612018 . & b : ]
STEVEN M. SANDERS MD Fhyaletan/Chiropragior Gignaturs)

a0n.821-6008

0-30 tRav, 71
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0311412076  0B:12 Bone & Joint Specialist (FARY02 220 4488 P.0D2I003

Hieven Sandesg MD.
ONE ' btk Rosony, M.D.
0, Michasl Elk MD.
OINT Yomor B Mensing D,
g KiskT. Mondes, M.D.
SPEC IALISTS ja;s]yng:mm PAL.

Hoard Certifled Orthopredic Surgeens
20320 P domine Leng, Svite 200, LesV epuy NV 39106 (702)474-7200 effice
2680 Crimson Canyen Drivs, Les Vogng NV BSI128  (F012) 4740000 Fux

Patlent: Monuel Thanez Ramlvez
Date of Birih: 02023570

SSN (lnst 4 #):

Visit Data: 63/11/2014

Attendiog Provider: STEVEN M, SANDERS MD
Referring Provider: Bianagoment Associaied Risle

R T L T T T L T T e T T T T L L L IRt a T ST L PERNTF Y TTY PYRT N eV

Patlent Vislt Note

W/C CLATM #: S0121271120150195

EMPLOYER: Rafael Framers

GCCUPATION! Carpanter

DATE OF INJURY: 10/16/14

BODY PART! Right shoulder. Low back.

DATE OF SURGERY: 02/04/2016, Right shoulder distal clavitle resaction, decomprassion; biceps tendon
transposition. :

TPA/ADIUSTER: Assoclated Risk Management/Sandy Beicher

Actlva Problema o Cervicaigla = Lumbage » Rpss Sheuldar Pain--ripht - Injury to right shoulder at
worlt.

INTERVAL HISTORY: Patlent seen in followup for his right shoulder surgery of 02/04/2016, He Is 36 days
postop. He is sean with » translator. When asked how he Is doing, ha statas that the number ona problam is that
it hurts at night. He desceibes pain top of the shoulder and then to the lateral aspect. He has baen to physieal
therapy on 7 ocgasions. He states that when he went to physical therapy and they measurad his rangs of
motion, they definitely “hurt" him, Physleal therapy notes are indlcating good passive range of motlon with
forward flexlon 150 and abductien 165, but poor active motion with forward flexion 80 degrees and abduction
100 degrees. : '

Past Medical/Surgical History Reported:

Surglcal / Procedural None

Gurrant Medlcation '

* Norco 10-325 M@ Tablat three times a day, 30 days, O vafills

Allargies ¢« No Known Allergies

Social History: Bahavioral: Current smoker and smoking status: Current everyday smoker,

Alcohol: A soclal drinker, o
Physicnl Findings 7

o Vitals taken 03/31/2016 02:36 pm

Height 88 in
Welght 165 Ibs
Body Maess Indaex 25,1 kg/ma2
Body Surface Area 1,88 m2

Hoalth Raminders ¢ Assess BMI satisfled 0371172016, » Assess Tobacro Use satisfied 0371472016,
EXAMINATION: His wounds are berign. There is no swelling to the shoulder, His active range of motlon he Is
abducting about 90 degrees. As I go to passively abduct him overhead, there Is a lot of body language and
grimacing refating to paln; howaver, the motlon Is quite smooth and there Js no tissue resistance or tightnass,
DISCUSSION: Raviewad al] the above in detall with the patient. At this polnt, some surprises in terms of the
limited motlon that he has demonstrated on an active basls. Some concern of 2 possibla red flag Is the statement
that when his range of motlon was belng tested, that caused him (njury. He did request vanew=! of pain
medications, Conversatlon with him regarding analpesics Is that he has héen prescibed Norco 10 mg by Ds, -
Elkanich wha Is traating him for his back. I explalned that thera wiil be no overlapping of multiple doctors ’

a8 236
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0311412016  ©:12 Bone & Joint Speclalist FANI0Z 228 4599 P.003/803

Patlont Name: Manyel Thanaz Ramirez ' Date! 0371172016

prescriblng paln medications, He has an appolntment with D, Elkanich possibly later this menth,

PLAN: His physical therapy contlnues with actlve and passive range of motlon and no restrictions. Im:reas!ng
strength. Prescription given for Voltaren 75 mg b.h.d. with food, The expectation is that he will hopefully be
reaching 8 point of maximal medical Improvement sometime within the next & weeks, OTHER; Dlclofenac Sadlum
75 MG TBEC, twice & day, 30 days, ¢ refilis

DISABILITY STATUS: At this polnt, IIftkhg restriction 10 pounds. No rasching overhead with the rtght upper

extremity.

