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APPLICATION FOR REIMBURSEMENY OF CLAIM RELATED TRAVEL EXPENSES T
{Pursuant to NAC 616C.150)

Please type or print and provide all the information requested. Keep and be prepared to provide, if requested,
receipts relating to your reimbursement requést. IL:dfectronlcatﬁ{/ Filed
, R n ™
WName {1ngl, First, Middic Inftial i Clmm Nuthar .
o V\QZ- Manwel T, eine Court
I’resenl Address (1.0, Box, Aph. o, Stmctﬁ Speinl Secur AN
5620 Eugene Ave. :
City oy Stnt Zi
- |Las Vages < NV aotod
Resldenco at time of injury: _ L Appmvegmmm e i)
L] Dlsuppmvcd lnllials&mm

REFORT TRAVEL W&EKLY Sae reveise suie of rh:s form for the regulatmns under which you may be

reimibursed For Slaim related trevel; Be awars that ihy wmisrepreséntation may be considered frand and fsin
violation of Nevada lay. : N - . _

I . Dnilzﬁm mileimbmmcﬁt S Milgage
""‘l"r"%ﬁ?‘"-‘ P i e e | M |t
el e ) o rem ) LTl T [ [ P
st | " |88}
o2t ?33‘353&“3‘53& e 1 - Jas
028 v =" | | | 0.3
- D4 f‘:ﬁ%‘;‘é‘fﬁ#g”fms- o | A}
-1 ﬁfvi?ﬂ?mw ‘” _ : 47
(118 e vesm gt = " L 0.3
Ficsrr | B
- 10 e o |ontacrs b oen | .lp
T%&%S: 3‘732}
Total of Mites X 2 @ S e per Mile=

} horeby certily that the record provided above is correct to he best of my knowledge and that alf 0[' ihc mileage t‘or which [ am requesting .
reimbursentan is related 16 or s for treatmont autharized under Mevads Revised Statute (NRE}G16A 1o 6161, inelusive or chapter 617 of
NRS. [ undersiund that the raporting of false information may disquallfy me Crom recelving workers’ compensation honefits, and

mny s;ésyw to eriminal snd elvil ponabties. | certify under penalty of pedury that the ahova info mal7s coreect to the best of my

knowledge, B
gl Zheinee [

Injured Employee’s Signature

- £is
N

D=26{1) trev. ey
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- 01/13/2015 __ 1126 Bohe & Jolnt Specialist (FAR02 228 4489 - P.o0otio02

Mamve! Ibanaz-Ramivez- Page 1 of 2

B .&% .
RVADA EEvacvo [BeNtans
@ Managed 8y SimonMed Imaging

F]:N A.L ' _ . NIC~ Spring Valloy

DIAGNOSTIC IMAGENG REPORT

Patitmt: Ibanw]&lamit% Manugi BexiM DOB: Feb 02, 19‘?0 Age' 44 Diag. Imaging#- 1868928
Status: Outpiatieat

Refﬂrmg Physmmn. MI*ITJLKUMAR PA.TEL MD.

Emm # 8196334 Now2f, 2014 =Rl - LUMBAR. SPH\TEWI@ CONTRAS’I‘
CLINICAL HES':!I‘GR.Y, Perilitert ww hnekpain after tmurna.
COMPARISQNw None.

" THCHNIQUR: Imagas were thai'_ din. miiltiple planss snd wnh varying pulse sequences onthe 3.0
Tesla MR system, Th¢ Ehaminais ma!udas gagittal STIR: sequences.

FINDINGS: There is il Jevoscatiosie of the lumbosactal spine, Muittlevel degcnemhve aulplate
changsi are identified most wirked st L5481, There i no evidenoe of tbnormal sxgmi mtam:ty
involving the region of the conus: medullms

There-are 5 lumbar type v‘ertebral hodies a‘s deter’niined.by the total epihe scout irnge.

T11-12: There ig degenerative dise signal thiz s approxnmme 2 v lntervertebral disc bulgc 'I'!zere is
no significant narrowing of the spinal canal or neral foramine.

L1-2: Mild facet arthropathy is hoted at this leve).
L2-3: Mild facet arthropathay is naited at this level.
L3-4: Mild facat uxtl:mpa;tlly is noted at this lavcl;

14-5: There is degeneyative disc sighal with an approximate 2t intervertebral disc bulgs with mild
facel urthropathy.

L5-81; There is deguncmtwe disc signal with an npproxunate 3um mteml tebrat disc bulge with rm!d
facet avthropathy and maderate bilateral neural formininal natrowing.

CONCLUSION: PR o : o
1. Mitd levoscoliosis of the Jumbosaceal spine with degenerative changes. : ' .

2. T11-12 intervertebral dise bulge.
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.t besramuntowhom & persiaicir of nﬁmﬁwﬁhﬂgﬂ il

01713/2015__ 11:26 Bona & Joint Speclallst (FARTO2 228 4409 __P,0021002

Murel Ibanez-Ramires - Pago 2 of 2

l@tmuﬁabml diso bulgs with modirate bilateral neurs} foraminel narrowing,
5, Multiievel fiicel actheopathy, ' :

dd: Nov 90, 2014

e g g e g

Reporied by: William WOnison ¥, Nf._D. L
Electronioally slgned by: William W. Orrson Jr. M.D.

LY E

Thankyou fq&‘?ﬂui.ldﬁd.rhfaml;ﬁyﬁn reqijre _huth'ar igsixtance, planse pontaat our Radiologlst
Hiline st 480-351-0264. . o .

ks

NOTICH Tuby Kifbomition husbis dhslnmmam it and i gnihanutiing s A0 R orc 4 et AN I6s
mnmm%nmmi’m %ﬁ“ hon ";a&l%ﬁrﬁl&mnﬂ-ﬂ?&_&dmuﬂg]ﬂéymmmymﬁmmm
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Concentra Transcription

3900 Paradise Rd 3te Vv  Las Vaegas, Nv 89165  [702) 369-0560

Patieny; Ihanez-Ramirez, Mantal A | Service Date  11/20/2014

Sec. Sec. # R injury Date:  10/16/2014

Date of Birth: 0270271870 Age: 44 finployer  Rafael Framing-Injury Caxe
Service Location: cMC - VG Pasadize 5870 Construckion Ave
Service 1D ¥ 1201410914

Claim # 5012127120150195 ' Las Vegas, NV 89122
Dictator; . AMBER DOMINGO

Dlagnosis: 922.31  Contusdon of back

Notes: VISLE Histocy '

jotal visit(s) (cuptlativi fotal)id.
Misded Previcus Appéintments: U

Current Mads - . T
1. Cyrlobenzaprine HCL 10 NG Oral Tablet; TAKE 1 TABLET AT BEDTIME;
Therspy: ONGw2014 to. (Bvaluite:180ov20145 ) LHSL REI0ANov2Q1d Ordersd

2. ‘Hydrocodone~Acstainophen 10-325 MG Gral Tablets 1/2 to 1 bid prh severe pain;

Thexapy: 280ct2014 £ (Lasf Rx:280eb20)4) Didersd ~©

3. ygg:oxeﬁ 500 MG Cbal Wablat (Naprosyn): BAKE ) TABLET EVERY 12 HOURS AS
NEEDED: _ HTETE NRIen TR L AR HOUR
Thefapy: 04NovZ014 bo. (Evilvate:1oR
4., . Bydrocodona~-Ace tafihcphen 5-~128
A5 MEEDEDS _ : , _ ,
Tierapy: 18Now2014 to (Evalimie:268ov2014)r Last Rx:1BNovilid4 oOxderad

5. Metaxaloné 800 MG Dral Tablek (Skalaxip): TAKE 1 TABLE? 3 TIMES DAILY;

Thetapy: 200bt3014 th {Evaluatd: 07TRoVID1IA]; Lust RRiZ280ct2014 Ordered

(6v2014) 7 Last RiO4Newlold Ordexed
W& Oral Tablet; TAKE 1 ABLET EVERY 6 HOURS

6, Tbuprofen BO} MG Oral Tdbler

Therapy: (Recordéd:2B0ctZ0i4} to Redorded

Kistory of fesent Conirish

Patient Status: Bt states that he still feals the aame with high pain in his shoulder
and lower baok. Pt states that he did have an MAI this morning of his lowae badk only.

Activivy Status and Restrictdons

Treatment. Status: ‘

Returming for Lollow-up: 10-14 days if oot seen by physiatry.

gpecialint Referral - Assume Care. DPiagnostic test seferral.

Activity Status

Rebum to medified work/activity today. :

Activity Status Comment:! no bending and iimit use of right hand.

Reatrictions: Qceasionally = up te 3 hes/day, Frequently = up to 6 hrs/day, Conatantly
= yp te § hours or droalur per day

May lift up to 10 lbz , occasionally.
No reaching above shoulders with affected extremity{s)

Tasls and Measures

Left Shoulder: ' 8 o _
Left shouldor is normal in appearance with no tendernesa Lo palpation, ma‘ughl&fﬁ@on

and strength age within normal limits
LR B
%m@ P BEF 0 1 2y

) ] DRatated By: AMGER (GO
‘3..‘5.“-""-"“ en: Wov S0 10140 B BEN e e -

JLEST L gy
RRLCE TR S S i

Printed Date: 112272014 . f\a!;ZINA[EjEME'.:N-!!’; e 1
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Concentra’ Transcription

‘3900 Paradise Rd Ste V  Lau Vegas, NV 85169 (702} 369-0560

Patlent: Ibanez~Ramikex, Manuel A Service Dater  11/20/2014

Soc, Sec, # [0t ] Injury Date;  10/16/2014

Date of Birth: b2/02/1070 . Age: 44 Employer:  Rafael Framing-Injury Care
Service Lotation: ¢MC - VG Earadlsc 5870 Congtruction Ave
Sarvice 1D #: 12014 10914 :

Clalm # §001.2127120150195 Laa Vagas, NV 89122
Pictator: MMBER DOMENGO

i}lag'nasis. e22.31 Contusion of back

Notes- Ri.ght ‘Bhowlder:
PAING
Pain Rating:. 6F10
POYTURE/ORSERVATIONS
Milg forward head. Mild xoumled shpulclers mila decxeased lwrbar lordesis.
GAIT
Normal gait u:i.th no apservad deviations,
Mpsmmcalemvmmm
shoulder: Moderats 'aandqua» di.!':usely.

' mpatian coftitedts GH, AC jBint
Flexion: ~ARDM of 95 degréas:  and 4#5 muscle pesformance
Bxtonaion:  AROM of 10 degress
Abduetioni AROM of BY dsgross
Internsl Retation: 478

 Bxternal Rotation: 3*!5 rrir.t
SPFECTAL TESDE:

Deferrad high pain
Impalrment Goals . ) :
PATN: Initial Value: 4710, Goal: Fain Free. Current Value: 6/10. Goal Status:
Ragressing from goil.

FLEXION AROM: Thitia) Valua: 93 degrees. Goal: 160 degrees,

ABOUCTION AHUM: Initial Vallw: 85 dégiees. Goal: 160 degroes,

EXTERNAL ROTATTON MUSCLB PERFORMANCE: Fhitial valus: 3+/5. Gonl: 5/5.

Lumlsar Spine! ‘

PAIN:

Pain Rating: B/S10

POSTURE/OBSERVATTON

Mild decreased lumbar loxdosls.

APPEARANCE/PALPATION:

Parrspinal Muscles:

Moderate increased muscle Cone

Moderate tendernass bilateraslly

Piriformis:

Mild increasad muscle toens on the left

Moderate increased muscle fone on the righs.

Mild tendeg¢ness on the left

Moderati tenderness og the sight,

Flexion: AROM of 25 degrees .

Extension: AROM of I degreas.

Left Thoracolumbar Sidebending: HROM of 15 degrees . Pain on R,

Right. Thoracolumbar Sidebending: AROM of 15 degrees . Pain on R.

SPRCIAL TESTS:

straight Lag Raise Test sitting: Negatrive

Sproight Lég Raise Test Supine: Positiverain in lumbayr ares, ne radicular symptems.

‘aril 475 hilagla parfarmanca
: parﬁbl:mance
Le parfqrmanca

crossed Straight Leg Raise Tedt: Nagative iy g o goue
Centralization: Negakive Hka!VF’L}
Slump Tedt: Negative
Catch: Negative .
painful Are: Negative R
Gower s Sign: Negative DH 01 ?HM

P‘ DPPT_AS80GTED sk
ounuw ;35 L vru LCHTUGERMANAGEMENT. ING

Nlatated on: Nov ) 2014 A hi
prined Dater  1E/2272014 fage 2
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Concentra’ | © Transcription

3900 Paradise Rd $te V  Ias Vegas, NV 80169  (702) 369-0560

Patient: Ibanez-Ramdrez, Manuel A Service Date  11/20/2014

Sac. Sec. # L B ' Injury Date:  10/16/2014

Date of Birth: f2/02/1870 Age: 44 Employer  Rafas)l Framing-fnjury Care
Service Locatfon:  eme - LVE Paradise 8870 Cohatruction Ave
Service ID # 12014310914 ’

Claim # S012127120150198. ‘ Las Vegas, NV §93122
Dictiator: . AMBER DOMINGO ’

Diagnosis: 922,31 Contuz,iaﬂ of. back

Notas: Reversed Lumhupamm ‘Rhything Fositive ;
Teat Cluster for Instability specificity (Sp): abefrant movimant
Clinical Pxedictmn de for Spinal Manipulatim spwuiticity {3p) and positive likelihood
ratic (#LR)§ hypemhil:.ty in Itstbak upim
HEUROVASCULAR SCREEN:
Sensation gréssly intac:t, myatomas ‘WHé desp tendon raflexaa symmetrical.
JOINT MOBILITY: . s
Lunbay Li-LE: m_ttg:i':ipr gLid 2 hypamobfla snd painful. , PAIN: Inita.al Valua:
5/100 Goal: - PHin ¥ oy ; Valys: 8/10,
Impuiiment Goals
FLEXION ANOM: Initifl Valuéd
Goa) status: Ned medsvured this
EXTEHSYON AROM: Instia) vallel 5 degreds. ‘Hpbal: 20 degrees. Current Valge: 5 degraas.
Goal Status: wred thid visit
LEET SIDEBENDING AROM: *Ini.t:t,al V‘alug:; . 15 degrees, Goal: 20 degredsi Current Valus:
15 dagreas, toal Status: Mot measurdd this visit .
RIGHT SIDEBENDING AROM: Initfal Value: 15: degrees. Goal: 20 degrees. Cugkeht Value:
15 degrees. Goal Stakls: Neof nedsired this visit '
Basential Function/APL ‘Goals
1i£;:mg/carny$.ng Goal: 504 Current Value: nt Goal $tatus: Net addressed in this
wvisit
reaching Goal: ovarhaad no pain  Cupwerit Value: limited and painful Goal Status:
Making minlmal progress toward geal

25 defifeas, Geplr b ﬁegra'ea. Eurrent Value: 25 dagrees,

Evaluation

1. Centusion of nack 1920}

1. tontusion of right shouldsr {923, 00}
3. Imjury of cervieal spine {952.00)

4. Lumbar contuaion {922.31)

Therapy Assessment

Gverall Progress: Slowar than Expectad, Progressive ROM, stiengthenihy and stretching
eonvinuad today within telagshce. Pt reported improvement in lumbar pain but shouldex
was sore after ther ex taday.

Response Lo currant txsatment! The patieni: tolerated the current treatment well with
nn adverse reaction,

Treatment Progression: Continue therapy per treatment plan.

Intervention/Charges

Modalities:
Unatténded Elsctrical Stimulation
- Location: To affected area
Length of Time: 15 mlnutes
E-Stim Type: Premodulatad Current . with hot pack
Reason/Goal for treavment includes -increazé vissuwe pliabilicy and decrease pain,

Moist Hot Pack Bl fand ™ :
Locarien:  Tg affectaed area Rfu{:!n_z\fﬁfi
Length of Time: 15 minutes L

Reason/Gnal for treatment ineludes increase tissge plisbility and decrease pain.

\ . |J|*,ﬂ§1u4

P7 prr
, ‘ Dietate ny MR mnam
Dielatud Gn: by 20 7314 0:L5m B _w‘_&&‘qrh"‘!&ﬁﬂ;‘h e
Printed Date: 1177272014 ager 3
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Concentra’ Transeription

3900 Paradise Rdl Ste V  Las Vegas, NV 89169  (702) 369-0860

Patient: fsmi rex, Manuel A Service Dawe  11/20/2014 ,-
Soc. Sec. # A S Injury Date  10/16/2014
Date of Birth: 02/02/1970 Age: 44 ‘ Emiployerr  Rafael Framing-injury Care
Service Location:  gMC - IvE paradise ' 5870 Construction Ava
Seryice 1D #: 1201410914 : :
Claim & 501212712015Q195 Las Vegas, NV 89122
Dictator: AMBER DOMINGO
Disgnosis: 922.3 -Contﬂaiaﬁ of hqgk
Motes? -

_ 8kin gheck: Inspectlaﬁ of. thn Eatiant & skin atter completion of tha electrd mudal;ty
- revealed no signifioant &k ; anqnh uuhax than norial wild arytheria,

Visit Type:
Procedure. Gharges: . .
Tharapautic Exerciaas. 4 updts , 55 minutes

Tambaz Eroc«ﬂqnaa

Therapeutic Brercisgas

Pixiformis Bfretehy

répeated ext with faan ¥ell

seatsd -Lumbar Liexion

vigoanotnl gy 13 x 10
sridging: _
Manual Thesapy:

Soft Tissue Mobilization: Llumbay s

# ineluded as Home Bkercise Frogrdam

Shpulder Proceduras . .
Thagapeutie Brercisaes:

Arm Brdometdy Seated: 10 min

Pulleys:

tahla'slidea Elex/scdp

uppel trap stretch

lat press OTB

rowing OB

* inciuded as Home Exarcise Erog:am

Signatures
Blectronically signed by : AMBER DOMINGO, Py Mov 20 2034 11:55aM ©ST - Auther

RECEVED

DEC O 1 o

Bosses ismmes,
l‘)xvu:«d 2y ..;!..n ” n.'i&w‘_! ‘5..,___‘._.__._.._.._... E

1{)4“-.(.(1

Digrated On: lew 7O 2010 5184 o
Printed Date:  11/22/7014 Page: 4
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Td: WIC Clalms  Page 1 of 1 - 20141120 18.41:40 (GMT) From.
Claim Number: 5012127120150105 Concentra Medical Centers Serviga Date: 117202014
4900 Marsdies fid Sle V Los Vogas, NV R16% Cose Date; 10162014
 Phonot {702)60-0860  Foxs (702)309-3440
o : Tha_rapy Appointment Detail
Patient: thanez-Ramirez, Manuet A. ' T
5N R ‘
Addrasg: 5670 Eugene Ave Emglayer Lecgtlgu. Ratuel Framing-injury Care  Contagt:Alon Nish
LAS VEGAS, NV 89108 . Aﬁdruu. 5870 Cunalmclmn Ave  Relo:  Prdmory Contogt
Home: . {702) 594-96’3"! Las Vagas, NV 801227832 Phaone: (o2 451-5511 Ext.;
Work:  (702)401-5011 Bt Alth,by:  JavierOcnamlen Fa; (702} 4516111
This Visit: Time in: 08:41 am Titha Out: 10:02 am. Recordable: NA Vst Type: Recheck
Treating Provider: Amber E. Ddmingo, PT ,
Diagnosis:022.31 Conluswnornach _
@80 Lumbosacral Sirgin, -
- H25.00 Cnn[unlnn of Shalilger )
95200 - ¢ 84 Leval Spinal Corcinjury, Unspacified -
. w_o._o ~ Routine Genbral Med;cai Exammal:oum A Haalth Care Fe
Naxt Visitis): PatlontNouco llls mam JOuT I “&;-'lhnl)\oi: Kaap your sthetuled appoinfmants, hmehouidyou n&anto
mchedqiaormnquura Plaask contact HbBANE. ‘rhankyﬁu for your covperalio,
© Visit Date: ‘Monday ber 24, 2014 g ¥0°an :
pmidwﬁacitﬂymmberat}’bmmgﬁ. BY :
Visit Doty; Tuaedpy chemhgrz,fzﬂﬂ muu am
ProvideﬂFucilitg.MRurRumﬁr Patal; MB
Activity Status Repert ) 36- S016 Cuinenlia Heekh Sur e I, 24 Rlighis Resered ANEEQ Employer AWIID@@E‘H 52014

14
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To: WIC Claims  Faga 1 of 1 2014-11-24 17.52:55 ((GMT) ' Fram:
Claitn Nymber: 5012127 120050105 Concentra Medical Centers Sorvice Oate: 11/24/2014
DN Dalaifles Tt Blo v LoL Veus, WY (8139 CaseDate: 101612014

Phone: (707) 360-0650  Roa: (702) 360-5420

Therap'y Appointment Detail

Patient:  Ihanpz-tamirez, Manuel A.

