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DENNIS M. PRINCE, ES().
Nevada Bar No. 5092

TRACY A, EGLET, ESQ.
Nevada Bar No. 6419

JAMES A. TRUMMELL, ESQ.
Mevada Bar Mo.: 14127
EGLET PRINCE

400 5. Tth Street, 4th Floor

Las Vegas, Mevada 89101

E-bail: mim@gg!ctlaw.mm

T: 702.450.5400
F: 702.450.5451
Atterneys for Plainiiff
DSTRICT COURT
CLARK COUNTY, NEVADA
BAHRAM YAHYAVI, an individual, Casze No.: A-15-T18689-C
Plantiff, Dept. No.: XXVIII
V5. NOTICE OF ENTRY OF STIPULATION

AND ORDER TO EXTEND DISCOVERY

CAPRIATI CONSTRUCTION CORP., INC., DEADLINES (THIRD REQUEST)

a Nevada corporation,
Delendants.

PLEASE TAKE NOTICE that a Stipulation and Order to Extend Discovery Deadline
(Third Request) was entered on August 28, 2018, a copy of which is attached hereto as Exhihij

ih,
DATED this |2 day of September, 2018.

Nevada Bar No. 5092
TRACY A. EGLET, ESQ.
Mevada Bar No. 6419

JAMES A, TRUMMELL, ESQ.
MNevada Bar No. 14127
Attgrneys for Plaimiff
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CERTIFICATE OF SERVICE
Pursuant to NRCP 5(b), I cenify that I am an employee of the EGLET PRINCE and Lhat

on September 10, 2018, [ did cause & true and comect copy of NOTICE OF ENTRY OF
STIPULATION AND ORDER TO EXTEND DISCOVERY (THIRD REQUEST) to be e-
filed and e-served upon those persons designated by the parties in the E-Service Master List for
the above-referenced matter in the Eighth Judicial Distriet Court eFiling System in accordance
with the mandatory electronic service requirements of Administrative Order 14-2 and the
Mevada Electronic Filing and Conversion Rules entered on the Courl’s docket in the above-

referenced matter.

Mark J. Brown, Esq.

LAW OFFICES OF ERIC R. LARSEN
860 E. Warm Spnings Road,

Suite 320, Box 19

Las Vepas, NV 89119

Attorneys for Defendant Capriati
Construction Corp., Ine.

David 5. Kahn, Esq.

WILSON, ELSER, MOSKOWITZ, EDELMAN
& DICKER, LLP.

300 South Fourth Street, 11™ Floor

Las Vegas, Nevada 89101

Y

An Employee of EGLET PRINCE
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SAQ

DBENNIS M. PRINCE, ESQ.
Nevada Bar No. 5092

TRACY A EGLET, ESQ.
Nevada Bar No. 6419

JAMES A. TRUMMELL, ESQ.
Nevada Bar No. 14127

EGLET PRINCE

400 South 77 Sireet, 4* Floor
Las Vegas, Nevada 89101
Telephone: (702) 450.5400
Facsimile: (702)450-5451
Email: i letlaw.co
Attormeys for Plaintiff Bahram Yahyavi

DISTRICT COURT
CLARK COUNTY, NEVADA

BAHRAM YAHYAV], mn individual | Case No. A-15-718689-C

Dept. No. XXVII
Plaintif, STIPULATION AND ORDER TO
EXTEND DISCOVERY DEADLINES
¥i.
THIRD REGUEST
CAPRIATI CONSTRUCTION

CORP., INC. a Nevada Corporation

Defendants.

T I5 HEREBY STIPULATED AND AGREED, by and between Plaintiff BAHRAM
YAHYAVI, through his undersigned counsel of record, James A, Trummell, Esg., of EGLET
PRINCE, and Defendant CAPRIATI CONSTRUCTION CORP., INC., through its undersigned
counsels of record, Mark J. Brown, Esq., of LAW OFFICES OF ERIC R. LARSEN and David
Kahn, Esq. of WILSON ELSER, Lhat discovery in this master shall bs extended for the limiled
purpose of completing the discovery described herein. Pursuant o EDCR 2,35, the perdies offer
the following in supper of their stipulation to extend discovery:

Carse Number: A-15-718685-C
RA0004
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Yahyavi v, Capriati Construction Corp., Inc.
Case No. A-15-71868%-C; Department %W’I]]
Stipulation and Order To Extend Discovery Deadlines

L
DISCOYERY COMPLETED TO DATE

Plaintiff served Defendant with the followinp discovery to datx:

1. Plaintiff's Initia]l NRCP 16.1 Disclosures and Nine {9) Supplements thereto;

2 Plaintiff's Responses L Defendani's Requests for Production, Requests for
Admigsions and Intermogatories;

i Plaintiff's Requests for Production, Requests for Admissions and Interrogalories
to Defendant; end

4, Plaintiff's Expert Disclosure and Supplemental NRCP 16.1(a)(3)} Pre-Trial
Diselosures and Two (2) Supplements thereto.

Defendant served Plalntiff with the following discovery to date:

L. Defendant’s Initial MRCP 16,1 Disclosures, and Nine (9) Supplement thereto;

8 Defendant’s Requesis for Production of Documems, Inlerrogatories and
Requests for Admissions to Plaintill;

3, Defondant’s Answers 10 Plaintiff's Requests for Production and Interrogatories
to PlaintifT; and

4, Defendant's Expenl Disclosure and Supplemental NRCP 16.1(a)3) Pre-Trial
Disclosures,

Il
DEPOSITIONS TAKEN TODATE

L. Depesitica of Plaintill Bahram Yahyavi taken on May 3, 2014;
Depositicn of Kevin Mackey 1aken on May 24, 2016;
Deposition of Dayid Oliveri, M.D., wken on September 21, 2016;
Deposition of Michael Milap, M.D., laken on Seplember 30, 2016;
Depagition of Sergeant Roberl Stauffer 1zken on May 18, 2018; and
Deposition of Deteclive Eric Grimmesey waken on June 20, 2018,

A

RA0005
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Yahyavi v. Capriati Cu.nsu'uctim Cowu?
Cage No, A-15-718689-C; Department
Stipulation and Order To Extend Discovery Deadlines
IIl.
DISCOYERY THAT REMAINSE TO BE COMPLETED
1. The parties need to rewin additional rebuttal experts.
. The parfies need to depese each other's respective experts.
3 Defendant needs 10 depose Plainliff"s treating physicians.
This is not intended o be & full and complem list of discovery 1o be performed, as
discovery will evolve as it progresses.
IV.

REASONS DISCOYERY WAS NOT COMPLETED WITHIN THE TIME LIMITS ANI}
— _ NEEDSTOEBE EXTENDED T

Although the Parlies bave diligently been working on this matter, Plaintiff's experts
need more time w complete Lheir respective reports due to persomal scheduling conflicts and,
one expert in particular, return fom 8 medical leave of absence. Accordingly, Lhere are siill
depositions in this matter that nesd to be completed and discovery to be conducted,

Y.
CURRENT DISCOVERY DEADLINES AND TRIAL DATE
Last day w amend pleadings or add parties: Closed - July &, 2018;
Initial Expenl Disclogure: Closed — July 6, 2018;
Rebuttal Expert Discloswres: August §, 2018;
Discovery Cutoff: October 5, 2018;
Dispaositive Motions: November 5, 2018; end
Trial: Dacember 31, 201 8.
¥1,
PROPOSED DISCOVERY DEADLINES AND TRIAL DATE
Last day 1o amend pleadings or add parties: Closed — July 6, 2018;
Initial Expert Discloaure: Closed — July 6, 2018;
Rebuttal Expert Disclogures: August 31, 2018;
Discovery CuloiT: October 5, 2018;
3

RA0006
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Yahyavi v. Capriati Construction Corp., Inc.
Case No. A-15-718689-C; Department X XVII
Stipulation and Order To Extend Discovery Deadlings

Dispositive Motions: Movember 5, 201 8; and
T ral: December 31, 2018,
Yl
CURRENT TRIAL DATE

The case is sei for a trial seuting on December 31, 2018, The parties proposed slipulation
will not aflect the curzent trial seiling.

