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Progress Notes
|BANEZ-RAMIREZ, MANUEL
Patient 1D: IBANMAOZWC
DOB; (2/02/1970

Age: 45 years Gender? M

0371072015

Datet 03/10/15 -08:51am

Tittet Oifice Visit
 NEVADASPINE CLINIC.
7440 Sriadke-Ransh Road Suite 150; Las Vegig NV 89 {28,
3930 West Siynsel Ropd Sulte 350, Las Vegas NV 89148
. Phone: (702) SZQ-'EI 1 Fax: (702) 320&_“ 2
PATIENT NAME; IBANEZRAMIREZ, MANUEL " e of Birhy, 02102176

‘Ghigf Gompitatnt: Low hack pin

Rigtory of Present Hiness: . . . _ ‘
Thig patientis a 44 ylo.male who presents with low back pain since 10/16114. He ratueris for evaluation after spldural
slerold injections at L43, and LE-S1, He repuils that e did nothave any frnprovernarif:and that e continues o hava 1w
back paln aymploms 58 wall &8s right jawsr extraniity radiating ‘paln intermittently. He o currently working Itght duly status
pist 18 not warking due to being terminated due to Wis work perroit belng expired. o :

Paln Assesamaonts , o o
The palient dascribas the paln as 2 sharp mrid fumbar pain “like rals’, constant, with nurmbness the right lowst
pxiramity : ‘

Physica) Exam s
Gieneral - Normally deyeloped, well nourishad, well groomed, With averaga body habitus
MSK <« Normal Gait/stalion _ :

Spine/Back : 7

Ingpection - NO renderness to palpation aver the thoracic paraspinal muscles, ho tenderness over the Jurbar paraspinal
AiUscies, NO AsyMMEIry, no Masses or effusions .

Agsessnient of ROM - no paln with ROM, no crepitation or contracture

Asgessmenit of statillty - no dialosation, subluxation o laxity

Assessment of muscle strangth dnd long - Normal

Muscle strength 5/ in lurnbar paraspiig) MUSCIES

No atraphy ér abnormel movemants ‘

Left lower extramily : _
- {nspaction — 1o tanderness to palpation over the soft tissues, no asymimetry, no Mes5Es Of giiusions
Assessment of ROM - no pain with ROM, no crepitation or contracture
Assessment of stabliity - no dislecation, subluxation or Taxity
Assessment of mustie strength gnd {one » normal _
Muscle strength BIS in knae flexcrafaxtensers
Muscla strength 515 In ankle dorsiflaxorsfplantarfiexars e O JETY
No atophy or abnarraal movements _ il Tt ¥ b

‘Right lower extremlly. . . a0
Inspection — no tendamass 10 palpation aver the soft issues. No ssynimetly, o makses t’it“é’ff&iﬁar@ 1

Assessmertt of ROM —no pain with ROM, no grapitation of contracture

Assessment of stebliity - no dislotation, subluxalion of laxity AL IRTELD N
Agsassimert of muscle strangth and ana - normal . AFHACAAEHY, B
W e A Faes ATETIMAG ' ‘ . Pugo: | of 3
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Progress Notes
: IBANEZ-RAMIREZ, MANUEL
Patiént ID: IBANMAOZWC
DOB;: 02/02/1970
Ago: 45 years Genders M

03/10/2015

Muspla stfengih 5/5 In knee flexors/extensars o
Muscle strangth 5/5 inankle gorsigxors/plantarfiexors -
No atrophy of abnormal movemants ' .

Skdn . S

Head end néck - notnal o Inspection .
Spiria/Thoraclk ~ normal to inspection

Right kwer exiremity - normal to inspection .

Left fower éxtremity ~ nipial ko inspection
Neurlogle - |

Goordination - Normal galt _
Examof DTRinefve stratch test - negative

24 bllalerat bicaps, .~ - ,

2+ filtaleral hrachiorsdiatis

2+ bliateral palefiar

2+ pitateral Achilles

UNAM signs: ngne, - o
Eidpn of sensation — light touch intact In bilateral uppet and lower gxiramities
Mantal stalus - &fo X 3 normal mood and affact _

tagnostic studiasfLabs: _ _
Lumbar MRI per records showed decreased dise helght at LA-5, LE-51 with protruslons praserit

lmpm‘sﬁibh o o

1) Orgoing lumbar pain with fight lowar extrémity parasthesias and disc protrusions L4-8, L5-81
2) Lumbar sprain/strain with iyuhiscial pain o :

3} Right shoulder contusion with SLAP tear and partia! thickness tear of the supraspinatous

Plan
1) Thia patient has had moderate lo severte:lumbar paln limiting aclivitiea of dally ving, work dulies, and recreationg!

activiies,

Ha has not had any improvement with sonservative managemant including apldural setroid injections. I'd like to perfarm a

discogram at L3-4, 14-5, and 1L8-§1 for diagnostic purposas. In addition, 1 lika o reler him back to Dr. Elkanich for
surgleat eValuation. : )

2) Pharmacologic management including:
a. NSAIDS

3) Adjunclive therapy including ice/heal therapy, stress and weight redustion, and fight strefching.
4) Home exercise tagimen including: Stralching, genlle range of matlon activities, physical modalities
5) WorkiActivity restrictions: Lighl uty stalus 20 ibs lilipush/pul L CEIVED

6) Follow. up: We'll have this patient foltow up in 1 month to review the resulls, progress, and to discuss any further
irgaiment oplions. - S - ., ‘ WAk 23 2018

Chyistopher Fisher, Mb )
ST ) . ABEONIATED IS
#0rders: LUMBAR DISCOGRAPHY (Doin Routine days] ANAGESSENT, ING

| - ARMI1%E"



Progress Notes
IBANEZ-RAMIREZ, MANUEL
Patient ID: IBANMAOZWC

' DOB: 02/62/1970

Aget 45 years Gender: M

03/1072015

#0rders: OT }.UMQ;AR TPOST DISCO {6 in Rouling deys]

4 KIGNED BY CHRISTOPHER FISHER, MO {CH)  03MO1016 0B:E8AM
REVISED BY CHRISTAPHER FISHER, MD (GH) . 0371020 6.08:00AM
¥ BEVIEED By TRANSRIPT USER (TU)  O3MBRO1SI0ZIAM
QECEIVED

MAR 9 3 2015

ASHOCIAVED (9K
MAGEMENT NG panpe 1 ~F1

et 3 Fre rmln—w\mr | ARMI 129 1



ASSOCIATED RISK MANAGEMENT, INC.

Medical Authorization

Date of Requeast: 310118

htnjured Worker: MANVEL 18 IBANEZ-

Claim Numbsr: ao1z-1z7mn1s 0185

Employer. _ RAFAEL FR’AMERSIRAFAEL GONCRETE
Datg of lnjury | October 15 2014

Procsdure Requasled Discogram LS-S'I

Body Part: Low bagk
Lacation/Faciily: :

Requésting Physician: D, Shirsiopher Fistiar, Dr. Elkanich

Phon umber: _—
) . v T
Fax Number: T02:320-842; 702-474-0009_

*Approved: XHX ' . Denied:

Signature: _Jenny Krtiger

Date: March 13, 2018 . Erid Date: .30 Days

Comments:

¢ paymerits will be made according to the Nevada Fee Schedule plus any applicable discounts

Plaase atiach authorization with any billing submitfed,

Asgociated Risk Management, !nc
£.0. Box 4830
~ Carson City, NV 89702-4930
Phone (775} 883-4440 or (B00) B35-0640
Fax {778) 883-3360 or {§00) 621-5008
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0311872015 1517 Bone & Joint Specialist . ‘ (FAYY02 228 4489 P 001/602
Sven Fandeeg M.D. '
%‘ B( }‘\, [* : Poek Rewen, 2.0

. 3. Mictsdl Elvannh, 0.
( .}i \h ’I Jam;a}?”?\ﬂmm e MDD

. v‘f:’.-,“ O Kirs T Mende, M0
| Eioéi ()1"1"( l \I i‘ﬂi C’ _ ,J‘:ot::!ynﬂlg;fi;;.:c,
g

Board Certified ﬂrthupmdir‘im&
026 Pabatning Lane, Sits 208, Lag¥ agai BV 19108 (“?031474 Tl office

e mr.wnl,anyw- Dreew, Loae ¥ agey NR’ g2t (I 145005 Pae

Paitent: Manuel Ibnnez-Ramirez

Date of Birth: 10211970
SSN (gt 4 #):
VisitDiter 93113&015

-~ Attending Provider: G, M. ELKANICH MDx
Referving Provider: Manugemant Associated Risk

-------- unn_--g--nv-n--._a!.uuua.--,u_un-u_u---uuumuuu‘mnnmn BebaFa bR LI RN b

Patient Visit Note
History of Present Eliue:ss
Mafivel Ihardz-Ramifed 1§ a 43 year old male
L) Madlcation fist reviewed,

Woikei's Comp Clalm Number
50212?12015195

Employer
RAFAEL FRAMERS

Ogcupation
CARPENTER

Date of Injury
10-16-14

. Body Part
CERVICAL
LUMBAR

Chief Camiplaint

Mr. Thanez-Rarmirez presented today. He did bave his cervical MRIS and the shouldar MRI which was ordered by
Dr. Sanders. We are able to obtain the cervical MRI online to review, He does have cervical pain, he reported,
from the accident with right shoulder issues that are being worked up by Dr. Sanders. We have agbiained
authorlzation for lumbar discography. He s going to contact Or. Fisher's offlce to have that scheduled. He Is
here with his wife who interprets.

Current Madigation _
» Naproxen 560 MG TABS, twice a day, 30 davs, 0 refills
e Norco 10-315 MG TABS, 1 avery 4 - 6 houry as needed, 30 days, 0 refills

Allergltes
s No Known Atlergies

$ocial History
Behavioral: Cirrent smoker and smoking status: Current everyday smoker,

Alcohol: A soclal drinker.
Drug Use: Not uqlng drugs.

Radiology ' ARMI 131
- WS
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0311912015 15:17 Bone & Joint Specialist (FAXY702 228 4430 P.002/602

Patient Nama Manue) Ibanez-Ramiréy Date: 63/13/2015
MRI SCANS: MRI of the cervical spine from Desert Radiologists revealed Ca-5 broad-based disc profruston, At
C4-5 thare Is a posterolaterat right-sided protrusion that may cause some latéral recess narrowing.

Activa Prob!ems

» cGwlcalgia

s LUumbapo

¢ Rpas Shoulder Pain-~right - Injury to right shoulder at work.

Therapy
» Educatlon and instructions.
» Chinical summary provided to patient,

Counsaling/Education

» Instructions for patjent
"« Education and counseung
Plan

« Ttansition In care, c‘lln!cal summary providad

We dlscussed all treatmant options. ‘At this tlma, heis golng to schadule his lumbar discogram; wnth Dr, Figher. I
‘wiil sée him back when it s complated. Wé did review the'MRI of the-cervical spine, AL this tirme, Twill legDr.
Sanders evaluate him fot-the shoulder. We are going to focus-on the lumbar spine. Abthis time, we are golng to
focus trentment on the fumbar spine andlet Dr, Sanders focls on the shoulder and see what its evaluation

states. .I will sea him back In 4 weeks or after the' iumbar dxscugram is completed.

G, MIGHAEL ELKANICH MD
Electronivatly signed by: . MICHAEL ELKANICH MD Date osmamo-is 1448

ARMIL3Z 5 or2
M@
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0313/2015 08:28 Bong & Joint Speclalist_ (FAN702 228 4459 ' F.0012001
(H | N
‘ 1800-621-6008
: N ' . e Wﬂ.ﬁ. 7 - ==
P nias atvont O S P 012127120150105
" CERTIFICATION OF DISABILITY oo SeR TR
PRRRTS RS\ ANUEL IBANEZ-RAMIREZ WS /1614
‘ “"Wf’m i
S RAFAEL FRAMERS TRBTEEEN) ) oS OCIATED RISK
Wmmmﬁc:cupfr“_ "
i TR N ey o 3Tn Vi .
§ LT R T /v
13 ‘None Discharged Stabla [ ves [;l No  Reabie LEves ONo
EJ Generally Improved (3 Condition Worsened Q1 Bondition Same
| May Have Suffered a Pétmenent ntﬁability 0 ey E.I Na
’i‘reatmant Pian: , g e o e
T 0 T S
O No Change in Therapy T B PTIOT preseribed T Mediation May bies Used il arking
1 Case Managément O PT/OT Discontinued ' . _ :

0 Consultation

£ Further Dlaghostic

Srudies:

0 Prascription(s)

T Releasad to FULL DUTY/No Restrictions on (Date):
0 Certified TOTALLY TEMPORARILY DISABLED (Indicate Date%l-'ro $ o . Tos
.m?eleased to RESTRICTED/Madified Duty on (Date): From: /“ 3 /{’5 To: ... Q/A 3[,//J
Restriotions Are: O .Permanaﬁ; Tl Temgorary

<

a Ng“ _ ,U No Standing CY NoPuting %!hem-
mm atwalst L) No Stooping 0 No Lifting
Af 0 wo Corying 3 No Walking g g Restricted to (bs.):
L1 No Pushing Cl No Climhing
e .W&HK : ':; h kL i'l-
M-S

RV J
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B() 1\1 1 Sleven Soncsrg M.D.
INE Muk Rosen, M.
: " - . . Q. Michae! Elkanich, M.D,
\ @ ()] h\rl : J'eémas‘gﬂ. ;/Eam::: 1:'111').
" TR
¥ QPECIALISTS P Mode D

Bosrd Certified Orthopaedic Surgeons
2020 P dlomino L ane, Suite 200, LasV #gad HY 50104 {702) 4747200 offten
2680 Crimeon Caryon Drive, LoaVegog HY 89128 © (702) 4740009 fax

Patient; Manuel Ibnnczd%ﬁnl_irai
Date of Birth: 02/02/1970

SSN. (last 4 #): ﬂ '

Visit Dae: 03/16/2015

Attending Provider: STEVEN M, SANDERS MD -
Referviig Provider:  Management Aszocigted Risk

cn-------u-wnun--mr--rn-h--ut-uruv‘.‘nu----ni.'c-u}-u.-.-..u.nn.p-‘u--.uu-|."n----uuu:u,;\.-.",.....-"
Patient Visit Note
W/C CLAIM i 50121271120150195

EMPLOYER: Rafael Framers .
QCCUPATION Carpanter

DATE OF INJURY: 10/16/i4 e

BODY PART: Right shoulder, Low back, o

TPA/ADIUSTER: Assotlated Risk Management/Sandy Belchar ‘ :

Active Problems » Cervicalgla # Lumbsgo ¢ Rpas Shoulder Paln~-right Injury to right shoulder at
work, - . ‘ _ . .

INTERVAL HISTORY: Manuel Ibanez-Ramirez is a 45 year old male. The patient Is seen with and without
Spanish transtator today, Used ag needed. Continues to complain of shoulder paln, States shoulder is worse than
his neck. He stili complains of pain In varlous areas, front and back. It can vary (n Intensity, Worse with reaching
or pushing activities, States his neck sometimes Is stiff when he wakeés up and has difficulty moving but then It
impraves, . _ e ' _ :
Currendt-Meadication e ' o

* Naproxen 500 MG TABS, twice a day, 30 days, O refills

¢ Norco 10-325 MG TABS, 1 every 4 - 6 hours as needed, 36 days, 0 refills

¢ Madication llst reviewed. : :

Allergies s No Known Allargies _ _ .

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

Aleohol: A soclal drinker. A

Physical Findings
¢ Vitals taken 03/16/2015 09112 am

BP-Sitting R .

145/97 mmig

Puise Rate-Sitting 89 bpm

Height 68 in

Weight 165 Ibg

Body Mass Index 25.3 kg/m2

Body Surface Arsa 1.88 m2
Therapy « Education and instructions + Chinlcal sumn'éary pfrovfdeéi to pgtiﬁnt.
Counseling /Education » Instructions for patient » Education and counde ng . .
Health Reminders RECEIVED

» Assess BMI gatisfied 03/16/2015,
# Assess Tobacco Use satisfied 03/16/ 2015, . MAR % T 200
* Blood Pressure Messurement satisfled 03/16/2015, AR ¥ T 0%

A i,;ﬁdr.‘!m‘i‘ﬁp HISI{
BANAGERENT, 110

ARMI 134



Patient Name: Manuel Ibanez-Ramirez Date: 03/16/2015

EXAMINATION: His right shoultier girdle demonstrates tenderness in varlous sreag that arg confusing as to a
singie anatomic diagnosis but he does stata that the most pain Is'In the anterlor glenohurmeral reglon. Ha has
some tenderniess at the sternoclavicular joint as welf as along the clavivle shaft, He has tendernass at the AC
Joint. He has some tenderness to the posterior aspect of the shoulder but the number one area repetitivaly 1s the
anterior glehohumeral region, - -~ 00 S E _ I

HIs cetvical spine he demonstrates pain below the carvical spine to the rlght of the ridline in the trapezius, He
noteg that Is palnfut but less than the anterlor shouldér, He Is nontender direstly over the caivical spine Mtself,

MRI SCAN ARTHROGRAM: MRI seari arthrogram right shoulder, 03/04/15, Desert Radlology. Flims show some
fluld suggesting a SLAP tear of the supeitor labrurvi-but there is no definitive labral cysts,
Thera is also. marked disgussion regarding the supraspinatus and Infraspinatus regarding some degenarative
intragubstance tearing Involving maybe up 'tg‘-iro-‘l-sg': thickness of the bendon, This can ba degenatative In
nature @s well as postiraumatic, Impiortantly, _ttht:?.uiﬁt-d'ehénst’}*‘a_tes’;moda_rata_at_t_t_m;sl_s and hypertrophy
with inferlor undérsurface 5pisrs approaching tha & pinatus tandon, Also lateral downsioping Bcromion.
-MRISCAN: MRI scan cetvical spine, 03/04/1 Radiology. Demoristrates three favel broad-based disc -
osteophyte complex at C4:5, C5-6, and CB-7.- At the €5-6 level, ¥ discussesthe disc osteophyte tomplex being
eccentric to the right: The estimate this to cause milld to :

ceentric to the stin cause mild to moderate fight neurofpraming) stenosls, =~ -
DISCUSSION: Reviewad the above. in datal} withi the patient. At this- particular ime, ha demonstrates some
degendrative Ehanges In the tervical spine at threg jevals, Tliers 1s some corgsppnding, sccentricity to the disc
ogteophyte complex on the C5-6 lével tnagrbf Eoutse could have an-sutside chance-of s_i@‘ifrilg,rliht,-s__lded sytptoms
he numbei ane probleim 18 the shotlder nd He:is tender in the:glenchurneral

being refated. He persists in that the number 8 4  the gl
reglan, It Isdisturbing that he Has tendemess | har.spols one would ot aikpect such-as the clavicle
Bl puteomiesd: of any surgfeal intervention. -

shaft lisalf. Alisys gives one cancam regarding potentinl outcomes oF any.surdical Intervention. -
Tha patient is, hawever, five marths down the v d hay ot pragassed, My thotights et this time Js that he
does warrant an atthroscopy of his shouldgp, Thls wolild. Involve avaluation of the labrum to sea whether or net
there is.In Tact o true tear or détachment. JE it Is just & slmple deep recass, than ne surgery on tha labrum should
be done. He would also have, at that Lime, & decompression and ar avaluation of the distal tlavicle for resection
wiven that he does have some measure of symptoms feom that. part of the shoGider, AC:joint pathology and pain

can cause localized discoffort but also pain radiating out Inte. the trapezius muscle.