98N:
Address: 5620 Eugane Ave 7 Employer L.ogation: Ralael Framing-injury. Cure Contact Alsn Nish

LAS VEGAS, NV 89108 Addroks: 5870 Construction Ave Role:  Primory Contact
Homg;  (702) 504-9637 S LaaVagas NV 891227332 Phone; (702) 451-5511 Bty
Work;  (702)401-5011 Ext. Auth. by: - Javier-Bénzalez Paw: (7024516111
This Visit, Time In: 08.21 am Time Oul: 69:39 ar Recomame MIA Vsl Type:Recheck

Tréating Provider:  Amber E. Ddminga, PT
Diagnosls:922.31  Contysion.nf batk
8440 Lumbobacral Strain
92900  Gontusion of Shoulder
95200 C1-CGd. Leval Spfnnl herr.ijnjury, Unageciﬁcd »
V#0,0 . Routing Ganaral Medlcﬂl Exammatwn ‘Al A Heaith Care Fe

Na:s't Vigltis); Patient Notico: stiovery that You faep your seheduled agpdlniments, but should you el to
i j nhnl mbﬂlnla Thiank you for your Beioparation.

; .&. . fl:bﬂ #m

" Vigit Bate: sclay. L
PrnvldurrFacitity~Ambar E. Qﬁmmao.

VisltDte: "é’uesdny Degenibr 2y 2014 &:00am
PI’OVI:‘IBHFWIII!}!‘ Mﬂulkumur Pale!, M!:i

Activity $tatus Ronert £ 1995+ 2004 Lanuenug Heull S avn i ATTUgIL fezeived ANEED Employer AW{D:@??H sr2014

@
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 A$SOCIATED RISK,
| MANAGEMENT, INC.

P.0. Box 4930 ~ Carson City, NV R89702-4930
Fhoae {800) 935-0640 ~ ~(17%) 883-4440 — Fax (800) 621-5006 (775) 883-3360

November 26, 2014

MANUEL [BANEZ
5620 EUGENE
LAS VEGAS, NV 89108

RE:  Claim Number 5{11,..-1271~2015~ﬂl‘)5
Employer: RAFAEL FRAMER'S/ RAFAEL CONCRETE
Date of Tnjuty: Octobei16, 2013
Accepred Bady Par(d): cexvical and Tumbae spine sitain, right shoulder contusion

Deas MANUEL 1131&}332.

Ploase be advised we have avthorlzed @ transfer of care tsu t. Reynold Rimoldi. An appointiient his been
scheduled for you vl Monday, Decemaberd; 2014 at 9:40 dan, Pleasc ateive at 9:10 a.m, to [l our any
necessary paperwork. His office Is loraged att

Dt, Reynold Rimoldi
2650 N, Tenaya Way, #301
Las Vegas, NV 89128

Plense contact Dr. Rimoldi's office at 702-288:3744 t0 confirm yout appolnment.

§f you have had any X-ray’s or MRI's please be sute to bring a copy of the films to this appointitent,
Also bring a picture ID.

Should you have any questions or need additional infounation, please contact our affice at
(775) 8834140 or (B00) 935-0640.

Sincerely,

Teri Minne

Cluims Framiner

oo Builders Assaciation of Westeen Nevada
RAFALL FRAMERS/RAPARL CONCRETE

D, Rimoldi
File
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From" Nevada Orthopedic To: (BO0) 621.5006  Page 13 Date: 12132014 44310 PM
®o: [(B00) £21-8006, ASSOCIATED RISK MGHMT WC] 1D: [10070.131975)

A S“TI‘\ y
g - & Urthopeaic
- INEVADA g & Spine Center

2650 Nexth Tena;a Wag Suite 301 Phojnei‘:'—;? 2} 878-0393 1505 Wigwam Parkway Suite 330
Las Vegas, Nevada 83128 Fax: (702) 2583777 Hendersan, Nevada 85074
MANUEL IBANEZ . MRN# 780730 - DOB: 02/02/1570 44 years
Date: 13/01/2014 09:56 AM e )

S Orthopigdle Evaluation
History of Present Hiness -

The patient is a 44 year old male who presents for 3 cervical gpine intake,
Additional reascns for visit: ' ' '

is described as.the following:

The patient {s tansitiohinig into cark from ancther physidan . . . . f N

Chief complalrit: Carvical Spine. pairg right shioulder and rjd‘&t Upper extremity palf and law back pain.

Esthar prasant liness: This patient works as 3. carpantery He indicatas that whike he %S'workinlg on October 16, 2014 he
was working on a first story project. He indicates' that a coworker diopped a 2 x 4 that sluck him in his right trapezial
;'e;“on. He Inidicates that the coworker was ag:&mmmatg%ﬁ.feét ‘abve him, The patiant complained of neck low back and
tight shoulder pain. He has been seen at the Concentra B edical-Center for conservptive treatment consisting of metiications
and theralny.‘ He indicates that the.therapy ‘anc_l._n}ed #icnis have not benefited him, He dicates that.he has not worked
sinea the Incident. Ha has had an MRI but only'ef his Umha'r'.?cﬁlne. Thig was done on Novémber 20 of 2014, This shows
degenerative changes only. He 13 here for an ‘svaluation regarding work refated injuries to'hig neck, right shoulder and right
‘upper extremity, and his jumbar spirie. : : :

History

Alaray , :
" No Known Drug Alleraies 112/01/2014)
Past Medical
Strain, Lumbar
Strain, Cervical
(khar Madiz] History
Alcohdl Abuse 12/01/2014; no
Drug Dependence 12/01/2014: no
Frachure Treatment no
High blood pressurs
‘Therapy
Social
. Alcohol use 12/0172014: oceagional
Current Drua Rehab 12/01/20145 no
Current snme dav smoker
Currant work status 12/0172014: no
Disabled no _
Exercise Tolerance Stairs 12/01/2014: 3-4
Home assistance available 12/01/2014: yes
Tllicit dirg uge 12/01/2014: no
Past Drug Rehab 12/01/2014: no
Riciit or Left Fanded right . .
Tobaco use 12/01/2014: current some day smioker; for 1-5 years; no cans of smokeless/chawing tobacco

MANUEL IBAHEL L hemee L [OB 0Y0IST0( years)
Wednasday, Decenter 3, 2014 ARNA:69

Thiss [ax wins sent with B3FI FAXmaker fax server from Nevada Orlhopadic & Spine Cenlet

&L
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From: Nevada Othopedic  To: (800) 621-5006  Page: 23 Date: 1203/2014 4:45:10 P
TO: [(800) 621-5006, ASSQUIATED RISK MNGMT wel ID: [10078.191075)

Madications .
Hydrocodone-Acetarinophen (5-325MG Tablet, 1 Oml as needed) Active.
Naprosya (250MG Tablet, 1 {one} Oral as needed) Acbive,
Medications Reconciled.
Past Suralcat
‘No pertinant, past suraical history
Dla?”ﬁ}ﬁstic Studles

Xeray

12/01/2014.09:59 AM

Weight: 165 b Height: 68 in ,

Body Surface Area: 1.89 m? Body Mass Index: 25.09 ko/m?
_Pain lével: 8/10 .

Puilse: 68 (Regular) . . -

BP; 161/101 Elactronic {Sitting, Right Arm, Standard} _ o

Abnormal it signs haye beén discussed it Biepatknt Patient has: been qﬁmedto se8 PCP ASAP.Pationt aware of high
1igk for heart ataik and /stoke. Patient oiven dinical &impmary for today's vai. ‘

Review of Systems _
Generak Present- Night Swedts. Mot Brgant- Chill; Fever, Persistent Infeckions, Yelght Gain, Weight Lot and

Recuriing Infections, ) _
Resplratory: Present- Cifficully Breathing: Not Present- Dysphia, ..
Car masg.;mr: Present- $h¢?tnésjs- ol}%%gatha Not Présen{f?ghgst Pafr, Difficulty Bredthing On-Exertion, Palpitatiors

and Swelling of Extremities,
Physical Exam-

Mugenjosketetal

The patient is not wtilizing a cervical orthosis or ceflar. There s ho evidancs nf’shrgca; smrrlng;sﬂl'hg patient has
posterior cervical paraspinous muscle ténderness. Range of nigtion Is full, The patient amibulates without Jataral
guppor't, The patient has intact sensation in dermatomes tested with a pinwhael tester, ihcludln? dermatomes C3-TL
The myotome éxarn demionstrates that the patient has 5 ot of S,Etrengith to all musele groups tested from myctomes
CS-Ti. Refleses are two over four and symmetricii-the bicaps, brachial radialls and triceps, Hoffman's testls
hegative. Gait is without evidnce of mivelopathy. The patient ambulates without letetal support, There is no evidsnce
of any lumbar spine brace or-corset. Therais diffluse tendernass on P;alp‘auon of-the lumbar spine. Range of mation is
limite), There is intact sensation to pinprick .te_stin? In dermatomes from lumbar 3 b sacral 1. Myotome muscle
strength is 5 out of 5 in all myotomes tested frof Tumbar 3 through sacral 1. Refletes at the patella and Achilles ate
o out of four and symmetrical. Stralf?ht ley rase Is negative for radicular pain, Thare is no evidence of a myelopathic
gait. There is no evidence of hyper-refiexes, ' :

Muscujoskalet

Right shoulder exam: There is no ecchymosis, The rontoured Yo his tight shoulder s normal. He' has active sbduction
to 90°, However full passive range of motion. There Js no evidence o _shoulder_instatgihlr. Thg fidtirologle status to his
right upper extremity i§ intact, The patient has a pafpable radial pulse, MAI scan report from November 20, 2014
shows degenerative changes, There is o wark-related objective finding that 1 see. Iy my arnmon rio further treatment
for his Jumbar spine. He is at maximum medical iniprovément for his lumbsr spine, The patient has work-related
strains and contusions {0 his cervical spine and Aght shoulder. T've taken x-rays of his cervical spine today that show .
no acute bony abnormality, This indudes an AP and fateral x-rag of the cervical spine and 1 talked. The patlent is
indicated for MRI scans of his cetvical spine and his right shoulder, | recommend light-duly work: Liting up to 10
pounts. No frequent or constant pushing or pulling or work above shoulder level. Followup after the scans are
competac of the cervical grine and right shoulder. - :

MARUE IBANEZ o o pevanedg07N o bOB 610 7%
Wednasday, Decamber 3, 2014 A 0

Tius lax was sent with GFI EAXmaker fax server rom Nevada Orthepedic & Spine Center
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From; Nevada Orlhépedic To: (800} 621.5006 Page: 33 Date: 12732014 4:43:10 PM
TO: {{800) 521~5006, ASSOUIATED RISK MNGMT W) ID: [M0078.19187%]

Assessments & Plans

Strain, Cervical (847.0)

Procedures

Cervical X-Ray, 2 or 3 Views (Taken and Read) {1 Umts}
MRI, Cervical W/O Contrast (1 Units)

Patiant Education

Handout - Hybertension

Strain, Lumbar (847,2)

Sprain/Steain, Shoulder {840 9)

Pronedures

MRI Sheuid;r WO Conbrast - RT {1 Unets]
Addiflonal Tnstrictioits

Follow up in46 weeks

The encotinter was completed by REYNOLD L RIMOLD! MD.

MANUELIWEZ .. Potem 700730 . ... .. ..DOB 02/62/1970 (4 ysars)

Wedneedey, Decembor 3, 2014 S - ARMB71

This tax was sent with GFl FAXmaket fax server from Nevada Orthopédic & Spine Center
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12/0172014  10:36 NEVADA ORTHOPEDIC CP-01 FANTOZE380127 P001001
NEVADA ORTHOPEDIC & SPINE CENTER |
(702) 878.0303
20N TENAYA WAY 1505 WIGWAM PARKWAY
| SUITE 330
LAS VEGAS, NV 89128 HENDERSON, NV £3074
PHYSICIAN PROGRESS REPORT

ACCT #: 780730
PATIENT NAME: IBANEZ, MANUEL.
FROVIDER: REYNOLD RIMOLD], MD
CLAIM #; 5012127120150105 INBURANGE: ASSOCIATED RISK MANAGEMENT
EMPLOYER NAME: RAFARL FRAMERS .
DATE OF INJURY: 10/16/2014 INJURED AREA; CERVICAL LUMBAR , AND RT SHOULDER
INITIAL HISTORY:

2%4 FELL, ON SHLDR ' -

AL TERI KINNE "

775-483-4440 P

800-621-5006 F

PHYSICAL EXAMINATION:

X-RAY / DIAGNOSTIC RESULTS:

DIAGNOSIS / TREATMENT PLAN:___ A W [ b
&oimmds 57573 S NN

MEDICATION PRESCRIBED: .

\ DISABILITY STATUS
RESTRICTIONS: _
—_FULLDUTY ! NO RESTIRCTIONS: . {Date)
. TEMPORARILY DISABLED, FROM . TO___ ‘
& RESTRICTED / MODIFIED DUTY oN_ {2~ 1~ {iA ——PERMANENT o TEMPORARY
NO: ) - ) |
—_ PROLONGED SITTING LBULLING _ CARRYING  __PROLONGED STANDING

o FROLONGED WALKING __LIFTING  _jpPUSHING —_ CONSTANT BENDING AT WAIST
_;gcomsmm REACHING ABOVE SHOULDER e STOOPING . ___ PREQUENT BENDING AT WAIST
o SQUATTING —_KNEELING ___LIFTRNG RESTRICTEDTO /0 1as,
___ DRIVING — CLIMBING __ SEDENTARY _NO WALKING ON UNEVEN SURFACES
RETURN VISIT: \ 2 7 24\ & oo |
Brovider's Signnture: i Date: 13 - =1 '*f-'—

\‘\“‘m

ARMI 72
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To, WIC Clalms Page 1ot 20141202 17:40:18 (GMTY Fromn;
Clalm Nymber: 5012127120150195 Concentra Medical Conters Sarvice Date: 120212014

2900 Maredisa Tl Bla V 425 Vigos, NV 4160 Coso Dato:  1016/2014
Phanet (70213680560 Fax: (702) 3603180 _

Physician Work Activity Status Report

Patient; Ibangz-Ramirez, Manuel A.

SON:
Addrags: 5620 Eugene Ave Employer Location: Rafoel Framing-Injury Core Contacts Alan Nish

LAS VEGAS, NV 89108 Addrass: 8870 Construction Ave Refo;  Primary Contacl
Home:  (702) 504-0837 - S Las Vegas, N 891 22733 Phone: (702)451-6511 Ext.
Wark:  (702) 4015011 Exts Auth.by: Javisr Goﬁzalez Faxi (7020 461-6111 _
This Vislt, Time n; 08,40 am Time Dut 08:27 am Recordables NMA  Vish Type: Recheck
Treating Provider:  Mitulkumar Palel, MD : Medications: '

Disgnosis:92231  Gontusion of back [ Dispensed Presoription Medication to Patient
8480 Lumbosacral.Strain - L1 Dispensed Civer-The-Gounter Prascription
92300  Gontusion of Shoutder [ wiiltgis Frésiription given to Patient
952.00 01 (4 Level Sf.vmal Cord injury, Unvpacilied ' '
V‘I‘o.o_ Raunne fenaral Medma! Examinaliun Al A Haa!th Care r-'e

lent H
Modified Actlviw Tmnaferred Care

Restripted Adtivity (In affect untll Fiext pbyigian vtslﬁ)
Retum to'work ori umz;zm it thies foliowing rgstrictions

Rgmarks:  no bepding end limil uas of dght hand, May B up to 10 Jts, oocasianally.
No reathing shava ghoulters with affected sxitamity(s)

EmploxatMoyicss  The prescribed aclivity recommendutions aré suggested guidelines i aasist In the patients Ireaimpnt and rahabilitaton, Your
ainployas has basn informed (at the activity prascription ia axpactad to b followsd at work and away from work.
Antivipated Date of Maximum Medical Improvement:  Actual Date of Maxlmim Redical Improvement.
isit{s); Pationk Netica:  Mig ﬁuunual o your ranavery thal you kasp yourschaguisd wppainkmants, but shauld ynu nasdte
reschedule or cancst youl appomlmanl pleask contact the cllnlc Thank you {07 yort COORETIRN,
Vigit Date: Trarsday December 4, 014 %00 am

Provide/Facility: Amber E. Dominga, PT

Acligily Btalus Ropirt © 1h08. 2016 Cunuenti Heuld Suvaues T A Riglis Rezetend AAIEEC Employer AMAH)@SZH 52011
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Concentra Transcription

3900 Paradise Rd Ste V  Las Vagas, NV §9169  [T02) 360-0560

Patient: Ibarez-Ramirez, Hanuel A Sarvice Date 1270272014

Sof, Sec. # i Injury Date:  10/18/2014

Date of Birth: 02/02/1970 Ager 44 ‘ Employer:  Rafaal Framing-injury carve
Service Locationt ohc - IVG Paradise 5870 Construction Ave
Sérvice 1D & 1201416583

Claim # 5012127120150195 Las Vegas, NV 9122
Dictator MITULKUMAR PATEYL

Diagnosis: 942,91 contusiem ofa hm:k‘

Notes: Reason For vinsit
Chief Complajfit: 7he patiant presepis toda.y w:m'n 711& pain on lymbar and R ghoulder.
Patient Feels he i3 fiot gatting any Bettly, Teels Lha same ad whan Ha stacfad pr,
Salfl reported. Workeks Compensation ~ I‘atienta occupa’tion' canpenter.

Vat:ala

vital signs [bata triludes: ‘Ba¥rent Eﬂtnuntarl
Reconded by @ Martinsz, Roecie at oznecszuu PE:44AH
Tempapature: 97.9 B, Tympanic

systolicy 134%; LUm

plastolic: 90, LUt

Heart Rata: 73

Reapirakion: 12

Height: 5 ££'8 in

Weight: 165 1b

BMI Galculated: 25.09

BSA Gajculated: 1.88

Pain Saale: 7710

Past Medical History Review
PAST MEDICAL, SQCIAL, FAMILY HISTORY: Non~-gontiibutdiy based on review of interval
histouy excapt as detailed in the clinical documentation.

History of Present 1llness
Follow up. patient had 6 sesaions of p.t. he had seen dx. rinaldi yast:e:day per patient.
comtinued back pain and right shouldekr pain 88 well 4§ neck patn.

mri of the luz_nbar. spins in chaw.

Reviaw of HSyatems

Constitutionalt Reviewed and found to be nepafive.

fead and Faee: Reviewed and found te bé negative.

Byes: Reviewed and fourd to he negative.

ENT: Reviewed and found te be negative.

Cardigvascular: Reviewed and found to be negative,

Respiratary: Reviewad and found to be pegativé.

Gastroinvestinal: Reviawad and Found to be negative.

Genitourinary: Reviawsd and found to be negative.

Husculoskeletal: doint pain , muselé pain and - hask pain. EE;
Integumentary and Breasts: Reviewed and found te be negative, g;:;
Nougological: Reviewed and found to be hegative.

Faychiatrie: Reviewed and found to be negative.

Endoering: Reviewed and found to be negative. ' DE{:} 5 ?9M
Hamatologic and Lymphatic: Rev;ewed and found to be nagatlva ﬁq )
Physical Exem ‘ MASEECE}}’AI =D Rigge
Constitutional: Well appearing and well nourished.in nild distrens. E:IWEN?: i’N{;
o Bimaved By:  WUTWLEGRRR BRFELT T
it akod .“L,_':‘._... nEQLE TeiEAM - wemememe 1 v in e -
Primo.d Drate: u/m?om Page 1

ARMI 74
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Concentra’ : Transcription

3900 Paradiss Re Sve V  Las Vegas, NV 89169  (702) 369-0560

Mo rear_lnng ghove shonliers with affected extremity(s)

Patieni; Ibanez-Ramires, Manuel A Service Date:  12/02/2014
S0k, Sec, # ERRIONENEREY : " Hjury Dates  10/16/2014
Date of Birth: 02/02/1970 7 Age 44 - Employer  Rafael Framing-Injury Care
Sarvice Location;  ¢MC - LVG Paradise §870 Cohstruction Ave
Sarvice 1D # 1207416583
Claim # 5012127120150195 1as Vegas, WY 85122
Dictator: MITULKVMAR PATEL : '
Diagnosis: 922.33 cpnt;us;&e'n of bpgk

Notes:

ENT: No ezyt:heqna ox adama off bha axtaxnal aa:;s ar noses

Nick: . The neck was supple, Thd meck was tEnder,

pulnonary: Né increased werk of hieathiing or signa of. raspiratory distress.all 1uﬂg
fields clear te susevltation bilaterally. :

Cardiovascular: Normal rate and rhythm, normail 51 and 52, without gdllops ok rubs.

Musruloskeletial: :
Rigm:, Shouldér: Appeafangert Normal, 'l‘anda,mass' pha;rbo:.d v scupula r Lrapeziug
muscle and supraspinakus &1, ROM: 37} _ Ahduc:ciajr. ARQH 120
with paih deyrees. Adductioni painless, I ‘o

Mght:ll]ppar Afm:  Appsarange nomgals Mo dﬂfﬁrmw. e ta:‘\damesa, FROH. Szength
noxha

Right Blbows Appearanr.:e ‘normal. No defomity. No tenderness. EROM. Btrength normal.