Dated this “l _t7 dayof Augus), 2018,
EGRET P CE

U A

NIS M. PRINCE, ES().

ada Bar No. 5092 Nevada Bpf'No. 116
TRACY A, EGLET, ESQ. 750 E. Warm Springs Road
Wevada Bar No. 6419 Suite X0, Box 15
JAMES A. TRUMMELL, ESQ. 3006, #h Street, 11th Floor
Nevada Bar No. 14127 La% Vepgas, Nevada 82119
400 3. Tih Street, 4Uh Floor ttarneys for Defendany
Las Vegas, Mevada 3910) Capriati Construction Corp.. Ine.

Attorneys for Plainsiff
Bahram Yahyavi

Dated thiséflﬂ;l} of August, 2012

WILSON, ELSER, MOSKOWITZ,
EDELMANE DICKER LLP.

AN
DAVID 8. KAHN, ESQ.
MNevada Bar No, 7038
CARA T. LAURSEN, ESQ.
Nevada Bar No. 14563
300 Seuth Fourth Street, 11" Floor
Las ¥egas, Nevada 89101
Astorneys for Defendant
Capriati Construction Corp., fne.

RA0007
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Dispositive Motions.

Trial:

s

V1T,
CURRENT TRIAL BATE

Yahyavi v. Capriati Construetion Corp., Inc.
Case No. A-15-718689-C; Department XXVIII
Stipulation and Qrder To Exiend Discovery Deadlines

MNovember 5, 2018; and
December 31, 2018,

will not alfect the current trizl seRting.

Dated this day of Augdst, 2018.
EGLET FRINCE

A. EGLET, E5Q.
Bar No. 6419
A TRUMMELL, ESQ.
Ngvada Bar No. 14127
0 5. 7th Street, 41k Floor
i Las Vegas, Nevada 89101
Attorneys for Plaimiff
Bahram Yahyavi

The case is sel for a wial sening on December 31, 2018. The parties proposed stipulation

.

"
Dated this 20 day of August, 2018,
LAW OFFICES OF ERIC R. LARSEN

M?L{Jﬂe{m:

MARK J. BROWN, ESQ. |
Mevada Bar No., 116

750 E. Warm Springs Road
Suite 320, Box 19

300 5. 4th Straet, 11th Floor

Las Vegas, Nevada 89119
Attarneys for Defendant
Capriaif Construction Corp., Inc.

Daied this day of August, 2013,

WILSON, ELSER, MOSKOWIT'Z,
EDELMAN& DICKER LL

Q0P o toiCha
DAVID S. KAHN,£50.

Attbrneys for Defendant
Capriati Construction Corp., fac.

RA0008
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Case N A-15-715689-C. Depatoment WAVIT
Stipulation and Crder Te Extend Discovery Deadlines
ORDER
Upan consideralion of the above Stipulation, snd good cause shown, the discovery
deadlines shall be extended as follows:
Clased - July 6, 2018;
Clased - July 6, 2018;
August 31, 2018,

Last day 1o amend pleadings or add parties:
Initial Expen Disclosure:

Rebuttal Expert Disclosures:

EGLET ®3¥ PRINCE
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Discovery Cuall: October 5, 2018;

Dispositive Motions: November 5, 2018; and

Trial: December 31, 20185,

IT 1S 50 ORDERED. aqm amenotegd

DATED this &) Jday of August, 2018, , YL aaie ot fe : f, e
Mapdite g 13-3/-/8 dtunie X

Respectfully Submitted By:
EGLET PRINC

-

NINIS M. PRINCE, ES(Q.

vadn Bar Mo, 5092
TRACY A, EGLET, E5Q.
Mevada Bar Mo, 6419

JAMES A, TRUMMELL, ESQ.

Mevada Bar No, 14127
400 South 7th Sweel, 4th Floor

Attorneys for Plaintiff
Bahwram Yahyavi

Gf——

DISCOVERY COMMISSIONER

RA0009
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Steven D. Grierson

CLERK OF THE COU
PMEM Cﬁ;‘,ﬁ ﬁ»«-_«

DAVID 5. KAHN, ES().
Mevada Bar No. 7038

MARK SEVERING, ES(Q).

Nevada Bar No. 14117

Mark Severino@dwilso

W . ELSE 5 ITZ, EDELMAN & DICKER LLP
i) Fourth | or

[as Vegas, NV 82141

Telephone: (702} 727-1400

Facsimile: (702) 727-1401

Law Offices of ERIC R. LARSEN
Mark J. Brown, Esq.

WNevada Bar No. 003687

750 E. Warm Springs Koad

Suite 320, Box 19

Las Vegas. NV 89119

Telephone: (702) 387-8070
Facsimile: {877) 369-5819

Attorneys for Defendant,
Capriati Construction Corp., Inc.
DISTRICT COURT
CLARK COUNTY, NEVADA
BAHRAM YAHYAVI, CASENO.: A-15-71868%-C
DEFT. KXVII
Plaintift,
DEFENDANT CAPRIATI
A CONSTRUCTION CORP,, INC.’S FIRST
SUPPLEMENTAL INDIVIDUAL PRE-

CAPRIATI CONSTRUCTION CORP,, INC., TRIAL MEMORANDUM
a Newvada corporation.,

Defendant.

Defendant, CAPRIATI CONSTRUCTION CORP., INC., by and through its attomneys of
record, DAVID 8. KAHN, ESQ. and MARK SEVERINO, ESQ. of the law firm of WILSON,
ELSER, MOSKOWITZ, EDELMAN & DICKER LLP, and Mark ). Brown, Esq. of the Law Offices
of ERIC R. LARSEN. submit Defendant’s individual pre-trial memorandum for the Court's

consideration pursuant to EDCR 2.67:
Pursuant to EDCR 2.67(x), the plaintiff is to designate the Gme and place of an EDCR 2.67

mesting, and plaintiff has recently done so. Defendant remains willing to meet to coordinate trial

TR0 S | RAO0010

Case Number: A-15-718689-C
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evidence, witnesses, and any other pretrial matters required, but understands this pleading may be
duec today by the applicable court rules, and therefore files its individual pre-trial memorandum.
Following any meeting of counsel fur inal, delendant is amenable to participating in the preparation
of a Juint Pretrial Mcomorandutn andfor supplementing this pleading (with newly disclosed
documents and witnesses in bold).

L
STATEMENT OF FACTS

This matter involves claims for personal ingunes from a motor vehicle aceident on June 19,
2013, in Las Vegas, Nevada., Defendant Capriati Construction Corp., Inc. Chereinafter “Capriati™
or Defendant) had an employee who was operating a [orklifi in a construction zone at Sahara Ave,
and East Glen Avenue (“Glen™). Plaintiff Bahram Yahyavi (hereinafter “Yahyavi” or Plaintiff) was
working for a car dealership, and was driving a Dodge Charper between two different car dealership
lots. As Plaintiff approached that intersechion traveling castbound, adjacent to a construction zone,

the forks of the forklift made contact with his vehicle at the passenger side A-pillar and windshield.