STEVEN M. SANDERS MD
Elsctronically slgned by STEVEN M SANDERS MD  Date: 03!14!2016 HR:86

cct - Assoclated Risk Management Workers' Comp

Page 2 of;_a
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03f1452016  0B;12 Bone & Joint Specialist {FAX)702 228 4469 P.001/003
:"“" -,
- !
i _ 800-621-5006 _
PAYSICIAN'S AND CHIROPRACTOR'S BT
PROGRESS REPORT TR L 120180195
CERTIFICATION OF DISABILITY

PR | ANUEL, IBANE - RAMIREZ | o I 1812014

Employosn: - -

R R AFAEL FRAMERS e ST REC TR ) SQOCIATED RISK MANAGMEN
Ws:npmrumum; ) *

| Fievihit Turis] DR oas s/ gt es ContUing Vo TS CanaTion:

Dﬁgnnass:

S,Jf}‘ﬁriE

Ratatad o the Industrs YT krphiin:

| OTcern FemeER FIngmgs. - ‘_‘
- /_Vf.? Sugflito - _
SI6_ T pary AN, (Lo e B,
S 7= .
O} None - discharged stzble (3 ves &'No Ratatte L ves O no
E’E‘;enerally Improved (3} conditlon Worseried €3 Coneition Same
May Have Sufferad & Permanent Disabiity U ves [ e
Treatment plan: . N
Ve AP SHINE  LAAE

C No Change in Therapy O FT/OT Prescribed 0 Medicatlon May bie Lised Whie Working

Lt Case Mansgement LI PT70T Discontimsed

Q Consultatipn

0 Furthar Dlagnostic

Studies:

B Preseription(s)

O Released to FULL DUFY/No Restrictions on (Oate): _

0 Certified TOTALLY TEMPORARILY DISABLED (Indicate Dates) Fram;
M Reieased to RESTRICTED/Modifled Outy on {Daie}: Emm: 3 / it / ! é’_

To:
Te: /V‘&

Restriclians Are: (Y Permanent @é‘mpurary

MAR 1 1 2016 [Meven M. Senders, M [

O no sitgng [} No Stending 0 na puiitag Q aiher: g@ Yt
0 No Bending 2t Walst 0 wo Steoping O Mo ting
O o Carrying O o Watking 0 Lifng Restdcteet to (ibs) ke
03 o Pushing L1 Mo Climbing @ No Resehing Above Shobiders
| Doe af Howt Vi | B o AT ECar Ty RNCRITopTacar NAMmES POVHE S CHROpTALToT BIGHEIHG;
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04/05/2016  14:38 Bone & Joint Speclalist FAX)T02 228 4088 P.OO2I003

Steven Sandarg MDD,
Mak R M.D.
ON E q. Minl:n:lmmlmnhh, M.
. OINT Jamee B, Mncing MD.
HigkT. Msnde, ML.D,
: SPECIALISTS i n:nlpn Seagv;a EAC.

Board Certified Orthopaedic Sm&em '
1030 Pdomino L.eae, Silo 200, LasV eges NV 20106 (702)474-7200 offics
2630 Critmson Canyon Drivs, LaaVegag NV B8128  (03) 474.0008 Fe=

Patlent: Manuel ¥banez Ramirez
Date of Blrth: 8240211970

S5N (last 4 #): ;

Visit Date: 047012016

Attending Provider: STEVEN M. SANDERSMD .
Referring Provifiers Manapgement Associnted Righ

Bt 4 ; ¥ LTI TR TP T LTI T TTETE DT PO T P P L A Y T FIT T IR PP Py en

W/C GLATM #: 50121271120150195

EMPLOYER: Rafasl Framers

OCCUPATION: Carpenter

DATE OF INJURY: 10/16/14

BODY PART: Right shoulder, Low back.

DATE OF SURGERY: 02/04/2016, Rlght shoulder distal clavicle resection, decompression, biceps tendon

transposition, )

TPA/ADIUSTER! Associatad Risk Managament/Sandy Beicher ' .

Active Problams » Rpas Shoulder Pain--right-¥njury to slght shoulder at work. e Cervicalgh

# Lumbage :

INTERVAL HISTORY?: Patient seen with Spanish translater. He Js following up on his right shoulder distal clavicle

resaction and decomprassion with biceps transposition from 02/04/2016. Pallent at 57 days, He continues to

complaln of palns. When asked to point out his pains, he never reafly points directly at the shoulder initially.

Points o his trapezlus medlally golng up the neck, tater on after the entira vislt is over, he wants to remind me

that he feels paln betwaen his shoulder blades golng to his peck and that he was told by someene that that was

probably due to the siing he had to wear postaperatively, He states that when physical therapy massages him, he

gets a significant fateral paln. Hae points to where one of the lateral portals Is.

Past Medical/Surgics! History Reported:

Surglcal/Procedural;

Current Medlcetlon

® Norco 10-325 MG Tablet three timas a day, 30 days, 0 refills

Allergles o No Known aAllergles _ :

ds;:;{al History: Bahavioral: Current smoker and smoking status: Current everyday smoker, Alcohe!: A socia)
ttker,

Physical Findlngs ¢ Vitals taken 04/01/2016 02:47 pm

Height 68 In
Welght 1565 ibs
Body Mass Index 25,1 kg/m2
Body Surface Aroa 1,88 m2

Hoalth Reminders @ Agsess BMX satisfiad 04/01/2016. » Asgess Tobncoo Use satisfied us/04/2016.
EXAMINATION: All portais are benign., Wounds are benign. His activs range of motion forward flexion and
abduction are 155 degrees with some complaints of paln. Lumbar spine L5 combined externat rotation Is C5. He
has some tenderness about the shoulder but mora so at the trapezius. Patignt aiso mentions stopped diclofenac
dire to high blood pressure, _
DISCUSSION: Reviewed all the above In detall with the patient, T explsined the typlcal outtome for clavicla
rasection, decampressien and blceps transposition would be back to work usually no later than 3 months. At this
polnt, he has some other confounding Issues In terms of his jow back and his complaints In the neck, .1.explained
t?iat‘I am' Isolating out the shoulder as thet fs what we have treatad and that all my notes are partinent to the
shoutder Itself. : '

