IN THE SUPREME COURT OF THE STATE OF NEVADA

* * * *
Electronically Filed

ASSOCIATED RISK MANAGEMENT, INC.,) viar 27 2020 9127 p.m.

) Clerk of Supreme Court
Appellant, )
) Supreme Court No. 80480
Vs. )
) |
MANUEL IBANEZ, ) District Court No.
)  A-19-792902-J
Respondent. )
)
)
JOINT APPENDIX
Volume 2(a)
David H. Benavidez, Esquire Javier Arguello, Esq.
850 S. Boulder Highway, #375 Benson Bertoldo Baker Carter
Henderson, Nevada 89015 7408 W. Sahara Ave.
(702)565-9730 Las Vegas, NV 89117
Attorney for Appellant : (702)932-0355
Associated Risk Management, Inc. Attorney for Respondent

Manuel Ibanez

Docket 80480 Document 2020-11835



INDEX TO JOINT APPENDIX'

INDEX TO JOINT APPENDIX ,
PLEADING, MOTION, ORDER PAGE NUMBER

TRANSCRIPT, EXHIBIT

Affidavit and Certification ............... ... ... ... L vol. 3, pg. 735

Appellant Appeal Memorandum filed October 24, 2018 ...... vol. 1, pg. 92-105

Appellant Evidence Packet filed October 24,2018 ... vol. 2(pts.a.b.) pg. 106-503

Appellant 1st Supplemental Evidence filed March 14,2019 .... vol. 1. pg. 42-89
Appellant’s Objection to the Proposed Decision ............ . vol. 1. pg. 38-40
Certification of Transmittal ............................ vol. 3. pg. 736-737
Correspondence from Respondent counsel filed April 5, 2019 ... .. vol. 1. pg. 41
Decision and Order filed April 11,2019. .................. vol. 1. pg. 27—37
Notice of Appeal dated September 18,2018 .............. vol. 3. pg. 730-734
Notice of Appearance filed September 26,2018 ........... vol. 3. pg. 504-505
Notice of Resetting dated December 3, 2018 ... vol. 1. pg. 90-91
RecordonAppeal ......... .. .. i e vol. 1. pg. 2
Respondent Exhibits filed September 24,2018 ............ vol. 3. pg. 506-729
Transcript of Proceedings March 18,2019 ................... vol. 1. pg. 3-26

‘The Appendix contains the Record on Appeal as it was filed in the District Court

i



/11

Transmittal of Record on Appeal.. ... ... ... ... ol vol. 1. pg.

DATED this day of ,2020.

By:  Nowd%e) enendy

David H. Beﬁividez:Ejsq.
Nevada Bar No. 004919
850 S Boulder Hwy #375
Henderson, NV 89015

iii



CERTIFICATE OF MAILING
I, the undersigned, declare under penalty of perjury, that
I am an employee of the Law Office of David H. Benavidez, and on
the 27" day of March, 2020, I deposited the foregoing JOINT APPENDIX in the
United States Mail, with first class postage fully prepaid thereon, sent by
electronic delivery, or had hand-delivered, copies of the attached document
addressed as follows:
Javier A Arguello, Esq.
Benson Bertoldo Baker Carter

7408 W Sahara Ave
Las Vegas, NV 89122

7Y

Rose MaryuKeys, Paralegal

iv



THE LAw OFFICE OF DAVID H. BENAVIDEZ
£50 S. BOULDER HIiGHWAY, # 375
HENDERSON, NEvADA 89015

L =2 - =, T ¥ T - N B S N

(702) 565-9730
FAX (702) 5681301
2 9 &8 8 RE N R E S % 3 556 52088 2 5

In the Matter of the Contested

MANUEIL IBANEZ,

e, S

Lo

BEFORE THE APPEALS OFFICER

)
Industrial Insurance Claim ) Claim No: 5012-1271-2015-0195

)

of )
) Appeal No: 1903730-CJY
)
)

Claimant. )
)

10.

1.

12,

13.

14,

15.

1e.

ASSOCIATED RISK MANAGEMENT, INC.’S
NIRRT IS . . |
EVIDENCE PACKET

C-4 form dated 10/16/14
C-3 form dated 10/24/14

Report from Dr. Lewis dated 10/16/14 . . Z=,

Specimeﬁ Rggult Certificate dated 19. ?14
Reéért from Dr. Patel dated 10/21/14;§ff;
Letter from the Administrator dated 10/21/é%
%gpg%é_f;gm Pr:_Patel dated 10/28/14
Letters to the F}aimant dated 10/30/14

Report from Dr. Patel dated 11/4/14
Additionai medical information dated 11/9/14
MRI report

Reports from Concentra dated 11/11-11/18/14
‘Letter from the Administrator dated 11/18/14
Patel dated 11/18/14

Report from Dr.

Application for reimbursement dated 11/20/14

Exhibits

10-11

12-15

16
17-21
22-24
25-30
31-35
36-37
38-51

52
53-58

58




THE LAW OFFIGE OF DAVID H. BENAVIDEZ
850 S. BOULDER HigHwWAY, # 375
HENDERSON, NEVADA 89015

=R - T ¥ T U U B T

(702) 565-9730
_ * FAX (702) 568-1301
R BB R BREBEBSES55% 368 2 3

17.
18.
19.
20.
21,
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.

38.

-

MRI report dated 11/20/14

Report from Concentra dated 11/20/14

Letter to the claiamnt dated 11/26/14

Report from Dr. Rimoldi dated 12/1/14

Report from Dr. Patel dated 12/2/14

MRI approval dated 12/3/14

Therapy appointment details dated 12/4-12/8/14

MRI report dated 12/10/14

60-61
62-67

68
.69—72
73=-77

78
79~80

81-82

Therapy appointment details dated 12/11-12/18/14 83-85

Request from claimant dated 12/17/14

Therapy appo}ntment detail dated 12/23/14
Letter from the Adﬁinistrator dated 12/31/14
Letter from the Administrator dated 1/5/15
Report from Dr. Elkanich dated 1/6/15

Letter to the claimant dated 1/7/15

Request from Dr. Elkanich déted 1/11/15
Report from Dr. Fishe; dated 1/27/15.
Report from Dr. Sanders dated 2/2/15

Report from Dr. Elkanich dated 2/3/15
Report from Nevada Spine Clinic dated 2/9/15
Report from Dr. Sanders dated 2/16/15

Operative reporxt dated 2/23/15

86
87
88-89
20
91-94
95-97
o8
99-102
103-105.5
106-110
111
112-114

115

\O]




—

2
3
4
5
6
7
8
9
10
g 11
e
e 12
m¥g
TER 313
82305
<2528Y
QEZmA
S8zgR!S
g = 5o —
Eaﬂﬂ:§16
FORETL
CwF
Eg: 17
18
£
19
20
21
2
23
24
25
26
27
28

39.
40,
41.
42.
43.
44,
45.
46.
. 47,
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.

59.

e

Letter from claimant dated 2/27/15

Report from Dr. Elkanich dated 3/3/15

MRI report dated 3/4/15

Letter from the Administrator dated 3/9/15
Progress report dated 3/10/15

Report.from Dr. Fisher dated 3/10/15
ﬁepor£ from Dr. Elkanich dated 3/13/15
Report from Dr.. Sanders dated 3/16/15
Letter to Dr. Sanders dated 3/18/15

CT report dated 3/23/15

Proeédure note dated 3/23/15

Letter from Dr. Sanders dated 3/30/15
Surgery Authorization request dated 4/3/15
Letter to the claimant dated 4/6/15
Report from ﬁr. Elkanich dated 4/7/15
Letters to the claimant dated 4/10-4/14/15
Surgical Authorization dated 4/14/15

Report from Dr. Elkanich dated 5/5/15,

Letters from the Administrator dated 5/7/15

Report from Dr. Elkanich dated 6/2/15

Letter to the claimant dated 6/23/15

116-117
118-122
123-124
125
126
127-130
131-133
134-137
138

139-140

141-142

143-145
146-148

149
150-153
154-156

157
158-162

163-165

166-171

172

0%




THE LAW OFFICE OF DAVID H. BENAVIDEZ
850 S. BouLDER HIGHWAY, # 375
HENDERSON, NEVADA 89015

oG -1 N o

(702) 565-9730
FAX (702) 568-1301
T vl R =

—
(=

17
18
19
20
21
22
23
24
25
26
27
28

60.
61.
b2.
63.
64.
_65.
66.
67.
68.
69.
70.
71.

12,

73.
74.
75.
76.
77.
78.
79.
80.

81.

Report
Report
Letter
Report
Letter
Report
éeport.
Letter

Report

from Dr. Elkanich dated 6/30/15

from Desert Orthopaedic dated 7/8/15
to the cléimant dated 7/15/15

from Dr. Elkanich dated 7/28/15

to Dr. Perry dated 8/6/15

from Dr. Perry dated 8/11/15
from.Dr. Elkanich dated 8/28/15

to Dr. Perry dated 8/28/15

from Dr. Elkanich dated 9/29/15

Surgical Authorization dated 10/13/15

Report

Report

Report
dated

Report

Letter

from Dr. Elkanich dated 10/26/15
from Dr. Elkanich dated 10/27/15

from Mountain view Hospital
11/11/15

from Dr. Elkanich dated 11/24-12/22/15

to the claimant dated 12/22/15

Reports from Bone Joint specialists
dated 1/19-2/1/16

-Report from Dr. Sanders dated 2/4-8/8/16

HO Decision and Order dated 1/10/17

Letter

Letter

from claimants counsel dated 3/24/17

to the claimant dated 4/4/17

Physicians progress feport dated 4/24/17

Report

from Dr. Perry dated 5/4-5/22/17

173-176
177
178

179-182

183-184

185-199

200-203
204

205-208
209

210-211

212-215

216-217
218~-221
222
223-227
228-248
249-261
262
263
264

265-276

\O1




THE LAW OFFICE OF DAVID H. BENAVIDEZ
850 S. BOULDER HiGHwWAY, # 375
HENDERSON, NEVADA 89015

o ee -1 G R W

(702) 565-9730
FAX (702) 568-1301
8 & RV RN RRES == 3T a3 & 2586 0 2 3

[
o0

82.
83.
84.
85.
86.
87.
88.
89.
90.
01,
92.
93.
24.
95.
%6.
97.
98.

99.

100.
101.
102.

103.

e

Report from Dr. Schifini dated 6/21-6/29/17
Physicians progress report dated 7/17/17
Report from Dr. Perry dated 8/14/17
Report from Dr. Oliver dated 9/18/17
Physicians progress report dated 9/25/17
Letter from claimants counsel dated 9/28/17
Physiclans progress report dated 9/28-10/16/17
Repofts from Dr. Oliver dated 10/16-11/9/17
Physicians progfess report dafed 11/13/17
Report from Dr. Perry dated 11/13/17
Physical therapy authorization dated 11/17/17
Request for compensation dated 11/23/17
Report from Dr. Oliver datea 12/7/17
Physicians progress report dated712/14/17
Request for compensation dated 12/20/17
Letter to the claimant dated 12/26/17
Request fo; compensation dated 1/2/18
Report from Dr. Hanson dated 1/8/18

Report from Dr. Sanders dated 1/11/18

Report from Dr. Perry dated 1/11/18

Report from Dr. Oliver dated 1/11/18

Request for compensation dated 1/15/18

277-279
280
281-286
287-295
296
297
298-299
300-309
310
311-318
319
320
321-330
331-332
333
334
335
336-340
341
342-347
348-356

357




THE LAW QFFICE OF DAVID H. BENAVIDEZ
850 S. BOULDER HiGHWAY, # 375

HENDERSON, NEVADA 89015

o (o] | (=3 Lh E-N W 3] —

" (702) 565-9730
FAX (702) 568-1301
& 9 8 F R B R NENEZS 5 35 55 3 025

104.
105.
i06.
107.
108.
109.
110.
111.
112.
113.
114,
115.

11e.

PN

(,
Authorization from Dr. Perry dated 1/16/18
Report from Monos Health datéd 1/22/18
Report from Dr. Hanson dated 2/1/18
Request for Compensation dated 2/6/18.
Report from Dr. Oliver dated 2/8/18
?hysicians_progress report dated 2/12/18
Letter to the claimant déted 2/13/18

HO Decision and order dated 5/29/18

Letter to the claimant dated 6/15/18
Notice of appeél dated 6/21/18

Letter from.ciaimants counsel dated 6/26/18
Letter to the claimant dated 7/16/18

Progress reports from dated 8/16-9/10/18

Dated this 24" day of October, 2018.

Respectfully submitted,

YL

David H. Benav%i%z, Esquire

358
359
360-365
366
367-376
377
378
379-381

382

383-384

385

386

387-388




,#375

. NEVADA 89015

THE LAW OFFICE OF DAVID 1. BENAVIDEZ
850 S. BOULDER HiGHWAY
HENDERSON

(702) 565-9730
FAX (702) 568-1301
o“é-‘iﬁﬁﬁﬁ&i{tﬁﬁ%’\?gSS‘\GISS:S@O«;Q@M#Q}M

.
s

AFFIRMATION

Pursuant to NRS 239B.030
The undersigned does hereby affirm that the preceding

Document Packet filed in or submitted for Appeals Officer Appeal

 1903730-CJY

'_Eii Does noﬁ‘contain the social security number of any
person.
OR
Contains the soCial security number of a person as
required by:

A. A specific state or federal law, to wit:

(State specific law)
OR
B. For the administration of a public program or for

an application for a federal or state agent.

DCtiber 24, 2010

Signature Date

Kodjes Togwr

Employee of Law Office of David H. Benavidegz
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CERTIFICATE OF MAILING

I, the undersigned, declare under penalty of perjury, that I
am an employee of the Law Office of David H. Benavidez, and on the
24% day of October, 2018, i deposited the foregoing EVIDENCE
PACKET in the United States Mail, with first class postage fully
prepaid thereon, sent via electronic delivery or placed in the
appropriate address runner file at the Department of
Administration Appeals Division, 2200 S. Rancho Dfive,_#2éo, Las
Vegas, Nevada 89102, to the following:
Javier A Arguello,_Esq.
Benson Berteldo Baker Carter

7408 W Sahara Ave
Las Vegas, NV 89122

ketd  Zowgy

Katie Taylor, Assistant
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Concenira’ : Transcription

5850 § Polaris Ave Ste 100  LAS VEGAS, WV gorig  (702) 739-9957

Patlent; . - _Ibancz-Ramirez, Manuel R Service Datet  10/16/2014 : ;
Soc, Sec. ¥ R : Injury Date:  10/16/2014 i
Date of Birth: 02402/14970 Age: 44 ' Employer:  Rafael Praming-Injury Gare

Service Lacationi  cMC ~ LVG Polaris 5070 Conatruction Ave

Service ID# - 1201389273 '

Clatm # _ Las Vegas, Nv 89122

Dictator: Robert D Lewis, MD . .

Dingnosist 923.00 tontusion of Shoulder

.Noté&: CHIEE %‘«-OHEMI‘NT;?, N - ‘ :
@3 Carient is a 14 year 638 mole Yiployae 6f Rafadl Framing-Injary care who complains

sbout ‘his Head which was injuréd on 10/16/201¢. -

PATIENY STATEMENT: . :
Patient statas ;A 24% fell thiough the prassds ang kit me on the second floox induring

wy head, right sheuldek and Yaft back." . -

Vit;aI Bigrsr fE: u_,j'--‘»;gz,{_'ajs,_' BiOBLL OR: A2 ?: 98.2 degrees F bympanic.
The wvitals ware taken &tr IE34EM '

Allexgine: No known ailergies.. currant Medieations:
Ibuprofen - . .

HISTORY OF PHEGENT ILLNEBSS:. . .

The pstient suffered a dixect Blow to posterior aspact of the right shoylder. The ‘

.pain began abguptly a work today. The pain i3 localed on on top of the right shouldsx, .
neck 4nd the lumbar. The pain is described as acute, moderate and aching. Fain Intepsity .
Level: 7/10., Ne priox history of shoulder injury The piin djd not radiate. No numbiess : :
in the arm : :

SOCTAL HISTORY: Nencontributory based upon review of comprehensive guestionnaize.

E‘MILX HISTORY: Nontontribukbory basad upon roview of cemprehsnsive guestionnaixe.

PAST MEDLCAL MISTORY:
PMH: Noneohtributoly.

Current Medications: Name.

Mllepgies: Denies Ynown medication sliergies.