Il.
PLAINTIFF'S CLAIMS FOR RELIEF

Plaintiff’ alleges that Defendant’s negligence was the direct and proximate cause of

Plaintift’s injuries and that Plaintiff was damaged as a result of Defendant’s negligence.

III.
DEFENDANT'S AFFIRMATIVE DEFENSES

FIRST AFFIRMATIVE DEFENSE
This answering Defendant states that the allegations contained in the Complaint fail to state
a cause of action against this Defendant upon which relief can be granted.
SECOND AFFIRMATIVE DEFENSE
‘The liability, if any, of this answering Defendant niust be reduced by the percentage of lault
of others, including Plaintiff herein.
THIRD AFFIRMATIVE DEFENSE
It has been necessary for this answenng Defendant to retain counsel to defend this action, and

1t Is, therefore, entitled to an award of reasonable altomeys’ fees.

Page 2 of 38
1509243y 1 RAO0011
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FOURTH AFFIRMATIVE DEFENSE
The Plaintiff has failed to mitigate its damages, if any, in fact exists or were incurred, the
existence of which 1s expressly denicd.
FIFTH AFFIEMATIVE DEFENSE
Some of the forcgoing Affirmative Defenses have been plead lor purposes of non-waiver.
This answering Defendant has not concluded discovery in this matter and specifically reserves the
right to amend this Answer to include additional Affirmative Defenses if discovery warrants,
SIXTH AFFIRMATIVE DEFENSE
This answering Defendant alleges that the occurrence refenved to in the Complaint, and all
injuries and damages, if any, resulting therefrom, were caused by the acts or omissions of a third
party over whom this answering Defendant had no control, nor the nght, duty or obligation to

control.
SEVENTH AFFIRMATIVE DEFENSE
This answering Defendant is not legally liable for Plaintift™s alleged injuries and/or damages,
if any, because 1o act and/or omission on the part of this Defendant proximately and/or legally
caused Plaintiff’s claimed injuries and damages, as causation for the incident sucd upon was that of
an intervemng and/er superseding nature.
EIGHTH AFFIEMATIVLE DEFENSE
Pursuant to N.R.C.P.11, all possible Affirmative Defenses may not have been raised herein
as sufficient facts were not gvailable after reasonable inquiry upon the filing of this Answer
Therefore, this answering Defendant reserves the right 1o amend its Answer or allecee additional
Affirmative Defenses if subsequent investigation so warrants.
NINTH AFFIRMATIVE DEFENSE*
‘This matter is subject 1o Nevada’s mandatory Arbitration Program.
TENTH AFFIRMATIVE DEFENSE
Plaintift has failed to name a necessary party for full and adequate relief essential to this

Page 3 of 38
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action.

ELEVENTH AFFIRMATIVE DEFENSE*

Plaintifi has failed to properly and timely etfectuate service and this Complaint therefore
must be dismissed.
TWELFTH AFFIRMATIVLE DEFENSE®*
Plaintiff” actions against this answering Detendani are moot because Plaintiff's actions are

barred by the applicable Statute of Limitations.

IV.
LIST OF CLAIMS OR D S TO BE ABANDONED

Defendant abandons alfirmative defenses numbers 9, 11, and 12 (*), based on the current
state ol the information known to defendant, however defendant reserves the right to reinstate
such affinmative defenses should the information, evidence, and documents adduced at trial

provide support for these affinnative defenses. The other affirmative defenses will be evaluated at

the ¢lose of evidence.

¥,
EXHIBITS

The parties have not met yet to agree to joint trial exlibits. The defendant objects as to
foundation for all exhibits listed in Plaintiff’s pre-trial memoerandum. Defendant objects as to any
experts identified by plaintiff which have not been properly disclosed or whose opinions have not
been properly disclosed, including any non-retained experts not complying with the requirements
for disclosure. The defendant ohjects as to authenticity for ali exhibits lacking in atfidavits or
declarations of custodians of records (in accordance with statutory requirements) for all exhibits
listed in Plaintiff's pre-trial memorandum or which plaintiff may attempt to use at trial if not

previously disclosed.

A, Exhibits which defendant expects to offer at trial:

Page 4 of 3R
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1 Defendant cxpects that it will ofter any of the following documents! into evidence at the

2 time of trial

3
4 Selected records re cervical spine injury and
treatment, cxamination, and/or imaging studies
5 prior to aceident, including blow-ups, highlighted
and from records
6
aeetdent Withdrawn due to Plaintiff"s withdrawul of
7 knee claims. Defendant reserves the right to utilize
% these properly disclosed records should plaintiff's
withdrawal for any reason change.
G Demonstrative exhibits related to crash tests
Demonstrative exhibits related to timelines
10 Excmplar car pieces or parts
1 Other demonstrative exhibits — utilized by
counsel or the defense experts
12 Decfendant’s Answer to Plaintiff’s Complaint
Plaintiff’s Complaint
13 Selected workers” compensation documents
14 Selected records showing vehicle speed
Claims file of Associated Risk Management
15 Workinan compensation details of documents
dealing with Associated Risk Management
16 previousty disclosed by FPlainiiff
Associated Risk Management, Inc. workinen
17 compensation claims file for Claim No. 5003-0202-
18 2013-0371 — previously disclosed by Plaintiff
Claims file of Associatcd Risk Management —
19 previously disciosed by Pluintiff
Forty-thoee (43} color and black & while
20 photopraphs of the accident scene
11 Forty-three {43) color and black and white
photographs of the accident scene — previeusly
22 disclosed by Plaintiff
Additional 38 photographs of accident scene and
23 vehicles
Fmployment records of Chapman Dodge
24 Erniployment/personnel  file  from  Chapman  Chapman 000001 -
25 Chrysler Jeep, LLC reccived pursvant to deposihon Chapman 000681
subpocna duces tecum
26 Medical records of University Medical Center
27
! Bates numbers are providad where avalable, Defendant notes that the vast majerity of decuments disclosed in this
78 casc do oot bear bates numbers, as they were not assighed bates numbers at the time of disclesure.

Page 5 of 38
150570431 RA0014
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Medical records of University Medical Center
previously disclosed by Plaindiff

Medical records of University Medical Center dated
6/19/13 through 4/02/14 - previously disclosed by
Plaintifi”

Medical records and files of Southwest Medical
Asgsocialcs

Medical records and billing of Southwest Medical
Agsociates dated 4/106/14  through 12/04/17 -
previoushy disclosed by Plaintff

Medical and billing records of Southwest Medical
Associates

Deposmtion Transcript and exhibits of Michael
Miag, M.D. (September 30, 2016)

Deposmtion Transcript and exhibits of Dawid
Oliven, M.D. (September 21, 2016)

Deposition Transcript and exhibits of Joshua
Arbuckle, (Seplember 5, 2018)

Complete file received from Terrence Clauretie,
Ph.D). received pursnant toe deposition subpoena
duces tecum

Additional file received from Terrence Clauretie,
Ph.D.