Cervical Sping: Appearance: Hoimal . ’randsxnusr' cefrigal apine ahd ;::Lght trapesziug
muséle. Palpakion: right-jided mnaele spasmy, -ROM: FAIl, ~

“thoracie Splnég: Appearancel Naxmael. ’Mndarnﬁss. Yevel 11-i2 thoracic spine and xight

pasaspinal .

Tumbiczatral Spine: Appearancd: Noxmal. Tenderngss: lavel 13-15 lkmmar‘ spind {13,

L4, L5 and 51 ). Palpatioen: bi;lateral muscle spasms,

Fleiion: AROM of 45 degrees . Nouro/Vascula¥: neursvascular functidn inptact. Special
Tests: negative Stralght bLeg Raise.

paychiatric: Oriented to pexgon, plage, nnd time.Mood and affect are appropriate.

ABSRESSMENT

1. Contusion of wneck (220}

2. Contugion of right szhoulder (823. 04)
3. Lumbar contusion [(82%.31)

1. Injury of carvical spine (952.00)

rlan

Aerivity Status and Restrictlons

Treabment Statua:

Returning for follow-up: 14 dayz if not seen by phyaiatry.
specialist Referral - Assume Care. Diagnustic test referral.
Aotivity Status

Rerurn to medified work/activisy today

Activity Status Comment: ne bending anc!. limiv use of right hand.

Restrictions: Occasicnally = up to 3 hra/day, Fregquently = up tﬁ E/day, Constantly

= yp te B houra or gmaier per day E VE

May Lift up to ID 1bs , opocasionally.

DEC 1§ 2010
[R—— K_..._._.
. . ) Dlerated By ﬁﬁ;};ﬁf
Dictabed Mo Pug 7204 Brlfp R }‘}PIE'ME[\;T IN(\ -
Printedd Data:  12/11/2014 _ Pager 2
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Concentra Transcription
3900 Paradise Rd Ste V  Las Vegas, NV 89169  (702) 369-0560
Patlent: Ibanez-Ramikez, Mamuel A Service Date:  12/02/2014
Sn¢, Sec. # C o R Injufy Dawe  10/16/2014
Date of Bleth: . 0270272870 Age: 44 Employer:  Rafael Framing-Injucy Carae
Service Location]  CMC - LVG Paradise 5870 Conatruction Ave
Service 10 4 1202418553 '
Claim #  B012127120150105 Las Vegas, NV 39122
Dictator: MITULKUMAR PATEL
Dagnosis: “922,31 Contugion of back
Notes: B )
Signaturas

Blactronically ‘a.i.gnecl by ¢ W TULKOMAR ﬁATBI,,., M.D.; Béc 2 2014 11:i28AM CST - Author

RECEIVED

ASSOCIATE
MANAGEME%?%

By R T LRUMAR T PASEL

Distared tn: Dog F ROTE 9t
Printed Dater  12/11/2014

Paﬁg @ 3

ARMI 7\6
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To: WIC Claims  Page d of

Clpim Nymber: 5012127 120160195

Patlent: Ihanez-Ramirez, Manugl A,
BaN: R
Address; 5620 Eugane Ave

201 4-12-02 18.43.08 (GMT) From:

GCancentra Medical Centers Service Date: 12/022014
D90f Pavailiss L Ble V Lak Vagas, NV dfieg Case Dote;  0HEB2014
Fhons: (701} 362:0880 Foxc {702) 369:3406

Therapy Appointment Detail

Employer Location: Ralnal Framing-Injury Core - Contact:Alan Nish

LAS VEGAS, NV 69108 Adtraon: 5870 Conetruction Ave Rolo:  Prinsary Conlact
Home:;  (702) 604-9637 ' ~ LasVegas, NV 891227332 Phens: (702) 451-6511 Exts
Work: (702} 401-6011 Ext. Auth.by: c Jdavier Gonzataz . Faw (702)451-8111
This Visit, Time fn: O7:06 am Time Qut: 08:99 am Racordable: N/A  Visit Type! Racheck

Troating Priw'ld_er: Amber E, Dommgo PT
Dlsynosis:922.91  Confusion of back

8480 tLumbosacral Straln

522.00  Contuslon of Bloukiar
05400 C1-C4 Lovel Sinal Gord Irjury, Unapecifisd
vito  Rogdine Generat Medical Examinatisn At A Hasith Gare £t

!xg Vlgigjg) _ Pationt Hotice: It ig assentlal t your recovanr |hat yoza kaap Nur schwuled appalntments, uut should yotl néed &

reschediils ot tancal yaur appﬁmimenh pIeaso snnmci i,

rms. ‘rh;mk yw for yhur égoparation,

Activity Blalus Roporl . € 198~ 2012 Cumuenkin Houlk Services, i, Al Riglh, Reserend ANEEQ Employsr ARMI m}w?wn 52044

)



Fax Sorver

To:
Company:
Fax:
Phone.

From:

Fax:
Phane:

c o
“ W

11/25/2014 12:04;08 PM  PAGE 1/006  Fax Sexver

Concentra

Tarri Kinne
7158833360
Anthony Allaudin

B66~325-5838
B66-665-2722

NOTES:

A‘?\’N

L

T

AYTH:Terri Kinne

patrient Name;Tbanez-Ramirezm Manoel K,
poL:ln/16/2014

Claim#5012127120150195

Attached: patient's transcxript and Feferral

@ are reguestiny avthexization For an MRI of B Shoulder w/out

conbrast, Pisasa provide vendors informatign, and/ex if iv's okay to
schedule through Genex. Please email to aamip_allandinfconcentia ., com
or fax determination to 866-125-5838, Thank you so much and have &

ragi_VV\QA | @ﬁ' %Jxmmﬂékur

()Lﬂér (lﬂfV\kﬂqﬁfEJT“ | SyN O ruke C>uh¥

L\ﬁ(ﬂ--f:‘:‘} U ’CW"\\ \-5* /’\'{LV\/\ I w W\ ga\,\a‘:}\},\_jﬂ, .

 ThewsCONPIDENTIALITY NOTICE* e > %“"‘ \ i
NOTICTE: i facsimite and al) attachnients trurismitted wilh 1t mny contals Jegally privileged and I2lesd! \
confidential information Intended soleby for the e of the nidressee, i the zeader of this mossoge is

not th intended reciptent, yuu e hersby potifled ol any Ttading, dissemination, disirihution,

copying, or otber use of this facsiaile or its anachments is siictly probibited. I you have raceived

this fax in emor, plense notify the sender inimedintely and disposs the enire facsimile. Thenk yon.

Date and tme of transmigsion: fuesday, Novomber 25, 2014 12:03:36.pM
Number of pagas including this cover ghaat: 06

ARMI 78
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To. WIC Clalms  Page 1 of : 201 477804 19:35:10 (BMT)

Cialm Number; 5012127120150195 Concentra Medical Centers

Paient: Jbanez-Ramirez, Manus! A.

S5M:

Address: 5620 Eugana Ave

aghn Maralisa M Sle V Lk Voghs, NV 91689
Phons; 1702 2600550 Fea (702} 260-3190

Therapy Appointmént Detail

Eepipyer Location: Rafael Framing-injury Care - Contact:Alan Nigh

Frofmy

Service Date: 12042014
Caso Dalo;

10/16/2014

LAS VEGAS, NV 89108 Adddross: 5870 Construetion Ave Role:  Primary Contact
Home:  (702)504-9637 o Las Vegas,rw 891227332 Phone: {T02) 4615511 Bata
Work:  {702)401-5011 Ext. Auth. by ~ Javier Gonzalez Fax: (7021 451611
Time Out: 09:388m - Regordable: NA Visit T,rpe: Rasheck

This Vislg, Time In; 0B:43 ain

Treafing Provider; Ambar E. Domingo, PT N

Diagnosis:02231  Contusion of back
‘8460  Lumbosacret Straln
9400  Contusion of Shoulkder
842,00 C¥ 4 Lave) 8pinal Coi Injury, Unapscified _
. V?'OJO Rotstine Gerersl Madicel Examination Al AHeallh Care Fe .
Noxt Visi ' Patlen! Hotleu- A [ rasential it your remaw lhal you keap your ic;mimed nppn!mmanls, mit‘shnuld yail néed lo
rasehuduiB oF cancal Yo npmlntment. pleasé pantact ) clinic. Thank Jou for yiues gnperation.
Vst Date: Monday, Decsmber &, 2014 S:0am
Providutancill%y.Amber E. aommuo, FT
Activity g Reporl 1666+ 2018 Gunentos Heafh Setvn. Dk A Rigltr Rewtt ved ANEEC Employer ARMT)‘? RSN

\al
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To: WIC Clalms  Page 1of 1 Z014.12-08 181330 (GMT) From;
Claim Nymber: 5012127120150195 : Concentra Medicat € anters Sorvice Date; 12/08/2014
A50N Pacadics T Bla ¥ LO6 Vopas, Y NB180 Case Date;  10/16/2014

Phona. {702) 3600860  Fox: (702)360-3456
Therapy Appointmeht Detail
Patlant; _Ibanez-Namirez, Manuel A, o
88N: ) ‘
Address: 5620 Eugene Ave Employer Location: Ralasl Framing-injury Care Contact:Aldn Nigh

LAS VEGAS, NV 89108 Addrose: . 5870 Construction Ave  Reda:  Primary Conlact
Home:  (702) 504-9637 - : o a8 Vegas, NV 891227352 Phene: (702) 4516511 Ext
Work:  (T02)401-5011 Bxt; . Auth.byi Javier Gonzalez Fax:  (T02)4595111
Ihls Vislt: Time im: 0B:26 am - Time Qut; 09:48 am Récardable. NIA  Visit Type: Recheck -
Traating Providor:  Amber E. Domingo, PT : '
DIagrmala'szz 31 Contusion of hack ‘ o .
' 460 Lumbosagral Btrain _ : '
92300  Conlusion of Shoulder
9&2 D0 61-04 Leval $p¥rmi Cord injury, Unépetilied
Wg 0 Routing eanarai Med.cal Examination At A Heallh Cara Fi . L
) Nénk 1 Patlanmotlcc Itig esaemlallwour rewvawlnawgu kéapyauri@i\eduledappolnmwnta Bt shvould you naatl b
N roschotiule or cantst your appplnlmant. plaais Coriact Hia-Ciinle, Thank s fof AU EoapsTalaR,
Visit Dati: Thursday December 11,2014 5:00ad
ProviderFacilitysAmber E, Bommgo, PT
Activily $1atus Report 1900 2016 Sawasih Huthl S e i A Righa Reseres) AAJEED Employer ARMIIB%EOZ” 5f2044

4%
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C AN UL 24 AN L L VbRl ML ALLY FabE  Biroz

2020 Pajomina Loane #JUU. L8 Vagas, NV 85106, {702) 159-8640
3920 8. Exsters Ave, #100, Las Yegas, NV”"P, {703) 1942k 60
- T , 7200 Cathedyal Rosk Dr, £330, Las Vegas, NV 9175, (702) 7594300
TR A 2611 W, Horion Ridie Phwy., Mendarson, NV §9082, £702) 1394500
DESERT RADIOIOGISTS ) 4310 5. Wyno Hoad, Lai Vegas, NV 82103, {702) 759-4500
oo s e e e 37 North Nelliz Blod, Lag Viegng, NV 39130, {702) §35-4500

MEDICAL IMAGING REPORT
Report Status: FINAL,

Patient Name: IBANEZ, MANUEL, DOB: 2270 Ag Wy sk M

MRN: . 91991 1019 . : Service Location: MR RM3 CATHROCK
- . Account Number: 000627262

Orde:iug MITLMUMAR. PATEL MD ' Accmlonﬂmuhat" 2232194

Physiclan: 3900 PARADISE RD Sorvics Bate/Thm 1241072014 653N - PST

- o Orcler Muamber: 004913785
LAS '\‘fEGAS NVS91_59 | : Swdy: 000241 MR SEOULDER WO CONTRAST

MR RIGHT SHOULDER WITHOUT CONTRAST

. HIRTORY: Right shoulder pein with linﬁted rango of motjon gince indtial injiny sustained on October 4, 2014.
GOM?ARI&ON: None, |

TECHNIQUE: Multiplanar multisequence MRY of the right shoulder was pwfomﬁ% ygishteda

sensitive sequences, without intravenous contrast.

CONTRAST: None DEC 18 2014

FINDINGS: , ' A&‘%OCIATED RISK

AGE#
Theré is moderate tendinosis of the distal infraspinatus tendon, associated withalow- einh‘asﬁ lt\géé pedtial

thickness tear at the footprint of the junction of the supraspinatus and infraspinatus tendons, extending to the-
anterior fibers of the infragpinatus tendon measnring approximately-9 mm in anfexoposterior width-{secles 8 images
10 through 12). The teres minor iendon is intact. There is mild subseapular tendinosis with a low-grade
intrasubstance patial thicknesy tear at the footprint measuring 3 mm in eranjocaudal width (series 3 image 18, and
series 9 image 15). There is no significant atrophy of the rotator cuff musculature.

"The long head of the biceps tendon is intact, positioned within the intertabercular suleus.

There is contour irregularity of the superior and posterosuperior labrutn, consislent with a type T SLAP tear. The
rest of the glenoid labrum is intact. ,

There is no fracture, malalignient, or significant marrow slgnal ahnormahty These 18 no significant ostecarthritis of
- the glenchumeral ]omt :

FINE 1

. Wi ehwasape b ikssidend Tt e st of the prrmarius cntity 10 which T Iy nbdicesed i miy conties infnntion that b sk iige] end orfielal, (b aatinems o saiatiwind of whenh iy poveniedd by appilialis e, IFihe
“ ended ol g sircnge Bdos the Imtedte) deciplem ar 1b¢ employed of SR rospna R 1o dsBivi & i The dwesded roelaleni, yow are hearctiy wittfiad thal sty Suummiation, disiribatian dF <ppag oTthis neiin b
m LY FROHIIE. M you have reosbyie! [his msssags by mon, pleasc npilly ur lnm&*lhuiy by phane and retrn the prighal mesvge la in By mall, Tiadk you.
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LY TR ST R K ) WADIUIHLL Peubki RaL FRELY FHOE  Werng
PationtName:  TBANEZ, MANUEL | DOB: 2/2/70 Age 4Y  Sex M
MRN: 910611019 ‘ Service Location: MR RM2 CATH ROCK

Account Number: 000627262

There are moderate o severe degenerative changes of the acromioclavicilar joint. There is d type 2 acromion.
Mild subacrosnial spusring predisposes to subacromial impingement.

There {s no signifivant joint effasion, There is no significant fiuid in the subacromieVsubdeltoid burse.
IMPRESSION:
Moderate infraspinatus tendinosis with a lowég:ade inﬁasubamme par'tinl,ﬂ:ib}m@ss tear exfending from the junction

of the supraspinaus/infraspinatus tendons into the anterior fibefs of ihe infraspidatis tendon, overall measuring 9
fom inveldth, ' : ' ' |

Mild subiscapular tendinosis with e Tow-gtade intrasubstance ;_:gﬁia_l thickness tea measuring 3 mut n width.
Type ILSLAP t8ay iivolving the superior and posterosuperior Jabrum.

- Moderite to sevéte acromioclavieniar joint osteoarthritis.

Thaik jt_:‘_u_for refei'ring your patient to l‘.)essrt‘ka_diolog'i&ts.

RECEIVED

DEC 18 2ma

ASSOCIATED Rig

l

| MANAGEMENT NG
Report produced by voles recognition. Eicetronlcally signed by:
Radiologlat: FIMMY WANG, MD

Diite Signed: )2/11/14 11:06 - PST

CC Physicians:

et

IS messge u:‘ﬁ'k ot b€ b prrsat D ity i whish B b wldreveed and iy ofetd fafbrmpstkon shit b mmmﬂnumw thy dickmare or tedisdlorurt o which b n_ﬂmﬂ‘f‘_gﬁk#ﬁf; ke
el of 12 motps ke wot the tended veelbient or the einplnyes a1 baei venpanaibi 1o delhver 1o the lfeided rosiplent, you b0 hereby nutifed thac oy diedinicii T agong W ihisio )
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To: WIC Claig Page 1 of 1 2014.92-11 18:02:13 {GMT) Froi,

Claim Nymper: B012127120080156 Concentra Medical Centers

Pationt; Ibanes-ftamirgz, Manugt A,

PN
.

¢ 9

Servige Date; 121172014
A9nG Paradie M Ste v Lag VAgas, NV 18188 Casc Dute:  10/16/2014
Phen# 17025 380-06G0 - Faur {702) 3646- 1406 .

Th erapy Appo.mtmant Detail

85N:
Address: 5620 Evgene Ave Employsr Location Ralne! Framingeinjury Care - ContagtiAlan Nish
LAS VEGAS, Nv 89108 Addross: | 5870 Conetruction Ava ~ Rola:  Primary Conlact
Homs:  (702) $04-9837 _ Las Vagas, NV 891227332 Phone: {702)451-5511 Exts
Work: (024015011 Ext: - Authbyi JavierGonzaler Fax: (1924616111
. Mit_; Time In; 08:48 am " Time Out: 0969 am ‘Recordably: WA vigit Twegﬁ;ecmck
Traating Provider: Amber E. Domingo, PT _ '
Dingriosis:922.31 - Confusion of back 3 ' )
8480 - Lumbosacrat Slesin ‘ ' . _
92300 Oortusion of Shouddar.

052,00 G104 Lavel Spinal Card Injury, Unspecifed

_ Wo;b Roultine General Medical Examinalion At A HeallhCareFs
Nﬁ'ﬁl’!'ws“{ﬁ' ):  Potont Natico: '}t 18 eBaential ko vour icovry thal you Ksap your s scheduied aaintments. bt enoum ¥ nesd o

Activity Slalug Report

ragchadiile ot canc&! your appolmmen!. plaasis dontact i olinié, Thank ybufor Yol copperalion.

visitDate: Tuesday Seceniber 18, 2014 H:00-m
Prwldar]Facil}tr Amber E. Bommgo. PT

CO3h e 2015 Lot Heabl Dereens, 1y, AU Bigles Rewatonk AMNEED EM})WYQ!‘ARMI 08{812'1 12011
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To: WIC Clalma  Page 1 of 1

Gralm Nymber: 5012127120150195

patient: !hanez-Ramirez, Manyel A,
S8N: .
Addrsag: 5620 Erigena Ave

~ LA3 VEGAS, NV 89108
Homa:; (702} 504-9637

3

2014-12.16 18:11:11 {GMT) From;

Concentra Medical Centers Servige Daty: 1211612014
0900 Parkdied M Bla ¥ Las Vagee, HY 4R Cose Pote: 101672014

Prione: (7D2) 3680560 Fuwe: {702) 360.086

Therapy Appointment Detail

F.mployer Location: Rafael memg-lnju:y Cara ContactAlan Miel
Address: 1870 Construstion Ave Rol:  Primaty Cantact
o Las Vegas, NV 801227332 Phone: {702) 451-8511 Ext.

Work; (702) 401-5011 Ext: CAuth byt Javier Qonemler Fae:  (T02) 4516111
This Vislt; - Time tn: 00:40 am Time Out: 09:48 am Recordable: NIA v1sliwpe-ﬁaaneck

Treating Providor: Amber E, Dom!ngo. PT

Diagnosis:92234  Coritusion of back
‘ 8260  Luinhosacral Slrgin
023.00  Gonlusion of Shaulder
95200 . CHO4 Lovel Spinal Card injury, Unupecifigd
. VT0; 0 . Routine Genérat Medical Examinaticn ALA Heallh Care Fe

nﬁg Viﬁiﬂﬁl Patlont Natlcn 1t Ie: saasnliot 1o your reoww thel you kesp yaurs;hodulad appb}ntraenu bu}nhould you n&ed Iy
festhaduite.or cancel your nppalh!mnl. plsash contael lha elinte, Thak Sou for Yot cooparatian,
visitBatel” Thursday- Decemier 18;2014 9*00 an

ProvidoriFacility:Amber E. Bommoo. PT

Activity Sintus Report

C 1onE. T4 Cumenha Heakh Serwan I, IR Reso) oo AKNEED Employor AR\MIDM 512041
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To WIC Claims Page 1 of 1 . 2141218 19.08:18 (GMT) From:

o~

Clalm Number: 5012127120150196 Concentra Medical Centers Bervige Dato: 121182014
AB00 Poradie Fid 012V Las Vegos, NV 19480 Case Date:  10/16/2014
Phone: (702 360-0560  Fax: (702) 3693456

Therapy Appcintment Detail

Patient:  Ihang-Ramirgz, Manuet A,

SSHt '

Addrase: 5620 Eugane Avi Emptoyer Logation: Rafoal Framing-Injury Core - Contact:Alan Nish ' )
1AS VEGAS, NV 89108 . Addrosa: ~ 5870 Constnuction Ave. Reola: Pnrnury Coritact

Home: (702)50#—9637 : o - Lag Vegas, NV -&9;'1'227332 Bhane: {702)451-5511 Ext.