Y
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0470542016  14.38 Bone & Joint Speciatist ‘ (FAN)702 228 4489 P.OO3/003

Patient Nome: Manuo! thanex Ramirez Date: B4/01 /2016

PLAN: He will follow In 3-4 weeks for rapeat clinical exam. LIfIng restrictlon is now elevated to 30 pounds.
DISABILITY STATUS: He ks at modified duty as discussed abova. 1 explained to him that when T see him back
in 3 weeks, after more thwapy regarding the shoulder, we are golng to relaase him back to work fell duty,

STEVEN M. SANDERS MD
Eleatrnn!nalty signed by: STEVEN ¥ SANI‘JERS MD  Date: 04/05/2016 14:68
cc: | Assoclated Risk Management Workers' Comp

Page 2 of 2
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04/05/2016  14:36 Bone & Jolnt Specialist FaXy62 228 AT%R P.001/203

O ™

; 800-621-5006

PHYSICIAN'S AND CHIROPRACTOR'S e —m—— oS
PROGRESS REPORT i
CERTIFICATION OF DISABIITY e
[Parant s Nama: 1% OF My
MANUEL, IBANE - RAMIREZ 10/16/2014
ot T
e W S SOCIATED RISK MANAGMEN
[ gRas:
Iy 2"’?@% /AL mw f@/
Elﬁ t the IR IRjyT 1ain:
muﬂ Rigolcal FngigeT
s 2
Paw & Ao
g(blone -Discharged - - Stable () ves Mo Retaple L3 ves O o
Generally improved ) conditian Whorsened 2 condition Same
May Have Suffered 8 Permanent Disabifity O ves O no
Traal e, Plan;
vnet. poliept It shotton,
(1 No Changa In Therapy W@ PT/OT Prescribed 0 Medication May be Used Whie Working
0 Case Managément DY PT/OT Discontinued * ' :
0 Consultation
QO Further Diagnostic
Studies:
O Praseriptionis)
O Released to FULL DUTY/No Restrictions on (Date):
0 Certified TOTALLY TEMPORARILY DISABLED findicate Dates} F Dlﬂ‘ Tos
B Released to RESTRICTED/Modifted Duty on {Date): from: __ /104 To: A4
Restrictions Are: C] Permanent £ Temporary
O No Siteing O No Stanging 3 no Puting [ other:
8 o Banding at Walst 0 No Stwoping 03 No Lifting
{3 No Camying 0 o Waiking M uring Restricted to {ibs.}: ﬁﬁ
(A Wo Pushing Q No Climulng _ Q wo Reaching Abnve Shoulders
BT Y i nfgj? xac;ﬁgs o3 T 3 it
. QL Iteh & AN
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0512372086  09:29 Bone & Joint Spegialist FANT02 228 4408 P.0&2/002

— Sleven Sendery MDD,
L ONE Merk Roseny M.D,
‘P 4. Michadt Elkanih, M.
5 Janos B. Menring MD,
gs’%ﬁ:m ISTS s e b
ocslyn Segovie, PAC,
Hoard Certified Orthopnedic Burgeons

020 P demino L eno, Suite 200, LusV egag NV $7106 (702)474.7200 ¢ftiee
2630 Crimgon Canyen Deive, LuaVogoeg NV 89128 (J02) 474.0009 Fue

Patlent: Mannel Thanes Ramirez
Date of Birth: 02/021970

SSN (Inst £ #):

Visit Date; §5720672016

Attending Provider: STEVEN M. SANDERS MD
Referplag Provider:  Management Associated Risk

L i RFCRaRAbad e nngtptadRledu ki nt v [N

Patlent Visit Mote

W/C CLAEM #: 50121271120150195

EMPLOYER: Rafsel Framers

OCCUPATION: Carpenter

DATE OF INJURY: 10/36/14

BODY PART: Right shoulder. Low back, : :
DATE OF SURGERY: 02/04/2016. Right shoulder distal clevicle resection, dacompression, blcaps tendon
transposition.

TPA/ADIUSTER: Assoclated Risk Management/Sandy Balcher

INTERVAL HISTORY: Patlent seen with Spanish translator, Praviously we have talked about carbisone injections
to the sybacromial space and he has always refuosed, but now he states he s wiillng {o do so. SInce I saw him
Just 2 weeks ago, he states his shoulder is actustly much, miuch worse,

Current Medication

¢ Noreo 10-325 MG Tablet 1 pill po three timas & day prn pain, 30 days, 0 refilis

Aliergies ¢ No Known Allergles

Soclal History: Behavioral: Current smoker. Alcohol: A social drinker. Drug Use: Nok using drugs,

Physlcal Findings .

s Vitals taken 08/20/2016 02:41 pm

Helght 68 in
Weight 165 Ibs
Body Mass Indax 25,4 ku/mz2
Body Surface Ares 1.88 m2

Health Reminders ¢ Assess BMI satisfiad 05/20/2016, © Assess Tobacco Use satisfled 05720/ 2016.
s Smoking & Tobacco Cessation Intervention and Counseling setisfied 05/20/2016.