Radiclogy {(vn CD) and Declaration of Certificate
aof Medical Records Custodian from Southwest
Medical Associates

Deposition Transcript and exhibits of Ira Spector,
M5, C.R.C (December 18, 2018)

Appeals  officer workman  compensation,
correspondence from workmans” compensation,
commespondence  from Workmans® comp issues,
letters, reviews, appeals, medical bills, reports,
procedures from  vancus medical treatments,
doctors, physicians, x-rays, correspondence
hetween  attorneys — previously disclosed by
Plaintiff

Decision, Order from Appeal Officer, Department
of Administration, State of Nevada — previously
disclosed by Plaintiff

Medical records of Downtown Neck & Back Clinic
Medical and billing records of Joseph Schifini.
M.D. previously disclosed by Plaintiff
Functional Capacity Evaluation of March 27, 2015
by Doug Ellis, PT at Matt Smith Physical Therapy

Page 6 of 38
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Medical and billing records and alfidavit of no films
ot Shadow Emergency Physicians — previewsly
disclosed by Plaintifi

Partial Permanent Disability teport from David
Oliveri, M.D. dated 4/23/15 — previously disclosed
by Plaintiff’

Jtermized Slatement of Eamings for Years 2009
through 2012 from Social Secunty Admimstration
dated 5/11/18 — previously disclosed bv Plaintiff
All tax and income records produced by plaintitt
IraI. Spector, M.S., C.R.C. Job File

Depasition Transcripts and Exhibits of John E.
Baker, Ph.D

Deposition Transcript and Exhibits of Timothy
Leggett. P E. (Deccmber 5, 2018}

Depasition Transcript and Exhibits to Deposition of
Cliff O. Goodrich testifying both individually and
as NRCP 30{(6) witness of Capriati Construction
Timothy Leggett, P.E."s Job File

Bahram Yahyavi social media and corporate
information

Plaintiff’s answers to Capnati Construction Corp.,
Inc.’s First Set of Interrogatories

Plaintitf’s answers to Capriati Construction Corp.,
Inc.’s Second Set of Interropatories

Plaintiff’s answers to Capnati Censtruction Corp.,
Inc.’s Third Set of [nterropatories

Plaintiff’s responses to Capriati Construction Corp.,
Inc.’s First Set of Requests for Admission
Plaintiff’s responses to Capriati Construction Curp.,
Ine.’s Second Set of Requests for Admission
Plaintiff’s responses lo Capriati Construction Corp.,
Inc.’s First Set of Requesis for Production of
Documents

Plaintiff’s rcsponses to Capriati Construction Corp.,
Tne.’s Second Set of Requests for Production of
Documents

Plaintiff’s responses to Capriati Construction Corp.,
Inc.’s Third Set of Requests for Production of
Daocuments

Plaintiff’s responses to Capriati Construction Corp.,
Inc.’s Fourth Set of Requests for Production of
Documents

Plaintiff*s responses te Capriall Construction Corp.,
[nc.’s Fifth Set of Requests for Production of
Documents
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Plaintiff’s responses to Capriati Construction Corp.,
Inc.’s Sixth Set of Reguests for Production of
Documents

Deposition Transcript and Exhibits of Mary Ann
Shannon, M. D. {Decomber 14, 201 8)

Deposition Transcript and Exhibits of Terrence M
Clauretie, Ph.D., (December 17, 2018)

Functional Capacity Evaluation of February 8,
2019, by Douwglas Ellis, PT at Matt Smith
Phyvsical Therapy

Bahram Yahvavi’'s responsces to Defendant 8.E.
Combined Services of California, Inc. dba El
Camine Hospital’s First Set of Special
Interrogatories (Set One) from Superior Court
of the State of California in ¢ase entitled
Bahram Yayavi and Seodabeh Yahyavi v, Service
Corporation International, Case humber 37-
2017-00050011-CU-BC-CTIL..

Bahram Yahyavi's responses to Defendant S.E.
Combined Services of California, Inc. dba El
Camine Hospital’s First Set of Form
Interrogatories (Set One) from Superior Court
of the State of California in case entitled
Bahram Yavavi and Seodabeh Yahyavi v, Service
Corporation International, Case Number 37-
2017-00050011-CU-BC-CTL,

Bahram Yahyavi’s respaonses to Defendant S.E.
Combined Services of Califormia, Inc. dba El
Camine ¥Memorial's Supplemental
Interragatory from Superior Court of the State
of Calitfornia in case entitled Bakram Yayavi and
Soodabeh Yahyavi v Service Corporation
International, Case Number 37-2017-0Q0050011-
CU-BC-CTL.

Bahram Yahyavi's depaosition transcript dated
April 20, 2018 from the Superior Court of the
State of California in case entitled Bahram
Yayavi and Soodabel Yaliyavi v. Service
Corporation International, Case Number 37-
2017-00050011-CU-BC-CTL.

Plaintiff's Motion in Limine Mo, 2 to exclude
evidence of Plaintifl"s prior litization in case
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entitled Bahram Fahyavi and Soodabeh Yahyavi
v, Service Corporation International, Case
Number 37-2017-00050011-CO-BC-CTL.

Defendant Capriati Construction’s independent
crash test data produced via drop box link due
to size and volume of documents. Link sent by
email to:

Defendant Capriati Construction’s Order
Granting Motion and Modifying Aatomatic
Stay in Bankruptey Case Number 13-15722-abl
entered 12/22/2016.

Crash Test Repurt dated 6/21/2019 previously CALSPANQOOD]-CALSPANQOGH

disclosed to Plaintiff’s Counsel via email

ATI Physical Therapy Medical and Billing
records dated 01/09/19 through 02/20/19% -
previousiy disclosed by Plaintiff

Medical Records of Las Vegas Neurosurgical
Institute (formerly Western Regional Center for
Brain & Spine) dated 06/0/18 through 02/13/19
— previonsly disclosed by Plaintiff

Medical and Billing Records of Neurology
Center of Las Vegas dated 10/05/17 through
01/29/19 — previously disclosed by Plaintiff
Medical and Billing Records of Steinberg
Diagnostic Imaging dated 08/31/18 through
11/26/18 — previously disclosed by Plaintiff
Functional capacity evaluation autbored by
Douglas Ellis, P.T. at ATI Physical Therapy for
Bahram Yahyavi’'s Workers’ Compensation
claim, and dated 02/08/19 — previously disclosed
by Plaintiff

Staci Ross, Ph.D. Medical Records, previously
disclosed by plaintiff on 080919 at 4; 24p.m.

Detendant reserves the right to supplement this identification of documents as necessary and

purpose of impeachment or rebuttal.
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Defendant reserves the right to utilize any document identified by any party to this action
and specifically reserves the right to object to any documents identified by other partics at the time

of trial and to documents or other materials or cvidence referenced by any witness at trial,

B. Exhibits which may be used at trial for impeachment or rebuttal:

The Defendant may offer the following documents for impeachment or rebuttal purposes at
trial:
Defendant may utilize all documents listed above as expected to call exhibits under section
A. Defendant also reserves the right to nsc any docwments identilied by any party, any documents
which may be needed for impeachment or rebuttal based upen new or different lestimony of
witnesses including experts, and/or any materials considered by cxperts but not yet disclosed by

them.

Defendant reserves the right to supplement this identification of documents as necessary and
further reserves the righi to use documents or tangible things identified by another party to this
action or any document or tangible thing not identified for purpose of impeachment or rebuttal,

Defendunt reserves the right to utilize any document identified by any party to this action
and specificallv reserves the right to object to any documents identified by other partics at the time
of trial. Defendant rescrves the right to utilize any demonstrative exhibit used by other parties to
this action.

Defendant reserves the right to use as evidence all transcrpts ot depositions from other
cases, or courtroom testimony from other cases, for any expert designated by plaintiff or utilized by
plaintiff at trial.