Worls  (T02) 401-5011 Ext.: Auth. by ] -Javie'r'Gb_nzalez Fax: ;702; 451*5111

This Visit: Time In: 08:38 am © Time O 09:288m  Recordable: NA vtsu Type: Rechack

Treating Provider: Amber E. Domingo, PT

Dl&g‘hﬂﬁiﬂ‘%}a A1 Contusion of back
8350 Lutisosacral Slealn
923 00 Contusion of. Shoulder :
05200 G1-G4 Lovel Spinal Cord Injury, Unspemrecl
_ V700  Rekline Generd Meﬂaca! Exammatmn ALA Health Care F&
ﬂi’.‘M Palant Notics: s esennlla! o vour ramvory thaf youheap yoursdﬁwmod grpdl h’mnta hurahguu Yol nasd
S resnhudu!a or sanw! your appoiniment, pleasy tontact ihe tdnic. Thank: you for yn‘u;-chnpmﬂb’n
Vistt Date: Tubsday Decenber 23,2014 9:00 am
mvtaar:Fauitity.Amber E, Oom mcm, PT '

£ 1995~ 2083 - Gt Rkl e augy k. AlTUgILL Reseved AMEEQ Empioyer A@Mbhg:szﬂ Sizo11

a8

Activity Blatus Roport
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Yoo Wit Clalms  Page 1 of 1 2014-12.23 17 42:07 {GMT) From:
Clain Number: 5012127120150195 Concentra Medical Centers Service Date: 12123!2014
290D Maredies Ml Sle ¥ L6 Vagos, NV 67148 Cago Dato: 1001672014

Phone: (702) M90560  Fatr {702) 200-M08

Therapy Appeintment Detail

Patient; nez-famirez, Manue! A,
88N: '

Address: 5620 Eugene Ave . En!pioynr Location: Rafas] Framing-injury Caré GontactiAlan Nish
LAS VEGAS, NV 89108 Addrogs: 5870 Construction Ave Rola:  Primary Contact
Home; (702} 504.0837 - - lesVegas, NV 891227332 Fhane: (702)451-5511 Ext.
Work:  {702) 401-5011 Ext:  Authby Javier Gonzaléz Fawo  (02) 4516111
Ih] E!ﬁl!: Ttma m. o 10 am Time Ouk: 09:31 8m Vislt Type: Recheck.

Treating Provider: Amber E. Domlngo PT

ﬂlagnbsls: 92251  Conlusion of back _ .
- 8450 . Lumbosicrel Braln :
523,00, - Contusion of Shoblder
95200 14 Level gpmnl Corel Injury, Unigpacifad
00 Routing General Medical Examinaiion At A Health Care Pt

M Paticnt Hofice: i sssential 10 your racavary ihot you: mp your scheduleﬂ uppnlntments huhs_nould yoinsedin
resnﬁadule or cance! your sppoitment, plaase conlact the <Hinle, Thank yet for yourcuowanon,

Activity 3tatua Report £ 1086~ 016 vl thaskls Sereny U P Al Ruvyiend AMEED Employer AMBSJZH 52011

s



P.O. Box 4930 - Carson City, NV $9702-4930
Phone (800) 935~0640 (775) 883-4440 — Fax (800) 621-5006 (7735) 883-3360

Decambar 31, 2014

RAFAEL IWRS/ RAFAEL CONCRETE
5870 CONSTRUCTION AVE.
LAS VEGAS, NV 89122

Employen : RAFAEL RIMMERS /RAFAEL CONCRETE
Injused Bmployes: ‘MANUEL IBANEZ -

Cliisi N 5012-1271.2015-0195

In]uxy Date: Qcigher 16, 2014

Brtarpeisé: ' Builders Assodintion of Wagtern Nevads

To Whism It May Concern:

In otde: to murtage this cliim appropriately, it is impoxtant to verify the wngca‘ of the p.btm- meuuaﬁ" mjnr.cd workcc Plcasc
'complcte the mcloscd fopm in fll, t6 include 12 weeks of wages prior to andfpi inchiding the daé.o a6t golng pa
: grict vetiaen it a8 sobn Ad pogsib]e, but no later than 6 days from tha dnl:q of this tetmr Fux you: convenience,
you riiky fax the tompleted-form to me at (775) B83-3360 oz (800) 621-5006.

If yoiit employda earns wages based upon piece work ot commission, we reguite 8 full  months of wages inatend of 12 weeks.

In an ¢ffort to protect employers from the possibility of fines from the Division of Industrial Relations, wewant to make you
awage that if the D-B form and wages nre requested by the TPA it means that. they are veqired for claims management; and they
must be submitted to Associsted Risk Managemear, [nc. within 6 days of the tequest, otherivise the employer may ba fined
directly for failure to supply the requested information. Furthermose, if this claim qualifies for subsequent i m;uqa accownt
reimbursement, no reimbursement of wage related payments including the permanent pastisl disabifity payments is pagable
withaut a D-8 from the employes. Filos are audited xegularly by the Division of Industial Relations to ensure complinnce.

¥ you have any questions, please contact our office ac (775) B83-4440 or toli free at (800) 935.0640.

Smcerely,

&andyL SB clja
Claims Bxaminer

Enclosurs: Blink 1.8 form

oo Fite
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EMPLOYER'S WAGE VERIFICATION FORM
(Pussnant 1o NRS 616C.045(2) ()

Pleasa provide she foflowing information for the employee named below by completing ihis form, The information is needed so that e amount
of disability. compensation to which your employee is entitied may be calcuiated. Prampl completion und return of this form will ensure tha
timely payment of any compensation due his injured worker. Pleose answer alf questions and sigh-the form where Indicated.
O L0 T R T T e T T OR CTON SRR AL 0
Date: _MSRM5 Injured Exnployoc’s Name {LasuFirsyM.1); _0anez, Manusl - Sociod Security 8 ___ M
Clalm No.:. D.F.T, Neu: . Dae of Injury: _ 101872014 Dato of Hire; __8/18/2012
Was éirjiloyee tred o' ork 40 ours per weak: b4 Yes [1No o, # of hoors por week: | nfa pof digsporwvicki 8
O e dale o injify, tho emplogea's wage was; § 18 per B Hour [} Doy [ Wek ] Month Dattié wagé becaroa sifectiver ., ..., 8192012,

Wag Vacajigh pald duriog the apphicable twelve week periatl? "0 . If 50, during whisi pay period? A
Was slck_‘!ém patid during the applicable twelve week porlod? no . Was the Injured employes pald for any halidays duting the applicable (welvg
weekperlod? N9 * Did eniployes recelve payment for overtimg durknig the applicablo twelve week priod? RO Dt employes Teceive.
tesnlfigion payy durini e sppHicablie twelve wiiek period? 1O : ’ T
“Providé rior-wagt IT cutvént wage wos In of gt Toss than $2 weeks prigr 10 date oftinjury: § e porl) Howr ] Dy (] Week {1 Month.
Dieiag Wi 1 2-Wekk pertod did émipliyes €hiitgé o 4 job with differaiir. (1) duties, {2) hoturs oT ey (8) e oF piy? - 1Tk 3No -
Wso e ola: o Hxplat: N2 . . SO v ] S i e
F’“‘ the amployes receive commissions? {J Yes LI No  Perlad of commissionearned 8o n@ & G
iridlcate the smountiof commissioh raceived over the fast  manths, or since date of hive:$ __1, Ir: . . .
Dioes i iiplopes FacelytonusesfTaceruive pay? {1 Yos (4 No Perif oF boriuses/lncerive:pay sarned i o OB yas B 105
al. 5 oot of honizies Fetelval over 16a( 12 monihs; of since dalo of hire: 3 nfa : ' o

i Gammisiici 814 Sonus-ngiiits Inehiddd is GROSS EARNINGS below? 11Yes il No “ ASSOCH

e figcopmisio 34 bonus S [l GROS 1 o ASSOGIATED RISK

D_nmi]m;'émplpy_ea-deﬂﬁm ilpss for the putpose of worket's compensalion? 1 ] Yes ] No. See payrell dedurmilon below, A ﬁ; i) T !NG

Lozs the eiﬁpioyes.rmwamf?pr lodging {sxcluding relmbursement far wavel-per diem)? {]Yes K| No Do oot inelude In grosswarntngy) '
o . . ,

How:any. eals poéday? __ ., ‘Monetary value of meals $___ofa _ pr |1 gy 1] Week (3 Moiih

Lodgiigs, P8 ... perl)Day [)Weok [} Manth _ _ -

7 4 '.‘-“ ’.....‘ . "i‘""-"“inl B T Na T TR HO B T '. o — ., " .‘.... -..., 7 . i_'_ .‘ o
(excopuyuhibursemggl for expenses). (Ste-NAC 816C.423) o L _
‘Give-payroll informatien from theough . IFamployed tess than twelve woeks;-give gross earnings from date of Hireto-date of infurys

sy

"IT ansent from work for the fo Nowing reasons, please specify the date(s} absent and the nuriber code for the roason of ahsence:
5. Cerlified Niness or disabllily; 2. Tnstitutionatizéd in o hospilal, or ther institution: 3. Enolled as fullsiime siudant, ot employed on
days-f altendanch; 4. In military servige other than leaing duly conducted on weckends: 5. Abseni bechuse of offtclally sancitored

sirlk: 8. Absonce because of leave approved pursuant (o family and Medical Leavg Art, s

LTI

) Fnyrc;l-! Perlod Grogs Sulary Peclared © Payroll Poriod Gpo.v;s Salary Déc}a_red
i Bejinning Bading | {Excluding Tips) Tips lieginning ZInding (Excluding Tips) Tipe
10/8/14 101414 702.00 nfa 02714 9i2i14 - B78.00 rfa
10//14 100714 720.00 nfa 812014 828114 720,00 ol
DI24pi4 8130114 72000 nia BA34 Bie4 733.50 #ila
o714 pr23i4 928,00 wa | 8N Bi1Z14 72000 nia
9M0f44 8H6/14 720.00 wa 13014 8/3/14 684,00 n/a
w3 019114 wa | wmand.  tw na

Reason Dates of Absgiee
i __Begin int

Bagin End__ '

Pay petiod ends on (check ore} | Sunday {iMonday | Tuesdny |] Wednesday (] Thursday | Friday [} Saurday
Bmplayée is patd: ] Weekly | ] Bl-Weekly 1) Semi-Monthly {1 Monthly |} Other

Emplayee schedaled duy(s) off: k] Sunday | | Manday [ ] Tuesday || Wednesday 1) Thursiny | ] Friday ki Sawrdny 1] Other
Explaln "ather”: ' ‘

_‘ loyse last worked AVTER Injury ocourred: tunens L, Date relened to work: 102814

- Tiis iformation s true and correcl a5 laken from the employee’s payroll records.

By: Alan Nish ) Take. Salaly Coordinator
Drate, | 182048 ' Faployor, ___Rafel Framers
Inguger:  ProGrows Nevadg Fhipd-Party Administrator: Associatad Risk Managerment DB e 1

ARMI 89
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ASSQCIATED RISK
MANAGEMENT, INC.

P.Q). Box 4930 ~ Carson City, NV 89702-4930 _
Phone (800) 935-0640 - (775) BB3-4440 - Fax (300) 621-5006 (775)883-3360

Jangaey 3, 2015

RAFARE, FRAMERS/RAFAEL CONCRETE,
5870 CONSTRUCTION AVE.

LAS VEGAS, NV 89122

RE:  Chimant MANUEL IBANEZ -

Clim % 5012-1271-2015-0195

Bate of Tojury: Oretobar 16, 2014

To Whom 1t May. Goneern:

T ot #€0et to éffectivelymanage the workers! compensation claim for your ermplojes, MANUEL IBANEZ; and reduce
chims-exparses, we request that you complete and sign the ateached Pre-Injuty Job Desceiption foir. ' :
" Forrn shovld desceibe thé physieal aspects of the job stinjury. During the coust of the lain; the job description may be:
neadied as 3 point of refezence to compate physical capabilities with physical requirsments of the job, Irix f:egucﬁglkri-; sent to
the tityiting doieor 1o istise them in making informed, eocurate and safé declsions ibgut physical Hmitatigrisand full duty
teleadiés In relation to the actual witk to be peiformed. ' - o

P

Regatdless of whether g not MANUEL IBANEZ has Jost time from work, yout cimpledon of the forriisvitl to e
rfidgeiient of-your clilf's cost, S o "

We will necept the completed and signed form by facsimile, e-mail or mail, Please do not hesitate to contact ug if you have
dny dlestions. : ‘
Sit:ﬁ:ely, .

Snedy L. 3 'E_lcl%cr :

Claleris Examiricr

Enclosure: Pre-Tnjury Job Deseription Form

ce: Builders Association of Western Nevada
file

ARMI 90
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01/0B/2015 1153 Bone § Joint Speciaists FANT24740000 P.OOGHA
ik o Bliveh Jandory MD,
2 BONE | MARWMD,
‘f‘” 3 @J{)INT " Jotes B, Munniog M.D.
=g ©JCpECIALISTS R

Board Certified Orthopsedic Surgesns
3020 P dormins L e, Svlls 200, LeaV ogag NV 85106 (702) 4M-7200 ofice
2680 Crimson Cogron Drive, LusV egag NV 89122 0D 474.0008 fax

Putient: Manuel IhnnezRemirez .
Datwolblcty 03021970

mfmdf e : RECEIVED -
VeltDatler  Qyogmbls - R
Attendfnig Provider: G, M. ELIANICHMD JAN L 2705
Referring Provigen Management Associnted Risk o "
“ ASBOCITE D Sk
MARACEMENRING

e Patient Vislt Note
Ragﬂﬂ.ﬁ melslt N~ ) -. : . e g R I . i I

) (‘_}gﬂ's!t for; Low Back: and Right Leg Pain, visit fort Neck pain and right arm paln, atid Vislt for! Right Shoulder
pif . g

History of Prasant Illness

finuel Tolinez-RaiiiFaz 1s 8 44 year old male.

+ Medlcatian list revlewad. o o . 1 |

On 10/16/34 Mr. Ibenez was employed ab a carpenter for Rafael Framers, He was standing oir'tha first floor
when & 2 x 4 wooden plank feil ko his Hght shouldar. It did not cause him 1o fali or lose congeiousnags,
Howgver, he immediately reportad pain inte his right shoulder and fow back, He also hiad paln shootiig down his
right arm up to his slbow. He reports vight l2g paln with numbness, He had noticed 'a laceration and swelling
into his right shoulder reglon. He sought medical attention at Concantra and was rifeased home with light duty
work restrictions. -He ig currantly nat employad as ha wat apparantly lald offfrom higjob. He his completed
physical therapy without reflef, No recent injections. Mr, Ibanez réports having history of industrial low back
pain In 2006 and had undergone lumbar injactions. His clalm was cloged aftar about 5 months of treatment,

Worker's Gomp Claim Number
5012127120150195

Empioyer
RAFAEL FRAMERS

Dooupation
CARPENTER.

Pata of Injury
10-16-14

Body Part
LUMBAR

Past Medlcal/Suralcal History
NONE _

‘Current Madication
» Hydrogodone-Acetaminophen 5-326 MG TABS, , 0 days, 0 refills
‘w Npproxen 500 MG TABS, , 0 days, U rofilis

prug Screening _ .
The Clinlcal Guidelings for the Usa of Chronlc Oplokd Therapy In Chronlc Noncancer Paln (2009) rasommended paflog&m ng\i;ne
geraans from patlents at tigh risk for misuse, alnise, and diversion. The guidelines recommend that thinldians also aensg for



¢ Y

0170942015 11:53 Bone & Jolnt Speclalists FAN7024740000 P.002/003

Patient Namai Mahuel Ybanez-Ramivez o Data: 01706/ 2015

pablerits who sre.nok ot high risk of misuse, abuse, er divarsion. Whild the Hieraturs suggests thal VUrinary Drug Testing Js alrendy siandard
practice In tha addiction tredtment setting, Uritary Drug Testing sppeans to be utilized bess effectivaly by primary cari physlclsng (FEP's) whe
prescribe opltelds for chrenis paln patients, : . :
As statad by Couto, o al, In POPULATION HEALTH MANAGEMENT Volume 12, Number 4, "High Rates of Fnaperopriate Dig Ye in tha Chronta
Pain Pepulation”; Chranie opleid trestmant is & highly effective method to treat chronle pain; howsvar, the prevalence of abuse of eplolds can
ke uuaunghpgt!enw with these apants.oIfculk for cliniclans. 75% of petlents were unkkely to bt taking thelr medications (R a manner
canzistent with thelr pragcribest pain ragimen, .

Allargles

» No Knovir Allergles

Sodial History

Behavigral; Cyrrent smoker and smaking status: Current everyday gmoker,
Alcohol; A social drinkgr. ‘ '
Detig Usa: Rok iising drugs.

Faﬁilv' History - Ncimc;m_trlbﬁ%b"? ' : | | | | RECE!VED

la,d\?_i,ﬁ;w pf_gysit_emiq « 14 Puiht’&aﬁlew of Systems werg raviewed &rgd were Negativi.

ﬁ%ﬁlﬁi_l Findings o Vitals taken 6170672043 11:08 am JAN L %2015

w@l'.lat. Co 68 In

Waight . 165 bs. Koot sk
Body Mash Xndex’ 25,1 kg/m2 ABSOGIATER FISK

. Body surtace Aren 1.88 m2 M&&Aﬁwﬁm ine:

~ Génaral Appaarande:® Well developad. ® Innn acute distress. _
CardiovasculnriAstarial Pulses: ® Posterior tiblalls pulses wers normal © Dorsalls pedis pulses were normal,

Musculogkelatal System: _ _

‘Hands: Right Handz © No weakness. Left Hand: © No wegknass, .

Shoulders Right Sholildar: » Motion was abnormal. Left Shoulder; ° Motion was normal. _ _

Cervical Spina: Ganersl/biateral: » Right trapezius muscle was tender on palpation. » Cefvical spine mation
wag #bnormal, e Cervical spine pain was elicited by right-sidad motion, ‘

Lumbar / Lumbogscral Splnet Ganeral/bilatersl: v Lumbosacral spine exhibléed tandarness an palpation.
» Lumbosacral spine motion was abrormal, » Lumbosacral spine paln was glicitad by matlor, «A
stralght-lag raising tast of the right leg was positive, @ A stralght-leg ralsing test of thé left lag was
negative, _ ' '

Neurotogicali® Oriented to time, place, ond parson.

Sensation: ® No decreased response to tactlle stimulation of the antire leg.

Motor (Btrength): » Elbow askness was observed. ® Muscle bulk wasnormal, © Intinsic muscies of the
neck showed no waakness, © No weakness of the right wrist was observed. © No weakness of tha lafe
wrist was observed, @ No finger wankness was obsarvad, © No ankle weakness was abserved,

Gait And Stance: ¢ No antalgic galt was observed. , _

Reflexes! ® Knee jerk was nermal, * Ankle jerk reflex was nermal, @ No donus of the ankle/knae.

@ Hoffman's sigh was not demonstrated, ° Flaxor respanse, ' '

Radiolnév ,
X-RAYS: X-rays of the lumbar spine reveal some lumbar spondylosis and loss of dise helght at L3-S1 and L4-5
and some Joss of lumber lordosis,

MRI SCANS: MRI of the lumbar spine ravesls 14-5 and L5-S1 loss of disc helght, disc degenaration, and
posterior disé protryglon. Thera are endplate modic changes more praminently at L5-81. There s soms
faraminal narrowing wnd some central narrowing at these 2 lavals.

MBI of the shoulder on: the right was read as: 1) Moderate Infraspinatus tendinosis with low grade intrasubstance
‘partial thickness tear extending from the junction of the supraspinatus/infraspinatus tendons into the Interlor

fibers of the Infraspinatus tandon overall medsuring 9 mm of width. 2) Mild subscapular tendtfosly with low
grade [ntrusubstance partlal thiskening tear measuring 3 mm or tesg, 3) Type 11 SLAP tear involving the superlor
and posterior superior labrum. 4) Moderate to severa acromloclavicular joint osteoarthritis.