1 reviatved ihe risks and complications of tha pracedlura inciuding Infaction, neurovascular injury, limitations of
wuicorie, et cetera. The patlent states ha understands the above and wishes to procesd,

PLAN: Right'shoulder arthroscopy. Evaluation of labrum for repair. Possible distal clavicle resection,
DISABILITY STATUS: The patient s at modified duty. No climbing, Litting regtriction right shoulder 15 pounds.

STEVEN M. SANDERS MD -
Electronically signed by: STEVEN M SANDERS MD  Date: Q312042015 1744

Cc: Asgociated Risk Managament Workérs Comp
ATTN: Sandy Balcher : ‘

AECEIVED
MAR 27 2005

ASEDCIATED g,
WANAGELENE T

Fage 2 of'2
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Physician’s & Chiropraciors -
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{FAX). P.O0T/001

Cha'm N

80121271 209150195
Prograss Report
Gartitication of B!Bﬂbmty Scalat Saewhy Numbers
[ Patiamus mame:immal ﬁanea-komim ‘;g;;ég%{;“

Employery
Rafasl Framing

Hema of 8GO {17 2ppiesbla)
ASSOCIATED RIBK MANAGEMEN

Pstlumnl'Jnﬁicmiptlamnccupa:!am

Previous Infutlss/DigeasnsiSus pariaz Cantrinning to tha Candhiont

Dispnonls: 1) SLAP TEAR RIGHT SHOULDER 3} AC JOINT BTRAT

?

Ralated o the rndumlai Injuty} Explsin:

Oblactiva Medlesl Findings:

Tisatmant Plang

! PAIN WITH RANGE OF MOTION
TP
| !
£1 None - Dischargad Stble  [dves Bdne ’ " condition Worssnad
[ Gonarally imatoved Amtable  [dvms Dlne Condhtion Sems
FAay Hova Buiterad & Parmanont Disablilty = [JYes L[1No

SURGERY SCOPE RIGHT SHOULDER EVAL LABRUM AC JOINT

ClGertified TOTALLY TEMPORARLY DISABLED {indloato Detds Froms

Releasad to RESTRICTED Modifled Buty on {Dats): 03 iefm O NEXT vislT RESTRICTIONS ARE:
; ' Parmanent

No Changa In Therapy LIPT/OT Preseribod LI Medleotlon Moy be Ussd While Warking
Cess Monugarant PT/OT Digoontinuad
{3 consultation; '
3
O Further Dlapnostic Stdles;
L preseriptionial:
C Releasad to FULL BUTY/No Rostrictions an (Datol; b

Ta;

¢ B2 Tomporary

‘[T No Shiting Do Siending CJ No Puliing 7 otker:

Cl No Bonding st Welst  [INo Stooping ] No Liftng

L} No Carrying T No Waiklng Liftlng Rastrictad to {fbs.}: _ 158 LBS

T No Pushing No Climbing No Réashing Abova Shovldars
Dare of Next Visits | Datoof thisExam; Physiclan/Chiropractor ' '
POST 0P Name: | g‘ S o b,
03/18/2015 . it 0 B bl il
’ STEVEN M. 8 ANDERS pap | FhvelcleniCilropresior Signeture:

g D49 (Agw, A



04105372015 14 :44 Bohe & Jomt Specmlists 0’&3)7024?40009 P.0031006

BONE & JOINT SPECIALIBTS , ‘ BONZ&JOINT SeRCIALISTS
2030 PALOMING LN, BTE, 220 248) CRIMSON CANPON DR,
» LABVEGAB, NV 80105 S . _ msmas.msm
ORFICE (03) 4747200 L . : omcwoz;
FAY, | (103)474-0000 : o o, BIX 02
D, Stkve M, Sanders o ) ,...,..M_nr.summmdm

C mena DB MRk T, Rese ' : e P AN 0 B0 L
' Dm‘ :'z‘ !{. _! f ‘_.“. :' . ‘. . . . ..h. . ‘
ptient W\aw&l Ravn WAZZ saw_* '
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nl"o

.
it AR

ﬁiw

" Dot Uiy Othw LR S S S
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0371642015 11:98 (FAX) P.on1/00%
’ ) Ciaim Kumboiy |
Physictan’s & Chiropraotors . B012127120150195
Progress Repoyt . _ -

Gartiflcation of Dlsability

Pamm mm:Mnnua! lbahaz»Ramlrez i

Daw ol Injuryr

, 10116/2014
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To:
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| - ASSOCIATED RISK
MANAGEMENT, INC.

P.O. Box 4930 — Carson City, NV $9702-4930 :
‘Phone (800) 935-0640 ~ (775) 883-4440 ~ Fax {800) 6215006 (775) 883-3360

Masch 18, 2015 - B -
Steven Sanders ‘ S Sent vin Fax 702-474-0009
2020 Palomino Ln, Hre 200 :
Las Vegos, NV 89106
Re: Chuitnant: MANUEL IBANEZ
' Chhira N 5012:4271:2015:0195
Eige. of Yojuryi Octolier 16,2044 .
Binployer; RAFAEL FRAMERS/RAFAEL CONCRETE
Dear Dy Sandetst : ' , =

Plense sce the attackied lettef we recelVed from M. Ibanez, We ddviged Mt Tonnez tharywe would ask you to review

the MRI findinga as well as your recosds und pirgvide ous bifice with an updatéd industeial diagnosis, Thus fat, we

have only accepted 4 xight sl’{gzildet' conturion. You may chiiment below for conventents-or you:arc welcome o o
genesate youx own dictntion. Either way, you may submit youi billing to us foryons tme: _ H

Industrial findings:

Non:industsial/Unselated Findings:

D, Snnd&xs/ﬁam

I£ you have any questions, please feel frec to contact me at 800-935.0640. You may fax your response to me at
§00-621-5006,

ifierely,

e féwr/@p

Shims Bxarminer

c Builders Associntion of Western Nevadn , I
- RAFAEL FRAMERS/RAFARL CONCRITTE e RRU
MANUEL IBANEZ, '
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Las Vegas Radiology

TOHORROW’ & RADIOLOGY IMAGXNG.,. TODAX

7500 Smoke Ranch Read, Buite 100, Las Vegas, Nevada 83128
8530 W. Sunget Rd, Suite 120, Las Vegas, Nevada 89113
3175 Bt. Rome Pkwy, Suite 130, Hendereon, Navada 89052

3201 8, Maryland Pkwy, Sulte )02, Las Vegae, Nevada 89109

4640 W, Craig Rd, North lLas Vegan, Netads 85032
Phone: 702-254-5004 Fax: 702-432-4005

Exam Date: Mawch 23, 2018

REFERRED BY
" CHRISTOPHER PISHER,

PATEENT INFORMATTON = _
Patient: LBANEZ, MANUEL  DOB: 03/02/70
MRN: 87404-1  Acgession #: 361045
Exam: G LUMBAR W/0O T

©f lumbar discogram
Findings:

Noncontrast CT imaging of the lumbar spine was performed
following disdogram procedure which was performed by the
provider. Images were performed using axdal 1 me contiguous
cuts with coronal and sagittal recdristructions. Axial 3 wm
sections were submitted for review. '

Discogram was performad at L3-L4, L4-L5 and L5-81.

At L3-L4, contrast appears to be confined to the nucleus
pulposis and there is no evidence of any tear.

At Lé-5, there are grade 5 annulax fissure at the 7:00
o’alock position, Contrast is noted in the right
subarticular and foraminal aspects. Thare s & grade 4
annulay Fissure at the 5:00 o’clock positlion. Also noted is
grade 5 annular fissure at the 11:00 o’clock position and
contrask is moted in the anterior paraspinal soft tissuea.

At L5-81, thexe is grade 5 annular fissure at the 6:00
o'clock position, Contrast and air are noted in the REOENE[}
posterior central aspect ventral to the thecal mac. There is
grade 5 annular fissuve at the 5:00 o' elock position. APR 0 8 2015
I AR MANUEL MRN: 87404 Exom Dute: March 23, 2015 (poge 1 ofd) . . :

ASBOGIATED RISK
MANAGEMENT, INC
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Procedures/Hospitalizatio

IBANEZ-RAMIREZ, MANUEL
. Patlent ID: IBANMAO2WC
DOB: 02/02/1970
Aper 45 yenis Gonders M
03/232015
Data: 03/23/16 ; 09:31am
Tithe: OP Note _
Smoke Ranch Surgery Center
7180 Smoke Ranch Road
Las Vagas, NV 80128
702-483-2370
PATIENT:NAME: MANUEL IBANEZ-RAMIREZ Dats of birth: 02i02/70

DISCOGRAPHY PROCEDURE NOTE

PRE-PROQEDURE DIAGNOSIS ¢
»  |4-5 dise protrision
»  L5-5%dise protrusion
*  Right lowar extremity radiculopathy o _
¢ Iniragtable low back pain. Rule outinteril diso disruption or other diae abnormalities as a cause.of the pailant's
low biack and lag.pain, o : '
»  Falled conservatlve herapy, ‘
»  History of work ralated injury on 10/16/2014

POST-PROCEDURE DIAGNOBIS ¢ S
+ L84 fiosmal architeoture snd an asymptomatic dige. _
LA-5 svere architeclural abnormalities, antefior extravasation-of dye, and a concordant pain pattern,
+  L5-81 sevars architectural abnormalities, extravasatlon of dys, and concordart pain pattern,

PROCEDURE PERFORMED t _
1. L.3-4 dissogram using fuoroscopic guldanss and mahomelrio pressure measurement,
2. L4-6 dlacogram using Nuoroscoplc guidance and manometsic pressure megsuremant,

.8, L&§1 disgogram usging fluorescople guidance and manomalric pressure measiirement.

PROGEDURE IN DETAIL ; | o -
After written.and informed consent was oblained, the patient was informed of the risks of blgeding, Infaction, discilis,
nerve damage, paralysis and death.

Aler reneluiﬂg intravenous cefazolin, 1000 mg, the patient was placed in the prone position

~White being monitorad with standard monitors. The skin dvarlying iHe kimbosscrat spine was
prepped and draped i & slerlle fashlon, Sterlle technigue was ulilized throughout e procedure to decrease #ny ¢hance -
of [ihfation. A

1000 g of cefazolin was addsd 1o the radiographlc contrast for further antibiotic prophylaxls o
duting the pragedure. The patient was given intravenous medications for canscious sedation REC ENED
while being monitorad by anesthesiolagy. ' o : o '

A#22 gauge.§ Inch spinal needia was easily placed into the center of the L3-4 disc from the S
Tight lateral paravertebral approach without paresthesia, This negdle was seen to be in

adequalg central.-pom![on using multiple views of fluoroscopy. Al that_pcml, the L34 digc was ASSOICATED BISK

e e e S MAMAGEMERT INC
Printed On; 03/31/201 5 _ : Page: | of 2
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Procedures/Hospitalizatio

IBANEZ-RAMIREZ, MANUEL

: Pationt Ib: IBANMAG2WC

5 . - L L I R DOB: 0210241970
‘ . . . P Age: 45 yenrs Gopder: M.

03232015

iﬁjeu!ed wilh & mixture of idovug M-300G dye and anfibiotics, The openfn§ Pressure was 25 P},
and at 2 mlof dye and 410 P&}, the patient complained of only mild centrg) jow back-prassire, L
ik his usual pak an asymplimatic pattern. Thers was no anatomioai afchitectiztal abnormalities within.ihis disa,

A-second #22 gauge § inch spinal needio was easily placed into the center of e L45 dise
From e Hight Jatera paraverebral approash withiout pasesihesia, This needia wis sasn 1 be
I sdequiste aitral posilion Lfng multiple tiews of flugroscopy: At that palnt, theL.4-§ disc
was njected with & mixttire. of faoy 4 and antiblotlcs, The opaning prassure was

20 PSL-and ab2 m of dya sng &0 P8 llant complained of savere cantral low baek pailn,

Just like hig tsuat paln, aconcordant pain pattern, The anatomy of the dise raveaigy mederals
dlss degengration and snterior extravatation of dye: KRR A

Ringlly a third #22 gauge: 5 Inch: spinal needle was placad Intqgh_‘e_deh:ar'qu‘ihe.Lsﬁff dise.

f ha it lateral pravertstral spproch wlhout paresthoie, This nesdls Wak zeen 1o be
iny bdaiquaty.bantral position s ng Mulliple Vlews of fiiorascony, At that peiit, The L5.S1 diso
wasiihjacted wilh a it itare of Isoyhe M-360 dye and antibiotios. Tha OpBNing presule was

20781, and 5t 2 m) of dy anl 30 P61, the patient scmplaihed severe centéal low back L
prassure; like-his usug) paifn, 8 sanaardant pein pattern. Thars.ware sevars architestural anatomical abnofslies within
thig disc, wilf extravasation of dys, - See T : .

The paliant was obseived for 30 minutes priar to dischaige, 'Thg-.patfe'nr waé discharged home Tn stabla and ambul&tory
condiion, T S : . ' :

Uﬁ.'EIkéntéh.ftiiank youwtor your Kind refarral. If you:have any questions, feal free to contact mip.
i s et i T . R | . .
Chiristopher Fisher, MD

o0, Elkariigh
efaxad: 702-474,0009

# . SIGNEDBY CHRISTORHER FISHER, MD (CH)  03/23/2015 09:34AM
#  REVISED BY CHRISTOPHER FISHER, MD (CH) 037232015 08:38AM
#  REVISEDBY CHRISTOPHER FISHER, MD (CH) 03313015 1z 0000,

e ARECEIVED
| APR 0§ 201

ASEQCINTED IBK
MANAGEMENT, INE -

Printed On: 03/31/20)5 | | A Rﬁ;ﬁm 213&
51



 ASSOCIATED RISK.
MANAGEMENT, INC.

P,0. Box 4930 - Carson City, NV §9702-4930
Phone (800) 935-0640 ~ (775) 883-4440 ~ Fax (800) 621-5006 ¢775) §83-3360

' FAX COVER SHEET

To: AnnaH, for Dr, Sandérs Trom: Jenny Kruger
T L T Y v ET XTI
Phone: T BRI P#E’és‘;z"

R MANDELIBANEZ I——— —

5012-1271-2015-0195

Durgent - Dror Review () Plgasie Comimant [l PlagseReply [ Please Heoyels

I recelved Sroi_.lr Bix with & copy of Dr, Sanders latést dictation Hoping tHe seport-addressed the
questions I posed. The mport did not discuss nor address any: of my questions,

Pleasé provide iny first letier to Dr, Sanders for his teview and comihgnt, Thm)kyou. :

This communication is confidential and is intended only for the person naned shove, No one
other then the named reciplent is authorized to use the information contained herein in any
manner, If you have received this communieation in ervor, please contact the sender and
destray the communization, o
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03/30/2015 15:38Bons Jolnt {FRLY702 474 0380 ?.001/008
0313012015  09:43 . P P.002/002
%WG@MW INC.