Trimnizations: Wot up to date. g '

roS: There are no pertinent negatives or positives on review of systoms. ALl othar § : !
systems are negative pazed upon revied of comprehensive guestionnalre. s

PE: ‘ . m
ADPEARANCE: Dreszed in work attire, well kept appearance, well developed, in ue agute o

diytiess

MENTAL STATUS: Cooperative Consistant

vital signa: S$ee nuraas notus - RECE%\/ED

Chekt: Lungs are clear bo augeultation and pexcussion

cardiovascular: Heart sounds are nogmal. No murmurs. Regular rhﬁr[h’n. JNormal rate.
Rhdomen: Ho oFganomegaly, massex 0¥ rendernass. A2 4
ASSOCIATED e

u

H VI pemip i e e R
EMEN G

Bictated [3y: Rohipl
DicLaled Ous Gyl 1% 2014  }riiFd . - e e e e w e
Printed Date: 1071972014 Page: 1

ARMI 3
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cOncﬂn-ﬁra Transcription
5850 5 Polaris Ave Ste 100  LAS VEGAS, NV 89118  {702) 738-9957

Patlent: - ibanez~Ramirez, Manuel A Sarvice Dater  10/16/2014
Soc. Sec. # i s Injury Date:  10/18/2014
Date of Birth:: 02/02/1970 Ager 44 Employer.  Rafael Framing-Injury tare
S_ervlce Location:  cME - LVG Polaxis S$B70 Construction Ave
Service 1D 1201389273
Claim #: , _ - Las vegas, Nv 89122
Dictator: Robért D Lewis, MD

- Diagnosis: 923.00 Contuaion of Sheulder

Notes: WUSCOTOSKELERALE . | , -

*" Cervical; No tendernsss poiterior cervical nérve roots. ROM on flekion: 73 degrees
mild pain and on extenaien: 30 degreed mild pain. ‘Roflaxedr symetrigal normal strength
wmmxc: No' tervdennedas. : ' ' : :

Lunibar: :

)fle’gz'xtive bi;lﬁte.x:iai' Leg gaise,
_-rv'ull- hip £lexion with pain right )
Full Hip Elexibn with pain 16t
Noumal s hxﬁn&ﬁh '

Raflexes 'S'ynii\{étxiq.

Right- Shoulde: Sweiling postérior aspect af the right shou
aspect of the right shoulder acchymosis postarior aspact of

lder Tenderness pestaerior )
the both shoulder no tendernesi

AC jeint swelling AC joint Range of motion abticcion D0 degress with pain flexien

90 dagrses with pain shoulder shows ne

deformity upon palpstion of the shoulder joint.

**irw**‘****i*t:ﬂg_**ﬂﬂ**‘;ﬁql*kﬁ_****iﬁ\kwi#**&i&t@-gitﬂwinxt&nki*t\iwtwii**i*&*iﬂ-*in&ﬁ’kt*i-*i“ii—i*a

R~RAY / LAD REPORT:

3 Views .
sShoulder X-Ray: Naegarive,
2 Views .

Scapula:  Negative,

§ views

Cc-sping X-Ray:

Crapine u~ray: Nagative.

3 Views .

LS-spine x~vay: Loss lerdotiq gurvature

it#i**it*t*if***-&t****tin\*lri**ii**i*ii**i**#i*%***i*i*ﬁ*ilti’**** **!W":‘**’l’****itAIi‘i*l‘**i**‘i’iit**

ASSESSMENT:

1, ' ghioulder contusion, - 923.00.
2. Cepvical strain. ©47.0.

4. Iumbar strain. $47.2,

PLAN:

. MEDICATIONS: -
Written prescription given for and Ibuprtofen
INJECTABLES:
~ Tdap

ACTIVITY STATUS:

OfF work rest of shift then begin
Modifisd activity

~ @o lifting over 10 lba,

- No reaching above shoulders.

RECEIVED

0CT 33 284

QINNYIS

ASHOUIATED sk
MANAEMENT,

Oiebated Gn: ey 186 J014 1A

Biutated By

[ s

Former 1y Vi, BB

5 wenin

Printed Date:  10/19/2014
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Concenira'

5850 S Polaris Ave Ste 100 LAS VEGAS, NV 09115

Transcription

{702) T35-9957

Patient: Ibatez-Ramirez, Manuel A ‘Service Date:
Soc, Sec, #- NI _ injury Dates
Date of Birth: gajez/iei0 | Age 44 - Employer
Service Location: oMC - VG Polaris

Sarvice 1D # 1201380273

Claim # _ .

Dictator: Robert D Lewis, ND -

Diagnosis: 923.00.  Contusion of Showldex

10/16/2014

10/16/2014

Rafael Framing-Injury Care
5170 Conscruction Ave

Las Vegas, NV 85122

Notes = Limited use of right amm.
' RETURN FOR EVALUNTION:  In § days

Ice 3 timas per day fer 20 mmﬁtqa/éiél\@ﬁ.t.oﬁ, Home Gxercise program as instructed.
Diagnasis, treatment blin and expectations Were dischased with the patient. The patient.

. was given an oppertunify bb 4sk guestions ‘regarding the diagnosis and treatment plan.

the patient #éknpwledyed
further guestiohs. 3

ynderstanding the diagnosis and treatment plan and had no .
ant 4 inzpeigted Lo vetury to the clinic inmediately if dymptoms

worseén or new aymphems develsy. -Advised of Radication usaye and gide effecty, MML

expectid at 3 weeks

RECEIVED

GZNNYOS

0CT 23 2014

ASBOCIATED i

MAMAGEMENT e

e i ot A AP 1 A IR o

Dictatud By
Dietated O Oelb 16 F)3 JratP

Rothery [ fowir, i

Privited Dhate: 1041972014

. P:‘j"ge: 3

ARMI 5

W8



Concenira

tresian right

PATIENT NAME IBANEZ-RAMIREZ, MANUEL
DATE OF BIRTH 12/2/1970 .
DATE OF EXAM 110/16/2014 12:47:10 PM
MRN - __..|RAVS92011

REFERRING PHYSICIAN | LEWIS, MD _

Exami natior Radiographs of the fumbar spine.
Indication: None pro-\'a'ided' -
Comparigori studyi: Nofie

F!.nﬂihgs‘; ‘There is n‘grmai -alignmerit of the furmbar splne. Multilevel
degenerative disédiseassis noted worst at L5~51, Lateral and antetior

ostieophitosis and facet degenerativé clianges are identified, There is no
evidence of acutefracture or subluxatiot:

Impression:

Spondylitic changes of the lumbar spine with degenerative disc disease worst
_at LB-51, )

Electronically Signed by UYESUGI, WALTER DO at 10/16/2014 1:30:55 PM

American Board Certified Radiologist

of Premier Radiology Services
www.pradioiogy.com

RECEIVED

GINNVOS

0T 93 20m

ASSOCIATED Risi
MANAGERENT, 1M

Concentra Medical - Location¥ 2204
5850 Polaris Ave. Suited# 100
Las Vegas, NV 89118
Phone (702)739-9&5'? Eak {702)739-9370

ARMI 6
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PATIENT NAME IBANEZ-RAMIREZ, MANUEL
DATE OF BIRTH 2/2/1870
DATE OF EXAM "1 10/16/2014 12:47:10 PM

MRN_ | RAMB22011
REFERRING PHYSICIAM LEWIS, MD

Examlnatwn Radiographs of the: right gcapula

Indlcation None pmv!ded

Compansan study Narte

Fmdings* Views of the scapula demonstiate norrnal bony vssification. There
Is no evidence of fracture or disloation, The bony gleneid and
agromioclavicular: Jelnt space are well«‘malntainad The visualized ribs and
proximal humerus are: intact.

Impression:

Normal scapula,

Electronlcaily Signed by UYESUGK, WALTER DO at 10/16/2014 1:30:35 PM
American Board Certified Radiologist

of Premier Radiology Services

www.pradiology.com

RECEIVED
. :
LT 23 o 2
%
ABSQ
ANA(?;I‘A;,TE;,?TR':{E o

Concentra Madical - Lacation# 2904
ERE0 Polarls Ave. Suited 100
Las Vegas, NV B9118
Phoaneg (702)739-9957 Fax {702)739-9370

ARMI 7
1D
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i 3’\!"‘ l'}’l’

PATIENT NAME | IBANEZ-RAMIREZ, MANUEL

DATE OF BIRTH | 2/2/1970 .

DATE QOF EXAM - 110/16/2014 12:47:10 PM
MRN L RAM892{111
REFERRING PHY§; IAN : LEWIS MD.

Examinatmn. Radiographs of the tight shuulder

' Indicatmn: None pruviderd |
Comparisgn study' None :
Findmgs Views of the shoulder ﬁemonstrate: nprma! bony oss:ﬂcat;on There
is ho eviderice. of Hill- Sachs fracture or dislocation. The bony glenoid and a.¢.
joint space dre wel!«-maintameﬁ The visualized ¥ibs and proxirmal humens
ara intack.
Impression:

Normal shoulder series.

Electronically Signed by UYESUGI, WALTER DO at 10/16/2014 1:30:03 PM
American Board Certified Radiologist

of Premier Radiology Services

www pradiology.com

y

RECEIVED
4
0CT 2.3 70 X
jrd
il
ABEOQIATED Mg ]
NANAGEMENT, ey o

Cnncentra Medical - Location# 2904
5850 Palaris Ave. Suite# 100
Las Vegas, NV 89118
‘Phonie (702)739~9957 Fax (702)739-9370

- ARMI 8
_ \\U\



Concen rar

frapledd 1igl

PATIENT NAME —__ TIBANEZ-RAMIREZ, MANUEL
DATE OF BIRTH . |2/2/1970

DATE OF EXAM __110716/2014 12:47:10 PM
MRN RAMBO20YL
Rwaamyﬂ PHYSICIAN LEWIS: MD

' Examination Mujhple radtagraphs of tha c:ervical spine
Ind:catton None provided
Compaﬁsun studv Norle '

Findings: Thera 18 hormal atlgnment uf the cewlca! spine. There is adequate
vigyalization of the cervicathorac:lc Jjunction. The vertabiral body ‘heights and
jntervarteebrai disc spaces are well<maintained. There s no evidence of
fracture, dislocation or prévértebral soft tissue swelling.
Impression:

Normal carvical spine series.

Electronically Signed by UYESUGI, WALTER DO at 10/16/2014 1:29:36 PM
American Board Certified Radlolqglst

of Premier Radiology Serwces

www.pradiology.com

RECEIVED
7))
. O
0CT 23 20m 5
@
ABSOCIATED FiSK g

MANAGEMENT, ING
Concentra Medica! - Location# 2004
5850 Polaris Ave. Suite# 100
Las Vagas, NV 859118 ‘
Phone (702)739-9957 Fax (702)738-9370
ARMI 9
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#osceen. Specimen Result Certificate

2 ANGh s

in} Number:_ 89108827 Report prinied on 10/21/2014 6:36:21 PM Page 1 of1
Altentiorn: Verificallon Data 1011872014 05:08 PM

Larae Polson

Rafash Framing-injury Gere o -~

£870 Construction Ave Medical Raview Oificer,

Las Vegas, NV 89122 Dr. Staphen Kracht

. 7500 W. 110th 8L, Ste 400A RO Box 25803

Collection Site: _ Overland Park, KS 66225

9880 - Conceantra Medical Genter - Polaris 588-382-2281 _

Danor Name: Tbanes-Ramirgz, Mante! Dorior SSN; - [T

Dale Of Togt: 10/4812014 ' DonoriD: ' -

o Reaisoh for Test: Paosi Accident
1D Numiber: 80108027 R _
Labigratory: Ouest Dlagnosiles + Reguiation: Non-DOT
: , Spacimen Type: Urine
Drugs Teated:
Drug Name Result Screening Confirialion Drug Name Resuit  Screening Conlirmation
: Gutoff _ Cutoff B Cutoff Cutoff

Marijuana Negalive' 50 5 Opiates Negative 2000 2000
Cocaine Negative' 300 150 PCPR Nagstive 25 25
Arnplistamines Negative 1000 50D E:qﬁi'asy Nagative 500 250

Final Result Disposition: Naegative

TO 8E COMPLETED BY THE MEDICAL REVIEW OFFICER

TR T e T T oraioey o Gis 1or 100 FCGEn HALILAS By VRIS (6N i DOCUrSRLna Wi opjaioatan Farderol 1oqu ey Ay el "
Negealiva Fositive “ITest Conceled " [[Jrelusal fo lest becausa
feine Cloilute [JPost -m - [Cladutierated [ subsunted
REMARKS:
Or. Stephen Krachit hfoties 0. Aiwadd 80, 10MBIZ0 14 05:08 PM
{PRINT) Medical Raviaw Oificar’s Mame Bignature of Medical Review Officer Dala (Mqi_l_)ayn’r.) R
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{{Sscreen. Specimen Result Certificate

Ay Loy

1D Number: 814 _ Repor prited on  10/21/2014 8:36:21 PM Pape 1 of 1

Atiantion:

Larae Polson

Rafael Framing-Injury Care
8870 Construction Ave

Las Vegas, NV 89122

Colieelion Site:
8860 - Concentra Medical Center - Polaris

Dohor Neme: lbapezRamijez, ManelA  Donar8SN: ] :

Dale Ot Test; 10462014 Pongrit: R
3 : - Relason for Test: Post Atcidant

I Nuinber: 814 - I o

C Regulation: Non-DOT
Spetimen Type: Breath

Drugs Tested:

Diug Name Cuant

E:“ihén'p_i Bresth: - 0

Final Resuit D!sposlﬁon: Quant Only

Roamarks:
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C@nteﬂ‘.tﬂ‘a‘ ' Transcription

3000 Paragise Rd Ste V. Lax Vegas, NV 80169 {702) 1690560

fatigng Ibanez nanlirez. Manuel A Service Date:  10/21/2014

Soc. Sec, # ' injusy Date:  10/16/2014

Data of Birth; 02[02/19’70 T Age: 44 Employer: Rafeel Praming-Injury Care
Seryice Location:  cmc - 1V6 Paradise 5870 Construction Ave
Servive 1D # 1201391962

Clalm #: ' Las Vegas, NV 89122
Dictitor; 1k byl kuma g patel, MD

Diaﬂm)sir 922, 31 contusien of ba;k

Notag: "rrsrsrivs pmsnzss NOTE #edwiswnass

Vital Signs: BRE (R) 1‘96)1‘00 P: 111, T: 97.9 degpeés F tyipanic.
 The vitals were taken at: B:42 AM hy: AF. '

Yatient returns Eor a recheck for the injury atataﬁ abova.

HISTDRY oF PRESENT KLhNESS' ,

Transkator present. Mh Adeliffe.

follow g for :lﬁjury that ocouréd 5 days-ago. he had bean hit in the right shoulder

by a 224 placs of & wood framé. bhe has pain in the pight shauidez as well as lownr

Hack. -he has tingling sensaticn that zadistes bo thé. xlight J.eg. he can raise his

right arm ahove shoulder length. bhe has pain with bénding forward. he was given ibuprofen
But L8 helping very lirele, e is wakmq up in pain. restricted duties were provided

by the employex and scems to be sble ta petﬂurm them.

PE:.

nPPEABARCE Hell nourlshad, well develuped in no Acute distrass. No obvious deformity.
VITAL SIGNS: See abowve, ’

SKIN: Negmal. Wo lesions.

NECK: Full range of motion. right tzapeuus ragion lateral wikh healing wound with

pain diffusely aver the area. Negative spurling and sxial lead.

thoracic back with mild soreness in the pa:asmpular area.

NEURGLOGIC _ _ :

« DPRS: Biceps, triceps, brachioradialls normal. Bqual reflexes.

-~ SENSORY: Intact to light touch discally.

- MOTOR: 5/5 strength major [lexors/extensors,

MUSCULOSKELETAL:

slgnificant pain in bhe lumbosacral junction on the spine and with pain paraspinous
gegion both sides. forward flexion limited tg 45 degrees. exeension with pain as
well, negauive sitting straight leg raiges and with nermal heel toe. gait normal

PR e e P IR 212 SRR PR A AR FAN S R L ES AN AR AL Rt AR AL LS AL N R AL S AR NN
¥-RAaY / LAR REPORT:

shoulder X-Ray 2 views: radlologist reading ne fracture

LS-spine %-cay: kadiologist ruading, spondyletic changes without a [racture.

YRR R R L E] *t*?****ii’t%i‘.t#'!*f.ﬂ'it!tl‘f***i***”l’!‘"'li*****ﬁ"ﬂﬁtﬁi'ﬁw)ﬁﬁv"t"#*?ﬁ"tll\w*'t'ti*.\t**ti
ASSESSMENT:
1. right shoulder neck contsion

2. lumbosacral strain QFQE&]F{,

PLAMNz .

axtend restricted dubies 00T 8 20

continug with ibuprofan

add skelaxin 800 mg tid #30 .

noreo 57325 172 to ha For severa pain §15 ABSUCIATED Hith
: MANAGERENT

%
\
L
f

Aetavet B FILELELGGF  Vased, 1
Mietatad war et SE2id B 0%k

Printed Daler  10/25/2014 A p.ﬁmli g _
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Cmcen"tra' Transcription

3900 Paradise Bd Ste V. Las Vegas, NV golgo {702} 3690360
Patient Thariaz-Ranirer, Hanugl A Service Date:  10/22/2014
Soc, Ser. # _ ' ; Injury Dates  10/16/2014 :
Dats of Birth: 02/02/1870  Age: 44 ‘Employer: . Rafael Braming-lnjury care
Service Location:  ¢MC - LVG Paradise 8870 Conatruction Ave
Service 10 # 1201291962 '
Clatm # ’ :  Lam Vagas, NV 89122
Dicrator: Mitulkumar Patel, MD
Diaghosisi 927.31  Contusion of back

Notes: -t asap

follow up im one wask.