C. Exhibits which defendant may offer at the time of trial, should the need arise:

Defendant’s Answer to Plaintiff’s Complamt
Complaint

Copy of insurance policy pursuant to NECP 16.1
{a){1KD)

Claim file of Chynoweth, Hill & Leawitt, LLC
Medical and billing records and affidavit of no films
of Clinical Neurology Specialists

Page 10 of 38
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Medical and billing records of Desert Orthopedic
Center
Medical and billing records of Dipti Shah, MD
Medical and billing records of Downtown Neck &
Back Clinic
Medical and billing records of Joseph Schifimi, MD
Medical and billing records and affidavit of no films
of Kelly Hawkins Physical Therapy
Medical and billing recurds and affidavit of ne
Films ef Kinex Medical Company
Medical and billing records and atfidavit of no films
of Matt Smith Physical Therapy
Medical records and affidavit of no films of Nevada
Spine Clinte
Medical and billing records of PBS Anesthesia
Medical records of Smoke Ranch Surgery Center
Billing records of University Medical Center
Claims file of Associated Risk Management
Medical and billing records and affidavit of no films
of Center for Oceupational Health & Wellness
Billing recovrds of CVS Pharmacy
Medical and billing records and affidavit of no films
of David Oliven, MD
Medical and illing records of Desert Radiologists
Medical records and affidavit of no films of Heart
Center of Nevada
Billing records of MNevada Spine Clinic
Films of University Medical Center
Billing records of Zotee Partners
Palice report
Forty-three (43} color and black & while
vhotographs of the accident scene
Films of Desert Radiologists
Affidavit of no records of Healthcare Partners
Medical and billing records and affidavit of no films
of Matt Smith Physical Therapy
Medical and ‘Tlling records of Mational
Pharmaceutical Services
Affidavit of no records of Medschool-South
Department of Surgery
Medical and billing records and affidavit of no films
of Shadow Emerpency Physicians
Medical records of University Medical Center
Affidavit of no records of Medschool Associates
Medical and billing records and films of Steinberg
Diagnostic Medical Imaging
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Excess insurance policy

Plaintiff related social media

Plaintiff related Court Docket Matters

Medical records and billing and affidavit of no films
of Shanker Dixit, MD

Medical records and billing and affidavit of no films
of Single day Surgery

Employmenl records of Chapman Dodge

Medical record and billing and films of Mountain
West Chiropractic

Medical records and billing of Steinberg Diagnostic
Medical Imaging

Additional 38 photographs of accident scene and
vehicles

Medical and billing records and affidavit of no films
of Stuart 5. Kaplan, MD

Medical records and films of Southwest Medical
Certificate of no records of Scuthwest Medieal,
Eastern location

Records of Chapman Dodge regarding 2012 Dodge
Charger

Medical and billing records and affidavit ol no filins
of Southern Nevada Pain Center

Medical and billing records and films of Single Day
Surgery Center

Medical and billing records and affidavit ot no hilms
of Desert Valley Therapy

Deposition transeript of Kevin Mackey (May 24,
2016}

Exhibit 1 to deposition transcript of Kevin Mackey
{May 24, 2016) — color photograph

Exhibit 2 to depusition transcript of Kevin Mackey
{May 24, 2018) — color photograph

Exhibit 3 to deposition transcript of Kevin Mackey
{May 24, 20168) — color photograph

Exhibit 4 to deposition transcript of Kevin Mackey
{May 24, 2016) — color photograph

Deposition transcript of Eric (mmmesey (June 20,
2018)

Exhibit 1 to deposition transcript ol Eric
Grimmesey (June 20, 2018)  color photograph
Exhibit 2 to deposition transcript of Enc
Grimmesey (June 20, 2018) — color photograph
Lxhibit 3 to deposilion transcript of FEnc
Grimmesey {June 20, 2018) — color photograph
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Exhibit 4 to deposition transcript of Enc
Grimmesey (June 20, 2018) — color photograph
Exhibit 5 to deposition transenpt of  Enc
Grimmesey (June 20, 2018) — Traffic Acadent
Eeport

Deposition Transenpt of Michael Miao, M.D
{September 30, 2016)

Exhibit A to deposition transecript of Michael Miao,
M.D. {September 30, 2016) — Medical Records
Exhibit B to deposition transcript of Michael Miao,
M.D. (September 30, 2016) — Dr. Herr’s Reeords
Exhibit C to deposition transeript of Michael Miao,
M.D. (September 30, 2016) — CV and Casc Log
Deposition transcopl of Scrgcant Robert Stauffer
{May 18, 2018}

Exhibit | to deposition transcript of Sergeant Robert
Stauffer (Mav 18, 2018) — Traffic Accident Roport
Exhibit 2 to deposition transcript of Sergeant Robert
Stauffer (May 18, 2018) — One-page color-copied
vhotograph

Exhibit 3 to deposition transenpt of Sergeant Robert
Stauffer (May 18, 2018) — State of Nevada Form 5
Code List

Depesition Transcript of David Oliven, M.D.
{September 21, 2014)

Exhibit 1 to deposition transcript of David Oliver,
M.D. (September 21, 2016)

Deposition  Transcript  of  Joshua  Arbuckle,
{September 5, 2018)

Exhibit 1 to deposition transcnipt ot Joshua
Arbuckle, (September 5, 2018) — Photograph
Exhibit 2 to deposition transcoipt of Joshua
Arbuckle, (September 5, 2018) — Photograph
Exhibit 3 to deposition transcript of Joshua
Arbuckle, (Septemnber 5, 2018)  Photograph
Cxhibit 4 to deposition transcript of Joshua
Arbuckle, (September 3, 2018) — Photograph
Exhibit 5 to deposition iranscript of Joshua
Arbuckle, (Scptemmber 3, 20158) — Photograph
Exhibit 6 to deposition transenpt ol Joshua
Arbuckle, (September 5, 2018} — Photograph
Exhiit 7 to deposition transcript of Joshua
Arbuckle, (September 5, 2018) — Photograph
Exhubil 8 to deposition transenpt ot Joshua
Arbuckle, (September 5, 201%) — Photograph
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Complete medical file received from Torrence
Clauretic, Ph.D. received pursuant lo deposition
subpoena duces tecun

Medical records of Summerlin Hospital Medical
Cenler

Employment/personngl  file  from  Chapman
Chrysler Jeep, LLC received pursuant to deposition
subpoena duces tecum

Radiology {on CD) and Declaration of Certificate
of Medical Records Custodian from Valley
Hospital Medical Center

Radiclogy (on CD) and Declaration of Certificate
of Medical Records Custodian from Southwest
Medical Associates

Clark Court District Court Register of Actions for
Bahram Yahyavi v. Behnoosh Shahidi, Case No. D-
18-564329-D

Clark Court District Court Register of Actions and
Court-Certified Copies of Civil Records from
Robbins and Keehan APC v, Bahram Yahyavi,
Case No. 07A547565

Clark Court District Court Register of Actions and
Court-Certilied Copies of Civil Records {rom
Robert E. Duggan, et al. v. Karim A. Yahyawi, etal |
Case No. A-17-751392-F

Clark Court District Court Register of Actions and
Court-Certified Copies of Civil Records from
Richland Ioldings, Inc. v. Bahram A. Yahyavi,
Case No. A-17-750322-C

Grant, Bargain. Sale Deed for property at
commonly known address: 112 Quaill Run Road,
Henderson, NV 89014

Deposition Exhibits to Deposition Transcnpts of Ira
Spector, M.5., C_.R.C, Mary Ann Shannon, M.I3.,
Terrcnee M. Clauretie, Ph.D., Timothy Leggett,
P.E. {exhibits 1 through 13}