PO, Box 4980 - Qmou Clty, NV 897024930 '
Phon\t (800) 935-0640 ~ (775) 883-4440 - Fux (860) 6215006 {775) 883.3360

Mfﬂ;:mﬂ
swms»;m : ‘ Sén'win.Fﬁ#?ﬂ&é?#ODb?
2020 Palomino Lo, S 200 o
Les Wgu.NV 80108 o
Re |, Ciimunt MANUBL IRANEZ

' Gl Noi 3012-1271-2015.0408

: bmoﬂnjmy © Qutober 18,2014

Biplsyon - Aaz.mmns/mm CONEREYR

Dbie Di. Saderss ' ' '

Bleashes the  attihivd lotiag we rasabved Brom Mu !hmn We adﬂuﬁ Mz, Doamt tht o el nakk you toy zaview.
hor MIT finetingt s well as gbur Tecards and provide o offfce with an pdared indlistinl diigaoily, Thu fes, we

Hinve onlyskcaptod ¢ dght shisuldes sontinion, Ymmr:f xvrament belotw for sonyandence pryou asé Welthma to
genmreyammduuﬂm.mrhumy,mmqmb tyuuzbmlngwm for yiir i,

L ) Al.u" 0 ﬂ‘b 00).] , LE7 3 ‘GQS;
hmma.. mmm"rm&fm“u ‘ﬂ’”"*w Vales ,,m':imrm

lﬁT&&%@ﬂ’"&' lﬁ'luﬁﬂ‘ﬂumﬂﬁﬁwvmm TateAg:

Rene [ EXVAYE ) Wt
AR TR R T osie, s Yor

AL

‘l ¥, VWXAYE fﬁmn- w*a?’amﬂ‘m.'l&;'&‘m ﬂmﬂmw“'-

S Simdire 6@3

D Sandm/Dm

Ifyon have. my quent!um, p!mu fe:! frea {0 contackme at 800»935 6640, Yon tnby fax you: reapomn 10 me 4¢
800-622-500

Sinceraly,

anny Kiugar -
'!Zﬁlim Exgmhm

G Bullders Assoddution of Woseery Novads | '
RAPABL FRAMERS/RARARL CONCRETE . B
MANUEL, IBANEZ,

ARMI 144




| ¥ | -

040172015 18:20 Bone & Joint Specialists FAXj7024740008 P.001/001
OR11BI2015  16:57 Fa) P.001/008

+

} A850C1ATED RISK
Ul MANAGEMENT, INC.

P.0, Box 4930 = Careon City, NV 89702-4930
Phone (800) 935-0640 — (775) 883-4440 ~ Pax (800) 621-5008 (775) 8833360

Mysdh 18, 2015
Steven Sendesi . Soncvie Fis 7024740000
2020 Paloming Lin, Ste 200 ' :
Fak Vigas WV 48406 .
Rei Chimine MANUBL IBANEZ.
Chin Not 0134271 2015-0195
Dite of hjusy: Octobiei 16, 2014

Employer RAFABL PRANERS/RAPABL CONGRETS
DéaiDr. Sundeisi; | S
Fleade see the siached latter we rechived Gom. M Thanes, We sdvied Mz, ey thtwé-rould 1k yoo o el

the MRE fadings o wlf as yaur caconds ard provide one offics wlds &9 upditad Induseel clisical Thus fag
havie el weoapted a slght shoslder pomtusion, You mmwmt bilow fot canvanicnes o you ite elcome 1o
genfite your own dletstion. Rithor vy, you may subnsit yous billing o us for your daya: _

Iuduahnlﬂnﬂingnc i p
T IVTTEY,

4

Mo, Indvstidl R Rcattbulin

- ‘ Encientamen,
IEycu bave any querdons, please (el fros to contaet ms at B00-935-0640, You msy fax yous xsipanee o tng 4
800-6215006. o

Fkoscor

loiras Brniniter
et Pullders Aesociation of Western Nevuda :
RAFAEL FRAMBRS/RAFAEL CONCRETE ¥:
MANURLIBANEZ -~ : T _
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0410312015 14:43 Bone & Joint Specialists FAN024740009 ~ P.oov008

Boue & Joiut. Spemalxsts ‘Steven M. Sanders, M.D,

2020 Puloming Lane, Suite 220, Las Vegas, NV 89105 (702) 474-7200 | Mark J. Roges, M.,

2680 Ceimson Canyon Diidé, Lok Vegos, NV 89128 (702) 228, 7358 ? Mngael Ells.nnirz!;4 1\%13
. JANS '

Kirke T: Mandez, M5,
Jocelyn L, Segbvin.-P.A.c.
Spsfcigltzmg in Ortkopedfe Smgezy ‘

8 UR GER Y4 54 TH ORIZA TION REQUEST FOR STEVEN. SANDERS D,

Deter 4340015 o
ATIN: JENNIFER KRUGER
irance: ASSOL, _._TEDHSKWNAGM\’

B ‘
Fi‘t:az“-saa»masm : L

Paﬁsmﬁ]am. Mamw!lbmez—ltamlrex -
Pa;zmpmafsm, 0021970
Mgnwaciawecm!w:vumbeﬂ

Patlent DOT: 10/16/3014 |
Clalju #: $012127120156195

DX: SLAP TEAR. ACJOINT STRAIN
PROCEDURE: RIGHT SHOULDER SCOPE

DATE SCHEDULED: PEND AUTH
FACILITY:

RSPECIALTY 1% SAHARA SURGERY [ UMC CIVALLEY
EJMOUNTAINWEW ET]SUMMERLIN

I INPATIENT : u ourmmw
Pm.s*mam STEVEN M. BANDERS, M.D.

THANK YOU

LAURAD

PLEASE CALL METF YOU HAVE QUESTMNS

P#?ﬂz--# 74-72&0 - PH702-228-1355
TH702-474-0009 F702-228-4499 .

2020 Palorrino Ln #220 2680 Crimson Canyon Drive
LV, NV 89166 LY, NV 89128
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0410312015 14:44 Bone & Joint Spscialists {FAN7024740008 P.002/008
Ibanaz-Ramirex, Manuol 45y M Patloht Chart Re port 04/03/16 3:28 pm
DOB: 02:02/70 '

BONE & JOINT SPECIALISTS

Patlsnt information

Pemographlos Addltionai Information
PallaotNiiibor {44484 DATE OF INJURY  oieraom
han Numbier 1 _ o
Aguits 48y M

Murital Siuin Marrlad

Erf, Sintus Employad

Bievkine BLKANICH, 6, MICHAR), MD "
Aafaning #r Abisocietod Kjuk, Managsment

RelfoQuifintor 3.

uie of Bidh Sozier

Rags. . H.

Languge Englioh

Mbé's Mokden -

ﬁ&fﬂ,ﬁﬁggﬁﬁﬂ : e

Bedwine Palkit

Eaut Vil 3 N

HomaPhore . (763) sossaay 5

“Werk Fligtia. {roz) ap1-6041 Emalt

Mahlla Fhoe o '

-Addreni 8574 Sugene Ave

LA Vagua, NV #9108 5

Putiant Conpant Yei Recall Mlhol Piapay
Date St tese -

Conaent Melss St Durlng Patlont

- Ragilesration,

Quisrantor information

Suarantor Jhanyr-Ramirez, Manuof

Homs Phona {702) 504.80%7

Voik Phons {702} 4045841

&ﬂdl’ll! £420 Eugana Ave

Cily, Stale & Zip Lax Yogas NV a@ioa

Frite of Bith ozdare

Boolsl Secuily#  B22.28.4205

Account Dale 12123114

Emplaysr - Rafdal Framing

R, Sistun E
Insuranse Information

Indurance Plan Name  Instranca ID Group#  Submerlber Nams  Rofation  Start ahd Enci Datea
1 ASBOCIATED RiEK 012127120160  (banez-Ramirsz, Manyd] Salr 10184
 MANAGEMEN 105
Page 1 of 1
ARMI 147
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0471412015  15:49 Bone & Joint Speclalists FAX)7024740009 P.O01/00Y
DANOI201E  15:30 | o PADII001

SURGICAL AUTHORIZATION

Detsof Requbet 3/t _
fnjured Worker: MANUBL\BANEZ -
Clalm Number: 5012:42712016.0195,

Employsr.  RAPARL mmmsmmt, GONCRETE
Dafeef Injury: gmumgj 2014 =

Bukgaon: ;.
ABStMDICORT |
o Godaig) (NEED cenﬁaz o
gusated* aquaataﬁ ﬂgh uhnu!dafaaopnl mn. s_l_‘ el :-. 1
fpp;;%f}aa, ‘ight wholder sisp 4~ APPROVED, Posg. ammparr-
DQE ARPROVED FOR BEST PRACTIONS ONLY AR W@ £ UENIEQ
EAny am!nlpu!ad poet-oparaﬂva pafrr managamant obides musf be .
GPT Codas SeSithalpe
DENIED: **Any dsnlad cades: may he raonnsldarad by. undina ] Isﬂer uﬂltshﬁaaﬁon.
Bady Part R Shier ‘
LosatonFaslily: share Quipitions Sumar Contar
' qubésttng Physlclan; ,Q;,j_a_nggrs '
Phne Number —

Fax Number, - o Toa-aaza00 X710 vt Q009

‘Approvad: __ s buk nead codes Denled:
Signature: - Japnifar Kuger _
Date: Agﬂl'w,'gm& ) Ehd Dele: .BIVDI days
Commenis: | ‘

* Paymanta wIII ba made morqu to the den Fos sohadula plus ahy spplioakls dlsouunts

Amelatad Risk Manngcmnt. Inc.

PO Box 4930, Cargon Clty, NV 89702-4930
Phone (775) 883-4440 or (800) 935-064)
Fax (775) 883-3360 or (800) 621-5006
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| assocIaTED risk
- MANAGEMENT, INC,

U 1.0 Box 4930~ Catson City, NV 897024930 7
' Phiose (800) 935-0640 o (775) 8834440 — Fax (800) 621-3006 or (7753) 8833360

Apil 6, 2015
MANUEL IBANEZ, R

5620 BUGENE
LAS VEGAS, NV 89108

Re  GhimNo: s15d271-2015.0195
LAt of Jidjiiry: October 16,2014 -

Einployer:” RAFAEL FRAMERS/RAFARL CONCRETE
Done MANUEL IBANEZ; o

Your clali was ac_ccp'téd otiginally for uerﬁiéal and humbar spine Straing and right shisulder contusion.
You requésted thatve Update liabiity fo the findings on the right shouldér MR, Howeves, we

requested Dy, Sandérs, your treating phiysician, {6 provide us with his medical apinion. He indicated

that the MRI shows i labial tear and #sotator cuff tear howcver,_ #.scope would nead to be done o
conficm thiese dingnoses. Should you ever undergo a scope; wewill e ask Dr. Sanders once fote ig

xeview the findings and provide us with an updated medical opinios.

He did, howeves, iudicate that yous acromioclavicular (AC) joine nrthids snd humeral head
emehondioiig e fon-indvsisal and will not be covered under this claim,

IFyou disagree with the decision and you choose o :i[ipea] please complete the Request for Hearing
Fotm and send it to the Depastment of Administraton a¢ the addsess indicated on the form within
seventy (70) days from the date of this letter.

 Iyou hava any questions, please feel free to contact our office at (775) 8854440 or tol} free at (800
935.0640,

Siﬂce;:.c.lyz, |
e vl"g‘iwmmb% ) p
amns Exammine '

Entlosures: - Request for Hearing Forin
Copy of medical repazt

oo Builders Association of Western Nevads
' RAFAEL FRAMERS/RAFAEL CONCRETE
File ‘

ARMI 1'49'
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04/14/2015  0B:36 Bone & Joint Specialist FRX)702 2268 4459 P.001/003

Fteven Sandern M.D.
%7 i Mk Rogens 310
B e ne 8. Michsel Etkogieh, 1D,
(N atvra B, Mastigg M.D,

OENT

VTRl R S TAT T Sk T, Mute, MD.
b Fi"ﬁ.( «If‘!;i&’ } 5 ]owgn&;ggwig, PAE.
Board Cestified Orthopaedic Sprgeony A
D20 Falomita L sve, Zrdts 208, Lae¥ agaa MV XDI0G (025474700 offite
B50B Chonvon Canyen Dives, Loe U sgaz RV $9838 (02 4704005 e

Putient; Manuel Ibanez-Rimirvez
Date of Birth: 20211970
SSIN (hast 4 #: | |
Visit Dot 941072015

Atfeudlng Providets G, ML ELKANICH MD
Reoforci Provider: . Misingomitiit Associitdd Risk

T Tt T R P P PO TP P SO T SN “ Sri s e
e Patiant Visit Note
Reason Far Vislt -

Vigltfor: LoW Baick and Right Lag Pain, visit for: Neck pain and Hght arm.pain, and Visit fd¥ Right Shouldey
Pain, . o N ¥ -

History of Prigent Xilnass

ol Ibariez-Rainlrez s a 45 year old male,

¥ Madication list reviewed. , _ o -
On 10416/ Ipanezwas employed 8y a carpenter for Rafael Framers, He was standing on the.first floor
whein i coden plaik fell onto his right shoulder, It did riot cause him to T4ll or fose €origeidusness,

However, He ifimediately reported pain irito his right shoulder and low back: He also had paln shooting down his

Flght efm up toifiiselbow. He repurts right leg pain with numbness. He had noticed a lacaration and swalling

- Into hig. right shoulder reglon. He sought medical attention at Concentra and was released home with light duty
work restrictions. He Is currently not employed as he was apparently laid off from his.job, He hag completed

physieal therapy without refief. No recent Injections. Mr. Ibanez repofts having history of industrial low back

pain i 2006 and had undérgone lumbar injections, His clalm was closed after about 5 months of treatment,

4/7/15 Ptréturns. He is s[pL;i-.Si diskogram by dr. fisher. It was bf,ﬁsitlve at L4-51 with a negative control at
L3-4, Hels at wits end and unablé to live with his symptoms and would like to proceed shead with surgery,
Spanish Intefpreter present, He denles and new neurologlical defecits bitateral LE,

Worker's Comp Claim Number-
5012127120158195

Empl&ver
RAFAEL FRAMERS

Oecupation
CARPENTER

Pate of Injury
10-16-14

Body Part
LUMBAR

Past Medical /Surgical History
NONE

Current Medication 7
* Naproxen 500 MG TABS, twice a day, 30 days, 0 refills ' ARMI 150
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04/1412015  08:36 Bone & Joint Specialist ' (FAN702 228 4498 P.0027003

Patlent Name: Manuel Ibanez-Ramirez Data: 04/07 /2015
* Norco 10-325 MG TABS, 1 every 4 - 6 hours as needed, 30 days, 0 refills

Aliergles
¢ No Known Allergies

Social History

Behavigral: Current smuker and smoking status: Gurrent averyday smoker.
Alcohot A social drinker. _

Rrug Use: Not using drugs.

Family History
= Non=Contributory

* Review Of Systems
- 14 Po!nt Révigw of Systems were reviewed and Were Negative.

Physl cil Findlnps
L] Vltai: taken: M/O?[EO&S 15:29 am E

63 in
165 Ibs
Body Mass 2B kg/m2
‘Body Surface Area 1,88 m2
General: Appam:ancm .
S Well dévalopsd: 2 In-no aciite distress,
Cardlovascular%

- Arterlal Pulses: ® Postetor tibialls pulses wera normal, ® 1}orsahs pedis pUlses werdnarmal:
Musculoskeletal System:

Hands:

Right Hand: * No weakness,

Left Hand: ¢ No weakness:

Shoulder: ™
Right Shoulder: » Motlon: was abnornial.

Left Shotitder: © Motion was normal,

Carvical Spine:

Generai/bilateral: » Right trapezius musc!e was tender on paipatiun » Cervical spine motion was.
abtrormal, + Cervical sping paln was elicited by right«sidad maotion,

Lumbar / Lumbosacral Spine:

Generai/bilateral; » Lumbbsacral spine exhibited tenderness on palpation » Lumbosacral spine motion
was abnormal, » Lumbosacral spine pain was elicited by motion, « A straight~leg raising test of the
right leg was positiva, © A straight-fag raising test of the laft leg was negative.

Neurojogical;

° Qriented to time, place, and person,

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

Motor (Strangth): ¢ Elbow weakness was observed, © Muscle butk was normal. ° Intrinsic muscles of the
neck showed no weakness, ° No weaknéss of the right wrist was observed. °© No weakpess of the left
wrist was observed. -° No finger weakness was observed. © No ankle weakness was observed

Gait And Stance: © No antalglc gait was obsetved.

Reﬂexes' ® Knee jerk was nérmal. © Ankie jerk reflex was norma), ® No clonus of the ankle/knee
® Hoffran’s sign was not demonstrated, © Flaxor response,

Radiology

X-RAYS: X-rays of the lumbar spine reveal some [umbar spondylosls and loss of disc height at LS 51 and 45
and some loss of lumbar lordosls.

MRI SCANS: .MRI of the -lumbar spine reveals L4-5 and L5-51 loss of disc height, d:sc degenaration, ang

posterior disc protrusion. There are endplate modic changes more prominently at L5-51, There is some
forammal narrowmg and some central narrow!ng at these 2 Ieve[s.

ARMI 131 5 o1 5
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Patient Name: Manuel Ibanez-Ramirez Date: 04/07/2015

MRI 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 suprasplnatus/infraspinatus tendons into the interior
flbers of the infraspinatus tendon averall measuring 9 mm of width. 2) Mild subscapular tendinosls with low
grade Intrasubstance pattial thickening tear measuring 3 mm or less. 3) Typa 1L SLAP tear involving the superior
and posterlor superior labrum. 4) Moderats to severa acromioclavicular joint osteoarthritis, .

MRE SCANS! ‘MRI of the cervical spine from Desert Radiologists revealed C4-5 broad-based disc protruslon, At
C4-5 there Is & posterolateral right-sided protrusion that may cause some lateral recess narrowlng.

Active Problems ‘ ) o

e CerVidalgla  Lumbags o Rpas Shoulder Pain-~right - Enjury to right shoulder at work,

- Assessmiént )
1) Low back pdln, right lower extremity fadiculopathy, L4-5/L5-51 disc degeneration pretruslon endplate modic
changes stenosis, Hiskory of B, prlor work-related Injection 8 years ago treated with Injections, had some
Continited pals, iving Wikh 1€ now: with worsening/aggravation of his condition, 2) Right shoulder pain/SLAP tear,
possible tendinttis/partial thickness tear, ' ‘ '
Theeapy

= Edijgation and Instructions. _

« Intervention and cotinseling on cessation of tobacco use.
.. » Clinleal:summary. provided to patient, _ :
Discussad benefits; riskssand alternatives to treatment.