EXAMINATION: As I ask him to go over and sit on the exam table, he moves slowly and puts his laft hand .
rubbing his lumbat spine. To palpation of the subacromial space, he has some minor sengitivity. He always has
pain with rasisted abduction and impingement maneuvers,

PROCEDURE: Under sterile technique, right subecromial space Injected with Depo-Madrol and Marcaine. During
the course of doing that, he was extremely expressive with grimacing, body language and using his left hand
gripping at his chest over his heart,

FURTHER DISCUSSION: The patlent at this point wanted to know If I would see him for his low back. I have
seen this gentleman on multiple, multiple oecasions. Each and every time he knows my role is seafng him for his
shoulder and that there Is another doctor taking care of his back. That does not really seem to matter at this
moment as ha 1s making & request that would suparseda afl of our protacols. T explained this to the patlent agaln;
&8s we have In the past. Ha will be cuntacting the spine doctor regarding his low back complalnts, :
PLAN: He will see me In 2-3 weeks far rapeat clinlcal exam. .

DISABILITY STATUS: He remalns released to work fuli duty regarding his right shoulder.

‘STEVEN M. SANDERS MD. - C S - '

Electronlcally slgnad by: STEVEN M SANDERS MD  Date: DE/23/2046 40:08

cc: - Assoclated Risk Management .
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05/06/2(}16 16. 44 (F,\x’ 9.091{001
I’h Siﬂ ¥ & ﬂ Cigim Numbae:
y 1&11 8 hﬂmpraﬂturs 8012127120150185
Progress Report
Gardifioation of ﬂmablllt_y : Soclal Sewurily Number:
eailarss ismie:  Manua! Ibanez Remlrez Deta of faforyi =
10/18/20%4

Employers . Nama of 2ACD #1 appliceblal !
Rafael Framing _ ' ASSULIATED RISK MANAGEMEN
Patlant=a Job Dsscrlptlon/Occupation
Campanter

S S —
Praviaus InjutlssiDiapasen/Surperias Contrlbuting to tha Conditien:

Diogeastss ME1.268 Othar intervsrisbial dize displacemant, lumbar ragiun; FN51.27 Other intarvartanral disc
displacemaent, lumbosecral raglon

Ratated th aho ingduateia! injmf? Explalns

Objsetiva Madiaat Findings!
Paln with range of motion

TTP Lstarsl Subecromial

CNone - Dischargsd . Stable .DYus & No [l condtiton Waraonod

Cl Ganerstly inproved Astepla  [Jves []Me & condigion Sams

Moy Hove Bufforad o Parmanent Dlsabllty [Tves Clne

Teaatmunt Plani
Recomimend cortdgona rght subaromlum: thinking It over

Ne Change i Tharapy LA PTIOT Praseribad i Madioation May be Used Whils Warking
Cass Manbgsmant 1 p1/0T Discontinued

3 consunotlon:

EJ Furthar Dlagnostis Srudisar ‘

) Froseriptlonto):

(2] Ralonsad to FULL DUTYANo Resthicifona on {Dats):  05/07/2016
(I Certliled TOTALLY TEMPORARILY DISABLED {indlcate Dates) From: To:
"I I Reloosed o RESTRICTED/Modifisd Duty on (Dotel: ' RESTRICYIONS ARE: [ Parmanent
) Tamporary
21 Mo Bitting L1 No Standing [ Mo Putling Clotter:
L3 No Bending st Walst ] Mo Stovping ] No Litting .
[3 No Carrying £ No Walking (2] Lifting Rustricted to {lbs.): . _ o
T no Pushing [ No Ciimbing 2] Ne Rasching Abova Shouldera o
Date of Next Visit: | Date of this BExam: Physlolon/Chiraproctor . _ L
Hame: S Sambaa )
05/20/2016 OB/OGI2016 ) ) o
2:30p.5m. STEVEN M, SANDERS MDD Ehyulalan!Ch'raprastar Qlgnoture:
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[ Treatmant Plan: . ' .

) M D b aeromel gL, | P Lo/ a; sreeef-
01 Wo Change In Therapy . Ef_PTfDT Praserlbed 0 Medication May be Used Whils Worlling
01 Case Managémant LYPT/IOT Discontinued ' ‘

O Consuitaton

0 Further Diagnostlc
Studies:;

& Prescription{s)

£ )
eleased to FULL DUTY/No Resuictions on (Date): __S /5745

O Certified TOVALLY TEMPORARILY DISABLED {Indicste Datas} From; To:

0O Releasad to RESTRICTED/Modifled Duly on {Date): From: To:
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O woshung O o Standing Q No Pulling 0 Other:
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REETRICTIONS ARE: [ Parmonent

Ol Relessed to RESTRICTER/Moditind Duty on {Data):
' o : _ O Temporary
INo sitting {1 No Standlng CJ No Pulling Mother:
No Bending 8t Walst £ no Stooping £ Ne Urtlng
No Carrying T} Mo Walking CJ Utting Rastrletud 1o {ie.):
T Mo pushing (3 No Climiing 7] No Reaching Abovs Shoutders
Date of Next Visit; | Date of this Exem: Physiclan/Chiropraator

tame: & Samdsa )
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0870%7 2016 M AZEoane & Jornt Specialist (FAX)20% 220 4388 F.0D2/009

—— Suven Sandsrg MDD,
HONE 3& ﬁ?}ﬁ"éﬂm’ MD
@ OINT ::nuﬁ. Mtﬂ.!?é%éﬁ. '
B g 1k T, Mendez, M D
SP EGIAIJISTS Jecalyns:mv?e. PAC
Bosard Certifled Ovthopaedic Saor,

BEILE
2020 P domino L eng, Site 200, LesV agag NV §0108 (702)474.7200 office
2580 Crimson Cenyon Drive, Leo Vegey NV E0128  (J02) 4740000 Py

Pationi: " Mraunel Ibenez Romirez !
Daic af Birtht 02/02/1970 : i
58N (last 4 #):

Visit Date: DB/0B/2016

Avtending Provider: STEVEN V.. SANDERS MDD
Referring Provider: Mauagement Assnciated Risk

Ea4par LT h LHEATBAAR S NIAR MO RIS ITI S d g hdd el datar v asarn sy e tisaranaiy

Patient Visit Nota

W/C CLAIM #: S0121271120180155

EMPLOYER: Rafael Framers : s
QCCUPATION: Carpanter o ' : ' :
DATE OF INJURY: 10/16/14

BODY PART: Rlght shouldar. Low bagk.