Deposition  Exhibits  and/or  documentation
produced in response to the Deposition of the
Custodian of Records for the Clark County
Departiment of Public Works, Custodian of Recards
for CH2M Hill, Custedian of Records for Chapman
Las Vegas Dodpe

Workiman compensation details of  documents
dealing with Associated Risk Management -
proviously disclosed by Plaintiff
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Bills, {C0st, payments, medical TECeIpt,
correspondence, tax returns — previously disclosed
By Plaintiff

Appeals  officer  workman  compensation,
correspondence from Workmans® compensation,
correspondence from Workmans® comp 1ssues,
letters, reviews, appeals, medical bills, reports,
procedures from  wvanious medical treatments.
doctars, physicians, x-rays, correspondence
between attorneys (Bates BY 0310 - 0351) -
previousy disclosed by Plaintiif

Associated Risk Management, [nc. workmen
compensation claims file for Claim No. 3003-0202-
2013-0371 — previous!y disclosed by Plaintiff
Medical paperwork, records of various dates from
Shadow Emergency Physicians previously
diselosed by Plaintiff

Decision, Order from Appeal Officer, Department
of Administration, State of Nevada  previously
disclosed by Plaintiff

Medical records of Joseph I. Schifini, M.D. -
previously disclosed by Plainsiff

Medical records of Las Vegas Surgery Center —
previousiy disciosed by Plaintiff

Medical records of Desert Medical Group -
previously disclosed by Plaintiff

Medical records of Matt Smith Physical Therapy —
previously disclosed by Plaintiff

Medical records of Desert Orthopedic Center
previously disclosed by Plaintiff

Las Vegas Surgery Center (collectively Exhibit No
1}y — previous(y disclosed by Plaintiff

Copy of insurance policy pursuant t¢ NRCP 6.1
{a){ 1 WD) — previously disclosed by Plaintiff

Claim [lile of Chynoweth, Hill & Leawitt, LLC -
previously disclosed by Plaintifff

Medical and billing records and affidavit of no films
of Clintcal Neurology Specialists  previously
disclosed by Plainif

Medical and billing records of Desert Orthopedic
Center  previously disclosed by Plaintiff

Medical and billing records of Dipti Shah, M.D.
previowsly diselosed by Plaimiiff

Medical and billing records of Downtown Neck &
Back Climc — previcusly disclosed by Plaintiff
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Medical and billing records of Joseph Schifini,
M.D. - previously disclosed by Plaintiff’

Medieal and billing records and affidavit of no films
of Kelly Hawkins Physical Therapy — previcusfy
disclosed by Flaindff

Medical and billing records and affidavit of no films
of Kinex Medical Company — previous{y disclosed
by Plaintifi’

Medical and billing records and affidavit of no films
of Matt Smith Physical Therapy - previeowsy
disclosed by Plaintiff

Medical records and affidavit of ne films of Nevada
Spine Clinic — previously disclosed by Plaintiff’
Medical and billing records of PBS Anesthesia
previously discinsed by Plaintiff

Medical records of Smoke Ranch Surgery Center
previously disclosed by Plainiff

Billing records of University Medical Center
previously disclosed by Plaintiff

Claims file of Associated Risk Management
previously disclosed by Plaintiff

Medical and billing records and affidavit of no films
of Center for Occupational Health & Wellness —
previousiy disclosed by Plointiff

Billing records of CWVS Pharmacy — previeus{y
discloyed by Plaintiff

Medical and billing records and affidavit of no films
of David Oliven, M.D. — previously disclosed by
Flaintiff

Medical and billing records of Desert Radiclogists
— previousty disclosed by Plaintiff

Medical records and affidavit of no films of Heart
Center of Nevada - previousty disclosed by Plaintiff
Billing records of Nevada Spine Clinic  previously
disclosed by Plaintiff

Films of University Medical Center — previeusly
disclosed by Plaintiff

Billing records ol Zotec Parners — previously
disclosed by Plaintiff

Police report — previously disclosed by Plaintiff’
Forty-three (43} color and black and while
photographs of the accident scene — previously
disclosed by Plaingfl

Films of Desert Radiologists — previeusly disclosed
by Plaintiff
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Affidavit of no records of Healtheare Partners —
previously disclosed by Plaintiff

Medical and billing records and atfidavit of no films
of Matt Smith Physical Therapy — previously
disclosed by Plaintiff

Medical and tilling records of National
Pharmaceutical services — previously disclosed by
Plaintifi

Affidavit of no records of Medschool-South
Departinent of Surgery — previousfy disciosed by
Plaintiff

Medical and billing records and affidavit of no films
of Shadow Emergency Physicians — previeusly
disclosed by Plaintiff

Medical records of University Medical Center —
previously disciosed by Plaintiff

Affidavit of no records of Medschool Associates —
previously disclased by Plaintiff

Records and hills from Southem Nevada Pain
Center — previousiy disclosed by Plaintiff

Billing from Necvada Spine Climc — previously
disclosed by Plaintiff

Billing records fromn Descrt Orthopedic Center —
previously discinsed by Plaintiff

Additional records from Radar Medical Group —
previously disclosed by Plaintiff

Billing records from Radar Medical Group —
previously disclosed by Plaintiff

Additional records from Southern Nevada Pain
Center — previousiy disclosed by Plaintiff

Medical und billing records and films of Steinberg
Diagnostic Medical Imaging — previously disclosed
by Plaintiff

Medical and Wlling records [rom Single Day
Surgery Center — previously disclosed by Plaintiff
Medical Summary of Planntt —  previously
disclosed by Plaintiff

bMedical records and billing of Institute of
Orthopaedic Surgery — previousy disclosed by
Plainiiff

Medical reconds of Tas Vegas Surgery Center
{complete) dated 12/09/13 through 10/23/14
previously diselosed by Plaintiff

Medical records and hilling of Lok Acopuncturc
dated 7/16/14 through 7/17/14 — previously
disciosed by Pluintiff
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Medical records and billing of Mountain West
Chiropractic dated 6/20/17 through 8/8/17 -
previousiy disclosed by Plaintifi

Medical records of Single Day Surgery Cenler
dated 6:02/17 — previously disclosed by Plaintiff
Medical records of Southern Nevada Pain Center
dated 12/28/16 through &/16/17 -- previously
disclosed by Plaintiff

Billing statement of Summerlin Hospital dated
10706/13 — previously disclosed by Plaintiff
Billing statement of Surgical Anesthesia Services
dated 1/30/18 — previous!y disclosed by Plaintiff
Billing of University Medical Center dated 6/19/13
through 4/02¢14 — previously disclosed by Plaintiff
Medical records and billing of Western Regional
Centcr for Brain and Spine dated 10/12/17 through
2/15/18  previously disclosed by Plaimtiff

Lifc Expectancy Table — previously disclosed by
Plaintiti’

Billing statement of CVS Pharmacy dated 7/12/13
through 3/13/17 — previously disclosed by Plaintiff’
Medical rccords and billing of Kelly Hawkins
Physical Therapy dated 7/30/13 through 9/02/14 —
previously disclosed by FPlaintiff

Medical records and billing of Las Vegas
Neurosurgery, Orthopedics & Rehabilitation daled
3/19/18 — previously disclosed by Plaintff
Medical records and biiling of Neurology Center of
Las Vegas dated 10/05/17 throvgh 4/03/18 —
previousiy disclosed by Plaintiff

Partial Permanent Disability repot from David
Oliveri, M., dated 423/15 — previeusly disclosed
by Plaintiff

Medical records and billing of Single Day Surpery
Center dated 12/12/16 through 7/13/17 — previously
disclosed by Plaintiff