Coungeling/Education:

.- = Instructions for. patients Eduycation and counselinge Discussed concarns:about tobacco uses Patlent
education about-orthopedic activitiess Self-help group - smoking cessation

 Discugsed < o |
, « Blscussion of orthopedic goals; « Discussion of orthopedic options: -
Plan - el sl ! : |

& Intarvention anq_emnseimg on cassation of tobacco use, 3-10 minutess Referred to primary cate physician

medical clearange for APLA-51 recoristructions Transition in care, clinical summary provideds Foliow-up for
re-sxamination one mopths Non-operative management falled-naeds schediled for surgery,

I have: discussed all treatrent optlons with Mr. Ibanez-Ramirez. We réviewed his discogtam positive 14:5/L5-81
with nepative cbritrol dt L.3~4 whigh Is consistent with his MR1s and prior injections, Through a Spanish Interpreter
taday I explained he hag two cholces. One is to live with his pain via all nenoperative measures and two, if he is
uneple to live with hig pain would be to consider an AP anterlor posterlor lumbar reconstriction and
decompresslon at L4-5/L5-S1. All risks, banefits, intraoperative, preoperative, and postoperative course; as wall
as operative and nonoperative treatment warg explained to the patlent. Atno time were any guarantees given or
implied In regards to the outcome of surgery. 1In fact, I stated the patlent may be worse following surgery and
may coptinue to have chronlc paln and may require future surgery, All risks and benefits were explained to the
patient. The patient understands and wishes to proceed ahead. We will work an medical autharizatlon.

He apparently saw Dr, Sanders who recommanded arthroscopy of the shoulder. He had explained, depending on
hew he would llke to set these up, we could do his back and within @ week to a couple weeks he coyld do his
shoulde. However, his shoulder Is completed and there is & iabral repalr and there may be some limitation to
when lie can have his back repaired based on restrictions with potentially positioning of the shoulder
intraopératively, We will coordinate with Dr. Sanders and his team as wall. He will renuire medical clearance and
authorization -as well as to be off all nonsteroidal anti-inflammatories, aspitin, Motrin, Advit 10 days prior to
SUrgery, .

Motes

Majorlty of visit was spent in counsaling regarding diagnosis & treatment options.

Practice Manggement ‘
" No pharmacologle therapy for cessation of tobacco use.

G. MICHAEL ELKANICH MD

“Electronically slgned by! G. MICHAEL ELKANICH MD  Date: 04/08/2015 13:35 : o
ARI'H !’?g%'.%om
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‘ 1800-621-5008
was[cxgﬁgaﬁnégsczggf;grmmas e 601212?120150195
__GERTIFICATION OF DISABILITY OEMTRERTEYR

U MANUEL IBANEZ-RAMIREZ I T T
e RAFAEL FRAMERS e PP ASBOCIATED RISK
-l Non « n:schargad stable . ves T3 wo Ratable (3 vorEKRR
_f@ Ganiersliy improved CX condition worssnes (I Gandiiah Same
1 Mey Habe Suftired a- Pefmanent ﬂlsabnh:y O ves Qg
featment: T—— = g -
LS, M LM&.«- tfg_gg_:r}nv%rw
J L gl ,,-ﬂ...»wh'/p&., Sho b S
{iell. 7 . . e
i:i No Chahge in Therapy ] PYIOT Presciibed O Medication May be Used Whils Werking
8 Cone Managdment LI PT/OT Discontinued - : :
Q Consultation
[3 Further Diagnostic
Sdes:
0 Prescription(s)
& Reieased to FULL DUTVING Restriotons on Do - .
0 Certifiad TOTALLY TEMPORARILY DISABLED (indicate Dates) From; Tot

FReleased to RESTRICTED/Mogified Duty on (Date): From _ Y2 /5 7or Sl2 /18
. _ Restrictions Are; € Parmanert O Temporsry

£ No Sitng - 2 No Standing - O No Puliing 0 other: Jﬂf@{kmn
‘g oBerdling at Weist. £ No Staoping {2 No Lifting , .

No Catrylhy [ o waking *ghlﬂlng Rastricted to (bs,): |ﬂ,_bj_
10 NoPusing D N (‘Ilmblng B No Reaehing Above Shoukders .,
N S VTR ¥ T a.:ﬁl ATERTGRatior Whina; i 3
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R ASSOCIATED RISK | | B
MANAGEMENT, INC.

"I P.O. Box 4930 ~Carson City, NV 89702-4930
3 Phoné(800) 935-0640 or (775) 883-4440 — Pax (800) 621-5006 ox (775) 883.3360

Apsil 10, 2015
MANUELIBANEZ
5020 BUGENE: =
LASVEGAS, MV 80108
R¢  ChmNe 30124271.3095.0195
~ Dateof Injuiy; Borober 16,2014
Enmployer RAFAEL FRAMERS/RAFAEL CONCRETE

Dégs MANUEL IBANEZ:

A4 Feaurtedl, e would like to miake you winre that we received and approved s reguest for surgery on your ght
shisgider fots Dr. Sandets. : :

A$ you know, 1o date ol claim has been accepred for a right shoulder strain only. Your treating physician advised
thit yois had gfdiptoms that began specifically with the industrinl event and cven suggested they may be n tear but
neéded to-coiffiim this I surgery, As youiwe also aware, we alegady denied Hability for your cromioclavicular {AG)
jolnt arthsitis and humieral head ehchondvoria ace not-indus il and will not be covered under this claim, Tharefore,
we will be approving the asthrostopic surgery on a rule out basis a2 a diagnostic rou] to determisie if the industrial
injoey cauged dny acute internal damage to. the shoulder. We are not changgingg the scope of liabiliry with this
nudiorization, Howavér; please feel secura that the nuthorization for the payment of surgery will not ba retcred i
theee are rio sente findings noted when the doctor performs the suigery.

Once we have received the operative report and post-surgical findings, we will re-review the elaim to determine if the
acope of liability needs to be updated. We will provide you with & new detecmination witly appeal sights if there ace
acute findings.6F internal dernngement that the susgeon specifically states wexe cavsed by the industrial injosy. Tf
there are 1o such fndings, there will be no change in the liabilitg and this determination will become fnal,

Degencrative/non-industrial changes in the shoulder may be addressed in surgery and in post-operative recovery cave
on o best peactice basis. For example, the surgeon may repaix what is deseribed on the MRI report as modérate

. actomioclvicular osteonrthets with inferior spurring and typé I veromion, or he may perfori a distal clavicle
resection ar exgiston for artheitis in the AC joint. However, these conditions are excluded fipm coverige s
pre-existing and non-fndustrial.. Authorization for surgery und posi-operative carg is on a best practice/mle Gut
basiy and does not.extend liability for these presexisting conditions/procedures begond the rule-owt rutharizaton of
payinent foi the surgery and post-ap cre,

Despice these degenerative findingy, as noted above, your deseribed industeial itjury included the left shonlder steain _ o i
* and lefe somtor cuff steain av the very least, and we bave deteemingd that surgery wil be avaluable tool to helpse '
better understand the eictent of acute dnmage that may have oceurred within your shoulder as 1 result of pour 7
_ ageident, then ixent it sprgically at the same time. :

Your treating physician's office will contact you ance the suthorization 1w received and the surgery s seheduled, and

his office will pravide the details aliout the surgecy scheduling, ARMI 154 ERE
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If you do not hear from yeur wearing physician’s office shortly about suigery scheduling, ot if you have any

questions, please contack us and we would be happy to assist you,

IFyou disagree with the decision and you choose to appeal pleasc complete the Request for Hearing Fotm and send
it to the Departrent of Adrministeation at the acdldress indicated on the form within seventy (70) days from the date
of hiis letter: \ B |

If oy have Ay questond, please feel free to contact ot office at (775) 883-4440 or toll free at (B00) 935-0640.

iy Keiges

haitns Examiner

. Eriglosuzes: - Keguest for Héadng form -
g B‘ﬂdgwﬁsﬁﬂﬂaﬂonﬂf Wﬁéﬁéi&'ﬁﬂéﬁda

RAGAEL FRAMERS/RAFARL CONCRETE

ARMI 155
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- ASSOCIATED RISK
| MANAGEMENT, INC.

B D.0. Box 4930 - Carson City, NV 89702-4930
- Phone (BO0) 935-0640 or (775) 883-4440 — Fax (800) 621-5006 or (775) 883-3360

Apii 14, 2015

MANUEL IBANEZ
5620 EVGENE- -
LAS VEGAS NV 89103

Ré  ChimNo: - §012-1271:2015-0195

‘Date of Fijury: Crgtober 16,2014

Eh‘i[’i,lﬁyél":' RA FJ\EL F"JMMERSI RAFAEL:CON CRETE
D Mmummwnz

253143, we teugived !nfo?.;’nnuon thit you aré using the aomal sccumy numbes of a decensed individinl,

appenra yeu may not be legally eﬁgzble t6 work in the Untied Siates.. As you fg hware,
ot wm;kmg in the United Stites ind, therefors, prohibirus: from compensanng o for
lost nges from work: geiilf, ye will be uhable 16 injtiate any compensadon benefits o you except i cexiain -
citpurhstances, Yoia will:gontinue g receive af) ligible edical benafits, 16 you believe this information Is fcorrect, -
please provide on offict With ccruﬁi:d wopiesof documcntn tion suppoxting yout eligibility to wark in tht.z Wrifted
Smtcs

Supreme Court Ruling of Tarange v SIS, 117 Nev, 444, 25 P.3d 175 (2001) - Nevadn roling requiting termiimatian of

compensation upon assignment of festrictions.
Ifyiu disagiree with the c}emsinn andd you chopse to fxppmi please complete the Reques: for Hearing Fomn andsend
it to the Départment of Admintsirition at thé address indicated on the form within seventy (70) days from the date
of this letter. _ _
‘I€you have any questions, pleasa feel free to contact our office at (775) 883.4440 or toll free at (800) 935-0840,
}l érely,
%YW@P
Clilms Bxaminer
Enclosures:  Regnest for Heaving Form
¢e:  DBullders Associarion of Western Nevada

RARAEL FRAMERS/RAFAEL CONCRETE
STEVEN HANDELIN, ESQ.

ARMI 156




ASSOCIATED RISK MANAGEMENT, INC.
SURGICAL AUTHORIZATION

Date of Request, 4{14116_ ]

Injured VWorker: MANUEL IBANEZ

Clalm Numbe: 8012:4271,:2018-0196

Employer: @FAEL FRAMERSIRAFAEL CONCRETE _

Dataof (njury: Gciabar 46, 201

Surgesn: B, Elkanleh _

AsslEtMIICORT Accnrdlng ta cc: Edits per Nevada Fee Schedue _

-gBT Qﬁﬂ%(:ax 34858, 225&5 Ba08; 22845 22851x2, 22614, 63048x2, 20830, 20048, 38220-

?eam 69990. 95941

55 “33E85, asam T3848, 23051%3, 33614, emaxz,
8001, seasb '

CPT Cades

-ﬁPPR@VEB* .
*"*Any antldpated post-operative pain management codes niist be

pre-authorized*s™ _ .

CPT- Gd;des 841 wﬁﬁed justiﬁcéﬁon : ’

ENI’IED “Ansf dehieé todes may be reconsidesed by sending a lettar of jusllficllian
Body Part; 7N B '
Locatian/Facility: Mguntain View Hospital
* Requasting Physician Mighael E}kanich MO
Phone Number:  702:474-7200
Fax Number: 702:474:0008
*Apploved; benlgd: XXX

Signature:  Jenny Kruger

Date: Aprl 20, 2016 End Date:
Oepled pending invesltigation

Comiments:

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

Associated Risk Management, Ine.
PO Box 4930, Carson City, NV 89702-4930
. Phone (775) 883-4440 or (800) 935-0640
- Fax (775) 883-3360 or (800) 621-3006

*PLEASE ATT,
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0512072015  07:36 Boha & Jolht Speclalist FANI02 220 4458 PUOT/003
o ‘ Hieven Bandary WD,
i "»,;’ 'E'J" , ' B Heen, BT
Ny - 0. Mickael Elsanih, WD,
EUNT Janed B. Mg MDY,
" e g ik T- Merdws, NI
% I‘tl*( 1 \1 1 ‘5 opkm Begnvia, PAG.

Board CertHied Orthupacdic Sur geans
076 P dainiao Lo, e 200, Law¥ agan BV 39104 (J023 4747055 offn
TR0 C o Canynd Dy, Las¥ogan WY 834 93 Q’M ATSL0 fre

Putioni: Mmmel Ibnner-Rmuiru o _

Dirte of Birth: 02/02/1970 '

ssnseany: NN _ -
Visit Pate: (I‘Slt) 5

Attoniing Pravider: : -
Rererrlng Piavider: M:mngemcul Maocia tod Risk

vy frpmmssgiasidiieliasninie

Pahent Vlsit: Nate
Redason For \Iisit*

Viisit vor: Low Back Aid Right Ly paln, visit for Neck paln and rlght arm paln, and vigit for; Rrghs Shou!der
Pain.

History of F_rasa:ﬂ: !llness '
Manue! 16anez-Ramiraz-fs a 45 year old male,
« Medlcation st reviewed.

Worker's Comp Gaim Number-
501,21271201570195 ‘-

Employar
RAFAEL FRAMERS

'o::c'uis_atlon
CARPENTER

Daie' of Injury
10-16-14

Body Part
LUMBAR

Chief Complaint

Mr. tbanez-Ramirez returns, Through a Spanish interpreter he statas he has not heard anything about his AP
fumbar reconstruction, He is still having severe debilitating pain, ungble to live with his pain and be wishes to
proceed ahead with surgery. He is at wits’ end.

Past Medical/Surgical Hlstory
- NONE

_ Allergles
¢ No Knows Allergies

Sacial History

Behavioral; -Current-smoker and smoking status: Cirrent everyday smoker,
Alcohot: A social drinker,

bBrug Use: Not using drugs.

Family Hlstory.'- Néli'—Conl':ribntbry' -

ARMI 158
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0572012015  07:41 Bone & Joint Specialist (FAXY702 228 4498 P.0021003

Patieat Nema: Manyel thanez-Rumirez Date: 05/05/201%

Review Of Bystems - 14 Point Review of Systems were reviewed and were Negative,

Physical Findings

General Appearance:® Well developad. © In no acute distress,

CardiovasculariArteriagl Pulses: 9 Posterfor tibialls Pulses were normal. © Dersalls pedis pulses ware normal,
Museiloskelatal System:

Hands: Right Hand: © No weakness, Left Hand: © No weakness.

$houldar: Right Shoulder: = Motion was abnormal. Left Shoulder: ® Motion was normal.

Carvical Spinet G&rtara!/bﬂateral + Right trapézlus muscle was tender on palpation. » Carvical spina motlon
was abnormal. ‘o Cérvical spine pain was glicited by right-sided Friotion.

Lumbay / Lumboszcral Spine: Genaral/bilateral: « Lumbosacral spine exiibited tenderness on palpation,
» Lumbosacral sping motitn was abnormal. « Lumbosacral sping palnwas eliclted by motion. « A
stra;gt;rt:-leg raisifig test of the right leg was posltlve. oA stranght-leg ralsing test of the left leg was
negativa, ‘

Newrdoglcal:* Orlentad to g, glace, and parson. '

Sensatian: * Nb detrgased Fesponse o tactiie stimulation of the entive lag.

Motor. (Stregth)i » Elbow weakness:was observad, * Miscle bulk was normal. ° Tindfinsic mygsles of thé
neck showed no waiaknest, © No'weakness of the right wrist Was observed, © No weakniess:of tha left
wiistwak observid. © No finger weakness was observed, ¢ No ankle weskness was nbserved.

Gait And Stance: % No antalglc.galt wag' abserved.

Reﬂgxes Knge: je::lc was norinal. % Aokle jerk reflex was normal # No donus of the ankle,lkneer
¢ Hﬁf?man & slgi was not demonstrated. 2 Flexor response,

.'nf the lumbai spine .raveai some lumbge spondyiasts and loss of dise helght at L5-81 dnd 145 -and
sard foss of Wnbar 16 rdosis,

MRJ of the lqmbar Splne tévials L4-5 and L5-51 loss of disc helght, dis¢ degengration, and posterlqr flise
protiusion. There are eridplate. Modic changes mate prominantly at L5-51. Thera Is some foraminal nargowing
and:some central narrowing at these S
MRL of tha shaulder o thé fight was read as: 1} Modarate Infrasplnatus tentinosis with low grade
Infrasubstance: partial {hickness fear extending from the junctlon of the suptaspinatus/infraspinatus tendony.info
the dntatier fbers of the Infraspinatus tendon overall measuring 9 mm of width. 2) Mild sugﬁcapular teridiniosls
with fow gradé Infrastibstance pattial thickening tear measuring 3 mun or less. 3) Type Il SLAP-tear Involving the
suparior and posterior superior labrum. 4) Moderate to severe acromioclavicular joint ostesarthrifls: '
MRI of the carvical spine from Desert Radiologists revealed C4-S broad-based disc prrstrusten. At C4-5 there Is
a posterolateral right-sided protrusion that fay cause some lateral racess narrowing.

Attive Problems

+ Cervicalgia

¢ Lumbago

¢ Rpas Shoulder Pain~~right =-Xnjury to right shoulder at work.

Assegsment

1) Low back paln, right lower extremity radiculopathy, L4-5/L5-81 disc degeneratlon protruslon endplate modic
changes stencsly, History of a prior work-related injection 8 years ago treated with Injections, had some
continued paln, Uving with it now with worsenlna/aggravation of his condition, 2) Right shoulder pain/SLAP tear,
possible tendivitis/partial thickness tear,

Tharapy + Education and Instructions.« Intervention and counseling on cassation of tobanco use.s Clinical
summary provided to patient.Discussed bengfits, risks and afternalives to treatment.