DATE OF SURGERY:02/04/2016. Right shoulder distal clavicle resection, decompression, biceps tendon

transposition. :

TPA/ADIUSTER: Associated Risk Management/Sandy Belcher .
INTERVAL HISTORY: Patlent szen with Spanish transtator, Following up on his right shoulder, He states he has
not bean working. States he has been released from 5pine care, States he has an attorney, When Inttlally asked
how he is doing, wented to know If [ wanted to see a recent MRI of fils fumbar spine. 1 expialned that today, as 1
have in the past, my role 15 with regard to treating the shoulder and not the lumbar spine, When asked about his
symptoms again, he mentlons that the liching is gone. States he stiil has right shoulder paln with moveient,
especially liting the arm. He points to the top and anterlor aspect of the shoulder, When further refining that, it
appears to be In the anterior subacromlal space just distal to that. Patient states he has good strength, just pain,
Current Medlcatlon .
@ Noreo 10-323 MG Tablet 1 plll po threa times a day prn paln, 30 days, 0 refills

Allerglas » No Known allergles

Soclal History Behavioral: Current smoker and smoking status: Current everyday smoker, Alcohol:sucla! drinker

Fhysical Findings

o Vitals taken D8/D8/2016 10:08 am
Helght a8 In
Waight 165 lbs
Body Mass Indax 25.1 Hg/m?2
Body Surface Araa 1,88 m2

Health Reminders ¢ Assess BMI gatioflad 08/08/2018,. ¢ Assass Tebaceo Uaee satisfled 0B/08/2016.
EXAMINATION: Farearm clrcumference on the right is 11-1/4" and the left Is 11", Biceps circumfarance 15
11-1/2" on the right and 11-1/2" on the left. To palpation, he has tenderness In the lower part of the subacromlal
space anterlorly and over the humeral head anteriorly. )
FCE; Functional capacity evaluation performed by ATI Physical Therapy 07/19/2016. The results Indlcate that the
patlent was Inconsistent In his performance and therefore the results ere unreliable or Invalld, Thelr niote
indicates evkience of symptom magnification and self-limiting pain behavior,

DISCUSSION: Reviawed all the abova In detall with the patient, Explalned at this polnt his findings on the
functional capacity evaluation. 1 explalned that st this point from my perspactive given the whole freatment
pracess, 1 would state that he remains released to work full duty and that he has now reached a point of
maximum medical improvement. He Is stable and ratabla. The patlent does have an attorney through which to
dacide If those decislons are acceptable of to be contested. ' ' ' ’ T
PLAN; Care [s completed at this time,

DISABILLITY STATINS: Patient Is MMY. He is now stable and ratabla,

24k
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Patlent Name: Manuel Ibensz Remirge Dates 08708/2018

STEVEN M. SANDERS MD _
Eleotronlcally algned by: STEVEN M SANDERS MD  Date: 09/00/2018 00:37
cc:  Associated Risk Management Workers' Comp o
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May Have Suffered a Permanent Disabity [B’\;'es O o
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Troatment Plan: —
MM ]

Q No Change in _Themby B PT/OT Prescribed Q Medicatlon May be tsed While Working
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T Consultation

5 Further Diagnostic

Studigs:
3 Prescription(s)
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& Relessed to FULL DUTY/No Restrictions on (Date): £/ 2lk
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EEFORE THE APPEALS OFFICER

In the Matter of the Contested )
Industrial Insurance Claim

}
of
M_ANUEL IBANRKZ,

Claimant.

DECIEION AND ORDER

P

L
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} Claim No: 5012-1271~2015~018%

Appeal No: 1522483-GP

1522661-GP
1702370~GP

-, 5‘::5‘._[“

AV

L
. -

[ KT

/

On November 17, 2016, the appeal was considered by Appeals

Officer Gary Pulliam. Rafael Construction (Employer) was present

by and through David H. Benavidez, Esquire. Manue! Ibanez

(claimant) was present and represented by Jacob Leavitt, Esquire.

'Appeal Number 1522493~GP is Employer’s appeal of a February

” 3, 2016 Hearing Officer Decision and Order reversing denial of TTD |

benefits and remanding to the Employef tc pay TTD for the

applicable period of time,

Appeal Number 1522661-GP is Employer’'s appeal of a‘Febrhary

11, 2016 Amended Hearing Officer Decision and Order reversing

for the applicable period of time.

| denial of TID benefits and remanding to the Employer to pay TTD

Appeal Number 1702370-GP is Claimant’s appeal of a June 14,

2016 Determination Letter denying Claimant’s request for a

RECEIVED

consultation with Dr. Flangas.