Active Probilems
s Carvicalgia

ARMER2 of 3
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0170812015 11:54 Bone & Joint Speciallsts | (FANTO24740008 P.0O3003
Patient Murst Manuel Ibanez-Romiraz _ Dates Di/GS/2045
e Lumbago
Assgzsment )

1) Low back pain, fight lowear extremity radiculopathy, L4-5/1.5-51 dist degeneration protrusion andplate modic.
changes stenosls. History of a prior work-relatad Infection 8 years age treatad with ln?q;tlpns, had some
continued galfy, living with It ndw with watsening/aggravation of his condition. 2) Right shouldér pain/SLAF taar,
possible tendinitls/partial thickngas tesr. ' ' T

Therapy » Education and instructions.s Intervention and counseling on cessation of tobacco use. Clinleal
suminary provided to patient. Disgussed benafits, risks and aiternatives to treatment. o
Gotipwallng/Education » Instiuctions. for patients Education and coufiselinys Discissed concérns abobt tobacco
usew Pablant education about-oithopadic activitiese Salf-halp group « smoking. Seéssation ‘
biscussad « Discussion of orthapedie goals; « Discusslon of arthopedic options:

Plai . LT ; .
" Invervention and counseling on cassation of tstiaceo use, 3-10 minutes
« Apalqesies Medrox ghid LidoPro * - .0 :
e Transitlon In cara, chinical- Simmary provided
+ Followe=lip-for Fésexamination ona months -~
¥ Consultution witji & specialist Shouldar spagialist
¥ Consult Services Lombar fnfections : . :
T haye discimgad pll treatinent dptions with the patient through a Spanish intérpeatar whe 'was prasant t}jg ehtlie
vislt; | Went ‘over kg MRIs of his shoulder as well ag his low back: 1 have recomnmandad hifn 1 sse: a shoolder
spaclallst arid evaluate and be:referrad to the care of his shoulder, “We explaine that we dniia apegls -
recommend trastment only to the spina.  Wa will work on getting suthorizition foe this, ards 1o Wi
Daek; 1 would ke to oblain his old records s well, 1 do feel he is.Indicatéd for paln ranagamsnt injections for
diagnostls and therapeutic purposes of the. lumbat spine. We offerad Mediox patched and Lidopre gel. Al risks
bapafits; GI, cardievaseular complications: are explalnad. He is to hold the Naprosyn while on this snd T,,;dlre‘::tpﬁ
hinvbn tha use. I wi sse him back In 4 weeks or after his injection. Lighit-duty work Yestrictiens:

Notas

Majority of visit was spant in counseling regarding diagnesls & treatment options.

Practice Management -

Ne pharmucologle therapy for cessation of tabaceo use.

G MIGHAEL, ELKANICH MD _ AN L2 2005

Electronically signsd by: G. MICHAEL ELKANICH MD  Date: Mi0Ti20Ms 15:29
ASBOCIATED RISK
MANAGEMENT, ING
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010612015  10:42 Bone & Joint Specialist

PHYSICIAN'S AND CHIROPRACTOR'S
~ PROGRESS REPORT
CERTIFIGATION OF DISABILITY

r

A%

9

(FARYHO2 228 4498

P.0011001

Statle CJ Ye

0 Gontdition Wc:rsenad

(X i Disirafi
G Ganersily tmproved

May Heve Sufféred » Parmjsnent Disabliity Qves O | No

0 cendiion Seme

Lot

v ﬁ:.,wa

Trsn gnt Plan: ﬂ
jw q@a%@

G N Change In Therapy,
{) Case Management.

t‘.l PTIOT Prescdbed )
E.‘.I PYIOT Dlscontinued

T Wiaiizatio Way be Usad Whla Working

Tt Consuttation

[ Further Diagnostic

Studdies:

/A‘db'pm ¢ Wd/wp

Q Preseription(s)

o 76 FOLL DUTV/NG Restrictons on Date)

LI

0 Certifled TOTALLY TEMPORARILY MSABLED (Indlcate Datas) Yo,
@sleasad to RESTRICTED/Modifled Duty on {Data): From: %{ é;é g

Rastictions Ate: O Permanant, Wempnrary

i

Q no Sing 0 o Standing CJ No Pulung mﬂ" / ﬁM Mw"
= arding at Weist [ o Stooping O o URing
0 No Camying O NoWalking - —-EBiEaRy Restricted to (1bs.): Jjéf ,,9") “f
0 o pushing O No Climbing 0 No Resching Abwe Shoulders _'
WWM ﬂmmeﬂm ﬂikanich T £ e~ -
72- "~ 1%, |JAN 0 8 2015 |

Ll e [ awri
N ARV an {Rov, 169)




ASS OCIﬂTECD RISK
MANAGEMENT, INC.

P.0. Box 4930 — Carson City, NV 89702-4930 |
Phone (300) 935-0640 ~ (775) 883-4440 - Fax (800) 621-5006 (775) 883-3360

January 7, 2015

MANUEL IBANEZ ;

5620 BUGENE

LAS VEGAS, NV 89108

RE:  Clijmant: MANUBLIBANEZ - .
Eaployer: RAFAEL FRAMERS/RAFAEL CONCRETE
Claim Numbet: 5012:1271-2015-0195 '
Dite of Injury~ Octobet 16, 2014

Der MANUBL BANEZ:

e P . il i . ) ' ) ‘ . “I' .
Pléase beadvised thatiwe have caleulnted your average manthly wage based on iiformatioli prebvided by yoix employer.
Vou will régeive 66-2/4% of yout avérage monthly wage. Your aversge mondily yage s $3,376163 and the maxiim
‘wage allovved in the 81418 of Nevida for your date of injury is $8,356,23, Thereforé, your Siily fate Will e $69.57;

- Enclased is a copy of the calcolation work #heet based on the wage histoxy providgd by your employes:

NAC 6166423 reguites that the following be inchided in computing the averge onchly wige: All wagés and inlaries,
including overtime, commiasion, incentive pay, all lesve and holidny pay, bonoses, termination pay, dps (undek speeial
circumatances), tool allowances; plecework and traval pay, Ifany additional income has not been incladed in the vésified

- aimount, please submiit docamentation to this affice within ten (10) days of receipt o this letter. Following a review of the
fnformation, you will be notified whether diere hig beea an adjustnent 16 yout benefits.

Pussuant to NRS 616C.315 (1), if you ér your employer disagrees with this deterrnination, you have the sight to
appeal, Ifihis is your intent, you st complete the enclosed “Request for Heating” form and send it to the
Department of Administration at the address indicated on the forrm within seventy (70) days from the date of
this letter:
Sincerely,

Janaey Horobar
Sandy L. S Belcher
Clalms Bxaminer

Enclosure(s)  Wage Celeulation Form
‘Byplanation of Wage Calculation
Request for Hearing

ec: Tuilders Association of Western Nevada
RAFALL FRAMERS/ RA FAEL CONCRISTR

ARMI 95
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WAGE CALCULATION FORM FOR CLAIMS AGENT'S USE

RE: Injured Employes Manuel Thangz, . Date of injury: 10/16/2014

Clalm Ne. 5012»1271-_@15@195

Employar; Flafael Pramersm:!anl Concrete Insurer: BM%'(N G .
' . Bgif Insured Gmup )

Thlsd~ Patty Adminisirator . Asgoniatod Rislg Management, ing.

Social Securily No,

Avarage Monthly Waga s defined In NAC B16C.420 through 618C.447,

“Fhe prlorties for determiinig wags hisary wil be:

1. Ad2-wask histaryof sarmings (84 days)

% e 12-week pariog.of samings i ignok reprasanlanve othe Injurad emptoyae s avarage Moy wage , orupen lnjum!
employas’s raquast, & parfod of ong yeer of thi fidd parmd of employment, :f itis legs 1hau oHd . may i,w ned. Dividaty
thg numherofdaya i thes pariod,

iy parlpd ‘afemployriiant 18 mors than four weeks, tut tess than twelve weeks, eammgs from the date &f' h,lre Wil ke usad,
divlda tiy the atimber of days in the périod.

# 13 peﬁqdm empfwmmi s leas fhin for wasks, averags monthly wege wil be caleulated by:muiplying raiﬁpl un fhe-
date of {e:atcidantor dfiiage, by hoirs In gmployee's projented Working gchaduls, :Ihdds by 7. and Uil 30

itithar circqmatantes_gpplyi.spa NAL 180,438,

.- Calculales ANV in the following maarer:

Paned of eamings: Beginning dats oﬂzaa’égﬂ ond date -101141301#
- . Bross ehmings §_. srsean plus . fpa ’ ¢ divide by nuniber of diys.

inwape history S CX OAR oo osseseeeene B AV Metnlbly Wahe:
HOURLY, RATE. < Hourly rata of pay s % number of howrs
prolected t5 Wk par waedk. e OviUB R TR B ... tiqual Avarage Monthly Woge: § 040
VALUE OF ROOM ANDIOR BOARD
Reom (Montily Valua) . 5 0.00
Board (Monilly Value) | i i et ai s re s sbne bty st s enssn s son s § .t
VALUEB QF.MEAL& . IF ingalsare provident by e eimployer, seo NAC 616C.423{Mip) tnd une the ilowing farmula:
A_‘fﬁoum for shools por day « numhar of dnys hited
14 Wik par wank equnts o divide by 7 X 30.44.ccvcrn,one 8GUE1 Memls per Month: § D.G0
ADD apﬁ!icahla 1183 10 ODLAIA 0LE) v pnseesremrm e e smssmrsspsmrn sr bt et v oeeir, AVETO0E Monihly Wage: 5
DAILY RATE -is o ba @lgum\ed In the foliowlhg Manna the lasser off
Averatie Maiithly wagu ias,%:::gg X l}dlvldu by 12 divide ty 30449 Lo aree .Dnlly ?&:; A ng:s; ::::
Statutory Maximum Wagns $3,568, Statutory MaximumDoily Rote; § 1
TR Gl3m2ﬂ15 : X7 a2, X4 1,842.34
Dale: 12015 Signsivre Tite  Claima Adjoster

\ff? LQ;
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EMPLOYER'S WAGE VERIFICATION FORM
{(Puvsuant Ly NRS 618C.045(2){d)
Please provide the following {nformation for the employee named below by completing this form, The informatfon Is needed 5o that (he amount
of disability compensation 16 which your employee is entitled may be calculated. Prompt complation and retum of this form will ensure the
1Imaly paymem of any mmpensation his injursed wurker Please answer all quebllons and sign lhe form where Indtcatad

LO RO N Al
Date; _ 1151 2016 _ hijured Employan's Name (Lasi/FirsyM,1); _banez, Mnnue! Soctil Securily §
Clalm Nos.: D.R.T. No.; Date of Injury: fon 612014 ” Date of Hirey,_ 11812012
Was ﬂllp!oyee fiiféi. to. wurk 40.howrs per week: 1 Yes [1No 1 no, # of hours per week: _ ¥ ol days por week: /e _
On tha date of tfury, the emptqyac swagewas: § 18 per ¥ Hour { ) Day [T Week |} Manth Date the wage became effachive: .3 92012

Was viication paid duting tha applicable twelve week period?_ 10, 1{ 50, doring what pay portod? na
Was sick leave pald during the applicable twelve week period? fin . Was the Infured employte pald for :iny haurlays dm'iﬁg the applimbiu twelve
wook parled? N9 Didémployes rmive puymem fnr overﬂme during the applicable iwolve watk Jisriod? o emp!ﬁyea rgelye

termingiiod pay: during !he apptjeab
Pfuvltlg piDr wege if cureeit wige we in eﬂ‘etl less lhnn 12 wecks piior-io date of injicy: § V8 gor - Hour | } Day [}Week [] Month
Duriig s lz'wnel; eriod difempliyse changeto a job with different (1) duties: (2 hours of emplaymait, (3) rale: ei‘pay?- [1Yes HNa ..
o, dale; __ ME _ Hxplan il 3 )
Dioss. tre exiployee racelve coifiynisshons? {|Yes L) No Potiod of commission earred Wa 1.
lndiéa(nyw amouht of comm!ﬁhiri reculved ovar the lask Bmonihs, oF since dale of hire: $ ___n/a o
enkiyipay? [ Xds.0f No  Périod of benuses/ncentive poy eained . ﬂfa lo A, i;‘m 0 &gg*a
Tndcate the g lufh&nuagsrmlved AF faik 172 osthis, er sinco dote of hire: §_.08 — o
Are ﬂm commimissignndbanus:amounts Tricluded fn GROSS RARNINGS elow? [1Yes KiNe ASBOC TED FRSK
Daes dmmplnyea diclare tips Tor the. PIFpoSE afwovker,s compensation? | ] Yes Kl No  Seé payroll déifaraiion "pow ARPER RN ENT fNC
Dmthe empluyeg melve nicals op Todging ¢ (exetudln' _eimhummcm Inr travel por diei)? [} Yes KNG {Bo got inciuds in: rnings)
Mo ple . eEl]Day (i [1Moit
i

(o, b o expenesy. Bee ANACSICATD A oy O
Give pagm!l lnfarmaﬁon fmrﬂ shrough __....... IF enytloyed foss than twelve weeks, give fross gam}ngs fidin date ap hﬁ? Hidate nf llllm)%

If anent frnm work for the llnwh: reasons, Ftease sperffy the dsie(s) absent asid the niyher code: !’ur the ronson of absnncu.
i, Certified tHiness or disability; 2, Instltullnnal el in 8 hosplial, or other instituton; 3. Barolled as Null-time student, not employed on
day§ of attendance; 4, In mblitary service other than training duly conducied on weekends: 5. Absenf because ot nfﬂcia!!y sctioned
slrike‘ 8, Ahgehge because of leave apprnved pursyant (o Faintly and Medical Leave Act,

Payroli Period Gross Salary Diectared Payiol! Perlod Gross Saluty Deckirad
Bepinnlitg Ending {Excluding Tips) Tips Beginning Ending I (Bxcluding Tips) Tips_
1048144 10114/44 702,00 fa 82714 912114 576.00 nfe
10114 10714 720.00 a 82014 BI26114 720,00 wla
9izafid 0/30/14, 720.00 i 81314 LT 733,50 pie
gM7Ma 9423714 §3600 nfs B4 824 72000 | e
0114 91614 720,00 nfa 743014 o514 684.00 nl
9!3!14 U914 733,50 nla 7125114 . 712914 8100 | ”m’a

Piates of Anncp Reason . Dam uf é\bsenm. Reasan Drtes of Alisence Retton
| Bt Eud _ i E

Pay period endson (check i.me} }Sumlay i Monday [} Tuestuy [IWmInc«.dny [lThurscIay []l“ridny I]Salur(iay
Employee is pald: (X Weekly ] Bi-Weekly 1] Serni-Munthly 1] Manikly [ § Other
Lrnplayee scheduled day(s) off: k| Sunday (] Monday |1 Tuesday |} Wednesdny | ] Thorsdy {} Friday &I Saturdey { ] Other

Explnin “other":
Date the emplo 62 last worked AFTER injury occurred: 11””201“ ——_—

_ Dute relurned to work:

“This informntion is true and carrect as twken from the employee's pdymll records.

By: Aan Nigh Title: Sadaty Coordinator
Dujer 162018 - . Employer: Rafng! Framers
Tnsuger: ProGroyp Navada “Third-Parly Adminisirator: - Associated Risk Managemant DB e 1
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Dr. Michael Elkanich
Bone & Joint Specialisis

2680 Crimedni Chnyon Drive . 2020 Palosiing .‘Lanp,‘ Bulle 220
Lag¥egns, NV 83128 Los Vegns, NV 80106
Thivhe: {702) 2281355 : Phans (00 474:7300.

Fax; (102) 22844499 ‘ Pax: (02) 470008

Dear Asﬁouiated Rigk: Managkment
Paxt:  800-621-5006  Phonet:

Patient: Manue] Ibanéz-Ramirez DOB: 021021970

Patient Phone #; (702) 504-9637 Patient Cell #:

Prirhaiy Instirance; ASSOCIATED RISK MANAGEMEN Primiry 10#:
5012127120150195 o _

Diagnosis:

1) Low back pain, tight lower exueinily radiculopathy, L4-5/15-81 disc degeneration
protrusion endplate modic changes sisnosis. Tlistory of a prior work-related injection ]
years ago Weated with injoctions, had some continued pain, fving with it now with
worsenirig/aggravation of his condition. 2) Right shoulder' pai/SLAF tear, possible
tendinitig/partial thickness tear.

ORDERS/COMMENTS:8##wiows»<], PLEASE AUTH A PAIN MGMT :
REFERRAL POR LUMBAR INJECTIONS. 2. A REFERRAL TO EVALUATE
FOR SEOULDER, I CAN ARRANGE THAT HERE IF IT'$ OK. THANK YOU

Please call patient to schedulo above procedure, gj
Email or Fax resulis fo the Attention of Kim berly to the following Office: ﬁf}h
‘Patient Files: (702) 228-4499 or kimberly@lvboneantijoint.com ' lb@.

[ Patient Files: (702) 474-0009 or kimberly@lvboneandjoistcom u]

Thank. You, 1 B \
G.wliv,;i_uhil Elkanich M., ‘ . ;-;-Zﬁ,d' Pl\CuLd%Q?&m‘Hd : “II\‘J’(-
H(}'-H!‘-’I 1'1 ((}J( :-J)gg 4 ‘ﬁi{}‘\"&" ' ?}b)«' |
R : Sl . 2
t{(’\u ! ??)%:1;; 5 }H’ﬁ"\{j' (S@j\g\ fr\é"\
Wor D ARMI 98
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Progress Notes
IBANEZ-RAMIREZ, MANUEL
Patient ID; IBANMARZWC

© DOB:02/02/1970

Age: 45 years Gender: M

D1/27/2015

Datet 127115 | 08:47am

Title: Office Vigil
' NEVADA SPINE CLINIC
7140 Simoke Ranch Road Suite 150, Las Vegas NV 39128
8930 West Sunset Road Suite 350, Las Vegas NV 9143
Phong; {702 320-8111 Fax: (702) 320-8112
PATIENT NAME: IBANEZ-RAMIREZ, MANUEL Date of Birth: 02102170

Chipf Gomplaint: Lo bagk pair _
Pear . Elkanlch, ihank:-;:‘;_f_cu veif_f,F Yough forrefétring this patient for inltial evaluation and canstltation,

Histaey.of Pregont liness: . o . , .

‘This patiarit i a:44.y/0 maje wha Bfesents with low biack pain since 10/16/14, He reporis Ihat hié wag abwark ands 214
wabden bearnn ppéd from the 2nd fidor ofte i right shoulder. He has-had treattiant incfuding paféhiés and teplcal
migtfications, As well gt PT, He reports mirimal improvement so far. Regarding his shoulder; he will be séelng:Onfio for
furthet aveluation, He rejibits a previous Tunibiar Infury in 2006 for which he tiad Injeections-with some improvement which
was {einporary. He repdrts that his current lumbar pain symptoms ere differant thar his previous. luribar paln; in thet he
niowhas fight [ower exiremlty nurmbriess with walking, as well as the Increased severily of the pain clitfienliy. Hels
curréntly workipg light didy atatus but is not working due to being terminated dus to his work pertnit biging expired.

Pain Assessmant: ‘

* The paient describes the pain as & sharp mid fumbar pain “like nails", constant, with fumbness In the right lower

extremity

Review of systems .
14.point review of systems reviewed and in ghart

Past/Family/Social History
PMH - Denies

PSH - Denies

ALL ~ NKDA . :

SH - + lobaceo, + ETOH

FH -~ NC

Physical Exam _
Generl - Normally developed, weli nourished, well groomed, with average body habitus
MSK - Normal Galt/station : .

Spine/Back _ _ %}%GENED
Ingpection - ro tendermess to palpation over the thoracic paraspinal muscles, notendernass over the lumbar paraspinal
muscies, no symmetty, no Masses or effusions Gen B 5
Assassment of ROM - no pain with ROM, no crepliation or contraclure cEG 9470
Agsessment of stability - no dislacalion, gubluxation or laxity

Assessment of missle strength @nd tone - Normal -~ COCITEO RISK
Musgle strength 5/5 in lumbar pargaspinal muscles e AGEMENT, INC

No atfophy or abnormal movemeants '

Printed On: 021972015 ‘ : ARMIP% 1 ol'3




‘Progress Notes
IBANEZ-RAMIREZ, MANUEL
Patient ID: IBANMADRZWC
‘DOB: 02/02/1970

Age: 45 years Gender: M

0142772015

Left lower extramily

Inspaction ~ o tendernass to palpation over the soft tissues, no asymmetry, no messes or effusions
Assessment of ROM ~ rio pain with ROM, no crepitation or conteacture

Assassment of stabliity =no distocation, subluxation or laxily

Asséissment of muscle sirength and tone = normal

Musgle slrength 515 in knee flaxidra/extansors. -

Muscle-strength 6/6 ih ahkle dorsiflaxcrs/plaritarflexors

Na atrcphy of ahnormal. movenients

Right. fower axmaml :

Insggction ~ i fen arrigss to, palpation ovar thié soft esues. no asymmetry. no masses or effusions
Assassment bf ROM aln with ROM; no crapltation or contracture

Assassment of stability - no dislocation, subluxation or taxity

Assessment:of muscle strength and-.tone < niormal

Muscie strength 8/5 In ¥inee flexor lextansors :

Musble strength 5/5 in ankie dsrsiﬂexorslpTantamexors

No atrnphy or Abnorval moverénts ‘

Skin

Heati and neck = normal to. lnspecﬂon
Sprhe!‘l' hotacle - normal to inspepiion

Right lower extramily = ipimal o Inspection
Left fower extren‘ﬂty - normat to Inspéction

Neurologic

Coordination » Normal gait

Exam, of DTR/nerve stretch test - - hegative

2+ bilateral biceps,

2+ bllateral braghioradlatis

2+ bilateral patellar

2+ bilataral Achiles

UMN signs: nong

Exam of senszation - light totich intact in bilateral upper and lower extremities
Mental status - a/o x 3, normal mood and.affect

Diagnostic shidies/Labs
Lumbar MRI per recards showed decreased disc he:ghl a L4-5 15-81 wilh protrusions present

Impreisslon

1) Ongolng lumbar pain with right lower extremity patasthesias and disc protrusions L-4-5 L&-S1
2) Lumbar sprain/strain with myofascial pain

3) Right shoulder contugion with SLAP tear and partial thickness lear of the supragpinalous

RECEWVED
Plan

1) This patient has had moderate to severe: lumnbar pain timiting activities of daily living, work d%‘?; ing rﬁﬁaﬁn‘nai
activitles. A .