Counsehngi Education ¢ Instructions for patient- Education and counseling. Discussed concerns about tobaccs
uses Patient education about orthopedic activitiess Self-help group - smioking cessation

Discussed » Discusslon of orthopedic goals; « Discussion of orthopadic options:

Plan '

# THORACIC OR LUMBAOSACRAL NEURITIS OR RADICULI
Naprosyn 375 MG TABS, twice a day, 30 days, 0 refills
‘Norco 10-325 MG TABS, 1 every 4 ~ 6 hours as needed, 30 days, 0 refills

= Intarvention and counseling on cessation of tobaceo usa, 3-10 minutes
» Referred to primary care physiclan medical (:h:em'ancg for APL4-51 reconstruction

ARMIE3"
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05/20/201F  07:46 Bone & Jolint Sp'eclallst- FAP02 228 4488 P.003/003
Patient Naine: Manuel Ihaper-Ramire: v _ Date: 05/056/2015
= Transition in carg, clinical sumimary provided :
» Foliow-up for re-examination one manths
Non-aperative management falled-needs schaduled for surgery.

1 ha\fe;_:;disdigssgd all treatinent options with Mr. Ibsnez-Ramirez. We reviewed his discogram posifive L4-5/L5-$1
with negative control akL3-4 which Is consistent with hls MRIs and prior Injections. Thraugh a Spanish Interpreter

today 1 explzined he has two choices. One Is to live with his pain via all nonoperative measures and two, If he Is

unable to live with his pain would be to consider an AP anterlor posterior umibar reconstruction and
decorfiptesgion at L4-5/L5-S1. All risks, benefits; Intraoperative, preoperntive, and postaperative course; as. well
as operative and nonopgtative tréatment Were explained to the patient. At no time were any guarantees given or
implied In repards to the outcomit of surgéry. In fact, I stated the patlent may be werse followlng surgery and
may continge to have: chronic palh and may raquilre future surgery, All risks and benafits were explained 1o the
patiet. The pattent udderstands and wighes to procaed ahead. We will work on' medlcal authorlzation, -
He-apparently:saw. Dr. Sanders who Tecommmeénded arthroscopy of the shouldar. He had explained, depending-on
how he would iike to st these up; we zould do his back and within & week to a couple weeks he could do his
shoulder, However, -his shoulder Is completed and there is 8 abrai repalr and there may be some Imitation to
whén he dart have his back yepaired” based on restrictions with potentially positioning of the shiiider
Intragperatively. We Will doordingte with Dr. Sanders and his team as well, He'will require medical ‘clearance and
a8 10 be-off all ngnsteroldal -anti-flammatoriés, aspliin, Motiln, Advit 10 days prior to

authorlzatlion %_a'"sw“_fﬁ.. 3 be-

surgefy.

We again discussed g i he s a 248 terlo. lun
reconstruction: Apparently' we were informed that His case Js under Investigation. I explainad to the patient that
I hayéd no 1dea what that mesrs; however, we have not recelved a formal suthorization nor denlat and, therefore,
we hava to-walt tn hearia response from his. Insurance carrler. We wilf continee his curient work status and Twill
see him back In:4 weesks-or-soonat i we Hear-a response from his insurance érfier,

Natis

Majority of visit wés spenk in counseling regarding diagnosis & tréarmgnt options,

Practice Managemaent ,
‘No pharmacologic therdpy for cessation of tobaceo ase.

. MICHAEL ELKANICH MD ,
Elsvtronically signed by: G, MICHAEL ELKANIGH MD  Date: 06/071205 17:12

Pag

ARMT 1

; efitroptions, :_I:' do fes) he i's'.ﬂ'a'ndl_dp_te for a #lavel d'nterlpfpn_d_ posterior lumbar



0BRGN 4

Mnnﬂmha.«,mu meg

| SR AND

~Asabing 10} pajapsyds spaay-papey juswabevely sanemdo-uoy
Jpuol JUL veREULUDXS-a) 10 dR-MO|j0d «
PRPIAGS AIBLILINS JED{UKD “3103 L1 USIISERI] »

. TSHUBY-ZBVRG]T PR SDRIRN 1R d

ISHRIDGUS JUIOF %3 BUOH L¥/0  SLOZIZISO

ARMI 161



Ty

- ()
05/05/2015  10:17 Bone & Joint Specialist {FA)702 228 2499 P.0OT/001
0 8
1800-621-6008
! U j Bt j :
P‘WS‘“‘ﬁ;,';gg;'ggg:ggg;ﬁmms e 5012127120160185
CERTIFIGATION OF DISABILITY ——
. MANUEL IBANEZ-RAMIREZ PR Jonend
W R AFAEL FRANERS | ik, Assocwran RISK
iont's OGNSR tIEHT
. Stable C ves @‘ No Ratahle E:I 'Yar"@ No
m Gen&rully imyraved L Condition Warsanad 0 conditton Same
. May anaﬁufﬁared & Pefranent; bisabiiiy’ Tves Do
Traeoman: Blas o
.. _".2‘:"5',”("# /&MM . SM i uaéz
R thetle Soepry b B, Sodisr
1 No Ghangs In Thempy ] P’l"!DT Preserbed & Medicatfon May ha Use Wills Werking.
- O Case Manegémerit LIPT/OT Discontinued ' )
L1 Cohguitation
0 Further Diagnostic
Stucles: - |
Q Praseription(s) M L

& Raleased to FULL DUTVING Resaictions on (ata):

To:

0 Certifled TOTALLY TEMPORARILY DISABLED (Indicate Dates) From: .
“Released ta RESTRIGTER/Modified Duty on (Dats): froms S/% /g

To:,_;;,lfs;/gf“ .

Restritions Are: EJ Permangnt O Temporary

QN

ng O No stanting L o Pulling - EXOthgr: _Z;}m&%_
281 oo Bending at Watst £ No Stooping o Lifting 7
(1 No Carrying O no walking ﬁ?ﬂmg Restricted to {ibs.): wé‘ ' !
0 no Climblng 0 No Reaching Above Shouldgrs ,

] Nn Pushirig

ﬂhysh:lnn)ﬂ nprm: £

T TS TR TRyAIcIar/CRITOOTaCiGr Nomar -
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L 1199)

@.@uooa,m




8 ASSOCIATED RISK,
| MANAGEMENT, INC.

& P.O. Box 4930 - Carson City, NV §9702-4930
Plione (800) 935-0640 = (775) 883-4440 - Fax (800)621-5006 (775) $83-3360

May 7, 2015

S&C Clmms Seevices Ine,

9075 W, Diablo Dr. St 40

Las Vagas, NV 89i48

RE Employess RAFAEL FRAMERS/RAPAEL CONCRETE
Eivterprise:” ‘ - Buliders Assqciaiion of Western Nevacln
Our Clﬂlm ihaprbes 5012«12?1-20i5wﬂ195
Clfooant ..MANUEL]BANE?
DOB: y
SN .

To whﬁm.it.may:-:aﬁﬁ-c&m

It has Eimé to ovirAttention fiat the pesson referenced nbove has a claim with our company. This individugl
has alse filed 1 wotkers cafppenintion dhaim with the employér listed iibove i we are requesting a copy of
his recotds for all chims with you:, We hiave enclosed a cop; of his éurvent G-+, which gefves a¢ velenee for
this request. ‘

Your ciaim#: FIQH

Your Date of Low: (4/(04/2006 10:00

Thank you for youE Brrompriattenlion to this matter. ¥ you have nuy questions, Feel Tree to conmet me ar
{775) BA3-4440 g roll free [800) 021-5006,

Sincerely,

Jenny Kroger
Chims Examiner

ce: File

ARMI 163
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. o | ASSOCIATED RISK
| M | .MANAGEMENT, INC.
NI 5.0 Box 4930 - Carson €y, NV 897024930
- W Phone (800) 935-0640 or (775) 8834440 ~ Fas (800) 621-5006 o (775) 883-3360
May 7, 2015
MANUET, IBANEZ

5620 BUGENE
LAS VEGAS, NV 89108

Re:  Cluim Ney S082-12750015-0195
Dite of Injugy: Detaber 16, 2014 .
Brijplg RABAEL FRAMERS/RAFAEL CONCRETE

Dens SMANUEL IBANSRY:

Your physician, Dr. Elkajich, ¥eguigsted 1k back suigery which was desied pending receipt of vou prio
tmedical records, Onge dhese recotds are seegived; we will make # new decision about your srgery, We
thank you in advance for,your prtience. ' ‘

We have, howdver, approved yauf shoulder surgery,

IFyou disagree withs the decision ard you choose to appeal please complete the Request for Fearing Form-

and sead it to the Deparaneat of Administation st the sddress indiented u:{tiw foan wiclin veventy (1)
_ days (eom e diie of this lener,

It vou have g questions, please feel free to caniack our office a (775) B¥5-140 cr ol Free ae (8
935-0640.

Sineerely,

genny Fauget
Clums Examiner

Enclosuces:  Reguesr for Henring Form
oo Builders Azsocirton of Western Nevada

RAFALL FRAMERS/RAFAE]L CONCRISTE

Yije
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May. 12, 2015 2:00PM  OFFICE OF DR KOG

ASSOCIATED RISK,
MANAGEMENT, INC.

P,0. Box 4930 Caison City, NV 89702-4930

May?, 2015’ \
&
5%1 ﬁgmlw Bte. 445 .- \\80 L('jv %‘W\\ Q} (&P\

Las Vegaa, NV 89106
RE: Pmplayw RAFAEL BR ﬁMBRS/R.AFAELCONCRE‘I‘E
- Hntarpsise; - Builfrs Assoclition of Wostes Nevada
(’J\lt Clniny Nm'nbm: - 801N 20‘15~0“195
C‘anmnt Mf‘\NﬂE@ IMNEZ

_ SSN'

T whorn if ividy conceis

“To Whom Tt by Gonesin:

Phone (800) 935-0640 - (775) 883-4440 —Fax (800) 621-4006 (775) 333-3369

W,«oﬂﬂ
g

It his come to oux attention that the pedson keferenced above has veceived prio trensment from you. This
indlividual has slso filed n workers compensition claim with the employoe lited above and we are requesting
a copy of hisrecords forall trentinent wnh you. We havd snclosad n copy of his curtent C-4, which sérves as

reletae for this Eequest,

Thank you for your promijst Attestion to rlns matter, 1f you have any questions, feel free to contaotme at

(775) B83-4440 ox toll free (800) 623-5006.

Sincerely,

Jeany Kroges
Clpims Fxaniher

ey - File

ARMI 165
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08:15 Bone & Joint Specialist

o

Fay, ®
!

(0610212015

(FANY202 228 4499

0

1800-821-5008

P.001/001

: X . ' [“TEim NUmEsr:
*’F’Yﬁ‘“*ﬁﬁgsg’;ggggg,mmm5 S 012127120150186
CERTIFICATION OF DISABILITY I ki
PRIOTTANIY MANUEL IBANEZ-RAMIREZ DT 4 0148/14
e RAFAEL FRAMERS e 5T 0 1 Sopteate ASSOGIATED RISK
mmmwmm
16 Nong - bi.scharghad'. smﬁ ﬁ:l Yes tﬁ No Retable. LY Yes /@ No
_ El Genanaliy lmprsmd ﬁ Ccmditiqn Worsaned ) condition Same
My Hive Sufféred & Pebmsnent;biaabiity (2 ves Clno
iraatment ﬁnm } -
S ZU 4»@;&&&» Ry ?‘é ﬂif@% !Am
) "-.'f.“’f o m«g by 0 Sandos
e Ee Therapy G 70T Praseilbed & Misdication iy b Used Wil Wommg' |
[ Case Manageément g PT/OT Dissontinued
0 Conguitation
0 Further Diagnostic
Studieg:

R Prescﬂptlon(s) R

L Releasgd to FULL DUTY/No Restrictions on (Date): .
[ Cartifled TOTALLY TEMPORARILY DISABLED (Indicate Dates) Frop: _ Tor .
‘% Released to RESTRICTED/Modifled Duty on (Date): From: ﬁ; /s vy ?,/ 2 /{)’""

‘ ‘ _ Restriotions Ace: Tl Parmanent () Temporary
Q Mo Sitng
ﬂ’zgﬂaﬁ ding st Walst

(3 Wo Standing ) No Puiling

1 No Stooping N Lifting b | i
10 wo Carrying O No walking &Imng Restricted to fus. Yl W HAE R
0 No Pushing {3 no Climbing (1 No Resching Above Shoulders
" Date of Wext ViR ; B0E oL iAls Exgrne ﬁldanmhltzmm HWame: \&, ?ﬁ"‘?rcmm Fattol §ignuum
_MmﬂLwﬁ L “)-/ Yl N
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06/30/2015  09'54 Bohe & Joint Specialist FART02 228 4490 P.001/001
gt
:‘* ) o
N : _ 1600-621-5006
F V W ] [
510"’:,‘;3;};;&“2@%;@@”“3 T 5012127120160106

BT SnaumLy NNIHY

CERTIFICATION OF DISABILITY

T L ANUEL BANEZRAMIREZ | 10/16/14
‘m“ RAFAEL FRAMT'ERS o NG TR AR ASSOCIATED RISK
B P
T Znar = gms»
] N - Disﬁﬁﬁrﬁﬂé_ : .&nhlq 53 Yesv& No | ruadlo L1 -ves me
102 Girarany i Irproved A candiion Woisénsd L condidon Ssme
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J"&A“ IéﬁﬂJM'fm g 7“( f'ﬂa Aﬁv
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o Ghﬁhga W T'erapy N PTIBT Brascrbed 5 Wiadcaiion Moy 6 Used Whis Werking
13 Chgg Managemunt : tﬁ‘PTIQT_Diﬁacmlnuad ' ’ '
i Consultation
@ Further Dlagnostie
Suudies:
1) Prascription(s)

) Refonsed o FOLL, BUTYING Restrictions on {Date}:
O Certifisd TGTALL\' TEMPBRARIL\’ DISABLED (Indicate Datos) Prop: Ta: :
% Relagsed to RESTRICTED/Modiflod Dity on (Datal: from: S/ 4775 Tor "«;/? /G""
Restrictions Ares O Perinanans t] Tongorafy
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Saven Sandarg MD.
Y { Mirk Rosen, M.D,
O ‘(\)lf N' ' ? ng‘ﬂimk?% l\g.D.
wnee B, Manning M:D.
1)1‘ ( IAI_ I";’l ‘3 KitkT, Mendex, M.D.
S At Josolyn Segotie, P.AC,

Hoari t:artlﬁul Orthupnedic Surgeun
2020 Palomine Ly, Suite 200, Las V egog NV #5105 (?02)474~7200 offios
2630 Crimson Gugrm Driv, l.ncv sges RV 89128 (702)474-0009 fus

Patlent: Mnuuel lhanez-«l?.aminz }
Dateof Birth: 9’!

asN {Iast 4 )

Vigit Data: 65102!2@15

Atbending Providers G, M, BLKANICHMD,
Reforring Providare Manngemum Assucintnd Risk

deidiaiin e R P PR M vademe SO RIS BRI EERI TS LA R Ep vidnssianbes

Patlent Visit Nota

Reason For VIslt ‘
= Vislt for: Low, Badk: and nght ng Pain; visit tor; Neck pakn und right armi paln, and visit fors’ mght Bhovlder
Pain, ‘

History of Present Hpess

fanuel Ibanez-Ramirez is a 45 year old male;

« Medication llstreviewed:
Mr, Ibanez—-Ramlrez retirng. He. recelved a denfal letter stating more Investigation is naeded prior toy AP luinbar
reconstruction, He is stilt haviig sevare debilitating paln, unable to five with his pain and ha wishes to préceed
ahead with surgery. Ha Is at wits' end, ,

Worker's Comp Claliy Numbar
5012127120150195

Ermployer
RAFAEL FRAMERS

Occupation
CARPENTER

Date of Injury
10-16-14 !

Body Part
LUMBAR

“ Past Medlcal/Surgiual Historv
- NONE :

Current Madication B ) v o) .
e Naprosyn 375 MG TABS, twice a day, 30 days, 0 refilis HEC’E{VED
-« Norco 10-325 MG TABS, 1 every 4 ~ G hours as needed, 30 days, 0 refllls . _ :
JUNT1 205

Allergles _ _
» No Known Allargles : : ol
. ASSOCIATED RISH .
Social History ' MANAGIEMENT, INO .
Behavioral: ~ Current $moker and smoklng status: Current everyday smoker, et e - : g
Alcohot: A sociat drinker,

Drug Use: Not using drugs. : ' ARMI 168
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Patiant Name: Manual Thanez-Ramlraz . Bater 0670272015

Family History
- Non-Cdntributory

Reviaw Of Systenmis
~ 14 Point Review of Systems were reviewed and were Negativa,

Physical Findings
o Vitals taken 08/02/20i5 08:49 am

BR-Sltting L 129778 mmHg
B8P Cuff Slxa Regular

Puise Rate-Sitting ‘ ' 91 bpin
Helght - : 88 In

Walght _ : 185 lby

Body Masa Indax : 25.1 kg /a2
Bodv suriace Ar&u 1.BB m2

General A [ 'urancas
devaloped. ¥ In o ECutE digtiuss:
Cardiovaséilar:
. ‘Arterial Piflses: ® Pﬂsl:erlor tlb!alls pulses were normal. ¢ Dorsaﬂs pedis pulses were normal.
Musculoskelatal Systaiv: -
Hands: , :
Right Hand: ¥ Nb weafcness
Lefe-Hand: » Noweakn _s;.

Shoulder:

Right Shoulder » Motwhfwas dbhiprmal,
Left Shoulder: '™ Motion ! Was narmai.

Cervical Spine; | '
General/bilateraly « aight trapezius muscle was tender on paipation, » Cervical spine-motion was

abnermal. « Cervied) spine paln was elicited by right-sided motion.