JAN 13 2017
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At the hearing it was determined that Appeal Number 1702370-
GP was resolved and therefore moot.
In ;ddition, the Februafy 3, 201¢& Hearing Officer Decisicn

and Order {Appeal Number 15224934GP) and the Februarxy 11, 2016

Amended Hearing Officer Decision and Order (Appeal Number 1522661-

GP) were identicél except the February‘li, 2016 Amended Pecision
and Order amended the February 3, 2016 Hearing 0fficer Decision Ey
changing the déte of injury from October 2015, to Octobgr 2014.

| As a result, the Februvary 11, 2016 Amended Hearing Officer
Decision and Order superseded the February 3, 2016 Hearing Officer
Decision and Order, rendering Appeal Number 1522493-GP moot.

It was agreed amongst the Parties that Appeal Number 1522483-
GP was the.only ripe appeal for the.Court’s consideration.

Based upon a review of the documentary evidence and the
arguments of counsel, the Appeals Officer hereby finds and
concludes as foliows: |

FINDINGS OF FACT

1. On October 16, 2014, the.Claimant injured his right
shoulder when a piece of 2x4 lumbar fell and hit the Claimant. The
Claimant‘treated and was diagnosed with a shoulder contusion,

cervical strain, and lumbar strain. He was released to modified

duty,
JAN 13 201/

ASSOCIATED RISK
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2. On OQOctober 28, 2014, the Claimant was examined by Dr.
Patel who diagnosed the Claimant with a lumbar contusion and

contusion of the right shoulder. The Claimant was again released

to modified duty.

3. On October 30, 2014, the Administrator iséued a claim
acceptance letter for cervical and lumbar spine strain and right
shoulder.confusion.

4. On November 4, 2014, Dr._Patei diagnosed the Claimant with
contusion of the right shoulder, injurf of the cervical spine and
contusion of the neck.

5.0n November 9, 2014, the Claimant noted a prior low back

.injury.

6. On November 26, 2014, the Administrator transferred the

Claimant’s care to Dr. Rimoldi.
7. On December 1, 2014, the Claimant presented to Dr. Rimoldi

and was diagnosed with cervical strain, lumbar strain, and

shoulder sprain/strain. Dr. Rimoldi released the Claimant to

modified duty.

8. On January 6, 2015, Dr. Elkanich released the Claimaht to

light duty.

9. On January 27, 2015, the Claimant presented to Dr. Fisher

who noted the Claimant was not woerking as the ClFiT;tjEEfoEE[)

e ——

JAN 13 2017
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permit had expired. Dr. Fisher diagnosed the claimant with ongoing
lumbar pain; lumbar sprain/strain and a right shoulder. contusion
with SLAP tear and released the Claimant to light duty.

10. On February 3, 2015, Dr. Elkanich noted the Claimant was
laid off.

11. On March 10, 2015, Dr. Fisher noted the Claimant was

‘released to light duty, but the Claimant was not working because

of the work permit expiring. Dx. Fisher diagndsed ongoing lumbazr

 pain, lumbar sprain/strain and a right shoulder contusion with

SLAP tear.

12; On March 23, 2015, Dr. Fishér performed and L3-4, L4;5
and 1L5-81 discogram.
the Administrator sent the Claimant

13. On April 14, 2015,

‘notice denying any further benefits other than medical care due to

the Claimant’s illegal status in the United States.

14. the Administrator scheduled the

On June 23, 2015,
Claimant for an IME.

15. On Ocﬁober 27, 2015, Dr. Elkanich recommended L4-5/L5-S1
anterior posterior reconstruction‘decompression.

1l6. On Wovember 12, 2015, Dr. Iglikowski performed the L4-5

and L5-S1 bilateral posterolateral lumbar arthrodesis.

D

17. On November 24, 2015, Dr. Elkanich noted the ?iiéﬁift;f‘?'

-4 -
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totally temporarily disabled,

18. On December 22, 2015, Dr. Elkanich released the Claimant

to modified duty.

19. On December 22( 2015, the Insurer denied further benefits

noting the Claimant was undocumented and not eligible to wofk even
a light duty position with the Employer.
20. The Claimant was . provided TTD benefits when he was
JAN 1 3 2017

ASSOCIATED RISK
MANAGEMENT, INC.

The primary areas of law applicable to this matter deal

completely off work.

CONCLUSIONS OF LBW

1. APPLICABLE LAW

with the eligible benefits to injured workers and the

immigration status of the Claimant.

First, one must consider NRS 616C.475 which states as

follows:

1. Except as otherwise provided in this section, NRS
616C.175 and 616C.390, every employee in the employ of
an employer, within the provisions of chapters 616A to
616D, inclusive, of NRS, who is injured by accident
arising out of and in the course of employment, or his
or her dependents, is entitled to receive for the
period of temporary total disability, 66 2/3 percent
of the average monthly wage,

2, Bxcept as otherwise provided in NRS €16B.028 and
616B.029, an injured employee or his or her dependents
are not entitled to accrue or be paid any benefits for
a temporary total disability during the time the
injured employee is incarcerated. The injured employee

-5 -
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of his of her dependents are entitled to receive such
benefits when the injured employee is released from
incarceration if the injured employee is certified as
temporarily totally disabled by a physician of
chiropractor. '

3. If a ¢laim for a period of temporary total
disability is allowed, the first payment pursuant to
this section must be issued by the insurer within 14
working days after receipt of the initial
certification of disability and regularly thereafter.