For his current luriibar and radicular symptoms, 1d like to offer right L4-5 and L5-51 TRES! to hopefulgeluyhim to
baseline slaltus. SAARAGERIENT, ING

2) Pharmacologic management including:

Printed On: 02/19/2015 ARMI i} o3
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Progress Notes
IBANEZ-RAMIREZ, MANUEL
Patient ID; IBANMAQIWC
DOB: 02/02/1970

Age: 45 yemrs Genders M

04727/2015

a2, NBAIDS

3) Adjunciive. therapy Including ies/heat lherapy stress and waight reduction and light stretching.

4) Home. exarctse ragitrien includlng Bfretching, gentle range of motion activitles, hysical deBIItlss
Bj Workacﬂvity raslrictians: Light duty s’taws 20 Ibs llfllpush!puu

6) Faliow, g Wa il Have this. pstient fuuow upini month 1o review the results progiress, and to disotiss any furthier
troatment optlons '

0. Elkanlch th‘gnk you for ycur klnd referrai and tor allowtng me to parﬂcipate in the pare of thia patlent:
Chrtstapher Fisher. MB
AOiders: LUMERR TFES! Do In Rouire days)

#  BIGNEDHY CHRISTOPHER FISHER, MD (CH) 0172712015 0B:41AM
#  REVISEDBY TRANSCRIPT USER (T U) . 0210872015 01:52PM
#  REVISED BY CHRISTOPHER FISHER MD (CH)  02/08/2015 0Z:26PM

2ECEIVED
FEB 94 2068

ATECUISTED RISK
WBAMAGEMENT, NG

Printed On: 021972015 : ARMI s of 3
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BL/27/2015 18:18 98394806 ' PAGE  82/85
JASWINDER GROVICR, M.D, NEVADA SPINE CLINIC BABUK GHUMAN, AL,
Biplomsate, Anterican Board of Orhapaedic Swery Diplomete, Amectens Doard of Awesibasiologs
Fellewship Tralned Spinal Surgoon Y Feltomhin mMPafqt{prchﬁ:: fad
KELLY NOEL PAC '
Pigsicion Aclsarit Cerdfied : ) %mm&mk g}gbﬂ’ﬁn. MD
N skewlM iry Itatit
ARLENE CARUNGOONG Piin Mwmg
Mﬂmr Cunlfied e
Claim Number: 502 £ 71 0I60[9¢

PHYSICIAN'S PROGRESS REPORT |Social Securty #: [N
CERTIFICATION OF DISABILITY _[paesfity. iCﬁ g

Tmap v rfran N b, i

5 ~ RO % Db é’/a/-zg
lNuma of McO{jf‘appHeable) '

t

mienrs 3oth1_ YonJQcaupat%an. -
‘ thiou; lrﬂuﬂesmheastwgaﬂns Euntrihmlng to thie Condition'

" SebleYes Do Ratsble O 0N
OCondiifon Worsened . BCondhldn Sama

Mny Have Suffmda Petmmem Dishellly  [lves ONo
.
(L7 TZ-JM-X [ Umsl REEZY

C??»'_J '..Alﬁt"’“‘f wm f;wq—rua s f&mus W/wﬂ—v
[fNo Change in ﬂerapy

[MMediostion May Be Used While Working
DPT/OT Prescribed  CIPT/OT Discontined
DCase Manegement DGonsultation

e e e oo et FAIBRES Mcdicaﬁonsal

e e s 2y by $ s ke 4

UReleased to Mmlh NO Restﬂcuans on (l)ate)

DCerified TOTALLY TEMPORARIL ABLED (Indicamnates)l’ To

elesed to mgmwhmonmmn Dhuty on (Date:) From: L o NPT |

: Restrictions Are: U Permanent [ Temporary

O 8iging [INa Stapding [TNo Pulling " EOthen
ONo Bending at Waist ONo Stooping [INo Lifting '
(No Carrying UNe Walking [Lifting Restricted tv (LBS)
ONo Pushing - (N Climbing CNo Reaching Above Shoulders /7 2o”
Dats ong.tVisit: Daig; of this Exam: Physxzm } }‘, Physicl ture;

Mo ‘ \ . {416 7 f;

\ g g Shar 141
ARMI 102
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02i08/2015  08:14 Bone & Joint Specialist - FAXY702 224 Adog P.001/003
Hteven Fandery B
E e E P 2 IO
: 3{) AR Mgk, Reweis, M)

e s 3. Bictael Elianich, MO,
(}{:’:ai ‘ Jmn'z;cls. ;)!mmf:; ltl.[l.

' PECIALISTS s S A
B .

Board Cortifind Orthopaedic Burgenns
S02U P deitning Loane; Snils 200, LaoVagas HY 9106 (J023474.7201 offive
280 Crimeen Canpoa Derve, LoV aga WY 85430 €307 4785005 fir

Patients Manuel Ibnnez-Ramiroz

Date of Birth: ORA2/A9TO :

SSN (last 4 #):

VisitDate: . 03DbR01$ )

Atteping Prayiders  STEVEN M:SANDERS MD
Roforving Provides: Miinagoment Assoshuted Risk

n-‘-unn..-nn-mlluuhiu.‘uu-u-u'nu.g-u_u_nu--..un.i.,u.‘.,;.._u,.._. $1 PRI

Patient Visi'§. Nate

EMPLOYER: Bafae! Framiers

Length of employment 3 yis

OCCUPATION: Carpentsr

DATE OF INSURY: 10/16/14 _

BODY PART: Right shoulder. Low back. o
TPA/ADIUSTER: Assotlated Risk Managament/Sandy Belcher 775-883-4440 (f) 800-621-5008 o
Active Problems e Cervicalgiy » Lumbago ¢ Rpas Shoulder Patn-~right - Injuiy to right shoulder at
work ' ‘ ‘ _

Currerit Medication '

¢ Hydrdcodone-Acetaminophdn 5-325 MG TABS, , D days, 0 refilis

» Naproxen 500 MG TABS, , 0 days, 0 refills

» Medication list raviewed

Allergies © No Known Allergies

Soclal History Behavioral: Current smoker and smoking status: Current everyday smoker.,

Alcohol: & sacial drinker, ' ‘

W/C CLAEM #: 5012127112015%195

Physical Findings

* Vitals taken 02/02/2015 11:27 am
BR-Sitting R 155/102 mmHyg
Pulge Rate-Sitting 78 bpm
Hetight 68 in
Welght 165 ibs
Body Mass Index 25,1 kg/m2
Body Surface Area . 1.88 m2

Review Of Systoms
Systemis: No night sweats.
Cardiovascular: No chest pain or discomfort, no palpitations, and the heart rate was not fast,
Pulmonary: Dyspnea and cotgh, No hemoptysis and no wheezing.
- Gastrointestinal: No dysphagla and ne heartburn, No nausea, ne vemiting, no abdominal pals, and ne
diarrhea, }
Endocrina: No polydipsia and no excessive sweating. :
Hematologic: No ¢asy bleeding and no tendency for easy bruising.
. Psychological: No aoxlaty, no depréssion, and no sleep disturbances.
Skin: No pryritus. No skin lesions and no rash.
Therapy » Intervention and counseling on cessation.of tobacco use,

ARMI 103
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02102/2015 0814 Bone & Jolnt Spechatist FADIN 2784458 P.002/003
Patlent Mame: Manirel Ibanaz-famirez Date: 02/02/2015

Health Reminders ¢+ Assess BMI satisfied 02/02/2015,

* Assess Tobacco Use satisfled 02/02/2015.

¢ Blood Pressure Measurement satisfied 02/02/2015.

¢ Smoking & Tobacco Cessatlon Intervention and Counseling satisfled 02/02/2015.

Plan » [ntervention and counsellng on cessation of tobacco use, 3-10 minutes

HISTORY OF PRESENT ILLNESS: Manuel Ibanez-Ramirez is a 45 year old male Spanish-speaking male seen
with translator, The patiént Is under care for his back with Dr. Elkanich. The patient describes his injury working
as a carpenter, States while working, a truss or 3 2 x 6 falt down hitting him on the top and posterior. aspeact of -

his right shoulder. States this Fall from a helght of about ten feet. States this cut his-skin but dig not retjuire any

sutures. As a rasult of this.infury, He states he has right shoulder paln. He describes It on the top of the shoulder
and to the superior posterior aspect of the scapula. He states the symptoms are worse with any sort of motion of
his shoulder. He describes it as hurting more when using a stick shift while driving. Hurts more with getting
dressed, He states at timds at rest there i5 tingling In the area. It can wake him at riight from sleep. Attempting
to reach forwerd or overliead causes even more pain. . : _ - i
TREATMENT: Treatmeént Has Involyed physical therapy 12 sesslons by his history. He has had no injections, He
states;that he takes Noveo-and Naprosyn which do hialp but finds he has to take then for refleft, o
WORK STATUS: The patiant states:after being Injtired, he was fired.

CURRENT MEDICATIONS: Norca and naproxen. '

ALLERGIES: NKDA, |

PAST SURGICAL HISTORY: Nofie.

PAST MEDICAL HISTORY: None; »

SOCIAL HISTORY: Smokes:at laast a quaiter-pack of cigarettes a day. Nenirinker,

. Rt )

EXAMINATION: Height4b 58" tall, weight.is 165 pounds. Right-handed. o )
His forearm on the right measures 29 em in circumference. His left measures 27 cm, His bicéps bliaterally
measure 31 om Jn circumfrence, Interesting when examining the patient multiple times throtighcut the clrse
. of the process, Fhad to remind him to simply relax hls fight shoulder. Most of the time he kept Jt tensad-and,

" tight, His refléxes were Iritact in the upper extremities. Sensation testing with pinwhege! reveals.subjective -
decrease on the radlal side of the right forearm and the dorsal aspect of his right hand: On palpation, thére was
no pain over the-clavicle of the sternoclavicular joint. The number one area of pain seamed to be the AC joint
with somye discomfort In' the |ateral subacromial space. Posterior aspect of his shoulder; the nuniber oni afea of
tenderness was actually diffusely In the trapezius muscle, Active range-of motion, he complained of pain,
Forward flexed to 150 degrees, abduction to 120 degress. Internal rotation to 1.3 midline but complalning of
pain, External rotation, hand to the back of his neck, complaining of pain. There was no gross crepitus to the
shouldér with passive range of motion. ‘ _
RADIOGRAPHS: X-rays right shoulder demonstrated no evidence of acute bony trauma. Marked degenerative-
changes at the acromloclavicular joint with superior osteophyte formation. '

MRI SCAN: MRI scan right shouider, 12/10/14, Desert Radiology. Moderate tandinosis of the infraspinatus
tendon. Mild tendinosis subscapularis tendon. No rotator cuff muscle atrophy. Signal changes supetior labrum,
possible SLAP tear. No significant bone marrow edema. No significant arthritis, Moderate to severe degenerative
changes acrontioclavicular joint, _

DXAGNOSIS: Contusiori right shoulder glrdle. Rule out internal derangement.

DISCUSSION: Reviewed the above in detail with the patient. The MRI scan discusses muitlple changes within
the shoulder that could be found in a carpenter without necessarily having clinical correlation. - The signal ¢hange
In the superior labrum, on a noncontrast MRI scan, Is of limited value. The signal change with in the rotator cuff
could be on an acute or'a chronic basis, There is no evidence of any bone marrow edama in the humeral head
which one might think would attend a direct blow to the humieral head, causing a tear of the rotator cuff,
Clinically the pumber one areas of pain are actually the trapezius muscle which would have nothing to do with a
labral tear as well as his AC joint which has little to do with a ratator cuff tear or a labral tear.

It might be interesting to have this gentieman undergo an MRI scan of the opposite shoulder to s5ee whather or
not there are some diffuse changes as can be expected In a carpenter, though the left side Is asymptomatic,

I did discuss with him that contusion to the trapezius muscle might take sormg time to resolve. The patient
mentloned having had neck films done. 1 discussed that that would be under the guidance of Dr. Elkanich,
-On examination today, in terms of bony or joint symptoms, the number one areas seamed to be the AC joint, |
discussed with him that & logical approach at this polnt might be to try to rufe In or rule out particular areas as
© pain generators. He stated that he agreed. I recommended a cortisone injection to the AC joint: SR
PROCEDURE! Under sterlle technique, right shoulder AC joint injected with Depo-Medrol and Marcaine,
PLAN! He will follow up with me in approximately two weeks to review outcome injection to the AC joint,
The patient requested a Norco prescription. He has received Norco from Dr. Elkanich. We will ledve it as only -

one doctor writing those prescriptions.
ARMI 14, o 5
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02/08/2015 08114 Bone & Joint Spechilist {FAX)702 228 4489 P.005/003
Patient Name: Manuel Ihanes-Ramlirez . Date: 01/02/2015

DISABILITY STATUS: From the shoulder perspective, we have him doing no climbing, no reaching above
shoulder helght right arm, and lifting rastriction right shoulder at this point at ten pounds,

STEVEN M. SANDERS MD N ‘

Elgetronically signed by: STEVEN M SANDERS MD  Date: 02/04/2015 14:54
Ce: Associated Risk Management Workers Comp

ATTN: Sandy Belcher

ARMI 1’9355 30f3
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0210412015 11:48 Bone & Joing Speclalist (FAX)702 225 4455

P.003/003
=4 Qop- bt ~Saote ;
&. Claim Hiinbar, i
FEB 0 %‘Fsmmfn 8 Gbiﬂ)praﬁtﬂrs 5092127120160188
412 rggross Report
BY GG{Q! ﬂuaﬁun f Diaabillry Qm:ul Herurity Number:
Patiems NamziaRUD] IDBNBZ-Ratrez Bats of Mivry: =
. 1011642014
Employor: Nema of LACO {if spalicablal
Rafeel Framing ASSOCIATED RISK MANAGEMEN
Potiarius Job Descilption/Occupation:
Provipw Fnimhsiﬂlaeuinursufperlaa Contnbuting to vha Gonditfan;
ooy CONTUSIORSTAAIN RIGHT SHOULDER
Aslated to the induateial njuey? Explain:
the:lus Modical Findings!
PAIN WITH RANGE OF MDTiDN DECREASED RANGE OF MOTION
CfNuna-D!schnzuad Scble  [Jves (Ko - iZ] Conditlon Worsenad
) Gonerdlly impraved Rotatle  [Jves Dwe - Condition Sama
May Have Sullored a Parmanant Dieability [Tlves Llo
Tragtman) Plon!
RECEIVED INJECTIDN INTO THE RIGHT SHOULDER: A-C JOINT
NORCO PRESCRIPTION PER SPINE CARE -
[_INo Changa In Thorpy CTprioT Prescibed [ Thedication Mey bs Used Whils Warking
[T ease Managomant ] p1/0T Discontloued :
{31 consutration:
£ Further Disgnostle Swudiss:
3 Peoscrtptionish:
[ feleased 1o FULL DUTWNQ Rastrictions on {Dolte): . _
Tl Caritftes TOTALLY TEMPORARILY DISABLED (tnﬂlcate Dotes) From: _ To:
= Raleasad 1o RESTRICTED/Modifled Duty on (Date): 02/02/16 TO 02/16(15 E REBTRICTIONS arEr (] Parmensnt
X Temparary
ClNe sitting I No Standing O] No fulling - Other: BT BHOULDER
{3 Mo Bending ot Walsi (1 No Stooping Na Lifting
£ Na Carnrying 121 Mo Walking Litiing Rastricted to Ubs.j: 10 POUNDS
1 o Pushing 54 No Glimbing Ne Heaching Abovs Shouldsrs
Dats of Nzt Vislt: | Datoo! thisExam: Physlglon/Chisopsackor _
T C, Sandir
02/16/16 02/02/2015 . b
08{45A.M, ' e STEVEN M, SANDERS MD _| PvsiieniChiipratos Signaure: .
— _.an {Rov.
1855

2.4
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Staven Sanderg M.D.
11y Mark R M.D.
QN - . 6. Michuo! Eicrish, M.D,
' "‘\ @ OINT . Ites B, Manring MD.
>¢ W QPECIALISTS oy ety P,

Board Certified Orthopsedic Surgeons
2020 Pdtoming L se, Suite 200, LasV egas NV £8106 (702) 4747200 offics
2680 Crimpon Canyon Drive, LasVegag NV 89128 (702) 474.0009 £y

Attending Providers G M, ELKANICHMD
Referviig Providér: Managemeist Associated Risk

Pationr: Manuel Ihanez-Ramirez

Date of Birth; 2/G3/1970

SEN (lnst 4 #):

Visit Dates 0203015 Amended 02/04/2015 13:42 by G, MICHAEL ELKANICH MD

L " Ppatfant Visit Note
- Reason For Vistt L o . ‘ —
Vislt for: Low Back ant Right Lieg Pain, Visit for; Neck pain and right arm pain, and visit fors Right Shoufder
Fain, R S , ‘ HERRTEER

History of Prasent Iliness L
Maryel Ihanez-Ramires s a 45 year old nale.

=« Medication list raviewed, _ E _ ' _ -
On 10/16/14 Mr. Ibanez was employed as a carpenter for Rafael Framers. He was standing oh the first finor
when a 2'x 4 wooden plank fall onto his right shoulder. It dld nat cause him to fall oi-lose constlousrisss.
However; he immediately reported pain Into his right shoulder and low back. He also had paln shooting down his

right arm up to his elbow, ‘He reports right leg paln with numbness. He had rioticed 2 laceration and swelling
into his right shoulder reglon. He sought medical attention at Concentra and was released home with fight duty
work restrictions. He is currently not employad as he was apparently laid off from his job. He has comipleted
physical therapy without relief. No recent injections. Mr. Ibanez reports having history of industrial low back
pain In 2006 and had undargone lumbar injections. His clalm was closed after about 5 months of treatmant.

2/3/15 - No new motor/serisory deficits, Nhrco was heipifig with his paiﬁ.

Worker's Comp Claim Number
5012127120150195

Employer
RAFAEL FRAMERS

Occupation
CARPENTER

Date of Injury
10-16-14

Bﬂdv Pﬂﬂ! ) - . FON ey 5P T B0 6 e e

LUMBAR RECENED

Past Medical/Surgical History - NONE Cr e
edical/Surgical History - NONE FEE'Y 3 705

Current Medication

¢ Hydrocodone-Acetaminophen 5-325 MG TABS, , 0 days, 0 refills R T TR ey

* Naproxen 500 MG TABS, , 0 days, U refills - : : . S

Aliergies ‘ : ARMI 106 :
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Patient Name: Manuel Ibanez-Ramirez Date: 62/03/72015
¢ No Knuown Allergies

Social History

Behaviorai: Curfent smoker and smoking status Current everyday smoker,
Alcohol: A soclal drinker,

Drug Use: Not using drugs.

Family Ristory « Non-Contributery
Raview OFf 5yst'ems « 14 Point Review of Systems were reviewed and wers Negative.

Physical Findings @ Vigals taken 02/03/2015 09:40 am
Helght 58 in

Genersl Appearanca:® Well devetnped % In no atute distress, B
Cardlovhumm&rterial Pulses: % Posterior tiblafis pulses werg nnrmat ®  Dorsalls ped!s pulses Were narmal.
Musculosketetal Systam:
Hands: Right Hand: © No weekness, Left Hand: ° No weakness,
Shoulder; Right Sheﬂ]ﬁer' & Motlon weis Bbnormal. Left:Shoulder; ° Motion was normal.
Carvlcal Spine: Ge eraifbllatﬁrai- ¢ Rlght trapezius muscle was tender on palpationi. = Cervical s;zfne mation.
Was abngrmal. leat sping pain was elicited by right-sided motion. -
Luribar / Lumbosacral 'sthf Generai/bnateral » Lumnbosacral spine exhibited tendernss oni palpathn.
L i.umlws I.spina rotion was Abnormal, “» Lumbosacral spine paln was eli¢ited by motign. «A
: teleg ralsing test of thé right’ Teg was positive. © A straight-le ralsing test of the lsft lng Was!

iegative, _
'Neurolpglual:* Oriented tq time, plm:e, #nd person,

Sehgation; © No decfdased response to tactile stimulation of the entire leg,

Motor (Strerfgth} » Elbiow wiékness was observed, ° Mustle bulk was normal. © Intringle.muscles of thé
néck showed no wWaekness. ® No waakness of the right wrist was chsérved. © No weakhéss of the laft
Wrist was vbserved. © No finger weakness was observed. © No ankle waakness was ohserved.

Gait And Stance: © No antalpic gait was obsarved,

Reflexes: ¢ Kriee jerk was normal. ® Ankle jerk reflex was norivial, ¢ No clonus of the anklefknee.
9 Huffman s sign was not demonstrated © Flaxor response.