Lumbar / Lumbosacral Spiivar
‘General/bilateral: » Lumbosacrdl spine exhiblted tenderness on palpation. » Lumbosacral spine motion

was abnorinal, » Lumbosacral spine pain was alicited by motion. = A stralght-leg raising test of tha
right leg was positlve. ¢ A straight-leg ralsing test of the left leg was negative,
Neaurologlcal;

3 Oriented to time, place, and person.

Sensation: © No decreased response to tactiie stimulation of the entira [eg.

Motor (Strength): » Eibow weakness was obssrved, ® Muscla bulk was nermal. © Intr{nslc rnuscles of the
neck showed no waakness, © No weakness of the Fght wrist was observed. ® No weakness of thi left
wrist was observed. > No.finger weakness was observed. ® No ankle weakness was abserved.

Gait And Stance: © No antalgle galt was observed,

Reflexes: ¥ Knae jerk was normal, ® Ankle jerk reflex was normal, @ No clonus of the ankle/knee.
® Haoffman's slgn was not demonstrated. © Flexor response.

Radlology

X-rays of the lumbar spine reveal some lumbar spondylosis and loss of dise helght at L5-S1 and L4-5 and
some loss of lumbar inrdosis,

MRI of the lumbar spine reveals L4-5 and L5-81 loss of dise helght, disc deganeration, aid posterier disc
protrusion. There are endplate modic changes more prominently at L5-31, There is some foraminal narrowing
and some central narrowlng at these 2 levels,

MRI of the shoulder on the right was read as: 1) Moderate Infraspinatus tendlnosls with Iuw grade
intrasubstance partlal thickness tear extanding from the junction of the supraspinatus/infraspinatus tendons Into
the intarior fibers of the Infraspinatus tendon overall measuring 9@ mm of wiith, 2) Mild subscapular tendinosis
_with low grade Intrasubstance partial thickening tear measuring 3 mm orless. 3) TypgRonAR m?@mwlng the
superlor and postarior superlor labrum, 4) Moderate to severe acromloclavicular jolnt fstenwH o
MRI of the cervical spine from Desert Radlologists revealed C4-5 broad-based disc protrusion, At C4-5 there [s
& posterolateral right-sided protruslon that may catise some lateral recess narrowlng, JUN ;{ 1 2[115

Adctive Prahlems:

| " » Cervicaigia B Gﬁm %Qe f
2 20of4




Patlent Name; Munual Isnox-Romires Data: DB/0Z/ 2015
e Lumbage
v Rpas Shoulder Paln~-right - Injury to right shoulder at work.

Assessmeht

1) Low back paln, right lower axtramity radiculopathy, L4 ~5/15-81 disc degeneration protrusion endplate modic
chenges stehosls. History of a prior work-relsted Injection B years ago treated with injections, had some
continued pain, living with it now with worsening/sggravation of hig condition. 2) Right shoulder pain/SLAP tear,
possible tendlnltlslpartial thickness taar, :

Thuerapy
' Educat]on snd métructlons.
. Intervention any counsaling on cesdation of tobacco use.
s Clinleal- summary provided to patlent,

Dlsr.ussad ‘benefits, fiSIm and: ﬂlternatlves ta tréatment,

c:mnsellnglEducat!#n
« Instructions for.patiant
+ Education and:gounseling.
* DIst:Uﬁseﬁ concerns. abodk tebac::;o use
# Patient'edueation about drthopedic ackivities
o4 Self-ng!p gmup seivokliy césegation

‘Discussad
o Discussion of art:hopédic gaais*
» Discussion of cittiopadic. dptionst

Plan
» Intervantion and counselihg on ceszation of tobaceo use, 3-10 minutes
= Refarrgd to primary care physlv:lan medical.cearance for APL4-51 reconstruction
» Transition In care, clinical summiary provided
« Follow-up for re-examination ong months
Non~operatlve management falled-neads scheduled for surgery,

We again discussed alt treatmant options, 1 do feel he i3 & candidate for a 2-level antarlnr and postarior lumbar
raconstruction. Appareritly we were informed that his case Is under tnvestigstion, | explalned to tha patient that
I have no idea what that means; however, we have not racelved a formal authorlzation nor denlal and, therefore,
we have to walt to hebr 3 response from his Insurance carrler. We will continue his current work status and I will -
see him back in 4 weeks or saoner If we hear & response frorm his Insurance carrler, .

I have discussed all treatment options with Mr, Ibanez-Ramirez. We reviewed his discogram positive 14-5/15-S1
with negative control at L3-4-whilch is consistent with his MRIs and prior injections, Through a-Spanish Interprater
today I esplained he has two cholges. One Is to livé with his pain via all nonoperative measures and two, if he Is
unable to llve with his pain would he to consider an AP anterior posterlor fimbar reconstruction and
decomprassion at [4<5/L.5-8%, Al risks, benefits, intracperative, preoperative, and pastoperativa course, as well
as operative and nonoperative treatment ware explained to the patient. At no time were any guaranteas given or
implied In reyards to the outcome of surgery. In fact, I stated the patlent may be worse following surgery and
may continue to have chronic pain and may require future surgery. All risks angd beneflts were axplalned to the
patient. The pattent unrlerstands and wishas to proc:eed ahead We will work on medical authorizatlom

He apparantiy saw Dr, Sandérs who recommended artht‘oscopy of the shnulder. He had axplained, dependlng of
how he would like to set thase up, we could do hs back and within a week to a couple weeks he could do his.
shoulder, However, his shoulder is coinpietad and there Is a labral vapsir and there may be some limitation to

when he can Wave his back repairéd based on restrictions with potentially posltlon{n of the shoulder
Intraoperatively. We wili coordinate with Dr. Sanders and his team as wall, He will i‘}‘ﬂ edrance atid
authorization as well as to be off all nonsteroidal antt lnﬂammatar!es, asplrin, Motr n, ays prior to
surgery. ' .
JUN 1 1 ZﬂIS
Notes g &
b .

‘Majorlty of visit was spent in counseling regarding dlagnosis & treatment options, Ab&OGIATL{.)R;sIf. o
Practlee Management . W‘N'\G'WT ]pZQ

' e3 of 4
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Patlant Namat Mpnual thanaz-Ramlrex ‘ Date! D8/02/2018
No pharmacolngic tharapy for cessation of tobacco usa,

ADDENDUM. ! o < _ | -
M. Ibanez-Ramlirez {5 In the brocess of obtalning authorization for an anterior posterior Jumbar raconstruction,

Whila performing this procedure, It Is medically unnetessary for the patlent to have Intracperstive Agurological

monitoring. It is &n abzolute medical necessity durlng this very complex surglcal reconstruction snd

dacompression of the limbar spine. It Is an absolitely medical necessity for the patlent's safaty, We will fequest
authorization for this, - P o . _

G. MICHAEL ELKANIGHMD. .. .~ =
Electronleally signed by: . MICHAEL ELKANICH MD'  Date: 06/04/2045 15128

RECEIVED
JUN'.l 105
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i ASSOCIATED RISK

B MANAGEMENT, INC.

P,0, Box 4930 ~ Carson City, NV 89702-4930

Phone (800) 935-0640 ox (775). 883-4440 — Fax (§00) 6215006 or (775) 883-3360
June 23, 2015

MANUEL IBANEZ

8620 RUGENE
LAS VEGAS, NV 89108

Rer  Claim Mo 5612‘1231'3.01 5(}195
Date of lnjury; Oktober'lf, 3014 .
Employes: ' RARARL FRAMERS/RAFAEL CONCRETE

Dene MANUEL IBANEZ:

De. Elkanich equestid 1w baek sitgery ihich was denied; pendling veceipt of gour prio medical feporting,
We have finally recetved your prigt records from § & C Chimit regarding your prior low biack injuries. You
are heing seheduled for an Independent Medical Evaluation to address your prioe conditibns versus your
cugrent conditiiis and fecomingndgd teatment phin, You will be notified wider separmte cover of the date
and time of yotiz cvaluation. Oinde the report is received, we will take 2 new decision regarding the
Fequested surgary.

If you disagtee with the decision and you choose to appeal please complew the Reyuest for Hearlng Form
and send it 1o the Deparoment of Adminisrration at the diddiess inchicared onhe form within seventy (70)
davs from the date of this leter, ' :

) you have any questions, please feel frec 1o contact our office al (775) 8834440 or rolt free we {800)
935.0640,

Sinceral ¥

éLngwép o

cnny Kruger
{hiims [xaminer

Fuchsures:  Regquest for Hearing Porm

co Puilders Assoneiatdon of Westem Nevada
RATALL FRAMERS/RAFALL CONCRETE
14ke

ARMI 172
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06/30/2015  10:02 Borie & Joint Specialist
: (FAX)702 228 4499 P.O01H001

C‘) ()
i 1800-621-5006
' CIm Numbar:
’ mcm;;g&“ég; 2‘&%@“‘?’“’“ 5 B NI 6012127120160196
CERTIFIGATION OF DISABILITY T Beuny Numaar:

T AN BANEZRAMIREZ !W ALK
P L FRANERS [ LT ASSOIATED RISK

Bnlﬁni'a J68 B’Smfﬁ‘mﬁﬁiﬂiaﬂ.

O nore-Dlschargs Sble  Lves Ao Raable L1 veoSdoo
‘T Generally imprdv'ad ‘ Bundltlon Worsensd ' Q Condition Same
May Have Suffgred a Patmnnent msablllty Dves Ono

mﬁp@, 4" > £ e‘ﬁ\,— Ly,.-:, MLW’L fe e}

& No Changs in Therapy 0 PT/QT Prescribed &) Medication May be Used w_hits Working
0 Case Menagément @PHOT Disontinued ' : ‘
o Consultation
[T Further Diagnostic
Studles:

Q Prest:rlptinn{s)

Q Reieased 1o FULL DUTY!N@ Restrlcttuns on (Dete):

0 Cartified TOTALLY TEMPDRARlLY DISABLED {indicate Datys) Fromy To: .

?mzaased to RESTRICTED/Modified Duty on (Date): From b /3 l 1w ‘/ ?{/ i
' Restriotiorns Ars 0 Pormianent Temporary

E“’ jmng 0) No Stanging 0 Ne Pulglng : )ﬁ M
N%‘Z'Eﬁdlng atwaist (3 No Steoplng {3 No Linting j LL?J

Cl No Carrying 0 No Walking _Refirdng Restrcted 1o s 'L 7
O Wopushing - © Noclmbing - 21 Mo Reachjn o e Shoulders._
" FrisERe ot Vil m Taarm: PR AR GO o T : :
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0710112015 18:01 Bone & Joint Specialist (FAN702228 4498 P.001/003
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Hoard Cextiind Orthopaedic Surgeon
zﬂiiihtnmml,me,&mu;ﬂﬂ LY egus BV $006 c"&;’;d?ﬁ T nffine

- 3686 Crinvon Danyon Deres, Las¥ agag NI 2912t (AL ATSEONS P

Patient: Mﬁnuek_ _I_bnnnm—Rumifaz

Date of Birth: O202/1970

SSN (last 4 #); ]

Visit Date: 06/5072015 ’

Atteutding Provider:  G.M. ELKANICHMD -
Roferring Provider; Managemnt mm:ciﬂéd Risk

e e R N R R TR NP S :
...... . IR RIS T PR N Y shrdin ) .

Patient Visit Ncste :

Reason For Visit

Visit for: Low Back and Rtght Leg Pain, visit for' Neck paln and right arm pain, and visit for: Right Skoulder
Pain,

Higtory of Prasent Iliass

Manuel Ibanaz-Ramilréz Is & 45 year old male.

» Madication st reviewed.
Mr, Ibanez-Ramirez. retums Ha facsived & denilal latter stating more investlgatlon Is needad prior io AR lumbar
reconstiuction. Hels stm having, severe debllitating pam. unable to five with his pain and he wishes te proceed
ahead with surgéry. H& 1§ at wits' end,

6/30/15 Pt returns today with continued severe debilitating LBP and RT. LE radiculopathy. He Is at wits. end and
unable to live With his symptoms, Awaltlrig on surgical authorization, He I being scheduled for an IME with dr..
perry we have been Informed, no new motor deﬂcits bllateral LE.

Worker's Comp Clalm Number
5012127120150195 :

Employer
RAFAEL FRAMERS

Occupation
CARPENTER
Date of Injury
10-16-14

Body Part
LUMBAR

Past Medical/Surgical History - NONE

Allergins
¢ No Known Allergies

Social History

- Behavioral: Current smoker and smoking status: Cutrent ever yday smoker
AlGonoT: A social diinker, -
Drug Use: Not using drugs.
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Patiznt Name: Manuel tbangy-Ramirez _ Pate: 06/30/2018

Family History - Non-Contributory
Review Of Systems - 14 Point Review of Systems were reviewed and were Negative,

Physical Findings o Vitals taken 06/30/2015 09:42 am

8P-sitting L . 149/84 mmHg
BP Cuff Size Regular

Pulsa Rate-Sitting 80 bpm

Helght 68 In

Weight _ 164 1bs

Body Mass Index , 24.9 kg/m2
Body Surface Araa 1.88 m2

General Appearance:® Well déveloped. 2°In no acute distress, _
Cardlovasculariarterial Pulses: ° posterior tibialis pulses wWere normyal, ° Dérsalls pedls pulses wara normal,
Musculoskeletal Systemi . _ . i
Rands: Right Hand: ¢ No weakness. [aft Hand: ° No weakness,
Shoulder! Right Sholilder; » Mation. wds abrormal. Left Shoulder; © Motion was normal. '
Carvical Spine: Genaral/bilateral: « Ridht trapezlls muscle was tender on palpation: o Cervical spife motion

was abnormal. « Cervical-spine pain was elicited by Hght-sidad motion.

Lumbar / Lumbosacral Spine: General/bilatdral: » Lumbosacral spine exhibited tendemess on palpation,
+ Lumbosacral spine:motion was abjiormal, « Lumbosacral spirie paln ives elicited by motion, » A
str_alg:zt-leg raising test of the rigfit leg was positive: *® A stralght-leg raising test of thé left leg Was
negative. . R :

Neurologlcal:®Qrlented to tme, place;and persor;

Sensatlon: ® NS decréased response to.tactile stimutation of the éntire leg. . c

Motor (Strength): » Elbow wigkness was abserved, © Muscle bulk was noral, © Intrinsic muscles of the
neck showed no-weakness.. = No weakness of the right wrist was observed, ¢ No weaknass of the left
wrist was observed: ° No finger weakness was observed. o No ankle weakness was pbserved,

Galt And Stance: ¢ No-antalgle gait wag observed.. »

Raflexes: @ Knee jerk was normal. © Ankle jerk reflex-was normal. © No clonus of the adkte_/knee.

" T . P b

° Hoffman's sign-was nof-demonstrated. ¥ Flexor response;

Radiology

X-rays of the lumbar spine reveal sarme lumbar spondylosis and loss of disc helght at L5-51 and L4-5 and
some foss of lumbar lordogls. _ : , 7
MRI of the lumbar spine reveals L4-5 and L5-51 loss of disc haight, disc degeneration, end posterior disg
protrusion. There are endplate madic changes more prominently at L5-S1. There is some foraminal narrowing
and some central parrowing at these 2 levals, '

MRI of the shoulder on the right wWis read as: 1) Moderate Infraspinatus tendinosis with low grade
Intrasubstance partial thickness tear extending from the junction of the supraspinatus/infraspinatus tendons into
the Interior fibers of the infraspinatus tendon overall measuring 9 mm of width. 2) Mild subscapular tendinosls
with Jow grade intrasubstance partial thickening tear measuring 3 mm or less, 3) Type II SLAP tear Involving the
superlor and posterior superior labrum. 4) Moderate to severe acromioclavicular joint osteoarthritls,

MRI of the cervical spine from Desert Radiologists revealéd C4-5 broad-based disc protrusion. At C4-5 there s
a posterolateral right-sided protrusion that may cause some lateral recess narrowing,

Active Problems

# Cervigalgia

¢ Lumbage _ e

¢ Rpas Shoulder Pain-~right ~ Injury to right shoulder at work.

Assessment _ ' '
1) tow back pain, right lower extremity radiculopathy, L4-5/L5-51 disc degeneration protrusion endplate modic
changes Stenosis. Histary of a prior work-related Injection 8 years ago treated with Injections, had some

possible tendinitis/partial thickness tear, - -

continued pain, living with it now with worsening/aggravation of his condition. 2) Right shoulder pain/SLAP tear,

Therapy « Education and instructions.s Intervention and counseling on cessation of tobacco use,e Clinical
summary provided Lo patient: Discussed benefits; tisks and alternatives to treatment, ' v

ARMI ]PZée 20f3
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0710172015  16:01 Bone & Joint Specialist ' (FAXNY702 228 4488 P.003/003

Patient Name: Manuel Ihanaz-Ramiras Date: 063072015

Counseling/Education « Instructions for patiente Education and counselings Discussed concerns about tobacco
uses Patient education about erthopedic activitlese Self-help group - smoklng cessation '

Discussed « Discussion of orthopedic goals; » Discussion of orthopedic options:

"

Plan o
» THORACIC OR LUMBAOSACRAL NEURITIS OR RADICULI
Norco 10-325 MG TABS, 1 every 4 - & hours as naeded, 30 days, 0 refills
Naprosyn 375 MG TABS, twice a day, 30 days, O refills

» Intervention and counseling on cessation of tobacco use, 3-10 minutes
¢ Referred to primary care physician medical clearanca for APL4-S1 reconsttuction
* Transition in care; ¢linical sifrimary provided
» Follow-up for re-sxamination one months
Non-operativa managesient failled-needs scheduled for surgery.