Piagnosis, trestrent plan and eipectationy were discuased with the patient. Advised -

sf medication usage and side ¢ffects, The patiént was instruoted to paturn to the
clinie ad neadsd.  The patieny was given an upportunity to- a8k questions conueming

the dipgiosis dnd trestment plan, The bavient acknew]edged \ndeystanding thy diagnosis
_snd Eydatment, ) : '

2a i

L £ny ol FLop0i4  Brropd
;

Tiatatad By

i i e b 467

l_)_!:ﬂi té'dm[')aie!:

10/25/20%4

Mitalkamir Falel, 3D

Pages 2

RMI 13
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To. WIC Clalmzs  Page 1 of 1 2014-10-21 17:20:31 (GMT) From;
Claim Number: Congentra Medical Centers Service Date: 101212014
1900 Parailiss 1 Bla V' Las Voges. MY 19189 Cuse Date:  1016/2014

Phane: (702} 3600880 Fax: (702) 360-3406

‘Physician Work Activity Status Report

Patlant:  Ibanea-Ramirez, Manuet A.

88N: , _
Addrégo: 5620 Eugene Ave Empioyer Looatlan: Ralne] Framing-Injury Core  Gontagt:Alan Nish
LAS VEGAS, NV 89108 Addross; 5870 ConatructionAve = Rele:  Primary Conlact
Home;  (702) 504-9637 . o Las Vegas, NV 891227332 Phone; (702) 451-5511 Ext.
Work:  {702)401-6011 Ext: Auth. by: . Javier Gonzalez Fax:  (702) 4516111
Th]g yis;g- Time imt 0815 am Tine Out: 09:26 am Recordahie. NIA | Visil Type! Rechedk
Treating Providers Mitikumar Patel, MD " Madications:
Diagnosis:023.00  Conlusion of Shoulder L] Dispensed Prescription Medication fo Patient
88 CerviegtStraln - 2] Digpensed Over-The-Counter Prescription
8472 Lumbar Sirgin El Wirittei Prescriplion givan io Patient
Patign H

mmman Activlty Returnlng for fc:llow-up vlslt

Reium lo work on 10!2112014 wun the following restdt.tlons
No lifting gver 10 I,

No bendlng graater than { firigss per hour

No raaching above shouldera

Liriled uge of R hand

Romarks:

EmployerHotite:  The preserined sctivity recommantlalions ave suggested fuidelines Lo assial in tha palianl's freateent and rehabiitaton. Your
sinployes has basn infGrmad that lhe aclivity preectiption 15 oxpected (o be lellowed of work and away froimn work.

Antioiputed Date of Maxﬁmun_x Medical Improvement: . Actual Date of Maximum Medial Improvement:

Ne isit{s): Patioot Notloo: a3 saseniial o yaur racavary thal you kaep your achadied appolntmants, bul should yau nesd &
raschaiule o cance! ydur appointient, please Sontact the SINIS. Thank yDu for your caoparsiion.
Visit Date: Tussday Ocloner 28, 2014 §:00am
ProvideriFacility: Lany B, Drumm, DO

Activity $tatug Report @ 150 T1h Dot Heuth Gaivne e A Riglhiv Revares) ANEEC Employer AM’IM]&#&H 52041

1
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10/21/14 22:32 Ta: W/C Claims 8006215008 Pg 2

Gancentra Medical Genters Sorvice Dute: 1021/2014
QU Faraginn R Bla V-Lan Vegas, BV Bt
Phone: (70) MALHD  Fac (703) 304404

R ____ Patient Roforral _
Patfont;  IamyiRamiez, Manust A, Home Phone:(702) S04-8587

S8N: R _ Work Phone: (702) 401-6011 - Ext:

Addiuss: 5620 Bugtne Ave DO 10HaR014

LAB VEG'AS NV 39108 DoB: 02/0211870

ng; gg Rafe;;[ai Iniormaﬂgg
Refarral Status: Ponding. '

REFERRAL PRESGRIPTION

Provider Type: Phyzsical Theraplat
Regugsted _ :

Total’ Ti'aamnls' & Roetiest Commoents:

Trestinenis por Wesk: .3 ) '

Treatineni Ruration: 3 Weoks
o

Sodo Dascription

8472 Lumbar Straln

B23.00 Contusion of Shouldar ;
Addltlonh] Notes ' 5
Dster 112112014 Refurring Peovider:  Milulkumar Palal, MB

e Bravider Slgnatie on File *

Mumbar of Visits to Date: 0

Authorlzed j
Total Yrestmenis: , Auth Numlber
Treaimenis par Woalc Effantive Date:

Treatment Duration: Bxplration Date:
Authorizatien Gomments: SUJM Units Autharized:

li}ppm\w_d moluf rvudm@ neCo0d ity @'ﬂia.
e w2y

J

A,

“*NOTE TO THE ABOVE FACILITY OR PHYSICIAN: _ o
Planse sérid u copy of ali réports an thiy pafient to the payer and the center, . . . ) Pn

¢_relorral @ 1900+ 2304 Concenden Hezalls Beicey, inu Al Flighls Resseved.  AMEEQ Employer  Roviglon; 05£23/2010
Paga 2ol 2 )




& >

ASSOCIATED RISK.

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

October 21, 2014

Rafael Framers/Rafael Concrete
5870 Construetion Ave.

Lag Vegds, NV 89122 ' ‘ "
RE: ' . Employees: Man] Thanez

Claim #: “To Be Determined

DateofInjury: -~ 10/1 6/2014

To Whom It Mﬁy‘ Concérn: ,

We need a cumplated C<3-on the claim referenced sbove: If one has already been completed,
please fax a copy to our bffice at (800) 621-5006. 1f not, please conglier this a friendly reminder
to complete thie C-3 form and send it back to our gffice at the address aboVe as soon as possible,
but no later than 6 working days from your receipt of the C-4 form,

The Division of Industx ial Relations regularly audits our f‘les for timely receipt of the C-3 form,
‘and failure to supply the completed form within 6 working days of receipt of the C-4 may result
in a fine of you, the employer. We want to prwcnt that if at all possible. The statute that
outlines the employers obligation to file this form is encloscd for your review.

We are also enclosing 4 copy of a Dn8 form, which must be completed and returned within 6
working days if your eniployee is off work 3 calendar days or more.

Please call our office at (800) 935-0640 or (775) 883-4440, Monday through Friday, 8:00 am 10
4:30 pm, if you have any questions or need any information.

Sincerely,

Cynthia Pulido

Enclosures:  C-3 form, D-8 form, Copy of NRS 616C.045
ce: Builders Association of Western NMevada

ARMI 16
e
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Fax Server 1072872014 4:12:57 PM  PAQGE 5%8 Fax Server

Concentra Medlcal Conters
An0 Parndlas Bif e V¥ Las Vagas, NV BRInn
Phare {707) 1800860 FRNE (702} A00-3a041

Transcription
Patient: ] nez Ramlrez Manuat A, Service Date: 10/28/2014
Soe. Sec. i S Injury Date:  10/16/2014
Date of Blrih: 2!2!1970 _ Age: 44 Employer:  Rafael Framing-Injury Care
Service Localion: CMC - LVG Paradise Diclated By:  MITULKUMAR PATEL
Service D #: 1201396800  Diagnosis:  822.31 Conlugion of back
Notes;

Reason For Viskt

Chisf Complaint: The. patlent presents today with pain on R shoulder and back. pins
and needieg pain. No PT yet . Sell reported. Workers Gompensation Patlonis
Oﬂcupaﬂom Carpenter~ currsnﬁy on light duty .

Vilals
_ Vital Signis [Data Includes: Current Encounter]
Recoried by : Monhdragen, Magah at 280012014 09:36AM
Temperature: 88,6 F

Systolic: 166

Diahiollc 102

Heart Rate: 90

Ragpiration: 14

Halght; 51t 81n

Waight: 165 b’

BIvi Calouwiated: 25.09

BSA Calculated: 1.86

Pain Scale: 8

Raview of Systems

Canstitutionsl: Reviewed and found to be hegative,
Head and Face: Reviewad and found to be negative.
Eyes: Raviewed and found to be negative.
ENT: Raviewed and found 1o be negative.
Cardiovascular: Reviewad and found 1o be niegative.
Respiratory: Reviewed and found 1o be negative,
Gastrointestinal: Reviewed and found to be negative,
. Genitourinary: Raviewed and found to be negalive.
Musculoskaletal: muscle pain, back pair, muscle weakness and night paln, but no
joint pain, no neck paln, no joint swelling, no joini stiffness and ho limping.
Intsgumentary and Breasis: Raviewed and found to be negative.
Neurological: ieg weakness, tingling and numbness, but no headache, no dizziness, no
memory logs, To arm waakneéss, no seizures, no tremors, no confusion, no fainting, no
spaech disturbance, ng impaired balance and good coordination,
Psychiatric: Reviewed and found to be negative.
Endocrine: Reviewed and found {0 be negalive.
Hamatologic and Lymphatic: Reviewad and found fo be negative,

History of Present liness

Dictated By: MITULKUMAR PATE,
Dictated On: 10/28/2014 11;04 AM

Los) Upidate: 1v2B20t4 11:04.33 : Last Updoted By: palslral Tanzetipiion Printed Date: 10/208014
_\amaeriplion Pagn 1014 A 160h 204 Emeenld Dpmatieg st Al Hightt Hoservsd, - Foim %‘Wf” ool
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Concentra Madical Centers
ADGD Parndise W Sia v LOE Vagos. MY Bites
Pleme: (702} 343-0000 Fak: (7023 3652106
~ Transcription
Patlent: . lbanez-Ramirez, Manusl A. Service Date: 10/26/2014
Soc, Hec, #: R Ihjury Daie:  10/16/2014
Daie of Birth: 2/21970 - Age: 44 ' Employer:  Ralasl Framing-Injury Care
Service Locatlon; CMC - LVG Paradise Dictated By: MITULKUMAR PATEL
Service ID# ¢ 1201396600 Diaghosls: 922,31 Contusion’of back
Notas: '
Interpreter present- .

Patient Is returning for a recheok of injuries stated below:

Goinplaint of shoulder pain. : _ |

Injury History: Injury history as previously dacumented. |t was the result of 2

diract impact. Pain Is located in the right posteriar shoulder and seapular spine.
He:dascribes his pain as sharp and thyobbing in nafure. He describgs this 88 severe,

Nk

a gurrent paln level of 810, Paln radiates o the right arm-and right-scapule;

Symptoms are unchanged. Assoclatad symptoms include decreased range of motion and
niimbness:ir arm. Exacerbating fagtors include ghoulder movement, shigylder rotation,
armh glevation and Hiitind. No.reportad rellaving factors. taking lbuprofen butfs.

not Halping. his rx for skalaxin.and noroo was not filled fromm last vialt. ptls

pending aswell o - o

Cortiplaint of back pain. The pain is located in the low bick bilatsrally ard i the

sacroillag regions. The paln is intermittent. He deseribes his pain ag dul and

siching in nature. He describes this as:moderate in severity. Symptoms are Improving,
Associated-symptoms include back stitfinéss, decreasad lateral beriding, d¢craasad

- gxfension, decreased flexion, insomnia, no decreased sping range of mofion, no
urlinary retertion and no lower extremity weaknass. Exacerbating factors include
bending and lifting. : :

Physical Exam
Constitutioral: Well appearing and wall nourished.in no acute distress.

Haad/Face: Normocephalle, atraumatic, and no tendemess.

Eyes: Conjunctiva and lids with no swelling, erythema or discharge, Pupils are equal,
round, and reactive to light and cornea clear.

ENT: No eryihema of edema of the external sars or hase.

Neck: . The neck was supple. The neck was tender. :
Pulmonary: No increased work of breathing of signs of raspiratory distress. All king
fields clear to auscultation bilaterally.

Cardiovascular: Normal rate and thythm, normal $1 and 82, without gallops or rubs.No
mutmur.Carotid puises 2+ bilaterally with no bruits. Extremities are warm with no
adema or varicosities,

Abdomen: Boft, non-digtendsd, normal bowel sounds, no tendermess.Ne pulsatile mass.
Musculpskeletal: Lumbosacral Spine: Lumbosacral Spine: Appearance: Normat except.
Tendemess: None. Palpatory Findings Include bitateral muscle spasms, Flexion was
résiricted and was painful. Extension was restricted and was painful. Newro/Vascular:

Dictated By: MITULKUMAR PATEL
Bletated On: 10/28/2014.11:04 AM :

© Las! Update: 1O/3/RMA 11:04:33 Lust Updated By: palelnxl " Trmwscrbption Printed Dale: 10/2W2014
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Congentra Madical Centers
At Prradien R S8V Lns Vogis, NV 80169
thone! {7021 26950 Ry {T02) 3603406

| Transeription
Patlent: lbanez-Ramirez, Manusl A, Sefvice Dale: 10/28/2014
soc. Soc.#: RN Injury Date:  10/16/2014
Date of Blrth: 2201970 Age: 44 Employer:  Ralaal Framing-Injury Cdre
Service Locatlon: CMC - LVG Paradise Dictated By:  MITULKUMAR PATEL
Service ID# 1201396600 Dlagnosls: 922,31 Cofilusion of back

Notes:

neurovaseular function intact. Right Shoulder: Appearance: Normal. Tendernass:
scapula and supraspinatus muscle, but not the AG joint, not the-axiliary, rof the
bicipital groove, not the proximal clavicle and net the daliold. ROM:; painful in all
planes Abduction: resyricted AROM, _ S
Psychiatrio: Orlented to persoh, place; and time.Mood and-affect arg appropfiate, -

ABSESSMENT N
1. Lumbar gontusion (922,31)
2, Contusion of right:shéulder.(823.00)

Plan

1. Btart; Stant; Hydrocodone-Agetaminaphen 10:325 MG -Oral Tablat; 1/24¢ 1'bid pro
sevare

pain , - o _ .

Fix By: PATELMITULKUMAR; Dispensa: 0 Days ; #:15 Tablet, Refill; 0;Fors Contusion
of Hght shouider, Lumbar toritusion; DAW = N; Record
2, Physical Therapy Referral Physical Therapy Consult Status: Complste Done:!
280012014 _ _ -

Ordered;For: Contusion of right shoulder, Lumbar contusion; Ordered By: PATEL,
MITULKUMAR Performed: Due: 11Nov2014 Marked Important :

3, Start: Start: Metaxalons 800 MG Oral Tablet (Skelaxin 800 MG Oral Tablet); TAKE 1
TABLET 3 TIMES DAILY '

Rx By: PATEL,MITULKUMAR; Dispense; 10 Days ; #:30 Tablet; Refill: ;For: Lumbar
cantusion; DAW = N; Record

Activity Status and Rastrictions

Treatment Status:

Returning for follow-up: 11/4/14

Activity Status

Return to moditied work/acivity today.

Activity Status Comment: no bending and limit use of righi hand.
Restrictions: Oceasionally = up to 3 hrs/day, Frequently = up to B hrs/day,
Constantly = up to 8 hours or greater per day '

May lift up to 10 lbs, occasionally.