Radiology

MR1 of the lumbar spine reveals L4-5 smd L5-51 loss of disc helght, disc degeneration, and posterlar disc -
protrusion. There sre endplate modic changes more prominently at L5-51, There Is some forarnlnal narrowlng
and some central narrowing at these 2 levels,

MRX of the shoulder -on the right was read as: 1) Moderate Infraspinatus tendinosls with low grade
intrasubstance partial thickness tear extending from the junction of the supraspinatus/infraspinatus tendons into
the interlor fibers: of the infraspinatus tendon overall measuring 8 mm of width. 2} Mild subscapular tendinosls
with low grade intrasubstance partial thickening tear measuring 3 mm or less, 3) Type IT SLAP tear Involving tha
superior and pogterior superior labrum. 4) Moderate to severe acromioclavicular joint osteoarthritis,

X-rays of the cervical spine reveal some mild cervical spondylosis, some slight narrowing at 4-5 and 5-1 and
no obvious evidence of Instability In flexion-and extension views,

X-rays of the lumbar spine reveal some mild lumbar spondylosis, loss of disc halght Bt L5-51, and no cbvipus
evidence of Instability In flexion and extension views.

Active Problems
* Cervicalgia

L Ll"ﬂhagﬂ ;" "'xr-'-‘ + J‘ D

¢ Rpas Shoulder Pain--right - Xnjury to vight shouider at work. HECE d e

Assessment ' ‘ ' ' ' FEB Tt -, i .
1) Low back pain, right lower extremity radicuiopathy, L4-5/L5-S1 disc degeneration protruﬂon andplate modic i

changes stenosls. History of a prior work-rélated injection 8 years ago treated ‘with injections, ‘had some ,
continued pain, living with it now with worsening/aggravation of his condition, 2) Right qh_qy_lq_er paifif/SLAP tear,
possible tendiniusjparttal thickness Lear. AT TN

Therapy » Education and Instructions.e Intervention and counseling on cessation of tobaxmi Clibl;fi
summary provided to patient. Discussed benefits, risks and alternatives to treatment.
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Patlent Name: Manuel Ibhanez-Ramirex Bata: 02/03/2015

Counseling/Education » Instructions for patiants Education and counselings Discussed cancerns about tobaccy
uses Patient education about orthopedic activitiess Seif-help group - smoking cessatlon

- Piscussed » Discussion of orthopedic goals; » Discusslon of orthopedic options:

Plan
e OTHER
Norce 10-325 MG TABS, 1 gvery 4 « 6 hours as needed, 30 days, { refilis
Naprnxen 500 MG TABS, tw:ce a day, 30 days, 0 refills

s Intepvention and counselmg o0 cessaﬁlon of tobaccu use, 3- 10 minutes

» Tranéltion In cave, &linical stiimary provided

» Follow-up for rewexnminatmn eha monthg -~

o Cohsult services Lurhbar Injaetions Br, Flsher requesting auth for [njections

_ Notes.- Majarity of viglty Was spent in counseling regarding dlagnosis & treatment options,
Practice Management m phéirmacolog ic therapy for c@,&sation of tobacco use,

G. MIGHAE), ELKAN!CH My
Electronlcauy signm# byt t%; Mﬂ:HAEL ELKANIGH MD ﬂata.. 02/04/2015.13:50
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' Clafm Numbar:
Physiclan's & Ohiropraetors 5012127120 160185
Progress Raport - .
Certiflbation ot Disability Snalil Becurity Numbet:
Baums w.amm_t\nanual ll::anamﬁéﬁlm | %hﬂg’g‘md
Emplevar ) Wams of Mo (T appliesbiat
Rafas! Framing ABBOCIATED RISK MANAGEMEN
Fatlontxs Jou Geateiption/Dasuparions
P:avlmi_i rniurﬁ'-!nlamwéﬁfhn‘rlu cal;trlhulfnﬁ 15 the Eondliam;
Sisgnostst GONTUSTORTETRAIN FIGHT SHOULOER
Releiad €8 108 INGUBIHIB) TOoreT BRSIOIAL
nt}nnw Madmi ﬁndmgn o ' . ‘ e . s g S
PA!N WITH HANGE o1 MB‘I‘IQN DEGREABED RANGE OF MOTIDN '
Nnm} Dfauhamad S . Smblu %s m Nn ‘ - E Cunditfon Wnrunéﬁ_
] Gonarally impraved " Hatabla Yoy INo Canditles Bama
Mny Hava Suffarey- Warmm&k D!sabflt;y 1Ves . -tNo o
Traatmant Biuns ' : R
asamvuo INJECTION m'ra ) a:meﬁt auaur.m-:n- AG JOINT . )
mnacn PRESCRIFTION PER SPINE CARE
L] No f-‘hanai T Theragy g, FT/OT Prasaribag LT Wedicutlon May be Used Viiie Warking
Enso Management [ PrioT oticontinune ' '
I eonsultatian;
3 Purther Dlsgnostic Studios;
O3 praenrptionta:
ClRalsased to FULL DUTY/No Restriotlons on (Date}. ‘ _
[ Cartifiad TOYALLY TEMPORARILY DISABLED (Indioate Datss) From: Tn.
&l Ralonnad 10 RESTRICTED/Modifled Duty on (Date): g;ggm T0 02/16/15 RESTRICTIONS ARE: CZIPurmanam
B Temporary
Llno Siulng -~ LNo Standing ] No Pulling - & Othar BT gﬂgg&g R
L] No Banding at walst g No Stooping : o No Lifting
N6 Corrylng No Wailklng Lifting Roatriuted to (ibs.)s 1 Q POUNDS
| No Pushing 1 No Climbing .8 No Reaching Above Shoulders
Pote of Naxt Vislt: | Datscf thisBxam: Phyuiclanlchlmpmator
18 Nama s Sawwew\ b
Q211618 Dz/02/2018
OBABA.M, . STEVEN M. SANDERS MD Fhystctan/Chiroptogier Signaturs: .
e e "“ T 0-37 A, 7/
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021032015~ 10:08 Bona & Joint Speclalist (FAX)T02 228 4488 P.001/001
| | Beo «~ bl . ook
PHYSICIAN'S AND CHIROPRACTOR'S [ il g i
PROGRESS REPORT W T2 AT
CERTIFICATION OF DISABILITY
. Datanff}ﬁy: RQT\(..-.HH
U (F gpplicaBla :
: : g
O fBone « I:r;.rgc:hs:rgég;d_i Stable L_.i__Yés @, No Rotable L] Yes ﬁ@ No
CJ Ganeralty impraved (X condition worssngd <5 Condition Seme
May Hev Sutfered o Permanent Disabilty 1 Yes ©) Ne o
'?raatmam Plan: - B
oo £ Pu Bt gy ok Meciias
i . = Aaw’
& No Change In Theragy = Q PT/OT Praséribad ( Medication May be Used Whils Warking

Q Case Management Q PT/OT Discontinved * _ ’ :

Q Consuitation

O Further Dlagnostic
Studies:

Q Prescription(s)

T Moree wefsas— 90 ; Wﬂ o~ -
Woree iefs ;:%"‘-“" 1 *60 . —

0 Released to Fuu. pUTY/No Restrictiohs on (Date):
U Certifled TOTALLY TEMPORARILY DISABLED (ihdicate Dates) From: To:
K Released to RESTRICTED/Modited Doty on (Qete): ram: __ 2/3//5"__ To: __3/ :;5/;5

Restrictions Are; () Parmanent Tempaorary

D Sittin 0 No Standing O No Pulling S oner: ﬂ’ifu' M?«
:’rzl"lf E‘?a atwaist (1 No Staoping £ No Uifting v
L) No Carrying L) No walking B‘L!ﬂmg Restricted to (hs.). _/® /6g o fbs Jd “"’_e"\
Q N Pushing u No Climbing ] No Reachlng Abuve Stpyiders O
[ Tateof Next VIS | Uate uf e axam IR h WAL s
e IW&H& Hegnich, MD» 207 G
@q E; ’ D38 Rev: 7_99}
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To: SANDY BELCHER From: Wendy 2/9/2015 8:50:58 AM (Page 2 of 5)
Authorizations
IBANFEZ-RAMIREZ, MANUEL
Patient 1D: IBANMAOIWC
DOB: 02/02/1970
Age: 45 years Gender: M
02/09/2015
Date: 02109115 : 09:52aim
Title: AUTH REGUEST ' : _
NEVADA SPINE CLINIC
3 o . Phono 702-320-8111 - Fax 7028394843
COMPANY: ASSGCIATED RISK MGMT: '
ADJISANDY BELCHER =~
CLM#: 5012127130150198 R i
PATIENT NAME: IBANEZ:R; REZ, MANUEL
DB 02102070 SN DO 1071612014

ADDRESS: $620 EUGENE AVEL:AS VEGAS, NV 89108

PRI INS: Risk Minagemesit ID#; 7758834440
PHN#: 1-775-883-4440 -

FAXH: 1-800-6215006

REQUESTING PHYSICIAN:
CHRISTOPHER A FISHER, MD - NPI; 1396944740 - TAXID: 80366031

PSP

7140 SMOKE RANCH RD LAS VEGAS, NV 83128

CONTACT: WENDY PHN: (702) 8394816 - FAX: (702) 839.4843
DOS: NOT SCHEDULED AT THIS TIME

PROCEDURE:

{1

ICD-9: 724.2 - PAIN
CPT: 64483 x2,
RIGHT L4-5 15-81

+ 7244 - RADICULOPATHY

TRANSFORAMINAL EPIDURAL STEROID INJECTION
FACILITY: IN-OFFICE / NEVADA SPINE CLINIC - TAX ID: 88(}36603‘1

ELECTRONICALLY SIGNED BY

880366031
XXX APPROVED DENIED
_ Sandy Belcher - o

Pringd On; 020092015

SIGNATURE

CHRISTOPHER A. FISHER, MD - NPIL; 1396944740 - TAXID:

DATE 2.0.15

—
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Steven Bandsrg MDD,
Mark Rosen, MO,

G, Michael Elkanich, M.D.
Jamoe B, Manning M.D.

Kirk T, Mondss, M.D,
Toeslyn Segnvie, PALC.

. DYoinT
¢ @JS PRCIALISTS

Board Certified Orthopaedic Surpgeons

2030 P domino L ene, Huite 200, LasV egag NV 59106 (702)474-7200 office
2680 Crivdson Conyun Drive, LasV egeg NV 80122 (702) 474-0009 fax

Patlent: Munuel Thaser-Ranifroz
Date of Birth; 02/02/1970 .
58N (last 44): »

Viit Ditte: 02/16/2015 '

Auending Provider:  STEVEN M, SANDERS Mp
Refercing Provider: Managemient Assoclatéll Risk

R P O P O O SO P R

Ratient Visit Note

e . [T
IETPI TN 3 LR PT TS PLTYANY

W/C CLAIM #; 50121271120150195
EMPLOYER: Rafagl Framars
QCCUPATION: Carpenter

Lengthiof employment 3 yrs: ,
DATE-QF INJURY: 10/16/14

p ]

BODY PART: Right shoulder, Lowiback.
TPA/ADIUSTER: Associated Risk Management/Sandy Belcher _ , :
INTERVAL HISTORY: The patient foilows.up on work-refated Injury right shoulder. The patlent states-cortisone.
injection to the AC Joint might have been trace minjmal help temporarlly but has worn off, Regarding where his
pain s, he inltially points more to the frant and back of his shoulder and on top. R
Past Medical/Surglcal History NONE ' '
Current Medication o _ o : ‘
* ® Hydrocodone-Acetaminophen 5-325 MG TABS, , 0 days, 0 refills
» Naproxen 500 MG TABS, twice a day, 30 days, 0 refills
* Norco 10-325 MG TABS, 1 every 4 - 6 hours as needed, 30 days, 0 retills
Allergias ® No Known Allergles ‘
Social Ristory Behavioral: Current smoker and smoking status: Current evaryday simoker,
Alcohol: A saclal drinker,
Physical Findings )
¢ Vitalg taken 02/16/2015 08:45 am

BP-Sltting L 184/96 mmHg .

Pulse Rate-Sitting 84 bpm .

. Helght 68 in T st
Weight 165 Ibs S D
Body Mass Ingdsex 25.1 kg/m2 R AL
Body Surfaca Area 1.88 m2

Review Of Systems :

Systamic! No night sweaats,

Cardiovascular: No chest pain or discomfort, no palpitations, and the hear rate was not fast.

‘Pulmonary: Dyspnea and cough, No hemoptysis and no wheezing. ey e Loy

Gastrointestinal: No dysphagia and no heartburn. No nausea, no vomiting, no abdomlr’xé’rb‘é;m a'n‘d'i!w _
diarrhea, - : .

Endocrine: No polydipsia and no excessive sweating.

Hematologic: No easy bleeding ahd no‘tandency for easy bruising.

Psychological: No anxlety, no depression, and no sleep disturbances. N

Skin: No pruritus. No skin lesions and no rash. .-.-:,.-';5;.1:_;.-_;;;,- g

P
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Patient Name: Manuel thnez-Ramirez Date: 02/16/2015

Heaith Reminders

® Assess BMI satisfied 02/16/ 2015. '

o Asséss Tobacco Use satisfied 02/16/2015, ‘ "

# Blood Prassuie Measurement satisfled 02/26/2015, - '
EXAMINATION: To palpation, the humber one aréa of tenderness is actually posterlor to the shoulder in the area
of the supraspiniatus’ muscle. He Is also sensitive to touch over the clavidle shaft, the acromion ltself, and the
lateral subacromial space. He comptlatng of paln In.the shoulder with range of motion of his head to the right but
less 50 to the left. With rarige of motlon of his shotider, he complains of pain in that same pusterbsuperlor
aspect of his shoulder in‘the area of the supraspinatus ang trapezius muscle,

His actlve range of motlon [s abolt; 125 degreas of elevation and then complaining of some paln, -
DISCUSSION: Reviewed the abiove in detall with the patient. - The patient gives history of direct trauma to 'che
shouider and then » fall. ' His MR $can, which was noncontrast, suggested some Interpal derangements,

Clinicelly when evaluated on examinatlon, his symptoms are posterolaterally which could be extraartlcular or
‘couild be repreaantatlve wf potential Intraaiticutar pathiclogy such as labral issues. B

i L ms tp be outside tha joint in the supraspinatus muscle and also

with head mtatlnn. That could be related to some trapezius spasm. % mu!d a}so

| carvical pathdlégy. ' :
In order to workup any pa ;e‘nt with thls complex set of svmptoms, .one wquld want as mut:h anatomy ﬁeﬁnad as _
possiblg by, Imaging.

PLAN: The patignt. will tmdergn ﬂn MRI scan pithyegram of the right shoulder for further evalmtlan of poten:l&i
labral tears, He Would also undergo an MRY scan of his t:ervica! spine to see If there Is specific enatomlaﬂ‘rfdlng
that would corvélata with. pain to the right shnuldar. _

He will follow up postéesting. :

DISABILITY STM‘US' Regarding right shuulder, Ilmltad duty No reachlng above right shou!der melng :
rastn::tlgn 10t0 18 pourids. o

$“!‘EVEN M. SANDER& My
Electronically signed by: BYEVEN - SANDERS MD  Date: 021 112015 15:57
Ce: Assoclated Risk Managerment Workers Comp :
ATTN: Sandy Belcher _ -

1 S
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S CCAINED, |
ST \‘U‘r E! illjgg '3’21,) .
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800 b7~ 50%a

Physician's ' Clnln HeTbEr:
hy - . & Bh‘rﬂpractﬂrﬁ 5012127120150'!95
Progress Report

b ~ Cartfication ormnn.bﬂ!ty TAETL?
[ satisnes Ntm.Manual !bansx*ﬂamltez - “TBote ol PRI
o | . 10/16/2014
mployr: ' T Nema of Mco 1] nppilmlu}
Ratadl F""“_}"‘ﬂ e ASBOCIATED RISK MANAGEMEN
rathnm Job umrtpimniodwmldm ‘

murm wunaunmmiﬁmmu ﬂaﬂvlbuilﬂs ryrey c:omm? At

nmamm INTERNAL DERANGEMENT ﬂ‘!’ SHGULDEﬁ

m!a:ﬁ s th' anﬂﬂ injurvi 'E(Warm o P—— e ‘ : weonee

OBJEG‘TIVE MEDIGA%. FIND!NG' PAIN W! HANGE QF MQ‘I‘IQN _

minb Dlgohamad smme ,?_an No. : cnnaiﬂun Womanad
Gonsrefly improved ' Retelita | hio (X] Gonditicn Seme
My Have Butferad a. Pummnmﬁamm m [:3 No._

'fmtmant Ment

MR} ARTHRUGRAAM RT 3HOULDEH 4 MHI GEBVICAL SFiNE

N Change Iri Tharapy ™IT FTIOT Prenaribed. [-TFediontion May ba Used While Working
Caao Menngermant LCYprior oiseontinusd

O Conauftation:

(7] purther Hiagrioztiy Swudlse:

. . RIS Ll WO Liid

i L f el |] PRt

£ presoriptionts): ‘ . : G A :

;H 17205

I Relaased to PULL DUTY/No Restrictions on (Date):

ATy «\ ,s ArsrEly RIGK

CCeriifiad TOTALLY TEMPORARILY. DIGABLED (Indicats Detes) From: A fL PO e N

Releasad to RESTRICTED/Mudifiad Duty on (Dated: 2/18/15 TQ NEXT VISIT _ ags‘rnmﬂaua
' ' - ARE:  [JPermanent

s N -  RTemporary

t:s Na §itting D No Standing [Z] Ne Pulling [ other:

Ej No Bending ot Waist  [2) No Stooping £ Ne Utting s /

[ No Carrying {1 No Walking Lifting Rostrlotad to (ba.) 0~

No Pyshing . £ :No Climbing : Mo Reuching Above Shoulders

Data of Next Vislt: | Dotent thisExam: Physmlanmhimpraumr

' e =93th

POST TEST 0211672015 : i ¥

) ETEVEN M. NDERS MD Ithnlcl lhiropractor Hlgnanrat .
800-621-6008 A , G079 1 934 0-38 [Rev.
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Procedures/Hospitalizatio

IBANEZ-RAMIREZ, MANUEL
FPatient ID: IBANMAOZWC

' DOB: 02/02/1970

Age: 45 years Genders M

02/2312015

Brate: 02/23M8 Of:idipm

Title: OF Note
" Simoke Ranch Surgery Center
7180 Smoke Ranch Road
Las Vegas, NV 89128
. 702-483-2270
PATIENT NAME: MANUEL IBANEZRAMIREZ ~  Date of birth: 02/02/70
DOS: p2/2815 : B _

OPERATIVE REPORY

PREQPERATIVE DIAGNOSIS;
% Lutbar radigutitis,

POSTOPERATIVE DIAGNOS)S:
* Sanme. o

PROCEDURES: | . o I
¢ RightLA-8 and LE-S1 trayisfaraninal epidural strold injuctions..

" PROGEDURE IN DETAIL: informed copsant was obtéined. Risks, beaefils afid altarnalives weta discussed with the patlant priot to Injction and he
verbalized understanding of these. ’ :

This patlent way taken to the Huoroscapy suite and placed i the prone posilion on the fuoroscopy lable with a plliaw under his midsection, The bony
langmorks of L8-5 and L5-81 ‘wera identificd vie fludrsscopy. His lower back was peppad and draped in a sterile Jashion using Hibiclens. Starile
lachnique wes used tvoughoul the entire procadyra, Anesghasta was prosant lor conscions sedation, :

Then 22 gauga negdles were direetad down towards the Aght L4-8 grid L5.§ 1 Wransforaminal spaces. Upon reaching proper placament contrast 0.25 ce

vl Injecied undér uotascapy. Midline epidural spread was fotad whhout any intrathecal o: intravascalar spread. Dexamathasone 16 mg along wih 2

ot of 2% Lidacolne wak than injéttad at ench lavel, The needias wars withdrawn wihoul any obvious bleeding or hemalompas néted,

Thie pationt tolerated the pmgedure}weu'wﬁﬁoul any immediate adversy effocts. We will have the pallent fallow up In clinic in two weeks (o evaluate the
response and 1o discuss any furiher trestmant options.

Tha risks of opiold metisalions were explained to the patlent. The palient understanes and agrees 10 usk these madications only s presaribed. The
pallent agraes to abtain pain medicitions Tront this practice only, We have fully disoussed the potenliaf side affaels of tha medicalion with tha patient,
which include bul are no! Yimited to, conslipation, drawslness, addiction, impaired jtdgament ang the Tisk of falal overtose it not taken as prescribed. We
Rave wame the palient that sharing madigations is a felony. We tiave warned the patiant against driving while: 1king seclating madications.

CHRISTOPHER FISHER, M,

Physleal Madicine & Rehabilitation
interventlonat Pain Spoclatist

CFjmhfik : : gy
OT: 021252015 , LR

#  SIGNED BY CHRISTOPHER FISHER, MD (CH)  02/26/2015 01:428M

Printed On: 03/04/201 5 : ARMI ll 5
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03/05/2015  0B:22 Bone & Joint Specialist (FARY702 228 4489 P.001/003
. ' Bever Sunchey M0, ‘
7 (} WY [:’;‘ Hark Rewont M0

e . Mishse! Rikoraoh, WD,
l Jumes B. Murwdng M

I*li: ('; I 3\21{ Si i -ss Rk T Mosde, BLD.