We again discussed afl traatment options. ':I',dq feel he is a candidate for a 2-level anterlor and posterior lumbay
reconstryction.  Apparently we were Informed thatrhls case Is under Investigation. I explained to the patiant that

I have no idea what that means; however;-we have not received a formal authorization nor denisl and, therefor,.

we have to walt-to hear a. response from fils insurance carrler.  We will continue his current work status and I will
see him back in 4 weeks-or.sooner If we hear a respanse from his ingurance cartler. : S

I have discussed all treatmiant options with Mr. Ibanez-Ramirez, We reviewed his discogram positive 14-5/L5-S1
with negative control at:L3-4 whish i5 conglstent with his MRIs and prior Inféctions. Through a-Spanish Interpreter
today ¥ explained he has two cholces. On# is to livé with hig: paln via ali nonoperative measures and s, If he is
unable to live- with his pain would b to consider g9 AR -anterior postérior lumbar -reconstruction and
dacompression at L4-5/L5-51.  All risks; Benefits; intraoperative, prasperative; and pastoperative course, a5 well
as opérative and nonopefative trégtment Were explained tg the patlent. Atno time ware any jarantees given or
tmplied In regards to the outcome of surgery. In fact, I'stated the patient may be warse follawing surgery and
may continue 1o have ciironic pali and may requird future surgery; All risks and benafits were explainad to the
patient. The patient understands and wisfiés 1o proceed ahead, Wewiil work: on riedical -authorlzation.

He apparently saw Dr, Sanders whao recommended arthroscopy of the shoulder. He had explained, depending on
how he would like to set these up, we could do his back and within a week to a couple weeks he could do his
shoulder. However, his shoulder 1§ completed and there Is a labral repair and there. may be some limitation to
when he can have his back repaired ‘based on restrictions with potentially positioning of the shoulder
Intraoperatively. We will codrdinate with Dr. Sanders and his tearn as well. He will require medical clearance arid
authorization as well as ta be .off all ponsteroldal anti-inflammatories, aspirin, Motrin, Advil 10 days prior to
surgery. :

Awalt IME by Dr. Parry - pt to return In 4 waeks or after IME,

ADDENDUM :
Mr. tbanez-Ramirez i5 in the process of obtaining authorization for an anterlor posterior lumbar reconstruction,
While performing this procedure, it is medically necessary for the patiént to have Intracperative naurological
monitoring, It is an absolute medical necessity during this very complex surgical reconstruction and
decomptession of the lumbar spine. It Is an absolutely medical necessity for the patient's safety. We will request
authorization for this.

Notes - Majority of visit was 5pént in counseling regarding diagnosls & treatment options,
Practice Management -~ No pharmicologic therapy for cassation of tobacco use.

" G. MICHAEL ELKANICH MD .
Electronically signed by: G. MICHAEL ELKANIGH MD  Date: 07/01/2015 14:45
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July 8, 2015

VIA FACSIMILE: jenniferkruger@nvarmi.com
N jericlaussen@nvarmi.com
COMPANY; Assoclated Risk Mngmit

Re: : Manuel Ibanez

Acct #: 2942613 ' /

Glﬁii*r?i 1#: 5012-3.{271-201’5~0195. .

AR -aﬁpolntmant for an Independent Medical Evaluation has
bear :scheduled pér your Fequest, for the above referenced

2
B

Please: note‘ Any MRI/x—ray films to be delivered fram ynur
officé via courler or U.S. mall should be directed to our

RECEIVEL

Appolntment Date: August?, 2015 JUL 09 2015

Time: 8:00am (7:30am arrival)
Physician: Dr. Archie Perry o
- Location: 2800 E, Desert Inn Rd. #100  ABSOGATED RIBK

Las Vegas, NV 89121 MANAGEMENT, (NG

(702) 731-1616

- Pleasa note we charge $1500 for IMEs and the code |

is 99199, ¥This fee Is a set fee and is not to be discounted*
Tax Identification Number: 91-0858192

| 'Shéuld an'y‘ additional charges result due to organizétion of

records, review of excessive records, additional dictation

" required, x-rays and/or traniscription fees, they wil be bitled

to your office,

Please forward all records 1o my attention at the

. Desett Inn address at least two (2) weeks prior to

the appointment,

If you have any questions, piease call me at 702-697-7297,

Thank you,
Sonya Dupree
Medical Legal Coordinator / Workers’ Compensation Llaason

"ARMI 177
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B /13sOCIATED RISK
y M 8 MANAGEMENT, INC,
BW 1.0 Box 4930 - Carson City, NV 89702:4930
U Phone (800) 935-0640 ¢ (775) 8834440 ~ Fa (308) 621-5006 or (775) 883-3360
July 15, 2015
MANUEL TBANEZ:

5620 BUGENE .
LAS VEGAS, NV'89108

Re:  Chaim No: 5012-1271-2015-0195

Date.of Tnjuey: Octobrg 16,2014,
Employes. RAEAEL FRAMBRS/RAFABL CONCRETE

Deas MANUEL IBANEZ:

An appoititment foi an lniil‘_ép'@ndentih{fcdibﬁi Egaluation (IME) has been seheduled for you with
Dr. Perxy for Friday; 8/7/2015 nt SOE_E m witha 7:30 am agival ime. His office is Jacated at
Desert Girthopedic Center
2800 E. Desert Inn Rd. See, 100
Joas Vegag, NV 89121

Please contact the doctor’s office ar 702-731-1636 to conlirm your appointment,
. ) pp

Please bring copies bf your x-mys, MRI's or other films with you w this appointment. You will also be
required to shaw phow L1 :

NRS 616C.140(5) staces, “1f the employee refuses to submit th an examination ordered or requesied
pussuant to subscetion 1 ot 2 or obsiructs the examination, his vight ) compensation is suspended
wntil the examination has taken place, dnd no compensation is payable ducing o for the period of
suspension.”

Ifyou have any guestions, pleage feel free ro-comtaet ouroffice w {773) BE3-H140 or woll freg al (810) V35-0640.

Sincerely,

nay Kruges

Jaims Bxaminee

o Builders Assocmion of Western Mevada
RAFALL FRAMERS/RAFALL CONCRETY
Dr. Perry
File
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0713002015 08:55 Bone & Joint Spacialist (FAN)702228 449 P.0021004
' s
Ay 4,
 BoE, sttty
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2 “ﬁf&%ﬁ%ﬂ% h%puaﬂe sm&t&' 0D 4747300 cfioe

2636 Cilmaon O argreni nrm. Ln?egmy Nv ‘B91AR (0D 474.0009 Pee

Patlent: ' Mmmul Ihanez-Ramiyez
Date of Birth: (2/12/1970

SSN (last 4 #):

Visit Dutet marznzs

Aitending Providers Q. M. ELKANICH MD
Rﬁfsmng Provida Mimagament Associated Ri!k

[PPSR PRSI tvapkimniborg TOTTE ;.m.m;um

Paﬂent wsit Nate
Reasnu Ror¥ Wslt

Vislt for: Low Back 'and Right Leg Paln, yisit for: Nack paln and rlght arim paln, and visit for' Right Shoulder
Pain. ‘

Histor? of Prnmant Illness

- Manuel Tbanez-Ramirez 13.8'45 yesr bid mq!en _

» Madication list ravlawad. .
Mr. Ibanaz-Ramirez rattirns today with continued severa debiiltating LEP and right LE yadiculopathy, He ls at wits
.end and unable to live with his symptoma, Awalting on surglcal authorization. He Is belng scheduled for an IME
with Dr. Perry an August 7 we have bean informed,. No rgw motor deficlis bilateral LE,

Worker‘s Comp Clalm Numbeér
5012127120150195

Employer
RAFAEL FRAMERS

Oceupption
CARPENTER

Date of Injury
10-16-34

. Body Part
LUMBAR

Past Medical /Surgical History - NONE

Current Medicotion
+ Naprosyn 375 MG TABS, twica a day, 30 davs, o rafllls
» Norco 10-325 MG TABS, 1 every 4 « 6 hours ag needed, 30 days, 0 refills

Allergles
# No Known Allerg:as

SOcIaI Historv

Behavioral: Current smoker and smoking status Current evaryday smoker,
Alcohol: A soctal drinker. _
Drug Use: Not using drugs.
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Patient Nema: Mamual Ibanes-Ramire . o Datet 07/28/2008
Family Higtory - Non-Contributory

Review Of Systems - 14 Polnt Review of Systems were raviawad and were Negative,

Physical Findings o Vitals taken 07/28/2018 0L:1% pm

BP-Sitting L 189794 mmHg
BP Cuff Size Raguiar

Pulsn RetawSltting : 25 bpm

Helght 68 in

Weight 165 lba

Body Mass Index 28.1 kng/m2
Body Surface Area 4:88 m2

Seneral Appearance:® Weii developed, ° In né acute distress.
Cardlovasculararterial Pulses: @ Postatior tlblailﬁ pulses Were normal. ¢ Dorsalls padis pulges ware normal,
Musculoskelatal System:

Hands: Right Hand: © No weakness, Leﬁ: Haids & Np, waakness,

Shouldert Right Shouldert - Motlon Was abhorfal, Lef Shouldar: ° Mation was normal,

Carvical Bpine: Gnneraljbﬂata?al' v nght trapsziug muscle Wag tendet on palpation, « Cerv[cal spine motlon
was abhormal. « Carviealspina péin wag-alitited by right-sided motion. :

Lumbar/ Lumibosieral Sping; i/b I!staml » Lumbasatral sping exhlblted tandarnass on paipation,
¢ Luinbosacra) spine mokisr was nml » Lumiibsacrat gpine paln was elldited by midtion, ¢A
stralght-lag ralilig test of tha rlﬂht‘leg was posltlve. °. A straight-leg ralsing test of the left Jag was
nagative. :

Neurological:® -Driented to tlrné,. pia‘r,a, zmd paragm.

SBarigatlon; © No dacraassd response to tactiie stimulstion of the entire lag,

Motdr (Strength): « Blbow weakness Was obgeived, ° Muscle bulk was normal. ® Intrinsic muscies nf the
heck showed ho Wesknass. @ No Weaknass of thi right wrist was cbsarved, ® No weaknoss of the laft.
wrist was obseived, ¢ No finger Weaknass was observed, © No ankle waaknass was observed.

Galt And Stance: ¥ No antalgle galt was cbsafved,

Reflexas: © Knee jark was normal, © Ankle fark refiex was normal, ° No cionus of the ankle/knes,

° Hoffman's sigh was not damonstmted. * Flexior résponsd,

Radiclogy

X«rays of tha lumbar spine ravaal some lun‘ihar apondylosls and loss of dlsc helght at 15-51 and L4-5 and
soma logs of lumbar lordosls,

MRI of the lumbar spihe reveals L4-5 and LS-$J, logs of disc he!ght, disc dégeneration, and posterior disc
protrusion. Thare ara éndplste odic changes more prominantly at L5-51, There is some. foramlnai narrowlng
and spme central narrowing at these 2 levals.

MRI of the shouldar on the right was rend as: 1) Moderate Infraspinatus tendinosls with low grada
intrasubstance partia) thickness tear extending from the junction of the supraspinatus/infraspinatus tandons Into
the interlor fibars of the Infraspinatus tendon ovarall measuring 9 mm of width. 2) Mild subscapular tendinosls
with low grade intrasubstance partial thickening tesr measuring 3 mm or less. 3) Typa 11 SLAP taar involving the
superlor and posterior superlor labrum, 4) Modarate to severe acromiociavicular Joint osteonrthits,

MRI.of the carvical spine fram Dasert Radlolofists revealed Cd-8 broad-based tisc protrusion, At C4-5 thare Is
& pasterolateral right-sided protrision that imay cause some lateral racess narrowing.

Active Problams

& Cervicalgla

* Lumbago

¢ Rpas Shoulder Pain-right - Injury to rlght shouider at work,

Assesament

1) Low back paln, right lower extremity radiculopathy, L4-5/L5-S1 disc degenaration protrusion endplate maodic

changas stenosls, History of a prior work-related Injection 8 years ago trasted with injections, had some

continued pain, living with It now with worsenlng/aggravatlon of hig condttlon 2) Rlght shoulder paln/SLAP taar,
-possible tendInitis/partial thickness tear, -

Therapy ¢ Education and instructions. Interventlon and counsellng on cassation of tobnccq use, cuntcaf
summary provided to patlent.Dlscugsed benefits, risks and slternatives to treatment, - :

ARMI 1&9962&“3 ‘
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Patleat Namea Manuul Iberiag-Ratalrar Date: 07/ 28/2015

Counsaling/Education o Instructions for patiente Bducatlon and counselinge Discussad concarns about tobaces
uses Patient education about orthopadic activitiese Setf-help group - smoking cessation

Discussged « Discussion of orthopsadic goals; » Discussion of orthopadic options:

Plan :
» Intervention and cnunsatlng on cessation of tobacco use, 3-10 minutes
* Refarred to primaty care physiclan médical clasrance for APL4-S1 reconstruction
» Transltion In care, ¢linical stmmary provided
» Follow-tip for re-examination one maonths
Non-pperative managernant falled-naads schedaled for surgery,

We again discussad all treatmant optloné‘ 14do faal he 1s & candidate for a 2-level antetlor and posterior iumbar
reconstruction, Appareritly we wars inforthed that his cage is under Investigatiori, T explained to the pationt that
I have no Idea what that means;: howgver, wa Hivis not resaivad a formal aiithorizetion nor denlal and, therafors,
we have to walt to hear’s response froni his Insuraica-cartiar. Wa will contihue his current work statua and { wlll
see him back In 4 weeks or sooner Fwa hear ] mspanse from his lnsurance t:arrler‘ ' _

I have discussed all treatrnunt pptions wh‘.h Mr, Ibanaz-Ra Irez, Wa reviewed his dlmgram positive L#-SILS-Si_' '
with nagative eontrol at 13-4 which is consfatent with hlg MRIs and prior Indactions: Through a Spanigh Intariireter

today I explaingd he has two chinless.
unable to' live with Filg pain would
dacoripresslon &t L4-5/0.5-81,

one 1% to {iiua with hils palr Via ali nonoperative measures and two, If he ks

‘B8 to conglder an AP #nkerlor posterior fumbar reconstruction and
k nefltﬁ, Intraoperative, preoperatie, and ms’mparattva courze;, as wall
as oparative and nonoperative tiaa era éxplained B0 the patidnt, At no time ware &rfy yusrantees given or
tmplied In regards to the outcome of surgery.  In fict, L:stated tha patient may be worse following surgery snd
may continue to have chronic pnln and Way requira: fuhlra surgery. All lsks and baneﬁts were explaliad to the
patient, Tha petient uniarstands and w#shes to procead ahead, We will work on mélical authorizatlan.

He apparently saw Dy, Sanders who remmmanﬁaﬂ aﬂhrosaopv of thé shoulder: Me had explulnad, depandlng on

how he would ke to set these up, we €ould do hig back and within a wesk to a coupla weeks he could do his’

shoulder, However, his:shouldér is complatad and thera is & Jabial repalr and there may be some imitation to
when he can have his back repalred basad op restrictions with potentiaily positionirig of the shoulder
Intraoperatively, We wil coordinate with Dr, Sanders and his team as well, He will require medical clsarsnce and
authorization as well as to be off all nnnsteroldal anti<liflamatorias, asplrin,. Mettin, Advil 10 days prior to
surgery, }

Mr. Thanez-Ramirez Is In the procass of obtelning .authoﬂzatlon for an anterior postarior lurnber reconstruction,
White performing this procedure, It Is medically nacessspy for the patient to have intracperative neurologlcal
monltoring, It s an absolute medlesl nacessity during this very complax surglcal réconstruction and
decompression of the lumbar sping: Itis an absolutely medical nacessity for tha patlent’s safety, We wiil requast
authorization for this,

Awalt IME by Dr. Perry - pt to raturn In 4 weaks or after IME,
- Notes - Majority of visit was spent in counseling mgardlng dlagnoais & treatment optlons,
Practice Management = No pharihacologic therapy for cessatlon of tobacct use.

G. MICHAEL ELKANICH MD
Electronically signed hy: 6. MICHAEL ELKANICH WD  Date: 07/20/2015 13124
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07/30/2015  08:55 Bone & Joint Specialist

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

FA702 226 4408 P.O017004

1(800) B24-5008

[ e 5012127120150186

[PPERTRm: |rtel Ibanez-Ramirez | ™ TR 10/13”4 N
Emﬁiy Rafael Framers | N ST WO S Assoclated Risk Management
TRVIBUS Ty SeasBS e Geries TmmTTig i t.:.
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" ¢l Case Managément . OpTIoY Discoftinued '

@ Consultation

€1 Further Diagnostic
Studies: -

D Prescription(s)

0 Released to FULL DUTY/No Restrictions on {Date):

ki

0 Certified TOTALLY TEMPORARILY DISABLED (indicata Dates) From;

o _
% Released to RESTRICTED/Modified Duty on (Date): From: 2 /Lﬂ- / i To: 3/"Z~S’ :’_f?
[Restrictions Are: D Permanent Q Tempurary '
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| D - ASSOCIATED RISK
M - MANAGEMENT, INC. |
- P.0. Box 4930 — Chison City, NV 89702-4930 |
"N Phone (800) 9350640 — (7%5) 883-4440  Fax.(800) §21-5006 (775) 883-3360 .

August 6, 2015

D1, Axchie ',{"‘i;'s):l‘y _
2800 ¥, Desert tin Rd, Ste: 100

Las Vegas, NV 89121
" Re: | Claifsgits ' MANUEL IBANEZ
Claien Nes 5Q12:1271-2015-0195 = - -
Diate of Injiiry: October 16, 2014 3 L
Employer: RAFARL FRAMERS/RAFAEL CONCRETE .
DPear Dr. Pesry:

"Ihank you for agtecing to see. Manuel Ibancz for an Tndependent Medical Evaluation AME) on August 7,
2015. Medical records have beon provided for your soview; they include reports of medical treatment that
pre-date the abové-noted industialinjury.