No reaching above shoulders with affecied extremity{s)

Dictated By: MITULKUMAR PATEL
' Dictatad On: 10282014 11:04 AM

Lysl Update: 1(/20/2014 11 0433 Last Updated By: paleimxl Tranzeriplion Printed Daje: 1262014
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Fax Server

Goncentra Medlcal Centers

2800 Foiagisn Hd S8 v Las Vages, NV 8hiED

Phony: (7020 3600560 Fux (702) 369-3406

, _ Transeription _
Patlent: banor Ramirez, Mariuel A, Service Date: 10/28/2014
Soc. Sec, # RN SRR Injury Date:  10/16/2014
Data of Birth: 21211970 - Age: 44 Employer: Refasl Framing-tnjury Care
Service Location: CMC - LVG Paradise Dictated By: MITULKUMAR PATEL
Servlce D#F: 1201398600 o Dlagnosls: 82231 Contusion of back
Notes:

Sighatures

actrcmically signed by : MITULKUMAR PATEL, M b.; Oct 28 2014 1 04F’M C8T -~ Author

Dictatad By: MITULKUMAR PATEL

Diciated On: 10/28/2014 11,04 AM

Last Updnte: 10/8B/2084 11 (M:33 ' Las! Updated By: puleinxl

£ 1086 2414 Leattentha Dty Copacation Al Hights Hatinvad, Foun W7§“0
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To: WIG Cleims  Page 1 of 1 20141020 18'19:54 (GMT) Fram:
Clalm Number: Concentra Medical Centers Service Date: 10/26/2014
} R4 Caradive Pl BI6 V Log Vogas, NV f056h Cosc Date:  10116/2014

Phone: (702) 2680860  Fax: {702) 360-3194

Phys:cimn Work Activity Status Report
Patient; Ihanez-Ramirez, Manue) A.

soN: RN . '
Addrass: 5820 Eugens Ave Employer Location: Raluet Framing-injury Core  Contact:Alan Nish

LAS VEGAS, NV 80108 Addreas: - 5670 Consiruction Ave Rolo:  Primary Contoct
Home:  (702)504.0837 Las Vegas, NV 891227302 Phoine: {T02) 4516511 Esxt.:
Work: ~ (702)401-5011 Ext.: . Authoby: Javier Gonzalez  Faxi (020451811
Thig Vigly, Thme tn: 08:46 am Time Oui: 1110 am Recordablet NIA  Vigit Type: Rachack
Treating Provider:  Milulkumsr Patel, MD Medications:
Dlwngsls 922 31 comuslon of bﬂok [:] Dlspensef! Praacl’lpl]on Medicaﬁﬂn {0 Paﬂeni
8464  Lumkosacral Strain .. - ' L] Dispansad Qvers‘fha-comter Praseription
" 82300, Contuolan of Shoulder ' B wiitlen Preseriplion given 1o Patlent
ajlgng §fgtg§

Moaified Activity - Returning for fullow-up vislt
Rastﬂctm Activity (ln efrect Linth nigxt phyaiclarl vlsit}'
“May Iiftupto 10 Ibs Ocaaslonatly '
Retumn to work on 10/28/2014 with the fellowing restrictions -
No reaehing ghova shouldets with afféctad extmm!ly(s)
Limited Uze of right hang

N
Romarks: o bending

Empioyer Nogice:  The proacribed activily recommendations are siigesiad guidetings lo assist in tha patients Ireatment and rehabilitation. Your
amployee has been Informed that the aclivity pressription ia expacted 1o ba followad al work and away from waik,

Anticipatad Date-of Maximum Medlcal Improvetnent: . Agtual Date of Maximum Medical Improvement:

M!Ml ' P‘mion{ Nottca: iz ssaantial lo your recovaty el you keap your sahatuled sgeolntmants, Lut shouhd you nead lo
reachoduits or COTCE! yhur appoiniment, pisase contact the gimic. Thank you far vour cooperation.
VisitDate: - Tuesday Noverhar 4, 2014 8:00 am ;
Provider/Facility: Milutkumar Patal, MD

Activity Status Report D 1906 - T0W Coneentt Healh Sermen, i A Righs R AMEEQ Emplayer [&’RMI"@‘]M st26 1
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ASSOCIATED RISK
MANAGEMENT, INC,

P.0O. Box 4930 - Carsen City, NV 89702.4930
Phone (800} 935-0640 ~ (775) B83-d440)  Fax (800) 621-5006 (775) 883-3360

October 30,2014
MANUEL IBANEZ
5620 EUGENE =
LAS VEGAS, NY 89108
R Clim Number: 5012-1271-2015-0195 : _
' Employes: _ RAFAEL FRAMERS/RAFAEL CONCRETE
Date of Injury: - Ocrglyer 16,2014
Accepred }?q‘r’dy Pare(s): cervieal and Jimbar spitte strain, tight thouli: contugion
Pear MANBEL FIANEZ:

We: nre{f'g; réceipe of a.claim fled by you for an industrial injuiy to the above-stited biody pact. Agsociated Risk Mansgement,
Inc. is.the third paity clim administeator (TPA) for the Buildess Assacistion of Westzn Nevada. Your employer, RAFARL
FRAMERS/RAFAEL CONCRETE, Is & membet of the Builders Associatioh of Wcsi‘ém' Nevada,

1t is our determination o necept this clim for the above stated body pact. Please review the information contained in this
notice earefully. Ifyou tind any of the information to be incorrect, plense notify me at {775) 883-4440 or (800} 935-0640
immeciately, : '

Liability is strictly imited to the accepted diagnosis and body part(s) lsted above it this tme. 1Y eddisione informmation iv received
hring the-vonrse of your treatment tht indbzates additional or new diagmases, i waw determination with appeal righte wit) be vencored.

Ber NRS 616C.235 (2), if the medical benefits required 10 be paid for a claim remain under $300, the insurer may elose the
claim at any time after 2 written notice'is sent that the clainy is being closed. Tn addition, if the injured emiployee does nor
appeal the closure of the claim or appeals the closuee butis hot successful, the caim cannot be reapened,

You may qualify for reimbursement for costs of transportation to medical appointments. Nevada Adminlsiative Cotle
(NAC) 616C.150 (1) (2) state that in order to qualify, you must teavel 20 miles or more one way or 40 miles ronnd trip withun
a e week perdod.  Mile i sef ust be pecuested sithin 60 days S . Any regqirests nol
revelved within that time frame will be denled. The current rate of mileage reimbursement is $0.56 per mile Hidlosed please
find a blank mileage form. Also, you may qualify to be reimbursed for your prescription medication. Please forward any aned
all prescription reimbursement requests along with # copy of the preseription as wellas the phasmacy recelpt to our office
within 60 duys from the date filled o recelve consideration for reimbursement, .

Tn adldition, we have inchuded # copy of the rights and benefits i vou are injured on the job or have an oceupational disease,

Pugsuant to NRS 6160315 (1), anyone who does not ageee with this determination, has the sight to appeal, 1 this is vour
intent, you must complete the enclosed “Request for | earing” form and send it o the Department of Adsinistration au the

addelvess indicated on the form within seventy (70) days from the date of this Teuer,

ARMI 22
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1fyou liave any questions, plense feel free 10 contact our office at (800) 935-0640 or (775) B83-4440).

Sincerely,

eri Kinpe
‘Chims Examinet

Enclostize{s): R@qm.st for I-l:,anng
" Mileage Reimbursernert ]{equewt Formi and Instrucmms
F\planauau of Rxghts and Beneflts

e Puilldess-Associntion of Westem Nevada :
RAFAEL FRAMEERS[ RAFAEL CONCRETE
Conéentra
Fﬁe

ARMI 23
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ASSOCIATED RISK,
MANAGEMENT, INC.

W% 0. Box 4930~ Carson City, NV 897024930
 Phone (800) 935-0640 ~ (775) 883-4440 ~ Fax (800) 621-5006 (775) 883-3360

October 30, 2014

MANUEL IBANEZ
5600 EUGENE =
LA VEGAR, NV 89108

Re;. Claimants MANUELIBANE%
h Chim No: 5012127 1-2015-0195
Dare of Injusy: Oetober 16, 2014 _ -
Employen RAFAELL FRAMERS/RAFAEL CONCRETE

Dear Me. IBANEZ:

Wé‘-‘.’have received information that you are an undocumented citizen; therefore, per the Supreme Court
Ruling of Tarango v. S118, 117 Nev. 444,25 P3d 175 {2001). You mey providé documentation to our
office to support that you are legally eligible to work in the United States to reinstate your benefits.

Pursuant to NRS 616C.315 (1), if you do not agree with this determination you have the right to appeal,
If this is your intent, you must complete the enclosed “Request for Hearing” form and send it to the
Depariment of Administration at the address indicated on the form within seventy - (70) days from the
date of this letter. ' '

If‘yourhav;:' any tmestions, please feel free (o contact the undersigned at (775) 883-4440 or (800)
935-0640. ' -

Sincercly,

Teri Kinne

Claims Examiner

oo Builders Association of Western Nevada

RAFALL FRAMPRS/RAFAEL CONCRI IR
Iile

ARMI 24
39
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Concentra Medlical Centars
I Pardolsa B S Y Las Vagas, NV #h6o
Finne: {7021 368DET0 Faxt (702) I65-3495

Transcription

Patlenl: lbanez-Ramirez, Manuel A, Setvice Date:  11/4/2014
Soc. Sec. 1 o T injury Date: 10M16/2014
Dale of Birth: 2/2N870 . Age: 44 Etiployer: Rafagl Framing-injury Care
Service Location: CMC - LVG Paradise Dictated By: MITULKUMAR PATEL
Servige 1D # 1201400622 - o Diagnosis:  922.31 Contuslon of back
Nates: S
Feagon For Visit

Chief Complaint: The patient presents today with follow for lower back, patlent
doss not fee] batter. Self reported. Workars Compensation - Patlents Oceuipation:
Rafagl Framing. ' o

Vitals o
al Signs [Data Includes: Current Encounter]
Recorded by : Torres, Luis at DANov2014 08:12AM

Toifiparature: 98.1 F
Syitolic: 167
Diaéiolio: 69
‘Heart Rate: 94
‘Riaspiration: 14
Helght: 5 ft B.in
Welght: 1681
B Caleulated: 25.09
" BSA Galculated: 1,88

Ravisw of Systems

Constitutional: Reviewed and found 1o be negative.
Head and Face; Aeviewed and found to be negative.

- Eyes: Reviewed and found 1o be negative. - '
ENT: Reviewad and tound 10 be negative.
Cardlovascular: Reviewad and found 10 be negative.
Respiratory: Reviewed and found to be negative.
Gastrolntestinal: Reviewed and found to be negative.
Garitourinary: Reviewed and found to be nepative,
Museuloskeletal: joint pain and muscle pain,
Integumentary and Breasts: Reviewed and tound to be negative.
Neurologlcal: Feviewed and found to be negative.
Psychiatric: Reviewsd and found to be negative.
Endocrine: Reviewed and folind to be negative.
Hematologic and Lymphalic: Reviewsd and found to be neqative,

Past Medical Review Statement

PAST MEDICAL, SOCIAL, FAMILY HISTORY: Noncontributory based on review of
comprehansive guestionnaire except as detaited in the HPL.

History of Present liingss

Diciated By: MITULKUMAR PATEL
Dictated On: 11/4/2014 9:14 AM

Lagt Update: 110472014 9.14.28 Last Updated By: paairal Transcription Printed Date: 11/05/2014
t wanNGHpGR  Paga b a4 A9 10nG b Crmrerdin Cipertheyg Sogporalian Al Hights Seaevved, Fomn Revislan Oaras 141772000
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Concentra Niedlcal Centers
9600 Forpdize P BV Lus Vegas, NY 80168
Prond: (T07)360-0860  Fax {021 200508

Transcription
Patlent: _ale, Manuel A. Sarvice Date: 11/4/2014
Boc. Bew. i FURIEAUN Sl injury Date: 10/ 162014
Dale of Birth:  2/211970  Age: 44 Employer:  Fafael Framing-Injury Gare
Setvice Locatlom: CMC - LVG Paradise Dictated By: MITULKUMAR PATEL
Harvice ID#! 1201400822 Diaghosls: 82231 Gonlusion of back
* MNotes:

Paglent is motly having pain In the neck and fowar back area. lawer back with
dadreased range of motion.
interpiater present- maggie ma.

-

Pghiiit is Feltrning for a rechack of injuries stated below: ,
Cimplaint of neck pain, Tha paln is lotated in tha right posterior neck, right
lafgrat nieck, fight trapezius and right shioulder. The symptoms occur constantly. He
deseiibed his pain ag:sharp and throbbing in nature, Assaciated symptoma include
nagk-musclg spasm @nd shoufder palh, but no dacreased néok range of moflon.
Exaperbating factors include arm movament. Relieving factors inélude nohsteroidal
anfintlamimatory drigs. o
Gomplaint of shouldsr pain, s -

tiry History: Inuiry history ag previously documented. It was the result of &

Injry History: In | ented. 1t
difsct impact. Palnis located i the right posterior shoulder and soapular 5pine.

i

Hé doscribigs his palr as sharp and thrabbing in nature, He describas thizas severs,
a current pain level of 810, Pain radiates to the right arm and right scaipula, =
Symploms dre unchanged. Agsociated gymptorfis includy decreased range ol motion and
nurbness n. arm. Exacerbating tactors include shoulder movemarit, shoulder rotation,
arm alevation and lifting. No reported relieving factors, taking ibuprofen bit is

not helping. his rx for skelaxin and norco was nat filted from last visit. p.Lls

pending as well _ _

Coinplaint of back pain. The pain is logated in the low back bilaterally and In the
sacrolliac ragions. The pain is intermittent. He describes hig pain as dull and

aching in nature. He describes this as moderate in severlty, Symptoms are improving.
Associated symptoms include back stiffness, decreased lateral bending, decreased
extension, dacreasad flexion, insomnia, no decreased spine range of motion, no

urinary retention and no lower extremity weakness, Exacerbating tactors include
bénding and lifting.

Patient is NOT taking the medication as prescribed as the authorization Was pending
Patient has been referred lo physical tharapy: as the authorization was pending
Patient Ia using brace/splint/assistive davice as prescribed and is tolerating well

and has a relief of pain ,

Wark status history: Patient has been working transitional duty.

Physical Exam _
Constitutional: Welt appearing and well nourished.in no acute distress.

Head/Face: Normocephalic, atraumatic, and no lenderness,

: Dlctated By: MITULKUMAR PATEL
Dictated On: 11/4/2014 9:14 AM

Last Update: 110424 91428 Last Updaled By: pataimad Transstiplion Prinled Date; 1105/2034

v imngpriplian PageZotd £ 1095 -2014 {onorbia Upentieg Copeatian Kit Higia Agssmuan, Yarm nﬂm”ﬁ%
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Concentra Medical Centers
2600 Paradiso He Sito V Lak Vagad, NV 58160
Phonat (72] 36-D00  Fnis (Yo7 20Beng

_ Transcription
Patlent: - lhanez-Ramirez, Manuial A, Service Date: 11/4/2014
Soc. Sec. #: RGO , Injury Date:  10/16/2014
Date of Birth: 221970 Ager 44 Employsi: Ratfagl Framing-Injury Carg
Service Locatlon: CMC « LVG Paradise Dictated By:  MITULKUIMAR PATEL
Service D # 1201400622 Diagnosis:  922.31 Contuston of back
Notés; o

Eyes: Conjuncliva and lids with no ewalling, erythema or discharge.Puplis are equal,
rond, erid reactive to light and cornea clear. . ' -
ENT»No efythema or edema of the external ears or nose. -
Negck: . Tha neck was sappla. The neck was tehder.

-

Pulmionaty: No iner@ased work.of breathing or gigns of respiratory distress. Al lung
Higlds-élear 1 auscultation bilaterally, L A
Cardiovasoular: Normal rate and rhythm, normal 81 and 52, without gallops or rubs.No
murinysCatbiid pulass 2+ bllaterally with no bruits. Extremities are wami with no
edema of varcosities, - R
Musculoskeletal: Carvical Sping: Ceryical Spine: Appearance: Noral, Tétidernass: -

* corvical spiRe (muscular, paraspinal, spinal, C3, C4, C5, C6, G7, T1.and 12 ), right:
natasplnal and right rapezius muscle. Palpatory findings include right-sided tmuscla
spasins. HOM: Full. Neuro/Vascular: nearovascular function intact. and Liimbosacral
‘Spifet Lumbosacral Spinie; Appeararice: Normal except. Tendarmess: Nene lumbar ghine
(pataspirial, spinal, L3, L4, L5 and $1), Palpatory Findings Include bilaterd

rilisole spasme. Floxion was restiicted and was painiul. Extension was restricted and
was painful. Neuro/Vaseular: nelrovasenlar function intact. Thoraele spine without
Kyphosis, né tenderness, full ROM.

Paijchiatre: Orlented to person, place, and time.Maod -and affect are appropriate.

" ASBESSMENT ,

- 1. Lumbar contusion (922.31)
2, Contugion of right shoulder (923.00)
3. Injury of cervical spine (952.00)
4. Contusion of neck (920

Plan
1, Physical Therapy Referral Physical Therapy Consuit Status: Complete Done:
04Nov20i4 11:13AM ' )
Odered;For: Contusion of neck, Contusion of right shoulder, Injury of carvical
spine, Lumbar contusion; Ordered By: PATEL, MITULKUMAR Petformed: Due: 18Nov2014 -
Marked Important
PT Erequency : 3 x wesk
Duration : 2 weeks
Therapy Order : Evaluate and Treat _
2. Start: Start: Cyclobenzapring HC! - 10 MG Qral Tablet (Gyclobenzapring HCH; TAKE

1

TABLET AT BEDTIME ; : :

Rx By: PATEL,MITULKUMAR; Dispense: 15 Days ; #:15 Tablat; Reilli: 0For: Contusion

of neck, Injury of cervical sping; DAW = N; Aecord _

3. Start: Start: Naproxen 500 MG Oral Tablet (Naproayn); TAKE 1 TABLET EVERY 12 HOUF

" Diclated By: MITULKUMAR PATEL
Digtated On: 11/4/2014 9:14 AM ‘ _

Lasl Updaie: 11042014 5.1428 ~ Lagl Updated By: patein 1! Transcription Printed Date: 11052014
¢ trangeripion  Pape 4ol 4 1 15K 2014 Conrentin Dpmalicg Ceapoestgs At Highrp Hosoived, Fein Rw1 ATI2098
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Fax Server 11/5/2014 2:00:47 PM PAGE  8/006 Fax Bexrver
Concontra Medical Centers
3000 Pandha Hd Sta v Lan Vogas, NV BBI6D
Plpw: ujna;m-ﬁ&&o Faey (T02) 363- 3486
& o ~ Transcription B
Patlent: Ibanez—ﬁaﬁmir_ez, Manuet A, -Setvice Date: 11/4/2014
Soc. Sec, #: L] " injury Date:  10/18/2014
Date of Birh: 22N970  Age: 44 Employer:  Rafael Framing-Injury Gare
Servige Location: CMG - LVG Faradise Dictated By:  MITULKUMAR PATEL
Service 1D.# 1201400622 o ‘Dlagnosls: . 92231 Confusion of back
Notes:
AS NEEDED :

R By: PATEL MITULKUMAR; Dispanse: 15 Days : #:30 Tablet; Refill: 0;For: Contuslon
of ight shotilder, Lumbar contusion; DAW = N; Record. i

Activity Status and Restrictions

Trealment Status: T
Refurning for follow-up: 11/11/14-
Agtivity Status ‘

Return to modified work/aciivity today, | -
Autivity Status Comtnant: no-hending ‘and limit e of right hand,
Réstrictiorss; Occasionally = up to 3 hre/day, Fraguently = up to 6 hre/day,
Gongtantly &up to 8 tiours or greater per day

May lift upto 10 Ibs, occasionally. .
No feadhirig-above shoulders with affected extremity(sy

Slgnatures ' '
Electronically signed by : MITULKUMAR PATEL, M.D.; Nov 4 2014 11:14AM CST - Author

Dictaled By: MITULKUMAR PATEL
Dictated On: 11/4/2014 9:14 AM : .