4. Any increase in compensation and benefits effected
by the amendment of subsection 1 is not retroactive.

5. Payments for a temporary total disability must
cease when: '

(a) A physician or chiropractor determines that’
the employee is physically capable of any gainful
employment for which the employee 1s suited,
after giving consideration to the employee’s
education, training and experience;

(b) The employer offers the employee light-duty
employment or employment that is modified
according to the limitations or restrictions
imposed by a physician or chiropractor pursuant
to subsection 7: or

(c} Except as otherwise provided in NRS 616B.028
and 616B.029, the employee is incarcerated.

6. Each insurer may, with each check that it issues
to an injured employee for a temporary total
disability, include a form approved by the Division
for the injured employee to request continued
compensation for the temporary total disability.

9. A certification of disability issued by a
physic¢ian or chiropractor must:

(a) Include the period of disability and a
description of any physical limitations ox
restrictions imposed upon the work of the

eméloyee ; - REC EIVE
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- services, including compensation, and does not exempt

- specify a position that:

N
e

(b} Specify whether the limitations or
restrictions are permanent or temporaxy; and

{c) Be signed by the treating physician or
chiropractor authorized pursuant to NRS 616B.527
or appropriately chosen pursuant te subsection 3
or 4 of NRS 616C.090.

B, If the certification of disability specifies that
the physical limitations or restrictions are
temporary, the employer of the employee at the time of
the employee’s accident may offer temporary,
light—duty-employment to the employee. If the employer
makes such an offer, the employer shall confirm the
offer in writing within 10 days after making the
offer. The making, acceptance or rejection of an offer
of temporary, light-duty employment pursuant to this
subsection does not affect the eligibility of the
employee to receive vocational rehabilitation

the employer from complying with NRS 616C.545 to
616C.575, inclusive, and 616C.580 or the regulations
adopted by the Division governing. vocational .
rehabilitation services. Any offer of temporary,
light-duty employment made by the employer must

{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
garning 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

ner injury. RECEIVED
anisan D
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Second, one must consider the Immigration Reform and
Control Act of 19B6 (IRCA}.
Generally IRCA is a federal law which is designed to

provide Congress the ability to establish procedures to make it

more arduous to employ unauthorized aliens, and to punish those

employers who kﬁowingly offer jobs to unauthorized aliens. ({ See
8 U.5.C. sec. 1324ath)(3))

~ Additionally, IRCA precludes employers not only from hiring
unauthorized-aliéhs, but also from continuing to employ thosé
workers once the employer becomes awaré of tﬁe employee’s
illegal status. (See 8 U.S.C. sec. 1324a(a)(2))

In this context an unauthorized alien is an individual who
is not lawfully admitted for permanent residence of auvthorized
to be employed in'tbe United States.

Third; orte must consider the Nevada Supreme Court case of
Terango v. SIIS, 117 Nev. 444(2001).

In Tarango the Courtrwas addressing a similar situation but
was primarily focused on whether the Claimant éhoul@ receive
vocational rehabilitation benefits as a result of his illegal‘

status. However, the Court also addressed the employability of
RECEIVED
JAN 13 207
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an illegal alien.

The Court held as follows:
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We conclude that because Tarango could not
substantiate his legal right to work with an

Immigration and Naturalization Form I~-9, he squarely
fell into Congress’ definition of an “unauthorized

~ alien.” As a result, Champion Drywall could noe longer
continue to employ Tarango-once Tarango’s undocumented
status was determined-without violating the IRCA and

incurring federal penalties.

In additiqn,.there was an issue of whether the IRCA could

preempt the state workers compensation statues. In that regard

the Tarango Court held as follows:

We conclude that the IRCA preempts Nevada's
compensation scheme insofar as it provides
undocumented aliens with employment within the
boundaries of the United States. Further, the

legislature’s priority scheme under NRS 616C.530, and

the Equal Protection Clause, preclude 5IIS from

- awarding formal vocational training to undocumented
workers. As a result of these conclusions, we affirm
the order of the district court awarding appellant
permanent partial disability, but denying appellant

vocational rehabilitation benefits.

Fourth, the Claimant argued that the legislative history of

IRCA shows the intent of the IRCA is to punish the employer and

not the employee. The Claimant alsc argued that the IRCA should

not preempt the Nevada workers compensation statues. The

Claimant cited the Iowa Supreme Court case of Staff Management

v. Jimenez, 839 N.W.2d.640(Towa 2013).

The Towa Court basically held that the IRCA does not

preempt the payment of healing period payments to undocumented

workers. REC E'VED
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2. DISCUSSION

Here the issue is straightforward. The evidence is clear
that the Claimant is an illegal alien and ineiigible to work in
the ﬁnited States. Further, the Tarango case is clear that the
IRCA does préempt theVNeVada workers compensation statutes when
an illegal alien is involwved. Additionally, the Claimant here
was medically eligiblé'forllight duty as is set forth in his
treatment records.

Farango is on point with the iﬁstant case because the
Tarango Court determined the Claimant in tﬁat case was
unemployable based on his illegal status., The same situation is
in place in the instant'caée becaﬁse here the Claimant has been
determined to have illegal status in the United States and
therefor unemployable in any féshion; light duty, modified duty
of full duty.

Consequently, Once the Employér determined that the
Claimant could not work legally in the United States based on
his illegal status; the Employer could not offer the light duty

without violating the IRCA; the Claimant’s benefits in that ares

nust cease. RECEIVEL
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for TTD benefits. Since the Claimant cannot be offered light
duty by the Employer without violating the IRCA; tﬁe Claimant’s
benefits in that area must cease.