In the Grover Dills vs. Ménditto Supreme Court Declsion, the eourt opined that physicians often vse the
terms ‘écirtence’ and ‘aggeavation’ interchangeably in diagnosis. Thecourt states, .. when detenmining
whether a claimant with an ongoing condition suffered an “aggeavation” under the last injurious exposure
rule, the fct-finder should be concerned with whether the subsequentincident caused the original condition
to worsen physically, not merely whather it merely caused additional pin to manifest itsclf” The couxts go
ot 1o indicate that the subsequent incident producing no physical wotsening, but metely additionsl pa or -
* subjective symptoins, would be conisidered a “‘rocutrence” for legal purposes. Cnly those injuries with
actual objective documentation of physical worsening would be regaded as “apgrav ations”. '

Upon evaluation of the patient and seview of the records, your sesporse to the following questions would
be greatly appreciated. Please respond to a reasonable degree of incdieal probability:

1. Please deseribe the mechanism of injucy. Is there a specilic tumatic event?
2. s there objective evidence on exam, x-ray, MRT ot other diagnostic testing that the industrial event
actually produted a new injury or physically wossened the exising coidition snd qualifies for the

court defined erin of “iggravation”s

ARMI 183
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Did the industrial cvent change the natur) progtession of the undetlying condition? If s0, how? If
not, would you ageee that the injory mote closcly resembles the coutt defined definition of s
“pecurrence’’?

What is the claimant's acute industrial diagnosis? - :

Based on yout review of the records, your evaluation of the claimant, and the mechanism of injury,
what is the most probable cause for tha iced for the lumbar spine susgery a8 recommended by Dr.
Elkanich? Please explain. ' ' -
What treatmeant do you recominend, if any, for the industeial disgnosis s indicated in question #a?

Thaok you for yolir time an;l;cons_idérs_ui'on. Fgg;xse-do not hesitate to contict me if you have any questions
and fax your feport to my &ffention at 1.800:621-5006, '

Sincercly,

ce

Jlenny KigeE. = 7
" Claivny Bxaminer

Builders Asssciation of Westazn Nevith

RAPAEL FRAMERS/RAFAEL CONCRETE
MANUEL IBANEZ Sasiid
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08011/2015 - Offiea Visit: Independent Medical Evaluation
Provider: Archie C Perry MD O
Locatlon of Care: Dasert Orthopaatitc Canter

MANUEL IBANEZ
Malg DOB: 02/02/1970

Clinical List{s) Reviewed

- The atlergy tsf was reviswed and updated as appropriate,

- The problem list was reviewed and updaled as appropriate.

- Thé medication list was reviewed arid updated vs approprisle,

-

Chief Complalint fow back pain

Histary of Pragent lilness
Referred by: Archie Parry.
Frevious Stue’lié&: MRl -

The patient 1 & 45 year sld-male whd Soias [rary Indepgndant medics) evaluation. He:prasents for.
avaludtion of his chiaF complaint of low back palités wall as Intermitent right feg pein.” He relatad.this 1o

i \ ihit he Wwiis working in.constrotion atwhish-point.s 2.x 4 fall ffom
up above and siruek him direclly oniitils right shoulder, He:nolas ihat he had Tiimediate onset of right
shotltier paln in addition to nack paln ds well o8 low backpelil. Theidats of inéﬁl%l_s 1016/2014. He
states thal he's.had persisient symilgms singe the injury: He has baen seenty-r. Elkanich for |
evaluation of hi§ agck and back sytptoms:. He is:alsa bemn seen by Dr, Senders for avaluation of hls
right showlder, " - ’

an intlistrial rolated injury. Ha stites thathewas working Ine

He describes & midine ldfmbar peragpinel paln, He alstrdascribes acoasional pain into the right gluleal
reglon and thigh. He deserlbes his jiin as sharp;throbbirg, burning.siabblig and.severs, His pain is
continuous, and since ackriowledging the onsel, His pain fevel has worsenad. €n & scalz of 0-10, with 0
being no paln and 10 being 1he worst paln imaginable, Kis pain level today ls2 8. Al its least, his painis a
5, and Bl its worst 1Lis 8 10. His average paln.is 8, Overall, he feels his pain is 70% low back and 30%
jeg. He is also expsriancing stiffness, numbingss, and radiating pain-down right leg. His symploms eré
worse whan standing, driving, sitting, bending; iYing supine, walking, and iftihg.

In addillon, he desoribes right-sided carvical paraspina) péli thathe rates from 2 0 up to 8 7 on a scale of
0-10, He nlso desorlbes right shoulder pain that ha rales from a 6 to an 8 on 2 scale of 0-10

The patient was originally sean and evaluated st Coneentra. His initial treaiment included medications as
well as physical therapy, Ha was subsaquantly then seen by a spinal surgesn who recommended lumbar
injections. He underwent right-sided Injactions at L4-5 and LE-51 with minimal ralief of symptoms, He
then underwant provocative lumbar discography. Sinca then, his been recommended that he conslder
procaed with strgical trealiment, ) _

1 is reporied thal the patient had a prior lombar injury and approximata 2008, He slates thal he was
irenled with medication and subsaquent lumbar injections, He noles thal he had resolution of his
symptomsa, Since that injuty, he stales that he's had intermittent eplsodes of tow hack pain predeminanily
associated with long car rides and prolonged sitting. He rates his pre-injury symploms froma O uptos 4
or 5§ on & scale of 0-10. He stetes thal ha was able to siistain employment at full duty withoul resirictions,
Ha ¢id not raquire any trestment or pain medication priot [0 this more recenl injury. He denias having any
history of righi-sided neck pain or shoulder pain prior lo this more recent injury. ‘

Allergles | - prag

o~ WL, a1 o e 4
Ne known aliergies. .’;_;*@'" o ,;31 .;lg ;% 2 j’?::: ay .
| LS N %‘Ef( N
Medications '
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© Desert Orthapaedic Center
wiww.dnciv.com  Las Vegas, NV
(70237311616 Fax: (702)734-4800

Manuel Ibanez
Male DOB: 02/02M1070

NAPRDSYN TABS (NAPROXEN TABS)
NORGO TABS {(MYDROCODONE-ACETAMINOPHEN TABS)

Past Medica) History:
Palient denias any significant past. medlcat hlslary

Past Surglcal Histm’y
Palisnt denlas any prabIeIns relatad b5 prav!mi$ aurgary

Family Medlcal History

Thera s & reported Tamilly history of diﬁbetes

Mothir (blal.); Aliver and Wall :

Father {blol.): Dgteased

Informstion oblained by patisnt via wab portal diabsles

Social History

Tobacco use: otrrent avary\ day amukar
Year starled: 1888

Cigareltas: 1 packs per day pack(s) per day
Alcohot Use: {oceasional (waekly 3-8 drinks))
Does patient live alone: np

Brug Usa: (10)

Marital Status: married
Numbsr of children; four or more

Review of Systems
Musciloskelstai: back pain

Physical Exam

Vital Signs

Height: 68 In Waight: 185 Ib Pulsa rate; 89 Rhythr: regular
SpD2: 89% AP 118/83 Body Mass Index: 2518

GConstitutional:

General appearance: well nourished, well hydrited, no acute disiress

Eyes: .
External: conjunctivae and lide normal
Pupils; squal and round

Nack:
Nack: supple, no masses, rachaa mirjl[ne

Cardiovascular:

.
cﬁ“\

Paga 2
Qiftea Visit

Hame' (702)504-9637

Patlent 1D: 2193842854001

‘M‘ ;fw f &w«w Ell\ u \,i;' .
i
m-." =w~ m? i i
3 _; ‘ *. .g
' \'H‘"' Spgwea e

-‘e
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Desert Orthopaedic Canter

www.doclv.com  Las Vagas, NY Page 3
{702)731-1816 Fax: (702)?‘34«3900 Offiva Vislt
Manuel lbanez ‘ . Homa: (702)504-0837
Male DOB: 02/02/1970 _ F’a“ent 1 219984-2864001

Pedal pulses; pulses 2+, symmetric
Perdph, circulation: no cysriosls, alubbing or edams

Lymphatic:
Mise. lymph nodes: no adanopamy Invarea of axamlnaunn

Sking
Skin lnspecuan' fio rmhas Jssions in area’'of éxamlﬁalfon
Skin Palpation: no Subcu:anaoua foedules or lnduratfnn irt gred of axaminanun

Netrologle:
Reflexes grossly Intact, 5ymmatric
Sensalion fntact to lnuch

Psychiatric: -

Olentatian: orientad to parsan, plaoe. sng llmas
Memaory: intact

Mood and affect: no depression, anjely

Lumbar Bpine Exam

Coordination/balénse: tnrmal

Posture: normal

Asslative Davice: none

Tantdernass to palpation; bllaleral-at leve! lower lumbar paraspinal muscles
Radiates down: right glutesl raglon

Faoat tandemess. hona

Spasms: mild

#ain lo siralgh! lag raise: nong

Fetmoral strefch tesl: none

Waakness: no

Hepl Walk; ves

Tos Walk: yea

Fabar Test: negative

Babinsii; negative

Clonus: nagative

Lumbar ROM

. Flexion: ghle 1o touch his proximal shins limlied by bagk paln
Extenslor: 20° past neutral

Waddell Incongruancy signg /5, No gross molor or senstry deficlt in his lowor extremities

Magnetic Resununce Imaging - iumbar spine was performed on 11/20/2014

L4-5: Lumbar disc deslccalion broad-based diga protrusion no sigrilficant neumlogic impingsmaent

L5-51: Dise desiccation with small disc extrusion hat abuts the 81 nerve roots bilaterally, Early Modin
- inflammatory endplate changes. Mid néural foiarminal narrowlng

Discogram was parformed on 03/23/2016 -
L.3-4; Normal disc morphology, Opening pressure of 25 psi. Maximum pressurg ur 110 PS! assoﬁlalud ry
wilh milld central low back prassure, _ :
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Desert Orthopaedic Center

www.doclv.oom  Las Vegas, NV Page 4
{FOA731-1616 Fax; (T02)734-4500 Qffics Viail
Manuel Ibanex . Home: (702)504-5837
Male DOR: 020211070 . Palient 1£; 2100B4-2854D01 )

L4+5: Moderate disa degenerallon. Concordant reproduction of pain at 30 psl above opening pressure,
L5-51: Abnermal morphology with concordant reproduction of pain at{0 psiabove opening pressura

Lumbar-Sping X-ray e
CR 8plhe; Lumbar AR Uprht Lat Flex & Bxt feR-splalfs)

Osseous siruclures appaar akdletally mature,

Thare ls mild disc spaca narrowing notdd.at L6-81. No agule fraciure, Milddiminished disc halght at 15
1. Otherwlse diss heighl well-maintainad, ‘No significant fisthesis ar Inslabiily nolad,

Imprassion , -

1. Right shouldar-paln with Infernal derengerient

2, Neck pain R y

3. Low back pain with radiation to right fower exiremity
4, Lumbar disp derangement L4-5.and L&-S1

5. Hislory of prict low back pain eplsodi

Plan , .. ‘

| discussed with-the patient the nature of his-symptoms as-weil s \he daialla of Hila injury:and trestment lo
dale. We've also discussed his pre-Injury symploms. The pafisnt's chief complaint Is his Back and jay
symptoms and thus the focus of tha realment and opinions are geared towards stldrassing his lumbar
and lag complainis, ‘ : :

Wappears that the patiant has a prior hisiory of Injury and admilted that ha has some mild ragidual
symptoms even prior 1o this most recent Injury: He states (hat he had mild Tow back pain-intermiltently bl
tenlos adamantly had any history of leg paln prior 1o this Biora recent injuty. He states hal his back pain
is now significantly more severe and ¢onstant in addition (o the new onset of lag symptoms.

1 believe that the palienl's ireatmint has baen appropriate and that he has hed saveral months of
conservative/nonoperative ireatment Including physical therapy, medications, as well as  triat of umbar
injections. Given the patienl's persistent subjective symploms tha patlent then underwani a provogativa
lumbar discography which identified the1.4-5 and L8-S1 lavéls as piiin ganerstérs. | do balleva the teating
was appropriate as well. Given the patien's syriploms, he Is now bising recommandad 1o consider and
proceed with surgery whish  also-do hellever to be-appropriate. | have advised the palient that aven with
surgery there is ne guaraniue of symplormatlls rellef and {he patient understeands,

The main quastion for perlain fo the slement of his pre-existing symploms and the degree of injury
suglalned on 1011872014, i'm not privilsged any pitor records that even decumented lumbar complalnis as
the prior records thal have been forwsided are secondary 10 a fali with only lower extramity complaints
and 110 spinat complaints mentioned. | would assume thal thre 14 Grior imaging ralated lo his prise S
episoda of back pain particularly since he desoribgs having lurbar infections, I ight of that, 1t 15 my .
apinion thal he sbove Injury was the sentinet event leading 1o his nead for physical therapy, lumbar ;
injections, and the racent recommendation of spinal surgary. Given tha patlent's prior injury, mid -

Infermittent symptorns, and Modie inflammatory @ndplate shanges, | do belisve apportionment s
reasonable, however. | wauld spportionment thal 30% of the patlant's current synplome, leadipgte :
additionad treatmenl, is selaled to his pre-existing degeneration; and 70% of the patfgg@s}‘_p,,mhiam*l;age; PhOFE
- telaled 10 the more. recant Industrial injury. - - S RER T ST ; i S :

; AT I
9. Bnaer R T




Desert Orthopaedic Center

www.dociv.com  Les Vagas, NV Paga 6
(1027311616 Fex: (702)734-48000 Office Vislt
Manual bangz Home: (702)504-9637

Mala DOB: 02/0211870 Patient 1D: 2119542854001

MERICAL RECORD REVIEW
PERFORMED BY!: Arcﬁl_a Perry, MD

"~

DATE: August 11, 2015

RE: R : R
CLAIMANT: o - IBANEZ, MANUEL
LOSS DATE: : 10/16/2014

BODY PART CLAIMED: Low bdck pain

" PRE AGCIDENT REGORD REVIEW:

02/28/08  Form C-4, handwiitten. Nolés “plywood slighed dnd employes Tall twisting
left teg." :

02/20/08  Fremont Medical Conter/Timothy Eichenlaub, DO, History of present
liness: W.C. Injury to lekt ankle, left lower leg, and left knee due to fall
Physical examination was parformet). Assassment: Pain In limb {order x-
tays of ankle and knea), ankle sprain/strain, sprait of knee and leg NOS
(ACE wrap), and contusion of hip. Traalmantrecommendations: Work
restrictions, ice, has own paln meds. Return In 3 days.

02/20/08  Radiology 24/7 interpreted by Margaret Montana, MD. Left ankle x-ray
report roting normal sludy. : S

Left knee x-ray report noting normal study,

03/08/08  Fremont Medical Center/Timothy Eichenlaub, DO, History of prasent
_ Winess: Follow up for left ankle, knee, and hip injury due to fall: Physical
examination was performed. Assessment: Sprain of knee and Jeg NOS,
ankle sprainfstrain, contusion of hip, Treatmentirecommendations: Worlc

restrictions, RICE, patient has own pain meds. Return in 1 week.

03/18/08  Freniont Medical CenterfTimothy Eichenlaub, DO. History of present
iinass: Follow up for left ankie sprain. Back to full-duly and starting to -
have a fitte more pain and swelling. Physical axamination was performed.

Assessment: Ankle sprein/strain. Treetment and recommendations:
Continue full-duty, RICE, pain meds p.r.n. Return In 2 wegks., ... . ...,

¥

[E T s x-
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Desert Orthopaedic Center

www.doclv.com Las Vages, NV ) Page 6
{702)731-1616 Fax: (702)734-4900 _ Otfice Visit
Manuei Ibanez Homa: {702)504-9637
Male DOB: 02/02/1970 Patient 10 219984-2864001

04/02108  Fremont Medical Center/Timothy Eichénlaub, DO. History of ptessnt

lingss: Follow up for left ankle aprain. Still having pain. but working full-
duty. Not much change. Physical examinalion was performed,
Assessmiént: Ankle  spréin/strain. Treattentfecommendations; RICE,
c:ontmue fu!l-duty, pai meds pir.n, Ratum in 2 weaks.

POST ACCIDENT RECORD REVIEW

10116144

10016114

10M16/14

10128114

Form C~4 handwritten, *ax4 f_a_tl through the trags's and hit me on the
second-floor” The patielitwas putiihg & bilock on {he:stake of the first flaor
at the tima. Parts of bodyln}ured‘ Head, right shollder, low back.

CcancantraiRobsrt D LeWwis, MD, The patient suﬁered a direct blow to
the right shoulder:- Paln bagan abruptly atwork to&ay it Is located on the
top-of the right shoulder, reck and the lumbar. Psir intensity level s 7/10.
No prior history 6f shouldér injury. The pafn dld not radiaté. ‘No numbness
in the arm.

Physical. exammaﬂon was: performad X-réys wate dbigined: Assessmiant;
(1) Shoulder contusion, (2) Cervical sfrain. (8) Lumbar strain, Plan:
Medications: Written preseription given for and lbuprofen injectables. Off

* work rest of shift then begin modified activity. Return for re-avaluation In §

days, Diswssed jcelelevation and haine exarcisa program.
Concentra/Walter Uyesugi, DO, Radiagraphic raport of the lumbar spine
noting an imprassion of spondyiitic changes of the lumbar spine with
degenarative disk disease worst at L&-81.

Radlographic réport of the right scapula notes an impresslion of normal

scapula,

Radcographic report of the right shoulder noting an impresslon of normal

shoulder saries.

Radiographic rrapnrt of the cervical epane notmg an imprasalon of normal

. cervical spine series.

Concentra Medical Centers/Mitulkumar Patel, MD., The patient
presants today with paln on R shoulder and back, pins and naedies pmn

located m the rlght pnslerior shoulder and scapular pi

No PT yet The patient Is currently on light-duty as e e
ﬁ;ﬁhlsf ted at [

g Hl]t,
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