Last Updrie: 110472014 B 1428 Lasgt Updated By: palsinxt Tranggription Printed Die: 11052014

1_irrcriplion Page 4ol 4 43 1906 2014 Conaonlin Opedstieg Deaepmitian Al Rights Hapuvat, Furm nﬂml’?g

W




To: WIC Claims  Page 1 of 1 2014.11-04 17 51:38 (GMT) From.

Claim Nymber: 5012127120160185 Concentra Medical Centers Servige Date: 11042014
7900 Paradits A Ble Vv Lat Vogas. HY 19109 Coro Dale: 10182014

Phonat (102) 3690500  Fuis (702} 260-3456
Physician Work Activity Status Report

Patlant: |banpz-Ramirez, Manuet A.

8 _ '
Addrpss: 5820 Eugene Ave Employer Logstion: Ralael Framing-Injury Gore Contact:Alan Nish
LAS VEGAS, NV 89108 Addross: 5870 Constiuction Ave Role;  Primary Contoe!
Home; (702} 504-0637 o Las Vagas, NV 891227332 Phone: (702)4561-8511 Ext.
Vork:  (702):401-5011 Ext: Auth, by: Javier Gonzalez Fax; {702} 451611
Thié Visit; Tire In: 07:60 am Time Out: 09:17am  Regordable: NA  Visit Typs: Recheck.
Treatlng Provider: Mitulkumar Palel, MD : Medications: :
Diagrosia:g223t  Contusion of btk ' {3 Dispensad Prestription Medioation Lo Patient
7T BABD Limbosacrs Strain [ pispensed Cver-Tha-Counter Prescription
A0 Gonlinian ot Rhniider o %] Written Prasacption givari 4 Patlent
95200  C1-C4 Lovel Spinal Cord Injory, Unspecilied
Patignt Status:

Wodified Activity - Returning for follow-up visit
Resiritted Activity (n afféct wnlll noxt physician visily
Wiy fift upto 10 lbs Occnsionally '
Returto work:on, 11/04/204% with the following sestrictions
No reachifig abavé shoulders with affectad exiremity(s)

Remarks:  Ro redahing abava shoukiers with affecteis axtramily

Empioveroficg:  Tha prescribad activity recommendations are suggested guidelnes to asalatin the patient’s lrmﬁwm and rehabliftabon, Your
sinployes fs been informed that e activity praactiplion i axpeciad W b followad ot watk and away ficm work,

Anticlpated Dato-of Maximum Medical linproverment: Actuat Date of Maximum Medical improvement:

E git Mismg- _ Pallont Notice:  1kia essantisl o your recavary thal you kasp your schaduiad hppaintmants, Lt shoutd you rasd 1
ragehadults or cancel yoiur apPLINIMANRE, pi2ase conact the i, Thank you for yier cogparation,
Visit Date: Tuescay November 11, 2014 9:15 am
Provider/F acility: Mitulkumar Patel, MD

Activity $talus Repor 1906~ 2010 Sueentrs Hokl Grvroms i A Praffby Rortead ANEEOD Employsr Amp@@liﬁfzoﬂ

WL
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To: WIC Glalrs - Page 20f 2 2014.11-04 17:53,20 (GMT) From;

Concentra Medical Genters Servive Date: 11/0412014
A2 Poroated M S v L Wagi, WV R
Rl mz) 690m0  Fo (T02)806-3480

Patient Referral

Patlont; Ibangz-Ramirez, Morus! A, Honic Bhotie: (702) 604-9637
SEN; [ : Work Phone: {702) 401-5011  Gxt:
Address: 6620 Cugene Ave - Do 011612014

LAS vmeAs Nv #9108 DoB: 2021870

'Roforrat Stailus? Pehdlrig Refemal Dapt

?:'{EFERRAI;,PRESGR{PTI ON

Providar Typa; Physical Therapist

Totnl Tromimente: ] " Roguest Comments:

Teogbowonts por Woek: 3 '

Tryitont Duratisin: 2'Weoks
" Goda Dasoription

92%%6 cdhiuslqut'ig@gk

82300 Cohluglon of-Shoulder
Data} 1470412014 Roforring Providor;  Milutkuimor Polgl, MD

*** Providur Signutyre on Fifo ™

Number of Visits to Date: 0

Totgh Trostmonts: Auil Numbor:

Troafmonts per Wook; Effoctive Dato: & o
Yrontment Duration: Explration Date: ' i 4@4,5
Authortzation Cornmonts: w Units A"t'wr{ze‘h 4]

Hptd unden wad e

JIC

SNOTE TO THE ABOVE FAGILITY OR PHYSICIAN‘ [l [ {
Ploase send a copy of all toports on this patient ta the payer and the tonker, { e
¢ raforral BNkt WM Gutennin Heatib Suivhes i Abmigms Resorver,  AAIBEG Eniployer  Revlsion; 08/32010
Page 202

ARMI 30
W



P

Lo

e 9

B 13 205 0195 &
0

Request for Additional Medical Information

And Medical Release
(Pursuant 1o NRS 616C.177 & 616C.490(4))

hjnred Emplaee's Name! N\C\HUQ\ Ib aneL
ClaimNumber: 60‘-2—: 1 2-?‘ - 10.‘6 - OquSocinl Securlty Numbor: SR
Injured Emplé}ec‘s Addms: 5(-0?-0 Equﬁe ave, loe \f&q 0S Wy
Tnjiy/Occugiitionn) .Disge_ise'ﬁala: iﬂ | g \ L" Dule t.his Notice Printed: oo
insnmr‘s.Nam&mmsgk 'mwﬂxemﬂnf',,im . Employer: QQFGKB\ ﬁamgr‘;
Togurers A&H’r&s’,ﬁ:‘?o? Eﬂ){ qﬁfﬁ? C @&Q&Qﬂﬁv g‘gmﬁ%uye?s Address:

Bleats provids the information sequeated below, sign and date the form, and otum i 1o your insurer. Your tignaturs.on this
forim 4ls0 aokd 34 a releads o scquife.information affecting your claim from other entities, Thisvenews the release you signed oh
yiiir G4 irin al iie timeyour claim a5 submittéd to yourinsurer. Failure to fully complels and retiacitthls Porm 10 juir clims.

‘agetin b tinigly mianer 6ol affict Your bendfits or defay the resolifion of yourolaim.

Prior History Information
Pleqsecheck iha apprapriate box below and provide the fufornieilon requestéd,

. E:j ¥ have.no priys conditions, fnjuries or digabilitles of which T am nware, that might affect the
digposition of the claim referended abové. {1t you checked this box, no firther fnformation ig needed

at this point)

ﬂv I have a prior-condition, injury ox disability that could affect the disposition of the claim referenced’
abeve, This ¢an include birth defects, prior surgories, injuries, ete., whether worl related or noi. (f
you checked this box, indicating a pre-existing condition, please explain in detail in the space below.

Plesse attach additions) sheots of paper to this form if necessary to mlly-\cxplain thie condition)

Lowiel ek provlenn, Af5 Nofes e\ Ydhed




o J

[rjused Workes: MANUEL IBANEZ Chiim No:  S012:1271-2015-0195

~ LIST OF PAST & PRESENT EMPLOYERS
Information provided miay be verified with your past/present employer.

e EleDNONT BT 4 RSk ORI

pddress VA0 ViNloge ol D1, Yignderson Wy §3067
Phoner IO 22\ 3408 |

Daw&:_.-.“' U.\‘-E. 2 Years aqo

_jhb"l’i_tt.qf. _ USSR

Job Duton 0 oIS

BhysioalRequibints ol heJo% 1 ney) Cot (ying dien Frads .

How Many Hours Worked Per Week: 3‘1 hrs -
wiawmal, N

e}

Wai aiiy'liffing sequired?  Yes X
Huw.mnny pounds of lifting? gg\b’f’ .

Did you have any on the joby injurics with this employer? Yes N ><

T£ yes, please give dates and body parts injured:

Piease provide the information requested above, sign and date the form, and retorn it to yout insurer. Your
zipnatiire on this foxm also acts as a relense O acquire informatian affeeting your claim from othes entitics.
This renews the release you signed on your C-4 form at the time your cluim was snbmitted to the insurer.
Your signature acts as n release to employers to release employment records requiced to adjndignte your chim for
workers* compensation benefits. Failyre o ﬁ?y complete g return s Jorm tayour dloims ageagit f timoly wanner canld affect
o)
T

atn,

your bengfits or delgy the yesolution of ypur e e ‘ :
I et lmﬂU *,,/,;{/"(1/\4‘-’-"2* //‘Z'/y Injured
Bmpleyee’s Signatuce ' Dare
R
wip



Injuted Worket:MANUEL IBANEZ - " Claim No: 5012-1271-2015-0195

LIST ALL PRIOR GLAIMS FILED FOR ACCIDENTS/ INJURIES ~ WHETHER INDUSTRIAL OR
NON-INDUSTRIAL -- WHICH YOU HAVEF ILLD THROUGHOUT YOUR LIFETIME

Q;aml’% -"fjt 0'\"“‘_\ e ‘ Date ot‘Imuw q’ Ll 0\0
Employis R&f'&@\ T OH\QIS BodyParcey W EGCJF\%V\W

1
}%me of Injucy: E Industtmi Nun-Industrm{ _ Setdcmmti’ﬂmountllecewnd $_2_4_..__ f §3m

Qonald Kono - 50! Slandne  suiteh-S \os Vesds NN g -

-Attmd.mg Physlcmn % Name/’Aﬂdress for abwc-mpuoned injugy

N

Employer: i . | | Body Patt () ﬁ(&“‘( :,'* : dé _

Nntumc of In;m:}“ Industrial ﬁ Non-industmi Settlemuntj:\mouutﬂacm;ed $ §5 : G@ 0.00

\U'“ S | iy Qﬁmpfd\mm\le Ca,n’rer Ter(u B s b C

Attendmgl’hymmu b Nmne/ﬁdd: s for above-captioned injusy

oeoure

ClatmNot , Date of Injsy:
Emplayi’ersr . Body Pact (s):
Nature of Injusy: . Industeial __ Non-Induswial Serdeinent/Amount Recelved: §_ ‘

Attonding Physician’s Name/Addresg for above-captioned injury

/7
LA
; Vi 77744
Tojured Empioyee s S:gnauue /[1/ vl / Doy bl - Dhtel
Please pst as malyy g bw  foroms uy it tuseer fo Jiet wil accidenis/ injuries thronghont i ﬁfme




o

Injured Worker; MANUEL IBANEZ Chaim No: 5012-1271-2015-0195

Have you ever filed s workers” compensation claim in this state ox any other stte or conntsy before?

Yes £ No

Tf yes, hiaire you aver received a settlement ox bugout for the claim?

Yes 725,,,__ No
Plense list the body: part (s) and the aimouing of the setdlemant o buyut and the érmployys inder whom the awid wis
reeaived, : : : T )

' Qﬂi@\e\ Framers. #29, 0CO ok exackiysure .
e bade-

Please list yo r Fﬂtﬁﬁry c:axc“.-ithslci.m(s')‘ and any other doctoss/medical providers xvhom‘ﬁroﬁ have seen in the past 20
yeats forithe affected body part or forundedying conditions-that weze not work related or clim-relsted:

Pdmﬁr_y:éﬁre Physititn, addgess, phone: '

Madicn:l;.l_’rovider natne, address, phont:

Medical Provider rinme, addeess, phone:

Medical Provider nume, addrass, plwné:

Plense atpaeil additional sheets as peeded, Thank you for your coeperation.

A A //‘?/4/

Injorcd Binployee's Signatite




Tnjured Worker: MANUEL 1BANEZ Claim Ne:5012-1271-2015-0195

Treating Physicians/Treatment Daces:

an r
Fospieals:
Sﬂﬁ
Burgerles:
N
Disgnostic Swidigs:
e
"

Othet medical information/mise.

N

Please use afditional sheets as needed. Thaak you for your cooperation.

e,

ey -
/ ;-f&’{'-/ pa e

Tnjurdd Employée Signature

ERET T g
SO Akl



¥4
2481 Beosahos L St 100, Lox g, NV 501045 3030 & Fterm Averen. Sele 0%, Lus Vigny NV iy 0
TR thnden) Rk i, i 230, 1. Vg, XY 52138 » s py o Vo, i, WY 930
< M1 W Buddrog Rige Pewy, Hriidumon, NV 0L
PATIENT Mg

IBANEZ, MANUEL « At : 910011012 » DOB; o2ibzrpy o AGESSIEX: 28w

SXAMDATE: O7/12008 - EXAM: MRI - LUMBAR Wiriouy CONTRAST

ROBEAT NAVRe, M2

RWYNNRY :

LABVERAD, NV eoics .

T o .

LRXATION: © REOK (7o2)785.4300

INDIGATION FOR EXAM: 7242  Low Back Pain

TE@WUE‘ Muliphinr imagihg wan performed using U vattely of diffureiit nuiss

 SOANEHY o0 i igh ol stongh g, L.
FINDINGS: Wertebral badléa demonsirats normal helght, signal andt algnment, -

A5, A right ';mm diso proffusion is identified with associated amivier rent, The
Fighiwand dise profrusiors yatrows. the right forsiman moderately and abuts the axiing rght L4
TieIve roo! sleeve, Dosé the patiait Hava right L4 radictopathy?

L5817 Geninf dige protnision which Indants the thecat sac. No high ghacio foraminal
ramrowlng or central canal stenosia al ihis lavel, No comprarsiva discopaihy,

Remaindur of the lumbar diss Tm ars unvatnarkabla" without foeal protrsion, faraming)
narowing or cantral canal stenosls. :

The Yeualizsd Mmiscuature of the back Is uramarabis wiact dafints svcnce High .
* grads sprain, ' ' _ ;
. .qumd*adsir_aa of high signa) Intensily on the T2-weightad.sequance in e mid-pola of the j
- fight Kidiney which gould rapresant e ays!, -Further svaiuation with ultmsoynd would be the ;
fiext step In lhe dlagnostic algortthn ta further sveluate this finding, \ i
?!EBE&EIQM‘ . | . :
« LAS:  Right foraminal soft dise profrysion bting the exiting fght L4 narva raot ﬁ § :
sleave as thie dominant finding, " k
| ' R .’

ONYIH0S NV DNOW S.40  WJ0E:1 9007 'L1 130
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o . J
PXTIENT: MAMIEL YBANBR  ACCOUNT NOI 010031018 - DOB: 02-02-1570

LS T R P T
°
Y

2, Central dm protnision i L5-81. For adith ' i
please see he body of the repart, enal detais and portinent ngaties,

gmtéd By: Yung Cho, M.D.
. _

" R By D Al ' | ’

oy L f

ey gy ey ?": :
PR ?%.\" bk ¥ e
Wiy 13 2

A il iR

L4900 o ONVINOS NV BHCY S.B0  H40E:L 8007 "1 130
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Cﬁﬁﬂeﬁfr&‘ ‘ | Transeription

3300 paradise R Ste V. Las Vegas, NV 89169 {702} 368-0560

Patient: Ihanez-Ramixe:, Manuel A Service Daver  11/11/2014

Soc. Sec. # [ fnjury Datet  10/18/2014

Date of Birth: 02/02/1910 Age; 44 Employer: Rafael Framing-Injuzy Caxe
Service Locatlon:  ¢hQ - LVG Paradise 5870 Construction Ave
Servica 10 # 1201405200 '

Clalm ¥ 5012127120150195 : Las Vagas, NV §9122
Dlctatos: MITULKUMAR, PATEL - ) s
Dlaghosis: 832 tontusion of back

Notes: Reason For Visit _
Chisf Compladit: The patient presenty today with no pain post PT. Had Eicst T sesgion
today, scuxrebtly Wirking 1ight duty. ‘Salf reporved. Workéers Compensaticp - Patients
Oceupation: Chrpenter. :

 vitals
y.iq;g]_;"‘s-iqng; [pata IhiZudes: Gorrent EBiigountek)
Rédotded by ¢ Martinez, Recio at 11NGvZ014 09:17AM

27,8 F,; Tympanic

Respiiation: 2
Reight: 5 £t # in
Welght: 165 16
aMr chléulated: 25.09
B4R Calciulated: 1.88
Pain Sedle: 0410

Reulow of Syatems

consniturional: Reviewed and found t¢ be negative,

Head .and Face; Roviewed and found to he nagative.