There is nq contrary mediéal evidence to demonstrate that
the Claimant waé not clearéd for liéht duty he was rightfully
entitled to and #eceiVed TTD beﬁefits.

As to the Iowa Supreme Court case cited by the Claimént;
that case does not ttump Tarango in this situation,

The Claimant argued that the Employer received constructive
notice of the Claimant’s illegal status over the course of this |
employment and they took no action based on the notice. However,
the evidence does not establish such clear constructive notice,
Rather, once the Employer realized the claimant was illegally in
the United States, tﬁe Employer refused to allow the Claimant to
work.

In closing, while I philosophically agree with the
Claimant’s position; the law in Nevada is clear as it pertains
to this type of situation. This Court does not have the
authority to modify or reverse farango. So until such time as

Tarengo is modified or reversed; this Court’s hands are tied on

this issue.

" | | RECEIVED
| JAN 132007

ASSOCIATED RISK
MANAGEMENT, INC.

- 11 -

WE;TL¥.;

239



{702) 565-9730

THE LAW OFFICE OF
EAX (702) 568-130

DAvVID H. BENAVIDEZ

850 5, Bouroker MicHwAy, #3758
HENDERSON, NEVADA BO015

P

. BEFORE THE APPEALS OFFICER
2]l In the Matter of the Contested )
3 Industrial Insurance Claim = ) Claim No: 5012-1271-2015-0195
4 of )

‘) Appeal No: 1522493-GP
5| MANUEL IBANEZ, ) 1522661-GP
6 ) 1702370-GE

Claimant. y -
7 )
8 .
ORDER

9 | | |
i0 The Amended Hearing Officer decision dated February 11, .
11|l 2016 is REVERSED.

2. Dated this {{§" ofljﬁfnxxﬂ*__, 2017.

A
w

4] | ) N
5 \\§f53 A.gi R, NESQUIRE
APPRBALS OQFFICER
16 '
17 NOTICE OF APPEAL R_IGHEI‘S
184 Pursuant to NRS 616C.370 and NRS 233B.130, should any party
- desire to appeal this final determination of the Appeals
19l officer, a Petition for Judicial Review must be filed with the
20|} District Court within thirty {(30) days after service by mail of
this decision. :
2l )
97 || Respectfully submitted,
LTy . ’ '
23| A ! o
54 || DAVID H. BENAVIPEZ, ESQUIRE ‘ ‘
25 -
26 -
2 | - RECEIVED |
28 | "JAN 13 201 |
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CERTIFICATE OF MAILING

The undersigﬁed, an‘employee of the State of HNevada,
Departmeﬁt of Administration, Hearings Division, does hereby
certiff that on :ﬁmhﬂ,__&_, 201%, a true and correct copy of
the forégoing was placed in the United States Mail, postage
prepaid OR placed in the app;opriate addressee file maintained
by the Division, 2200 s. Ranqhd Drive #220, Las Vegas, Nevadé
89102, to the following: |

Pavid H. Benavidez, Esq.
850 S§. Boulder Highway, #375

Headerson, NV 89015
Manuel Ibanez Pro-Group Management
5620 Eugene Avenue 375 §. Saliman Rd.
. Las Vegas, NV 89108 Carson City, NV B3701
Jacob Leavitt, Esq. CRRMI
500 S. Fourth Street P.O. Box 4930
Las Vegas, NV 89101 Carson City, NV 89702

Rafael Construction
5870 Construction Avenue
Las Vegas, NV 89122

Richard Staub, Esq.
P.O. Box 392

Carson City, NV 89702

An employee ‘of tire’ State of Nevada
Department of Administration

RECEIVED
JAN 18 2097
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- 13 - MANAGEMENT, INC.

3l
Zbl



FAAley

AT AL 2

17 (702100:0000 « FAX (703
2600~ FAX1702) 657-1 107

45 | (5'1”’!




ASSOCIATED RISK,
MANAGEMENT, INC.

P.0. Box 4930 ~ Casson Clty, NV 89702-4930
Phone (800) 935-0640 - (775) 883-4440 — Fax (800) 621-5006 (775) 883-3360

April 4, 2017
MANUEL [BANEZ
5620 EUGENE AVE
‘LAS VEGAS, NV 89108 _
RE:  Claim Number: 5012-1271-2015-6195
Employer: HIGH POINT CONSTRUCTION INC
-Date of Injury: - October 16, 2014
Accepied Body Part(s): cervical and lumbar spine strain, right shoulder contusion, nght

shoulder AC joint post trausnatic arthropathy, biceps tendmopnlhy
dnd post traumnuc 1mpmgcmmt

Dear MANUEL IBANEZ:

Please be advised we have-authorized o tronsfer of care to Dr. Archie Porry. An appointment has been
scheduled for you on Monday, April 24, 2017 at 9:30 AM. Plense aerive at §:45 AM to fill oul any
necessary paperwark, His office is located at:

2800 E, Desert Iun, Las Vegas, NV 89121
Please contact Dr. Perry's offiee at (702) 731-1616 to confirm your appointment.

If you kave had nny X-ray's or MRI’s please be sure to bring a copy of the films to this appointment.
Also bring n picturc 1D, '

Should you have any questions or nced additiona! informelion, please contact our office at
(775) 883-4440 or (800) 935-0640.

incerely,
ms Examiner (\QF)

Builders Association of Westem Nevada
HIGH POINT CONSTRUCTION INC
Dr. Archic Perry

JAVIER ARGUELLO, ESQ.

Steven Handelin, Esg.

File

TR