Medical records of Smoke Ranch Surgery Center
dated 1/26/15 through 3/02/15 — previously
disclosed by Plaintiff

Medical records and billing of Southwest Medical
Associates dated 4/16/14 through 12:04/17
previoushy disclosed by Plaintiff

Medical records and bitling of Steinberg Diaghostic
Medical Imaping dated 6/28/16 through 2/14/18 —
previously disclosed By Plaintiff
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Mcdical records and billing of Summerhin Hospital
dated 10/06/13 through 7/15/14 — previously
disclosed by Plaintiff

Medical records of University Medical Center dated
6/19/13 through 4/02/14 — previously disclosed by
Plaintiff’

Medical records and billing of Valley Hospital
dated 1/30/18 through 2/02/18 previously
disciosed by Plaintiff

Medical records and billing of Western Regional
Center for Brain & Spine date 3/30/18  previously
disclosed by Platndff

Medical record review aulhored by Stuart Kaplan,
M.D. dated 4/12/18 — previously disclosed by
Flaintiff’

Billing statement of Kelly Hawkins Physical
Therapy dated 7/30/13 through 8/20/1 3 — previousiy
disclosed by

Medical rcecords and billing of Las Vegas
Neurosurgery, Orthopedics and Rehabibtation
dated 3/19/18 through 6&/13/18 — previously
disclosed by Plaintiff

Itermized Statement of Earnings for Years 2009
through 2012 from Social Sceurity Administration
dated 5/11/18 — previousty disclosed by Plaintiff
Communication Center Event Search Log received
from Las Vegas Metropolitan Police Department in
response to a Subpoena Duces Tecum and dated
6/19/13  previously disclosed by Plaintiff

Las Vegas Metropolitan Police Department Traflic
Accident Report reccived in response to a Subpoena
Duces Tecwmn and dated 6/19/13 — previcusiy
disclosed by Plaindff

Medical records and billing of ATI Physical
Therapy dated 1/10/14 through 7/02/18 — previously
disclosed by Flaintifl

Billing statcment of Las Vegas Neurosurgery,
Orthopedics and Rehabilitations dated 371918
through 6/14/18 — previously disclosed by Plaintiff
Billing statement of Neurology Center of Las Vegas
dated 10/05/17 through 4/03/18 previously
disclosed by Plafnif

Medical records and  billing  of Nevada
Comprchensive Pain Center dated 5/21/18 through
/2171 8- previousily disclosed by Plaintiff
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Medical records and billing of Western Regional
Center for Brain and Spine dated 5/02/18 through
G111 8— previously disclosed by Plaintiff

Medical records of Valley Hospital Medical Center
Medical and billing records of Southwest Medical
Agsoclates

Billing of Heart Center of Nevada dated 10/15/13
through 1/8/14 - previously disclosed by Plaintiff
Billing statement of Western Regional Center for
Brain & Spine dated 6/1/18 - previously disclosed
by

Billing statement of Shield Radiology Consultants
dated 6/20/16 - previously disclosed by Plaintiff
Medical records and  hilling  of Nevada
Comprehensive Pain Center dated 7/12/18 through
B8 - pravioushy disclosed by Plaintiff

Medical records and billing of Steinberg Diagnostic
Imaging dated 3/2%/18 through 8/31/18 - previously
disclosed by Plaindff

Ira L. Spector, M.5., C.R.C. Job File (Bates Spector
O0aly

Work file of Clark County Deparment of Public
Works

Work file of CH2ZM L{ill

Exhibits to Deposition Transcripts of John E. Baker,
Ph.D

Exhibits to Depomtion Transcripts of ChLff
Goodnch

Exhihits to Deposition Transcripts of CUff
Goodrich  as  30(b)(6) witness of Capriati
Construction

Timothy Leggett, P.E’s Job File (Bates Leggett
0001)

Additional medical file recaived from Terrence
Clauretie, Ph.D.

Bahram Yahvavi social media and corporate
information

dbedical  records  and  hilling  of  Nevada
Comprehensive Pain Center dated 8/28/18

bedical records of Shicld Radiology dated 8/20/16
Medical records and hilling of ATI Physical
Therapy dated 3/21/18 through 10/22/18

Billing statement of EMP of Clark UMC dated
&/19/13 through 4/2/14
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DOCUMENT

Billing statement of Western Regional Center for
Brain & Spine (n'kfa Las Vegas Meurosurgical
Institute) dated 6/1/18 through 12/7/18

Plaintiff’s answers to Capriah Construction Comp,
Inc.’s First Sct of Interrogatories

Plaintiff’s responses to Capriati Construction Corp.,
Inc.'s First ;5et of Requests for Production of
Documents

Plaintift’s answers to Capriati Construction Corp.,
Inc.’s Second Set of [nterropatories

Plaintift™s responses to Capriati Constroction Corp..
Inc.’s Second Set of Reguests for Production of
Dacuments

Plaintif’s answers to Capriati Construction Corp.,
[nc.’s Third Set of Interrogatones

Plaintiff*s responses to Capriati Censtruction Corp.,
Inc.’s Third Set of Requests [or Production of
Documents

Plaintiff’s answers to Capriati Constroction Corp.,
Inc.’s I'ourth Set of Intemmogatones

Plantiff's responses to Capnati Construction Corp.,
Inc.’s Fourth Set of Requests for Production ol
Documents

Plaintiff's answers to Capristi Construction Corp.,
Inc.*s Fifth Set of Interrogatorics

Plaintift’s responses to Capriati Construction Corp..
Inc.’s Fifih Set of Reguests for Production of
Documents

Twenty-two {22) color photographs ef incident
scene taken by Plaintifl

Records received 1 response lo Subpocna Duces
Tecum to CH2M  Hill pertaining to  the
roadworks/roadway construction site located at or
near the intersection of Sahara Avenue and North
Glen Avenue occurnng on June 19, 2013 at or
around 10:25 am

Champommier v, United States, 20103 WL 4302069
Felix v. United Stares, 2013 WL 253568

Wideo re Windshield Strength

Associated Risk Management Records received
in response to subpoen

Affidavit of No Records of Health Plan of
Nevada

Updated medical and billing records from ATI
Physical Therapy for dates of service Mav 17,
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BATES NO.
2019 to May 22, 2019 — previvusly disclosed by

plaintiff

Updated medical and billing records from CDSSO000I-CDSS0)027
Center for Discase and Surgery of the Spine for

dates of service March 26, 2019 through July 30,

201% — previousty disclosed by plaintiff

Updated medical records and bills from Las LVSURGO0001-

Vegas Surgery Center for dates of service June LVSURG000043

11, 2019 through July 3, 2019 - previously

disclosed by plaintiff

Prescription billing from Wal-Mart Pharmacy - WALQO(M01-WATL Q008
previowsly disclosed by plaintiff

Las Vegas Neurosurgical Institute for dates of LVNINODO1-LVYNIOGOO11
service February 13, 2019-March 6, 2019 -

previowsly disclosed by plaiatiff

Updated medical records and bills from Joseph SCHO0001-5CH00010
Schifini, MD., Lid., for dates of service June 3,

2019 through July 29, 2019 - previously disclosed

Ay plaintiff

Updated medical records and bills from Joseph SCHO00011-SCHO000127
Schifini, MD., Ltd., - previously disclosed by

plaintiff

Defendant reserves the right to vse any documnent identified in this action by any party,
including documents disclosed in responsc to written discovery and depositions, and those
referenced in or attached as exhibits to depositions.