Eyas: Reviewed and found to be negative..

ENT: Héviewed and found to be riegative. .
Cardidrascular: Reviewed and found to ba negative.
Resplratory: cough.

Gastreintestinal: Reviewed and found Yo be negative.
Genitouriharyt Reviewed and found to be nagative.
Musculoskelatal: joint pain, musele pain and hack pain.
Integumentary and Breasta: Reviswed and Lound to be negative.
Neurological: Réviewed and found e be negative.
paychintiies Reviewed and found to be negative.

Eniadcrine; Reviewed and found to he negative. :
Hematulogic and Lymphatic: paviewad and found to be negative.

Pant Medical Review 3tatement

PAST MEDICAL, SOCIAL, FAMILY HISTORY: Noncentributory based on review of comprehensive
questionnaire exvept as detailed in cha HPXL.

Histoyy of Présent Illness : :
Patiaht contcikuss to have let of pain but is little betta in with bending. has
baen working with p.t which bas been helping. o \‘icg} ;j""‘ ,gra_

_ 2 SLARL é}

patient is returning for a racheck of _injuries stated below:

patient is vaking the medication{s) as prescribed and is impraving
Batient has been referked to physical therapy: And bas attended 1 nﬁl@cﬁﬁjﬁﬁ;ﬁ.y
visits since the last visit, N d bl VLS

e - Y
Bt ab o] By 4T ULRORIR BATRLSHET

Bivtated One Mo 12 duid 712314

Peinted Date:  11/22/2014 ASBOCIATES m bR
mmméqma_ggl

TB
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Concentra’ Transcription

3900 paradise Rd Ste ¥V has Vagas, NV BOL60 - (102) 369-0860

Patlent: Thanez-Ramirez, Mamuel A Sefvice Date:  11/11/2014
Soc. Sec., # CEREERAE, o Injury Date:  10/16/2014 :
Patg of Birth ‘ng/o2/1970 Age: 44 Emiployer:  Rafael Framing~Injury Care
Service Location:  CHC - LVE paradise 5370 Cconstructien Ave
Service 1D-# 1203405200 -
Clalm# - 5012127120150195 . Lag Vegas, NV 89122

_ Dicuator: MITULKUMAR ‘PATEL
Hlagnosist 9%2.31 = ‘Contusion of back

Notes: Work statoa hidtory: Fatient hias been ﬁorkinq Tranaltional outy.
'P"hyﬁs:il_ Exam ' -

C’aﬂ's}‘:ieuv:_iénait Well éppaari‘ngf 'am_! wall nouriahad,.tn no acubs diatress.

gw:  Worinpgaphialic, ptraumatic, and ne tendarnags, . . .
i A op distharge.buplls are equal,

Junebiva and lids with no awelling, .erythema
$EBELVE t8 light and cornga clear. _

ENT: “No: . i o ‘adena of khe extelnal exra or Pose,

Nesk: . The jmtk bas. supple. The neck was tandar,

Sulnonaryy No. itcreassd woxk of. bredthing or. signs of respizatory distress.All lung

figlds olsar to auscu}tation Bilatesally. T

cardipvasculaty ‘Normal raté dnd rhythn, hermal 51 and 52, withoub gallops o nbs.No
i arobid puldes 2+ bilaterally with no bruits.Extremitiey ara warm with no edema
or varicoaities. : '

s }oskaleﬁﬁh}.i‘ -carvical spinet Cérvical Spine: Appaarante: Noxmall TandeEnaas:
GexVipal spiis {mscilar; pacagspinal, spindl, €3, ¢4, C5, £6, €7, % and $2 .); right

araspinal and cight trapezius musicle. Palpatory Lindings include right-sidid muscle

spasms: ROM: Full. Neuro/Vasgular: neurovasculax fupetion intact. and Jumbwsaccal

Spine! Lumbozacral Spine: Appéarance: Normal -except. Yendernasa: None lumbar spine
{pardspinsl, spimal, L3, L4, 16 and &1 ). Palpatory Findings inciude bliateral muacle
spasing, Flexion was rastricted and was painful. Extension was restricted and was painful.
Neupd/Vasculag: neurovasculay function imtact.Thoracié spine without kiphosis, no
tancgerneas, full ROM. .

. Payehidtria: oriantad te persen, place, and time.Mood and affect ard appropriate.

ASSESBMENT

1. Contusion of neck (%20)

2. contusion of righl shoulder (923,00}
3. tnjury of carvical spine {962.00)

4, Ingbar contusion {922.31) '

Plan

The diagnoses and treatment plan ware discuased with the pazient. The 'pa!:ieni: sxpressed
indepstanding and waz teld to keep their scheduled A tments for follow-up and/or

to return to toncentra as ngeded. ’\--*?J Sgﬁ?g}jﬁﬁ

Activity Skatua and Reabkrlctiona

RECEIVED

DEC 07 20m

Tregalment Status:
Returning fer follow-up: 11720714
Activity Status

Bietaed By AL R e
rorabed tmi Mov L Zuls  Tigsih RANAGEMEM], NG

Printed Date:  11/22/2014 ARN'/HeBg




Concentra ' | Transcription

3900 Faradisa Rd Ste V. Las Yegaa, NV 89169 {702) 369-0580

Patlent: ' Ibanez-Ramirez, Manuel A Service Date: . 13/11/2014

Soc, $ec. # R ' Injury Date; 1071672014

Date of Birth: b2/02/1970 Age 44 Employer: Rafael Framing-Injury Gare
Seryice Location:  CME - IVG Paradise ' 5870 Copstruction Ave
Service 1D # 1201405200 ' '

Clijn # 501%127120150195 . 1as Vegas, NV 89122
Dietiton n‘r,rumum PATEL '

D!agnnsis\ : tﬁantuaicn of back

‘Notas: aatmrn g mudif.i,ed workfac:t:ivit:g toray..
ctiviEy BEavus Coitivant! no. bisnding shd 1imit: use of rigm: ‘hand.
Ram; otiona nacnsinnauy = up to 3 hrs/day, Freyuently = up to & his/day, Conﬁtantl}'
& up to 8 haurs or g‘;‘eate;: per day . _

May Life up &0 10 ibgy cccasiman
Mo~ Fesching ebove Shoulders Wwilh afigcted axtramty{s?_

Bignatires . . e .
El\!ct:anically siqned @’y Mmummm PATEL, M,D.; Nov 12 2034 3:49PM CBY - Author

RECEIVED
OEC o 1 200

M‘%L‘(»m B3 Fitiie

Beis il i PO HANE TG

Vratatod i Wov 13 4014 91iavid

Printed Dater  11/22/2014 N Page: 3.
ARMI 40
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Tor WiG Cimime Pagetof1 -

Clalm Nymber; 5012127120150198

Patlsnt: ‘hanex-Ragmirez, Manus! A.
85H:
Addrass: 5620 Eugana Ave

o

20141911 18:56:44 (GMT) From.

Concentra Medical Centers Safvige Date: 11/11/2014
NS00 Paradies Ril Bls Y Las Vapak, N BOIAS Coso Dates 1011672014

Phone: [702)3¢9-0500  Fex: (702) 3683406

Therapy Appointmeant Detail

Employer Location; Rafoel Franing-Injury Care  Contact:Alan Nish

_ LAS VEBAS, NV 82108 Address: 5870 Construalion Ave Role:  Primary Contocl
Homw:  (702) 5p4~9337 Las Vegas, NV 691227332 Phone: (702) 4518511 Exti
Work:  (7027401-5011 Ext.; Ayth. by: . JavierGlonzalez Fas:  (702)451-6111
Thig:Vlsit; Time in: 00:13 am Time Out: 09:33 am Recordable: NIA  Visil Type: Racheck

Treating Provider:  Amber E. Uomiingo, T
Diagnosis:022.31  Contiision of etk

Luribosacral Sikein
Gontusion of: Shoulder
CCoh Lavl sginnl Coﬁ:i In;um Unnpemrad

Nex! Visitta): Pa:lnni Hotign: t is essenmt o Your regovary that you Keep your scheduied apgainimens, but ahoud youneaa B
C emwdufe:orcamel yuurappaiﬁtmant plongb contact tha clinic, ‘Thank you for your cooperation;
ishi Dale: Tussday November 18, 2014. 8:40 am
vaﬁiuﬂl-‘mﬂlty;ﬁmher E. Dnmmgm PT .

Activity Status Repart

£ 868 B Conenia Heakh Secaes T, A1 Rutis Revereed AREED Employer Whﬂ»hﬂ sizen

ng?



© 9

Tor WICCleims  Pogetolt ' 2014-11-13 17:50:95 (GMT) From:
Claim Rumbert 6012127120150185 . Goncehtra Medical Centers Sorvice Date: 1111372014
NAND CArsL 1 68 Y Le% VRQas, MY HHIAS Coso Dale: 1071612014

Phonat (702) 3600560  Faxi (702) 260 e

. o Therapy Appomtment Detail
Polient: Ibangz-Ramirez, Manugl A. : '

sSN: MR
 Addioby: 5520 Eugana Ave Empioyer Lccaiian. Rnfual Framinginjury Cara  GontastiAlon Mish
LAstGAs NV 89108 Addrosa: 5B70 Constructian Ave Rola:  Primary Contaet
Home: ~(702) 504-9637 L Las Vegas, NV 891227332 Phone: (702) 4515611 Bt
Work: - (7023 401-801% But: Auth. byt Javier Gonzalez Fax:  (702)431-8411 _
M Fiene tni 0BG ain Tirne Ouf: 09:43 am Recordabie: WA Vst Type: Recheck

Treatinig Provider:  Armber E. Domingo PT

Dinghonle:922.31  Contusion piback
T a4g0  Luboseqd): Hirn
si%f0  Gonlugion of Bheulder

052,60 3.1-_ Leved Spinat- Gorclifjury, Unapecsﬁad

5! M §!ﬂ§] i Pnuunt thlco 1l i monuqi to yqur rewvurythat you naep yaur schs:iu%ad appolmmems bt anou!d you mad 0
S tehedule or canzal § wur dppoliiipant, phyass contact the sinie, ‘Thahk yoit for yqurcqnpsmifqn
Wisit - Triecdy November 18,2014 8:90 am
Pﬂvldeﬂ#nciiny‘wﬁber E Dommgo, PT

Visit Dito: asda‘y Nmammr 18,2014 9:15am
PNVidGﬂFaﬂility‘Mﬂulkumar Patel, MD

Activily Stvius Report T3 1990+ 3018 Gutrastia Holh Sevina i A Foylha Resperid AAEED Employer AMD*@EH §12014

(55
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Concentra’ _ : Traﬁscription

3900 Pavadise Rd 8te V. las Vegas, NV 88169  {702) 369-0560 -

Patlept ‘ IThanez-Ramdrez; Manuel A Service Dater  11/13/2014

Sor; Sec. # = S Injury Date 19/16/2014

Data of Rlregh: 0270271840 Age: 44 Employer:  Rafael Framing-Injury Care
Service Locgtion?  CiC - LVG Paradise 5870 Gonstruction Ave
Seivica 10 ¥ 1202406243 ' .

Claim # 5012127130150195 Las Vegas, NV 58122
Dictatar; AMBER DOMINGS

Diaghosis; 922, 31 contuston of back
Nm;es- \J’i.‘qit ﬂ:.stmby ‘ ~ o ‘

Total viait:(s) {eumulative total):2
Hisaeg Previcus Aﬁpoimmntsa 0

Curxant H-da _ ]

1. Cyelobenigpiing H 19 Y1) ﬂ@ Pral Tablet; TAKE 1 TABLE? AT BEDTIME;
The;ﬁgy: DANGYR014 o (Evaludta: 19M6v2014); Last Rar04Nou2(ls Ordered

2. H ;-ccaﬁm B=ACa) ;miﬂophm 10-328 MG Orsl Tablet; 1/2 to } bid PIR soveras paihy-
THerAp zﬂdﬂﬁQOIG to {Ldst R£280¢82014) oOrdared

kA N;%:oxen "800 MG &Y rablel {Naprosyn) ; PAKE 1 TABLET EVERY 12 HOURS ns
NEEMED?

Therapy OdNouZGM e (Evaluate.imovzoldlr Last Rx:0dnov2013 Ordered

4. Metd lbﬁé 300 MG Oxal Tablet {Skelaxin); TAKE 1 TARLET 3 TIMES: HAILX.
’I:hemz:g: "280¢62014 to {Evaium:e 07Nav2034); Tast Rx:2000t2014 crdered

5. Ibuprofen §00' MG Oral Tablet:

'rhs:apy {Recprdeds 260562014) to Regordsd

History of Presént Chbpdition

Pabiegt Stafiig: Pt dtates that he is in & lot of pain in his R shouldar and lower
back. .Pt atatea that he way let go from his Job since last visil,
History and intake information gatherad via use of interprater,

Activity Statuz and Restrictions

Treatment Status:

Ratuyning for follow-up: 1 week

Activity Statud:

Returi to modified work/activity today.

Ackivity Status Comment: Per pt he is no longer employed by employer.

Restrintions: Dccaslonally » up to 3 hra/day, Fregquently =up to & hrs/day, Constantly
= up bd § hours of greatex pex day

May 1ift up to 10 ibs , ogtaaionally.
No reachirig abeva shoulders with sffected extremicy{s)

Teats and Moasuvures

Left shauldex:
Left shoulder is normal in appearance with ne tenderness te palpation. Range of motion
and strength are within neunal limits
Right ‘Shen)deis

PAIN:

pain Rating: ©/10
POSTHHE/OBSERVATION:

4}(%‘?41@5 T, DPT,,M_‘____

Trauratoad iy EA T W ,. .l'bl

Dictated gn: Hov 13 SOL4 10; 284 T
Printod Nutoe t1trarna ARM}%
. 6@
\
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Concentra’ | A Transcription

3900 Paradise R4 Ste V. Las Vegas, HV BY169  {702) 3690860

Pigt_'ie’ht: anaza_m;i.-‘ ez, Manuel A Service Date:  11/33/2014

Soe, Sec, # R M choaliety Injury Dater  10/1672014 .

Date of Blrile 0240371070 Ags: 44 Employer  Rafael Framing-Injury Caxe

Service Locatlon:  £MC =~ LVG Paradise 5970 construcrion Ave

Service 1D #: 1201406243

Claim # $012127120150195 Tas Vegas, NV B912% -
Diciator: AMBER DOMINGO _ '

Difgriosis; $22,31  Contusion of back .

‘Notas:

gﬁ? fétwa:d Tead: M4 roundad houlders, Mild dacreased Tarbar ToRdeain:
Hpm&}- gait wilh vo thierved deviations,

APUERRANCE/RRLEATIONS .

shouldérs Hodarate :

fderrdis

diffysely.

+ Gy AC Jodnt ) o
pf 98 éiﬁﬁrua and 4/5 muscle pexformance
10 ‘Gegraes _

%& dagiees and 4/6 muscle parformance

4/5 miggle performance

4475 musele performance

SPECTAL. TBSTS4

pa¥exrad high peie

Inpaidnent Goals

PAIN: Indtial Value: 4/10. Goal: Fain Freé. turrent Valus: 6710, Goal Status:
Regrassing From goal ! :

LEXION ARGM; Initlal Value: 95 degress. Goal: 16C degrees,
ABEUCTION AROMY Initial Value: 85 degroes, Goal: 160 degrees.
IRTHRNAY, ROTATION MUSCLE PERFORMANCE: tnitial Value:  3#/5. Goal: B5/5.
Lumbidy Spinéi )

PAIN:

paln Waping: 8710

POSTURE/OBSERVATION:

Mild decreased lumbar lordosia.

APPEARANCE/PALPATION!

parasginal Muaclea:

Modarate inersaged muséle tona

Moderate tendernesa bilaterally

pipiformisy :

Mild ifereased muscls tone on the leff

Modarate inareased muscls tene on the sight.

Mild tandarness on the left

Modarate tehdérness on the righe.

Flexion: ARDM of 25 dagrees .

Extansion: AROM of 5 degrees.

Laft ‘Thoracolumbar Sidebsnding: AROM of 1% degrees . pain on R.

Right Therasolimbag sidebending: MOM of 15 degrees . Paid on R,
SPEGIAL TESTH: . .

straight Leg Raise Pgst Sibtting: Negative

Straight Leg Ralse Teat Supine: positiveFain in lumbar area, no radicular sympioms.