Joerlyn Brgpvis, PAL

3

}Qx
&N
.
Board Certilied Orthapaedie Surgeons

3020 P domina L ene, Bidls 2083, Lne ¥ agas HY &9106 (A2 AF4-7200 obfive
BERY Grimuor Canyron Desve, Las¥ sgax NY 24526 CHIy ATSO00% fre

Patient: Ma:uié,libnwz.—linmiréz
Date of Birth: 12021970

SSN (last 4 #):

Visit Dite: " 03032015

Attending Pravider:  G. M. ELKANIGHMD
Referviiig Providers  ManagomentAssochitod Risk

TN T e R s s ¢ Cananp ] -hun'uliiu-or-A'-uuun-u-'u.ucnun’inn’unui-;'!-n_n'n..

o : Patiant Visit Note
Regson For Visit o . : . _ ' .
Visit:-for: Low Back and-Right Leg Pain, visit fors Neck pain and right arm paln, and visit for: Right Shoulder
Palny, ’ T T - ' -
History of Prasent Iilness L
Mariuel 1bangz-Ramirgd is a 45 year old male.
* Madication. llst reviewed, =~ ' A _
On 10/19/14 Mr. Ibanez'was employed a5 carpenter for Rafael Framers. He was standing on the first floor
when 8.2 x 4 wdoden plank fell osito his right shoulder, It did not cause him to fall or lose conscigisness.
Howeyer, he 'lmhxeﬂ!atql?‘»r&port&gl‘ pain Into his right shoulder and low back, He also had pain shooting down his
right arin up to his elbow. He reports right-jeg pain with numbness, He had noticed a laceration and swelling
- Into his right.shoulder reglon. He sought medical attention at Concentra and was released home with light duty
work restrictions, He is qurrently not employed as he was apparently lald off from his }ob. He has complated
physical therapy without relief, No recent injections. Mr. Ibanez reports having history of Industrial low back
paln In 2006 and had undergone lumbar injections. His claim was closed after about 5§ months of treatment.

2/3/15 - No new motor/sénsory defiéits. Norco was helping with his pain.

3/3/18 Pt returns for ffu.” He had Injections to the lumbar spine by Dr. Fisher 8 days ago (last monday), He
states ha had a horrible pain when the Injection oceurred and had no short or long term improvament,

Worker's Comp Claim Number
5012127120150195 ‘

Er‘nplover
RAFAEL FRAMERS

Qccupation
CARPENTER

Date of Injury
10-16-14

Body Part o o — ;
LUMBAR Lo '

Past Medical/Surgleal History - NONE

Currant Madication
* Hydrocodone-Acetaminophan 5-325 MG TABS, , 0 days, O refills ARMI ‘ 1 18
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0305/2015  08:2Z Bone & Joint Specialist {(FAX)702 228 4485 P.o02/003
Patlent Name: Manuel fbanez-Ramirez Date: 03/ 03/201 %
Allergies

¢ No Known Allergies

Social History
Behavioral: Current smoker and smoking status: Current everyday smoker.

Alcohol: A sociai drinker, ‘
Drug Use: Not using drugs.

Family History - Non-Contributory
Review Of Systems - 14 Point Review of Systems were raviewed and were Negative.

Physical Findings ¢ Vltals taken 03/03/2015 08:58 am

BP-Sitting L 146/97 miHg
Pulse Rate-Sitting o3 hpin
Helght - ' . 68in

Weight = ‘ 165 Ibs

Body Mass Index _ - 25.1 kg/m2
Body Surface Area : © - RBB M2

General Appearancei® Well de¢gjoped. ¥ In no acute distréss. -

CardiovascularArterlal Pulses: ¥ Postarldr tibialis pulses wera normal. ° Uorsalls pedls pulses were normal.

Musciloskelistal Syster; E s ' _ ’
“Hahds: Right Hends ¥

faily . No weakiess, Left Hapd; © No weakness,

shoulder: Right Shoulder: « Motion was abnormal. Left' Shoulder: © Metlon was normal, _

Cervical Spine: General/bllateral: » Right trapézlus muscle was tander il pafpation. ¢ Cervical spirie motiop
was abnormat, » Cervical spine pain was elicited by Fight-slded motion, )

Lumbar / Lumbosacral Spines , o

Generalfbliateral: » Luimbosatral spine extilited tenderness on palpation. » Lumbosacial spine mbtion
was abnotmal. « Lumbosacral Spine paint was ellcited by motion. » A stralght-leg raising test of the:
right leg was positive, # A straight-leg ralsing test of the left leg was negative.

. Neurological:¥ Oriented fo time, place; and person. - :

Sensation: ® No decreased response to tactile stimulation of the entive leg. ,

Motor (Strength): » Elbow weakness was obsarved, © Muscle butk was normal. @ Intrinsic muscles of the
neck showed no weakness, ¢ No weakness of the right wrist was observad, % No weakness of the laft
wrist was observed, °© No fingér weakness was obgerved. ° No ankle weakness was observed.

Gait And Stance: ¥ No antalglc gait was observed.

Reflexes: ® Knee jerk was normal. ® Ankle jerk reflex was normal. © No clonus of the ankle/knee,

° Hoffrian's sign was not demonstrated. ° Flexor rasponse, ‘

Radiology :

MRY of the lumbar spine reveals L4-5 and L5-S1 loss of disc height, disc degeneration, and posterior disc
protrusion. There are endplate modic changes more prominantly at 15-S1. There Is some foraminal narrowing
and some cantral narrowing at these 2 lavels, ' o

MRI of the shoulder on the right was read as: 1) Moderate Infraspinatus tendinosis with low grade '

intrasubstarice partial thickness tear extending from the junction of the suprasplnatus/infraspinatus tendans into

the Incetior fibers of the Infraspinatus tendon overall measuring 9 mm of width, 2) Mild subscapular tendinosls -

with low grade Intrasubstance partial thickening tear measuring 3 mm or lass. 3) Type 11 SLAP tear involving tha
superlor and posterior superior labruri, 4) Moderate o severe acromioctavicular joint osteoarthritis. oo
X-rays of the cervical spine reveal some mild cervical spondylosls, soma slight narrowing at 4-5 and 5-1 and
no obvious evidence of Instability In flexion and extension views, - , S

X~-rays of the lumbar spine reveal some mild lumbar spendylosts, loss of disc helght at L5-81, and no obvisus
evidence of instability In flexion and extension views.

Activa Problems

e Carvicalgia

¢ Lumbago .

.. » Rpas Shoulder Pain--right - Injury to right shoulder at work.

ARMI bl& 2 ot 3
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0310512015 08:22 Bone & Joint Speciallst (FAX)702 228 4438 P.003/003
Patlent Name: Manuel Xhanez-Ramirez Date: 03/03/2015 '
Assessment

1) Low back paln, right lower extremity radiculopathy, L4+ 5/L5 S1 disc degeneration protrusion endplate modic
changes stenosis. History of a prior work-related Injection 8 years ago treated with injections, had somae
continued pain, living with it now with worsening/aggravation of his condition, 2) Right shoulder pain/SLAP tear,
possible tendinitls/pattial thickness tear, ~

Therapy « Education ant instructions.» Intérvantion and counseling on cessatlon of tobacco use.s Clinical
summary provided to patient. Discussed benefits, visks and ‘alternatives to treatment.

Counseling/Education » Instructions for patient» Education and counselings Discussed concerns about tobacco
uses Patient education about orthopedic activltieso No health seminar on smoking cassatione Self-help group -
smoking cessation

Discussed # Discussion of orthopedic goalg; s Discusslon of orthopedic optlons:

Plan ' '
" THORACIC OR LUMBAQ3ACRAL NEURITIS OR RADICHLI
Naproxen 500.MG TABS, twice s day; 30 days, O refills
Norco 10-325 MG TABS; A.every 4~ 6 hous as nedded, 30 days, 0 refills
» Iiterventlon and coinseling o cessation bf tébaced’ use, 3-10 minutes
» Tranigltion In care, clinical summary provided
+ Follow-up for re-exainination one months -
s Crmsult sarvlces Luinbar injectlnns mr. Fisher requesting authi Tor injections

1 have dlscussed ati treatmgnt opﬁlans with Mr, Ibanez Ramiraz through a Spanish Interpreter the entire vigit: Heé
did have. an injestion with really ng sho -_l,ong-t’e m Impréement. He states he Is at wits’ end. Ha ¢ unable
to live with his pdin-and he would ifke & slder otlier tréatment options, He has severe debilitating low back
and lower extremity radiculopafhy His ¢hoiess are one; living with his pain via nonoperative maagiires and
consider repeat Injection and otfiek modalltiés; and two, would be to consider surgery. Af this point In tlma, he i3
unablé to five with his pain and would iike 16 considar surgery. 1 do bélieve he Is 8 candidate for a lumbir
discogram from L3 to §1. We will:refér him and Set thi$ up. He is seeing Dr, Sandars for his shoulder. He had
-an injection apparantly and he had ordered an MRI of his shoulder and cervical, I will see him back inL month or-
after the discogram Is completed, ,

Notes - Majority of visi{ was spent In counseling regarding diagnosis & treatment options.
Practice Management - No pharmacologle thefapy for cessatlon of tobacco use.

@, MICHAEL ELKANICH MD ,
Electronicatly signed by: G, MICHAEL ELKANICH MD  Date: 03/04/2015 11:35
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03103120158  10:52 Bone & Joint Specialist . (FAD702 220 448 P.001/007
| ~ ~
_  800-621-5008
PHYSICIAN'S AND CHIROPRAGTOR'S R Pvpempmm——
PROGRESS REPORT BT A
CERTIFICATION OF BISABILITY
T BANE - RAMIREZ T 2014
B o AFAEL FRAMERS e a7 e T G ABSOCIATED RISK MANAGMENT

ent’y Job Gasoription/etumatient

: Eﬁ None---bis;h_ar‘gaﬁ &tabla D Yas @Zlo Retablg: (2 ves Mo |
[:I Garietally lmpmVed Q Conditlon Worsehed 3 condition Seme
M4y Have Suffered & Pérmanent’ Oisability: (J ves Qe
teamfiantplan.
ﬂj éﬁ’ﬁ ten L»-z —_ 5‘ v,
f” fv 7.
& No Chenge i Therapy GPT/OT Proscribed & Medication May be Used WiTe Werking
() Case Managdment QPT/OT Dlscantinued - ‘ '
O Consuluation |
‘0 Further Diagnostic
Stutlles: .
0 Prescription(s) Moo [0 NﬂMSQW\ @D

O Released to FULL DUWan Restrlct!ons on (Date) _—
B Certiflsd TOTALLY TEMPORARILY DISABLED (Indicate Dates) From: To:
Beleased to RESTRICTED/Modifled Outy on (Date); sroms . 3/5.013 7o Y (3 /1§
. Restriotions Ara: O Permanent Mmpamry

0 Na carrying - No walking Msmng Restricted to (bs.): ng!éf
L3 No Pushing & No Climbing O no Reaching Abnve Shoulders -

Q o Siw D No Stanging (3 No Pulling Wmhar: __/_g;:ét%v
mmding acwaist L) No Stooping 0 No Uifting el

C DA SRR oI' ST ST CRR O aetor Nome: -~ ' i :
331-1G | D06 it Bkama’\ 2
. - L™ . Man (Rev 7/59)
G9: %Mm_ o | o
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03{04/2015 14:38 Bone & Joint Specinlist (FAX)70% 228 4488 P.0011001

Z Dr. Michael Elkantch
- Bone & Joint Specialists

2680 Crimson Cinyon Drive 2020 Paloming Lane, Suile 220

Lo Yepris, NV. 89123 : Lis Vogns, NY 89106

Phofiel (702) 2289355 Phiviies 1702) 4747200

Pa: (702)22&-1499 P C102) 474:0009
3-4-2013 ' .
From: K.imberly (702) 22841353 Pages
Dear SANDY BELCIIER :
Fox#:  800-621-3006  Phone#: _ ;}‘(’
Pat:enf Manuel: Ibanez-Rmurez - _ DOB: 02/02/1970 %Aw%amram -5t
Patient Phone #: (7(32) 504-0637  Patient Cell % DS CE)@ CJ
Primry Tasurance: ASSOCTATED RISK MANAGEMEN Primury Itk Sandu, Beieker
5012127120150195 2 (DT
Dingaosis:

1) Low baek pain, vight Jower extremity radiculopathy, L4-5/L5-81 dise degensration Q&WSQ.& Bl
protrusion endplate modic changes stenosis, Tistory of s prmr work-related injection 8 1or

years ago  freated with injections, had soms continued pain, living with it now with
worsening/aggravition of his condition, 2) Right shoulder pain/SLAP 1car, possible

tendinltis/partial thickness tear.

ORDERS/COMMENTS; s###wwrsnnxPLEASE AUTH A DISCOGRAM L3-81.
2.ADVISE WHERE TO GO THANK YQU ##wibnsnxmbiisi

Please cail} patient to schedule above precedure.

Emafl or Fax results fo the Attention of Kimberly to the follewing Office:
B2 Patient Files: {702) 2284499 or kimberly@lvboneandjoint.com

[ Patient Files: (702) 474-0009 or kimberly@lyboncandjoint.com

Thank You.
G. Michael Elkanich M.D,
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NI

-Bpproximately the 10:3 position ’
throagh the EU;30 podttion 4F the rad oufl vehiars It tnvolves the supraspinatus listslonal Tihers. There Is surconnding

* thosetutiiy of poltor cu

¥

Patient Name: {BANLZ RAMIREZ MANUEL
FPrient Dot of Rinh: 2/2/19%0 12:60100 Abs
Medical Record Number; 000335868
Lotutign; CRK : .
Readering Physlcinn: SCHULZ, BRIay
Refeering Physician:” SANDERS,STEVIN
Acctaslosi Mumber: 2334399 o
Date of Serijou: 34015 S2A00PM
Eram: MRARTHROGRAN SHOULDER

MRI ARTRROGRAM RIGHT SHOULDER
HISTORY: Right shoulder paln,
COMPARIONSTUDY:None, .~
TECHNIQUE: Multiyectice, siilifplafiar MR fiaging Witk pecfomnied thraugh the right stioulder aler 1 dilute misture
;i’&%iimj_é_a santrast and gadolinfuns wis sdminfiteced inty thy gt shovider,
INGS: S i S :
Labrum anibioups labtal domplan: Thire iy a SLap war involving ke suparlor Jabtum. This dosgnal appear to Invalve

the blowps ghicho; proper Tiie remainlng poctiaiy-of tho Jibiiin Appeat ngriial,

otk capsule: shrucures: Nosnial inelitling ixilicy pouh and glenchimeral Hgagents. ‘

'Sﬁﬁ!ﬂm!mitglinﬁfizipiﬂhﬁ;:-Tﬂgi:_ﬁii’z_ _{gﬁ-'u,_ui:{g’fm: lowirgrade text'oF the fuj ruspisdtes teadon posteriorly that

dppeats to b@itﬁﬁﬂu'eﬁievﬁth'lhm&@é{é 19ari :
. ¥oly

gt the infferplintis tention ox wal, This teac extands from,

Sufl' whers it inolvas i dsrior austior fibets o thé fufFarpinaiuy

mild tendinopathy, The teor i approxtinately 10:34% of the 1hlekriess of the tendon (seifes & images: 1 through 14 aid
setles 7 image 18) and £2:win in AR Hnivierer; Thera fs dlso o liny inrasubdtance tear near the rotator interval (ssiies §
image 7) tiatis sbout £ i in AP Bharister, 3-10% of the thickivess of the tendon, Theie Is also mild diffise
supraspinans end inraspinabis tendingpathy of the majérity of the dlameisick of the teadons,
Torey minon Norwaal, *~ 0T T
Subscapularis: Noriml,
Biceps tondors Normal, . _ :
Acromioclivieulor urch: Thery ls modente seromishaviculir joln: nethroglzaad biypedirophy, Undersurfoee spurring
cavises direot efceniont of G biirsal furfio: of the supragpinatus teadon, Thers is alss moderaie Iateral downstoping of
the acromion oit coronal oblique imagos, The acfomivn fotlowws the conlou of the humesal hend ou sigittal obligue
3. Thepa 'w-r;ggmy!etmmﬂt dhsinis oleeally mennites ¥ vam, Naieawingofthe asromisigamera i -
dhinsaan ralses tpativn of subacromlal lmpingament sidepti in the appropriate olinfaal
setting. . .
Benies and marrow siganl: There is mild feactive edeiiin o on enchisndroma ideutitied In the poxterior napect of the
redier tuberosity (serica 6 Image 14) disease, Otherwise, norninl, '
Articular cartiloge: Normal,
Other commotits: Mone.
IMPRESSION:
1, SLAP tear,
2. Low-grado inirasubstango tear of e wupraspinabus wod infrospinatos iendons that isconfluent, invelving the amtorioy
superlor moat fibets of supraspinatus tendon and thy pastariar Bhare of the supcespinotua tondon, This iy 1015 % ofihe

thickuess of the tandans and is spproximately 12 i In AP dineneier,

* 3, There is & dluy 1 vum thick Batensubstance tear of e supraspinatus tendon that is én!y about 510 % of the thickasss

of the tepdon. )
4, Biffusa mild Infrespinato and supraspinates tondinopathy,

« Moderate ueromiocinvicular Jjoint artleesis and hypartrophy spurring off the tndersurfice of tha Joint causing
stfscement ol the bursa) surfuce of the supraspinotus tefidon, There is also moderite Iatem| downslaping of the seramion
nafrowing the Acromiohumeral space, These findings, in tho setting of rotator cuff disciso, tadses the question of
subacromial impingemear syndrome in the approptisto clinicat setting,

5, Otherwise, noemnt, _ A
MicBlectronleally Siged By: BRIAN SCHULZ 3472015 16:58 RECENVED
APRY § 2015 :
!
AGSOOYTET :
MANTEEY
DR A0 0O RO H32-am
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Patient Name: IBANEZ RAMIRIIZ MANUEL
Paileat Daic of Birth: 2/2/970 12:00:00 AM
Medical Rooard Nuriber; 00033885 -
Locudon: CREK S
Rendering Physicinn: SCHULZ BRIAN
Referring Physican: ‘SANDERS, STEVIN
Accoxsion Number; W3000 -
Date of Setvioe: 3/4/2015 3:01:00 £

Bram: L, SHOULDER ARTHROORAM

SHOULDBR ARTHROGRAM; ©
msme B.ighsifwdefzxn;n. o

fed @*ﬂl‘ Was thtained from the patieatptfor 1o fhe procedirs, Undes the
i A shonlder wn ek fer percuahesis pstohs nadi Muorcieapl

2esh to puiieturo the shoider Jofni under Sorascople fidarien, 6,15 -
nistered Inte tho joint. A total 675 o2 of gadolintim s vnilied bossuss the
had 69 B discarded. Seven milfilfters of Dpfguy 320 follnted contpist wap
EOfitlony 320 v welfze bocatiss the njéited dose wag drawn outofs -
)  aon.0f witich had to be diselirded., Michello Blund BY, perfortniod the proooiugs with
il tiy 105, SﬂmtzDr Seliylz Wk in'the roon fr the éntire sy, 0.2 mlnutes oF fluosescopio

‘&'mgziiij_ﬁtﬁwmﬁ:mmm.e'rbm i3 fio eVidengs of o ik thieknoss rotator cuiff ear.

Sccessthl foroscopically-goided iblrogra, of the r'iﬁlitsjhﬁ:ldﬁ'.ﬁléwﬁﬂihlly Stongd By: BRIAN SCHULZ
Lt Blin i

iy g, .
- RECEVED

APR 18 2015

l .
| ASSOUAT D Ata,
VANSEERETT, S

e TSN N
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- ASSOCIATED RISK,
MANAGEMENT, INC.

P.0. Box 4930 ~ Carson City, NV 89702-4930
Phone (800} 935-0640 (’775) 883-4440 - Fax (800) 621-5006 (775) 383-3360

Masch 9, 2015

D, Tatry Akers
2081 N Tenays Way #1056 *
Las Vﬂgas NV89128

RE: Empié;’réx"  RAFAELT nmmn,s/mma!, CONCRETE
Enterpgise: - Buildees Association of Westera Nevada
- Out Clim Nuimbes: _501 2-1 271»2015 0195

Claimant;
DOB:
S5N:

To Whom H ’lﬁny Coneern

It hag come to oux al;tcuum that the petson féi'erenced hbove hag received-prior treatment feom you. This
individuat has also filed aworkess compensatioin claim itk the employér listed above and we are requesting
a copy of his records for all treatment with yoi. We lidve enclosed n capy of his curient C-d, which serves a8
release for this tequest. :

Thank yous for yous prompt attention to this matter. It‘ you hwu any questions, feel free to contact me at
(775) 883-4440 o woll free (B00) 621.5006. '

@uaxtw

Sandy L S Delcher
Claims Examiner

Smccxe!y,

14 File
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