Crossed Straight leg Raise Test: Negativa

. Centralization: Negative

Slump Testr Negative e e,
cateh; Negative Yoy
Painful Arc: Negative T
Gowax. s Signt Negative

" peversed lambopelvie Rhythm: Positive

pest Cluster for Instability specificity {8p): aberrant movement KR SO F
clinical Precdiction Rule for Spinal Manipulatien specificity (5p) and peaitive likelihood

ratio {#LR): hypomebility in lunbay spine _
. . ] \ - e s : ’_‘ET . .
f Qﬁﬂh«@f PR

Civtaked By PMUOER ;31.1"1]'3'(3('}

Pt edd O Hoy 13 2004 1052951

Prbiarnd

Pintps IR R I A L AR—M{::ﬁ'q'ﬁ
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Concentra’ Transcription

3900 Paradise Rd Sté V  Las Vegas, NV 89165  (702) 369-0560

Patfent _Ibanez-Rawirer, Mamuel A Service Date:  11/13/2014

 Soc, Sec. # S Injury Date:  10/16/2014

Date of Bivths, 02402/1970 Age: 44 Employer:  Rafael Framing-Injury lare
Servica Location:  cMC - VG Paradisé 5870 Constraction Ave .
Service 1D # 1201406243 - '

tlnim#- N 50121.27120150193 Las Vegas, WY 99122
Dictator: - - AMBER DOMINGO : i

Dlﬁgnosis' 622.31 t:ontusion of back

Notes: NEUROVARCULAR sckmm- - .
Senaatlon grossly intact, mYOthmes and deep tendon rafiexes symmetrical.
301“? MOBI&I&?*
; N Anna:ian glide ia hypomobile and painful. , PAIN: ;nitial Value:
3 HLh Fres. Curzent Value: .08/18,
:(ma!,a:mem;_wlﬁ
ARG X nini ‘

alyer 25 Hegrees. Godl: 80 dagreses, Cucreit Valusi '25 degrdes.
rad whls vizit L. O

1 vaiusi - 5 degrees. Goal: 20 degrees, tugrant Valie: & degrass.
. juked this visit _ o
Lzsw-a;psnﬂnn: G nncu Anitial Vaiua:i 15 degrees. Goal: 20 degreas, Current Valva:

15 dégiees. 4 4], statug, Not megauxed this visit : :
RIGHT sxnmaaﬂnxna AROMED Todbisd Valus: 15 dagress. Goal: 20 degrees. Cucrent Valued

15 degheas. ‘Boal Status: NoE msasured this visic

Esseptial Fimetion/ADDL Goala’

litging{caxrying Gouly 50# cux:ant Value: nt Goal Status: Not addressed in this
vigitc

reaching Guml: ovarhsad ne pain Current Value: limited apd painful Goal Suitus:
Hakisiy md.nima:l progiess toward goal

Evgluation

1. Contusion uf neck {920}

2. Centusion of right ahoulder {523.00)
3. Lumbar certision {922.31)

Thenapy Asasgement '

overall Progresa: Slower than Expected, PG tolerated treatment well. Progressive stretching,
ROM centinuad today wWithin toleranca. Pt had rio complaints, no pain behavieurs with

any ther ex parformed today.

Rehpdfise to current treatment: The patient telerated the cuprent Ersakment wgll with

no adverse reacition.

Trestment Proglession: Continue therapy per treatment plaen.

Intervantionfﬁhaxges 7 -

Modaliziea:

Unattanded glectrical Stinulation

Moist Hot Pagk

skin check: Ingpection of the patient & skin after completion of tha electro modality
revealed no aiqnif:cant skin changes otheyx than normal inild erythema.

Visit Typet
procedare Chargas:
Tharapeutic Exercises‘ 3 units , 45 minputes

fumbar Proceduiras : T e T L
Therapeutlc Exercises:
Piriformis Stretch:
repeated axu with foam roll
Vigor/Total gym: L8 3 % 10

N

fuiated By vvn Axﬂﬂau

PleLated Gnt Mov 13 2014 iDt20AM o R “"”ARMH&“—"
Printad Matas 11 RIZNA
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Concentra Transcription

3900 Pagadise Rd Ste vV Las Vegas, MV 89189  (702) 369-0560

Patieni: I mzHRa.mi;:ez, ‘Manpuel A Service Dates  11/13/2014

Suc, Sec. # i o : : mjury Dates  10/16/2014

Date of Birth; 02!02!19?0 © Age: 44 Employer  Rafael Framing-Injury Caxe
tervice Location:  ¢mMG - LvG Racadise " 5§70 Gonntruction Ave
Service 10 # 3201406243

Clatin # §50)2127120150185 Las Vegas, NV 58122
Diciator: AABR SOMINGO

Dingncsis. ‘m,si .?:a_nt.\ision of pack

Notass Miarmaal 'thempg‘;.;-i — —
Soft' Tiasue. Mgbiiizatighs lumbar ps

* inglided aa Hoine Exarcisa Program

shculdet Maﬁaﬁure#
‘Bpeatic pkaxainam

: “"‘"J.:I.dua ﬂax]a aj
uppex trap Stikésch

* ihc:lu:iéd as ﬂe::mq Exe:ciﬁe ?.:;'oq:alﬁ :

§ignatires :
Elect‘.:ond.caily sigm:cl by : AMBER DOMINGC, PT; Nev 13 2014 12:29PM C8T - Auther .

o
HERT 1
FT DT
T Turetateer iy Wk b}‘\ & th*"‘
Dictatod On: ey 13 2034 BO:20AM A n\ AN I
Duintard [yalas AEWAR XA IihE ] . l\i‘f’H‘lF

1549
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To. WIC Claims  Page 1 of 1 201-41-18 18:52:32 (GMT) Froim:

Claim Numbar: s012127120150186 Gorlcentra M'edical Centers Barvige Dates 117182014
AN Paradied Ful Sle V LAE Vagao, N ARG Caso Date; 1011672014

Phone: {702) 360-0880  Eas: (702) 360-0458

Physician Work Activity Status Report

Patient: Ibsnez-Remirgs, Manuel A.

asN: i :
Addrans: 5620 Fiigena Ave Employer Locatioi: Ralael Framing-Injury Care Contact:Alan Nish

LAS VEGAS, NV 89108 Addrosa: 5870 Conatruclion Ave Role:  Primary Contact
Home; (702) 504-9837 ’ Las Viegas, NV 891227332 Phong; (702)451-5511 Hxt
Work:  (702) 4015017 Bt - Auth. by ~ Javier Gonzalez Faxs  (702) 4516111
this Visit, Time In; 09:42 am Tie Outs 10:44 am Recordable: NJA Vi)t Types Racheck
Treutivig Pravider; Mifulkumar Patel, MD : Medications: '

Disgnnsin:922.51 Contusion of pack L] Dispensad Prescription Medication o Patiant
ST g Larlsancral Strdin _ T Dispensed Over-Tha-Counter Prascripfion
92800 Gorfupion of Shouidar [T writlen Prescription glven to Patient’
952,00 104 Leval Spinal Cordinjury, Unspacified o .
© y70@  Routing Gensraf Medical Examination At A Health Cere F¢
S — ) _
Modifies kgg’_!yii_g&# Refereed, butreturning for follow-up vislt
Reifiicled Activiiyi (I éfreel unti} Adkt physiciarn visit): "
- Retumitowork orf A1NMB/2614 with the following resirictions

i beding and limik uss of dght hend. Moy ift up Lo 10 ks, acoasionslly,

Romarks; rig an I
Mo redghity abova shioulders with affected oxlramityts}
gysr Hotigs;  The pméﬁb‘aﬂ aeliviiy recommandafions ars suggested guidelines to agaist in the patient's reatmem and rehahilitation. Yaur
employas has been informed fiiat the aclwvily prescription g axpasted i be followed gl work and away from work,
Anticipated Date of Maxdinjii Medical iiprovement: Actual Date of Maximym Medical Impravemant:

| yapchadule O CBREA] yout apDOMENt, plbase contact the cinic, Thank you far your asoperation.

Vigit Date: Thursday November 20, 2014 8:30 am
providariFacitity: Ambver E. Dominge, PT

Naxt Visit{s); Pationt Notlge: jt = azsantial o your reqgvary 1l you kaop your sohaduitatl sppointmants, bist sheuld you nzai &

Visit Datys Tuesday December 2, 2014 8:00 am
Provider/Eaciiity: Mitukumar Patel, MD

Activity Slatug Report 1505« 2056 Conesiias Heukl St s o A DI, Resstond AAIEEQ Employor Amxlw_lﬁqlm 52014

R(GS
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C@nt&n‘tra' Transcription

3900 Paradise Rd Ste V. Las Vegas, NV 89169  {702) 369-0560

Patient: I"iﬁgﬁinmﬁ.ﬁrez, Hanual A Service Dele 11/18/2014
So¢ Sec. # - : ' ' . injury Date:  10/146/2014
Dmte of Birthe (2/0241970 - Afjer 44 _ Employnri  Rafae] Framing-Injury Care
Seryice Location: CHE - LVE Parsdise . 3870 Construction Ave
Sarvice ID # 1201409358 '
Claim #; 5012127120450195 Las Vegas, NV 88122 .
Diétator: HpnER nm&mo _ o
Dmgnnsls' 'siz 31 ' Conbusicn of back
NDtGS' Vislt Histoxy T
Tata) visit{s) lcumulativa betal):3
Mismeéd Pruviouu Appointmentn' o
: e
5pn=ggﬁms }m 10 ua ral tafilat; TAKE 1 TABLET AT BEDTIME
‘BANGVZD14 o, {Bvadi "lSNoV?Old), ‘Liast Ry: BNVl Okdared

cﬂadeﬁg-acampi Sphéh’ 10-325 MG Oral Tablets 1/% to | bid prn severe pain,
; ZROEEAMIA €8 (haay HK‘ZBOctzﬂM% Orddved
g. ﬂagﬁoxﬁn 4o’ MG oral Tablqﬁ (NEFIOByh TAKE 1 TABLET EVBR& 12 HOURS AS
EEDERS
'rherapy“.,oauwame X wvaluahvwﬂovznm): I-ast Rac: Q4Mov2014 Orderad
4. Mataxalons HO0. MG Oral ‘ablet (Skelaxin); TAKE L TABLET 3 YIMES DAILY:
'rhe.:apy. 2016¢ D;M £0 (BEvaluate:07Nov2014): Ryst Rx:280et20l4 Orderet

Thuprofien 300 Me Oral Tablet;
Thm:apy. ;Rqumdad 2aoct-.zn14) i:o Recorded

Hiatery ef Brégant t:undition

Patient Status: PL states that his ahouldar is fealing a little better but 'in reﬁards
to hif lower back he atill having high pain.

Activity Stabus and Restrictions

Traatmant Shatusd

heturning for follow-up: 1 week

Aaokiviky Statos

Return ke modified work/activity voday.

Activity Status Comment: Per pt he is no longer employed by amployer.

Restrictions: Occasicnally = up to 3 hrs/day, quuently = up ko 6 hes/day, Conutantly
= gp to 8 holrs ox grsater per day

May 3Lt wp te 10 1bs , ocozsionally.
Ho reaching above shoulders with affected @xt:ramit.y{a)

Tests and Measukey

Left shoulder:
Left shoulder is nozmal in appearance with no Lenderness Lo palpation. Range of motion
and strength are within wnormal limiks
Right Shoulder:

PAIN: -

pain Rating: 6/10
POSTURE/OBSERVATION;

Mild forward head Mild tounded shouwldera. Mild decreased |umbar lnrdmais

Mﬁ;f\ IO
Branatimd 1y s wm “’mmvm P mmm—————

Cologypd Gz Moy LB Z0Ed L0 d90M RMI
nb‘n‘ﬂ#‘ Lal: Y IERLY, LTS ""“‘”“"_‘-"—“‘—‘"“‘“"“A' - .V 14‘8:_—“"—-—

16f



Concenlra ' | Transcription

3900 Paradise Rd. Ste V. Las Vegds, NV 80168  (102) 369-0560

Manuel A Servica Date; 11/18/261¢

Patent: i'&ana mi

" Soc, Sec. # : Injury Dote:  10/716/2014

Data 95 Blrths 03”2/19‘10 Age. 44 - Employer,  Rafael Framing-Injury Care
Service Location:  cMC ~ LVG Paradise . §870 Construction Ave
Service 10 # 1201405358 '

c]a,im i . 50;212’31 150195 ‘ Las Vegas, WV 62182
Dictitor: - IBE !
Blagnasisl _ _ §22 ai cani:ua:‘.oh of Btek

Notest GMT-
Negnsl galt sueh no observad deviaticna.
ARPHARANGR/ RALRPATION . -
s};auidm:, Modarate egﬁdemea& diffusely.
2 *.0 %aint '
8 antd 4/5 muacia pexformance

! fon '._M\QH of 85 ﬂagraea and 4/5 musole performance
Ihtgmﬁl -Rot kdokis ‘-5 muaclke peeformance
Extarnal Ro¥ation: 34/5 mdssle performance
SPECTAL TESTS:
Deferrad high pedid
Inpadimeht Goils .
PAINE Imdtial Valuay 4/10, dbaly Paiﬂ- Free, Currepnt Value: 6/10, Goal Status:
Regiedsing £xom goalk . : -
FLEXLON. AROM: Indeial) Valwe: 55 de rees. Goal: 160 dagrees.
ABDUCTION ARoM: “thitial Valuag egress, Goal: 160 degrees,
EXTERNAB ROTRTIOH MUSELE QERfOﬂHHNGﬂ‘ Initial value: 3475, Boal: 5/5.
Taimbyay s;sine.
PAIN:
Pain Rating: B/10
POSTURE/OBSERVATION:
Mild decreased lumbar Jordosis.
APPEARANCE/PALEATION:
Paraspinal Muscled:
MoteTate incraased wuscle tone
Moderata tenderness bilateraily
pPiviformis:
Mild increased fmuscle tone on the left
Hoderata increased masela tane on the right,
Mild tendernass on the left
Mederafe tenderness on the xight.
Flaxion: RROM of 25 degrees .
Bxtension: AROM of & degrees.
Left Theracolumbar Sidebending: AROM of 15 degrees . Pain on N,
Pight Thoracolumbar Sidebending: AROM of 15 degrees . Pain on R.
SPECIAL TESTS:
straight Leg Raime Test sitting: Negative
scraiqbt Leg Raiﬂa Test Supine: Popitivebapin in lumbar area, no radicular symptoms.

Crossad stra:\.qht Leg Raise Teat: Negative

centralization: Négative

Slump fast: Nsagative

Catch: MNegative

Painflu)l Arc: MNegative

Gower 3 Sign: Negative

Reversed lumbopslvic Rhythm: Positive _

Test Cluster for Instabllity gbecificity (Sp): aborrint mevement ‘
tiinical Prediction Rule for Spinal Manipulabion specilicily (Sp) and pesivivg 11ke11.hood

racio (+#LR}¢ hypomobility in }umbar spine
) P VEM!@& PT DPT
Dictaten by ﬁ'-hll. s'mmrn

NEUROVASCULAR SCREEN:
[T

Diciated Gu: tav 2§ 2014 10:40R0 N . _ARMI 40

Brintart Matns F HE AT 4 -~ -
\QIL
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Concentra’

ot

Transcription

3000 Paradise Rd Ste V  Las Vegas, NV 89169 (702 369-0560

Patient: ¥, Mandel A
Soc, Sec, # : - A

Dage of Birth: az2y02/19710 Age: 44
Service Location:  (MC - EVG Paradise

Service 1D #: 1201409358

Clim# 50121.27420250198..

Dictator: MBER DoMENGO - :
Blagnosis: 922.31  Contusion of badk

5 L e

Service Date! 11/18/2014
Injury Dater  10/16/2014
Employer:  Rafael Framing-Injury Caze

5870 Cohatruction Ave

Las Vagas, NV §9122

T

Notds: BensAtion Eofsly In
" JOINT WOBILITY: . o
j bs o Anterior glide i»

my:g‘tbmef a_h‘d c‘&eap' tendon raflexes 'sgunmetriéalk

by bl-Lbs, hypomobile and painful. , EAIN: thitlal Values
Fain Free. Currsnc Value: §/10.
1 25 dedrees. Goali 80 degress. curyant vilue: 23 degreas:
BLa- vislt . '
: 5 degrees. Gonl: 20 degeess; turrept Valugs 5 degroesi
his vigit . ' - ‘
al valug! 15 degiees. Goal: 10 Ubgraes, Gurrént valded

15 dagrees. GO

Umeasuged this visit
tiak valye: 15 dagrees, Goal:
tus: Net measurad this Yimit

20 degress. Curcsitt Valudy

Essential Tunétion/AR Goalks

M Eting/carxiying waats S04 Current Value:
viait L

reaching God

Waking miniial prograss towika goal

guvaluation

1. Lurbar eentusien (822.31) )

2. Injury of cexvicgl spine (952.00)

1. céntusion of right shoulder (823.00)
4. Contusion of neck (920} ’

Therapy Asdessment

ab  Goal Status: Not addressaed in this

ovefhasd no pain Cuixent Value: limited and painful Goal Btatuai

overall Proguéss: Slewer thab Expected, Prograssive atretching and BoM continued within
tolerance. Brogresalve core strengthening continued today within tolarance. PE given
freguent rast breaks with ther ex today. P tolerated manual therapy well. Pt complains
of higher pain oif B lumbay, however increased tone is poted on the §

Response to current treatment: The patient
no udverse reaction,
Treatment Progressiont

Intervention/Charges

Hodalities?

Unattanderd gleccrical Stimulation
recation: To affected area
tength of Time: 15 winutes
EeStim Type: Premodulated Cuxrent
Reason/Goal fer treatment inclutes

Moist Hobt Pack

Looation: . To affscted area
Letgth of Time: 15 minutes
Reason/Goal. Eor trdatment ipcludes

skin check: Inspection of the patient s ski
revealed no pignifigant skin changen athar

pretakad Wit Hov 19 2014 T3] QAN

tolerated the turzent treatment woll with

cohtinue therapy per treatmenl plan.

. with hot pack
increase tissue pliabilivy and decreass pain,

increase tissue plisbility and decreass pain.

n after completion of tha electro modality
than normal mild erythema.

Dretated By R GOMIHGE
ARMIA0

Db bmeh Thm s A% i Inn s

TYINIVARLIV -

63




Concentra

e

Transcription

3900 Paradise Rd Ste V  Las Vegas, NV 89169  (702] 369-0560

Patienc

Soc. Sec, #

Date of Birth:
Servlca Lodation:
Ssrvice 1D &
C!a.im #'
Dmtatm* MaNGo | .
Diagnosiss -~ $42.31  Confusfin of hack

Ibanaz-Hom ez, ‘HManual A

Service Date:  11/18/2014
tnjury Date:  10/16/2014
Employer: Rafael Franing-Injury Gare
5870 Copstrustion Ave

Las Vagas, Nv §9122

Notes: VLSAE Typer .
procedury Charqes: .
Therépaitic Ep:ﬁkcis
Hanual Therdp

% : 3 Qni%é , 40 minutns
Wy 1 undfia ,  §ominutds

SpENti Exqr-:::ﬁaa'""
Pirifm&mis BEretoh:
repedted ext’ with foasm roll
Lfcunhar. Blexidh .
Vigos ot&l Sy Lﬂ 3 x 10

Ha.nua, Therapya
Soft Pisaue Mohil:lzm:inn. Tumiar ps

* ineluded #s Mome Exercise Program

Shoukdexr Prcsmsdmes
Therapsutic Exercizes:

Arm Brgopeter Seal‘.ed* 10 min
Pulleys:

table slides flexa/scap
upper trap streteh

* included as Home Exerclse Frogram

Signatures

i Electronically signed by : AMBER DOMIRGO, PU; Nov 18 2014 12:49PM C5% ~ Authox

Llehatuwd Qng Hee 18 RBLA 10: 498
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B Assoctazen wisk
MANAGEMENT, INC.

P.0. Box 4930 ~ Caxson City, NV 89702-4930

 Phone (800) 935-0640 — (775) §83-4440 - Fax (800) (21-5006 (775} 883-3360

Nombe: 18, 2014

Concehira  Fuu6(-325-6838
» O BOX 9010 |
BROOMFIELD, GO 80621-0000

RE:  Clainiant MANUEL IBANEZ .
Employet: RAFAEL FRAMERS/RAPARL CONCRPTE
Date of Iajucy October 16,2014
Claim Nomber: - S083-1271-2015-0195
. Pody Pk Geivical and Luimbas
To Whom If My, Concetn:

We ate in zeceipt 0F a clpim:fled by the injused worker identified above for a.industeial dnjury, Associated

Risk Management, Tne. s the third pasty administiator (TPA) fox Builders Awociation of Westem Mevada.

The injured worker's uﬂgl_oyc: 152 membér of Builders Association of Westeen Nevada:

Tn an affort to conteol medied s0d compensation COsts, We ate approving, o advance, an MRI of the body
pret/s identified abave, o' eule-out basls only, to wid in determining the disgnosis and developings
treatment plan. :

We have found that éarly documentation of these findings may assist in expediting the appropriate teatment
recominendations.

We thank you i advance for your tinte in regard to this matter, 1fyou have any questions ot need more
information, plense contact our office at (775) 883-4440 or (800) 935.0640.

Claims Examiner

e Builders Association of Westérn Nevada
MANURL IBANEZ |
RAFAYL F RAMERS/RAFAEL CONCRETE

Pite
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Concenira Medicat Cenlers
2600 Pornalae RASIe Y Las Vegos. NV RDIED
Phgng! {7021 365-DI60 FOK (FOR) U60-D408

~ Transcription

Pallent: Ibanez-Aamirez, Manuel A. - Service Date: 11/18/2014

Soc. Sec. i TG ' injury Date:  10/16/2014

Data ot Bleth: 2/2/1970°  Age: 44 Etnployer:  Ralael Framing-Injury Gare
Service Locatlon: CMC - LVG Paradise Dlctated By: MITULKUMAR PATEL
ServicaID#: 1201409448 o ‘Disgnosls;  922.31 Contuslon of back

Notes: o o
Raason For Visit

- Chiet Comiplaint: The paiiaht presents loday with 7/10 lumbar pain, Pein on lumbear
sping is contant, Palp on R shouidar comes anid goes. Ovarall legls the same from
whian he 181 started PT, last Bight folf worse'than other days. Self teported.
Werkers Campensation - Patignts Otcupation; Carpenter, o
Vitals _ o
Vital Signs [Data Includes;. Gy ¢nt Engounter}
Reporded by Martingz, Rocio-at 18N2014.09:48AM
Temperature: 88,1 F; Tympanic |
S{‘s'tolic: 147, LUE ©
Diastoliez 80, LUE
Heart Rate:, 73
Respiration; 12
Helght: 5 18 n
Waight: 165 Ip ‘

BMI Calctileted; 25.09
BSA Caloulated: 1:88
Pgin Scalet 710

Past Medical History Review. |
PAST MEDICAL, SOCIAL, FAMILY HISTORY: Non-contributory based on raview of interval
history excepl as detailed in the clinical documantation.

. History of Present fiiness

patient is returning for a recheck of injuries stated below: patient here &lp p.L.
and feels that he is worsg. the back aspecially only helped by taking the pain
medications. he Is on light duty presently. , patient with predominantly constant
lower back pain and intermitient right upper neck and shoulder discomfort, .
Complaint of neck pain.

Gomplaint of shoulder pain.

Complaint of back pain.

Raview of Systems
Constitutiopal: Reviewsd and found to be negative,

Head and Face: Reviewed and found to be negative.
Eyes: Reviewed and found to be negative.

. Diglaled By: MITULKUMAR PATEL
Diciated On: 11/18/2014 10:34 AM

Last Update: 1HIWEOT4 10:34:00 Last Updatad By: el x1 Transoriplion Printed Date: 1171972014

t danaiption  Pago T old 3 16 - 2614 Gonani Dpauanig Ugikanton Al Rightr: Arnoven. Foim “XWT’??
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Fax Server 11/19/2014 5:42:55 PM PAGE 37007 Fax Server

" Goncentra Medical Centers
2000 Ppeodish Ad Blo V LEs Vogas, NY 40100
Phote: (H0Z100008%  Fnx 7021 3603906

Transcription
Patient: 19’2«‘amlrez, Manuel A, Servics Date: 11/18/2014
Soc. Sec. # D injury Date:  10/16/2014
Date-of Birth: /21970 Age: 44 Employer: Rafrel framing-Injury Gare
Service Locatlan: CMG - LVG Paradise Dictated By: MITULKUMAR PATEL -
Service ID#: 1201408448 Diagnosls: 922,31 Contusion of back

Notes: .

ENT: Reviewed and found to be negative.

Cardiovascular: Reviewad and foundto be negative.

Respiratory: Reviewed and found to be negative.

Gastrolntesfinal; ReViswed aind found 15 be negative.

Gonltauinary: Revigwed andfound torbe negative,
Museuloskelstal: jointpain , mtiscle pain., badk palnard night pain.
Integumentary and Breasts: Reviéwed and found to ba negative.
Neurologica): Haviewsd and found {0 be neg ativa.

Peychialrie: Reviewed and fting to bé Hagative.

Endocrine: Heviewad and foud io be hegative.

Hemtoldgic and Lymphatic: Reviewed-and found to be negative.

Physical Exam

Constituilrial: Well appearirig and well nourisheid.In mild distress.

ENT: No eryihema oF edema bl e extémal ears or nosa:

Naok: . The nieck wag supple: The otk wWas tender. :

 Pulmonary: No incraased wotk of breathing or signs of téspiratory distress.All lung
lisids clear to auscultation bilatarally. , :
Cardiovagciiar: Nornial rate and rhythim, riormal §1 and 82, without gallops or rubs.
Musculoskeletal:
Right Shoylder:  Appearance; Normal. Tenderness: rhombold , scapula, trapszius
muscle and supraspinatus muscle. ROM:. Full. ,
Right Upper Arm: Appearance normal. No deformity. No tenderness. FROM, Strength
normal,
Right Elbow: Appearance normal, No deformity. No tendermass. FROM. Strangth normal,
Cervical Spine: Appearance; Normal, ‘renderngss: cervical spine and right
trapezius mugcle. Palpation; tight-sided muscle spasms. ROM: Full,
Thoracic Spine: Appearance: Normal. Tenderngss: thoracic spine and right
paraspinal. o .
Lumbosacral Spine: Appearance: Normal. Tendarness: lavel 13-15 lumbar spine.
palpation: bilateral muscle spasms.
Flexion: ARCM of 45 degrases . Neuro/Vascular: neurovascular function irtact.
Special Tests: hagative Straight Leg Raise.
Paychiatric: Orlented to person; piace, and time.Mood and aftect are appropriate.

ASSESSMENT
1. Contugion of neck {920) _
2. Gontusion of right shoulder (923.00)

- 3. Lumbar contusiorn (922.31)

Diclated By: MITULKUMAR PATEL
Dletated On: 11/18/2014 10:24 AM '

Last Update: 1132014 10:34.00 Lnst Updsted By: pateimxi Tanseriplion Printed Date: 1192014

¢ yanantiption  PageR ot d & 1006 - 301 4 Contarntio isnalirg Ganontian A Aghs Akervad Fonm “‘"’!"Wiﬂgﬂa
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Concentra Medical Centers
00 Puradise Bd Bra ¥ Lok Vegr, KV 80150
Phopnt (702)380-D5B0  FAY (YO2)160.3080

) ~ Transcription

Patlent: lpanez-Rarirez, Manuel A, - Service Date: 11/18/2014

Soc, Sac, L Injury Date:  10/16/2014 .
Date of Blrth: 2/2/1970-  Age: 44 Employer: Rafaal Framing-Injury Care
Service Locatlon: GMC - LVG Paradise Dlclated By:  MITULKUMAR PATEL.

Service (D #: 1201409448 Diagrosls:  822.31 Contuslon of back

Motes:
4. Encountet for preventive health examination (vV70.0)

Plan . o '

1, Physical Medicing and Rehiatr Refeiral Physician Raferral transfer of care.
perisisten L S _

p“i'é in lower back // right shoulder / neck aftercontusion injury. worsening and
neading = - o - S

pain medizations ongaing.

within 7-10:jays. - Statust Cafaplete Done: 18Neva014, _
Ordered ASAPFor; Contusion of negk, Contusion of right shoulder, Injury of
cervical splrie, Lumbar confugion; Ordarad By PATEL, MITULKUMAR Peifdrmed; Due:
02D0c201% Marked Imporiant, N '
3, Start Stent: Hydroodons-Agatarifiophicn 5-325 MQ Oral Tablat; TAKE 1 TABLET EVERY
"GHOURSASNEEDED . _
Ry By: PATELMITULKUMAR; Dispenge: 8 Days ; #:30 Tablst; Rafill: 0;For: Health
Maintenanos; DAW: = N: Record

3, MR}, spinal canal and contanits, lumibar; withdut confrast material Status: Hold

For-To ' . S

Be Completed Requested for: 18Nov2014 - .

patfarm: Gutside Radiology Qrder Comments: mrl of the lumbar spine without contrast.
Due: 26N6v2014 Marked lmipartant; Ordered:For: Lumbar contusion; Ordered By: PATEL,
MITULKUMAR '

The dlagnoses and treatment plan were discussed with the patient. The patient
axpressed understanding ang was lold to keep their gcheduled appointments for
follow-up and/or to return 10 Congenira as neaded,

~ Activity Status and Restriotions

Treatment Status! }

Returning for loliow-up: 10-14 days it not seert by physiatry.
Specialist Referrat - Assume Garg. Diagnostic test referral.
Activity Status

Return to modilied worl/activity today.

e Dictated By: MITULKUMAR PATEL
Dictaled On: 11718/2014 1034 AM :

Last tipdate: 11/18/2014 10.34:00 Las! Updaied By: pntetrxl Transariplion Printad Dates 11182014

1 Irhhscription  Pago 3ol 4 & 1o6 - 2414 Gonennhg Upanting Creprantinn Al HILS Easmuort, Foum “‘! i,,mlmgus
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Fax Server 11/18/2014 5:42:55 PM PAGE  6/007  Fax Server

Concentra Medical Centers
2000 Pnradise B Sio V' Las Vogns, MY 83169
Phaie:  {762) 360-B560 Fax: (7025 3050406

_ Transcription
- Patlent: banaz-Ramirez, Manusl A. Service Dates 11/18/2014
Soc. Sec, #+- RN ‘Injury Date:  10/16/2014
Date of Birth: 2/2/1970 - Age: 44 . Employer:  Rafas! Framing-Injury Care
Services Location: CMC - LVG Paradise Dictated By: MITULKUMAR PATEL
ServigeID 1201409449 : Diagnosta:  922.31 Contusion of back
Notes:

Activity Statue Commsnt: no bending and limit use of right hand,
Restrictiois; Occagionally = tupo 3 hrsiday, Fragquently = up o & hrs/day,
Constantly = up to-B:houfs of greaterper day

May Hitupto 10 bs,, obcasioRally.
No reaching above-shouldérs with alfectad axtramity(s)

Signatures ) | i
Elctronically sighied by : MITULKUMAR PATEL, M.D.; Nov 18 2014 12:33PM CST - Author

Dictated By: MITULKUMAR PATEL
Bictated On: 11/18/2014 10:34 AM

Last Update: 1171872014 10.34:00

Last Updated By: paleinl Transeription Printad Date; 117402014

rirsnecdpiah  Faga 4 ot 9 1996 2014 Gaeenti Dpoatiig Geap o Al Rights Hotorad . Form e 'WT’%
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To: WIC Cialms  Page Z of 4 201441118 13:58:58 (GMT) From:

Concaitlra Medical Cenlers Servico Date: 1111812014

ADIHY Bt B Gin v Lo Vo, 1V RIGY
Blioirz  [707) 369685 Fai {7025 362-3246

- Patient Referral

Potiont; Jbansz-Ramirez, _Manual A Horno Phona:(702) 504-9637
S6N: R Work Phone: (702) 401-8011  Ext:
Address: 5620 Lugshé Al Dok 10MB/2014
LABVCGAS, NV 89108 Dot VAO2GTO

Provider Referral in tion:

Roforrol Status: Panding Raiﬁr‘ra! Dept

Evaluation;  Rafemal for Tréalment

Priority: Rpuline C :
| ' REFERRAL PRESCRIPTION

Rocommended Pravldor; A

Proviler Type:  Spechatist

Specialty: Physiatrist

Referral Purboss '

Referral Focus Higmigphiery

Other - nackshoutda back Right

Diagnosls

Codo Daacription

846.0 Lumbiosacral Strain

92231 Contusion of badk
$23.00 Coniysion of Sniutder _
B52.00 01-G4 Lavel Spinal Cord Injury, Ungnacifipd

v70.40 Roulina Ganami Madieal Examination Al A Haallh Core Facikly
Additional Notes:
Date: 117182014 Roforring Providor: Mitutumar Palel, MD

= grovidor Signatusre on Fife ***

“NOTE TO THE ABOVE FACILITY OR PHYSICIAN:
Plaase send a copy of all Teparts on this patient {o the payer and the center.

7, rofnerat D 10t - Znts Pureentie slogn o T A M s Heaeed  AVEED Bmployer  Reviaon: 051231090

Page 2ol 2
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To, WIC Clalme  Page 4 of 4 ' 2014-11-18 18:50:58 (GMT) From;

Concentre Medical Centers Servies Dutes 111182014
HOTH P il W St W L Yepos, BV RIEGY
Fhoert (702)369-0060  Full {702).509-3406

. Patient Referral
e ——— ST s
Pationt Igformgglon;
Palicnt: fhanazsRarirez, Manuel A, * Home Phono:{702) 504-8557
son: [N Wotk Phone: (702) 4015011 Ext
Agdreas:  SE20Tugelia Ave Dok 10r1612014
LAS VLOAS, NV 88108 DoB; 02102170

|

| tormation:
Roforral Statue: Pending Referral Dept -
Privrity: Réuting

o REFERRAL PRESCRIPTION
Regommpndgd Fagility: o -

Feollity Type: Test Conjgr

Faclity Sevicss - MR

Reli -

Refarral Focug emiggnre  Ruisout Contrast
Lantbar $pine (rotel  ~ Intinl derangement Withisut
Codp Bescription

8460 Lumbseseial Strain

Adiitional Notos:

Date: 1111812044 Riforring Provider: Milutkumar Palel, MO
7 Bravidor Signatere an Fils ™~

,ﬂppr nlach 'b’ d/{a?ﬂ 0@:(1Q ’purpdﬁﬁs c:bn(j
T g v

*NOTE TQO THE ABOVE FACILITY OR PHYSICIAN:
Please sond & coby of all reports on 1hly patient fo the payer and the sentir.,

_raforal 9 UnKi, 20 Huivan Heuls havhen, i MRGR Heerved,  ANEEQ Employar  Rovislen: 0512312010
PageA i
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