Defendant reserves the nght to present as exhibits all pleadings filed in the instant matter at
the time of trial, including, but not hmited to the plaintiff’s complaint and defendant’s answer to
plaintiff"s complaint. Defendant also reserves the right to usc as exhibits any affidavit, declaration,
or factual representation made by any party, witncss, or attormey, and found within the filed
pleadings in this case,

Defendant further reserves the right to present as exhibits all discovery responscs provided
by all parties in the instant matter at the time of tnal, including, but not himited to answers to
interrogatories, responses to requests for production of documents, responses to requests for
admissions, and disclosures pursuant to Nevada Rules of Civil Procedure 16.1 or which documents,

materials, or information were atherwise disclosed, made available, or inspected duning the course

of discovery in this matter.

Page 22 of 38
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Defendant reserves the right to usc as evidence all transcripts of deposition in this case, and
all exhibits to those depositions. Defendant reserves the right to use as evidence all transcripts of
depasitions from other ¢ases, or courtroom testimony from other cases, for any expert designated
by plainuif or utilized by plaintiff at trial.

Delendant reserves the right to use as evidence any pleading, documecnt, public or
govemmental document, or informasion, subject to judicial notice as may be allowed by law.

Defendant reserves the nght to use any document refercnecd or relied upon by any expert.

Defendant reserves the right to amend and/or supplement this identification of documents
as necessary and further reserves the nght 1o use documents or tangible things identified by another
party to this action, or their experts, or any document or tangible thing not identified for purpose of
impeachment or rebuttal. Defendant further reserves the right to amend and/or supplement to
counter any new and different information, testimony, expert opinions, or documents presented by

any other party or by any witness at trial.

[} X Defendant reserves the right to object

Pursuant to N.R.C.P. 16.1{c)(3), Defendant may object to the authenticity of any document
produced by the parties without proper authentication {rom the custodian of records or the
opportunity to inspect the originals fram which they were produced. Defendant specifically objects
to any records which do not contain the custodian of records aflidavit or declaration as required by
statutc or law,

Defendant reserves its right to object to the foundation of any document.

Defendant reserves its right to object to any experts or non-retained experis not properly
designated. This includes objections where the designation of any nen-retained experts have not
been properly disclosed with all required attachiments.

Defendant hereby reserves 1is right to object to the pretrial disclosures submitted by other
parties in this matter. This includes any and all demonstrative exlubits as well as a party’s witnesses
and documents.

VI
ANY AGREEMENTS AS TO THE LIMIT COR EXCLLSION OF EVIDENCE
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The defendant objects as to foundation and authenticity for all exhibits listed in Plaintift's
pre-trial memorandum, other than as (o authentication where the statutory requirements have been
followed. Additionally, Defendant incorporates herein all objections to Plaintifts exhibits and
expert disclosures that were previously served, filed, sent, or made.

The parties have agreed to limit or exclude evidence at trial as follows:

a. None
VI
WITNESSES

Defendant objects to any of Plaintiff's treatment providers testifying in any expert witness
capacity. Defendant objects to any of Plaintiff's trcatment providers testifying beyond lhe
documents, information, and materials necessary for their treatment of Plaintift. Defendant objects
to any documents and infonmation provided to treatment providers by counsel, Defendant objects
to causation upinions being rendercd by any treating physicians where the disclosures have not
conformed to the stalulory and legal requirements for medical professionals or other witnesses tor
be allowed to render opinions as non-retained experts. Additionally, Defendani further objects to
testimony by Plaintif's ex pert Timothy Leggett, P.E., in its entirety, or requinng that he testify only
in rebuttal to Defendant’s expert John Baker, Ph D, during Plaintiff’s rebutial case, as raised ina
separate motion in limine pleading, and subject to an Order in this case.

A, Defendant intends to call the following witnesses at the time of trial:

I Howard Tung, MD (I2etense Expert)
4510 Executive Dr, Ste. 125
San Diego, CA 92121

Withdrawn based on withdrawal of plaintifl knee claims. Defendant reserves
the right to utilize this propery disclosed expert should plaintiff”s withdrawal
for any reason change.

3 John E. Baker, Ph.DD., P.E. {(Defense Expert)
7380 8. Fastern Ave., Ste. 124-142
[.as Vegas, NV 89123

4, Kevin B. Kirkendall, MBA, CPA, CFE (Detense Expert)
Kirkendall Consulting Group, LLC
1522 West Warn Springs
Henderson, WY 82014
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Joshua A, Arbuckle
7324 Wandering Strest
Las Vegas, NV §913]

Chiff Goodnich
1020 Wigwam Parkway
Henderson, NV 89074

Sharen King, M.D.

Southwest Medical Associates
2825 Siena Heights Dr.

Las Vegas, NV 89052

William E. Celentano, MDD,
Southwest Medical Associales
2704 N. Tenaya Way

Las Vepas, NV 80128

Michael Brown, M.A.
Southwest Mcdical Associates
2704 N. Tenays Way
Las Vegas, NV 80128

William Joshua Parker, M.D.
University Medical Center
1800 W. Charleston Blvd.
Las Vepas, Nevada 89102

Mary Ann Shannen, M.D.

Las Vegas Neurosurgery, Orthopedics & Rchabilitation
501 8. Rancho Dnive, Suitc 1-67

[.as Vegas, NV 89106

Behnposh Shahidi,
7733 Almeria Ave.
Las Vegas NV 89128

Edward I.. Bennett, M A, C.R.C,, C.D.MS
Coasl Rehabilitation Services, Inc.

5290 Overpass Rd., Suite 118

Santa Barbara, CA 93111

Custodian of Records and/or Person Most Knowledgeable
(Michelle Goins) for Southwest Medical Associates

8055 5. Eastern Ave.

Las Vegas, NV 89114

Archic Perry, ML)
2800 E. Desert Inn Road, Suite 100
Las Vegas, NV 89121

Christopher Fisher, M.D.
Page 25 of 38

RA0034



10
11
12
13
14

16
17
18
19
20
21
22
23
24
25
26
27
28

50924 3w |

17
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3930 W._ Sunset Road, Suiitc 350
Las Vegas, NV 89148

Bahram Yahyavi

c/o Dennis M. Prince, E=q.
DENNIS PRINCE LAW GROUP
8810 Spanish Ridge Ave.

Las Vegas, Nevada 89148

Droug Ellis, PT

Matt Smith Physical Therapy

3233 W. Charleston Blvd., Suite 107
Las Vegas, NV §9102

Michael Miao, M.D.

Desert Orthopaedic Center

2630 W. Horizon Ridge Parkway, Suite 100
Henderson, NV 80052

Wade Langsey
6932 Singing Dune Lane
Las Vegas, NV 89145

Witnesses who defendant will subpoena for trial:

1

Sharon King, M.D.

Southwest Medical Associates
2825 Siena Heights Dr.

Las Vegas, NV 85052

Willlam E. Celentano, M.D.
Southwest Mcdical Associates
2704 N. Tenava Way

Las Vegas, NV 89128

Michacl Browin, MLA.
Southwest Medical Associates
2704 N, Tenaya Way
Las Vepas, NV 89118

Williarm Joshua Parker, M.D
Urniversity Medical Center
1800 W. Charleston Blvd.
Las Vegas, Nevada 897102

bary Ann Shannon, M.ID.

Las Vegas Neurosurgery, Orthopedics & Rehabilitation

501 8. Rancho Drive, Suite 1-07
Las Vegas, NV 89106
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1

11.

Bchnoosh Shahid,
7733 Almena Ave.
Las Vogas NV 89128

Archie Perry, M.D.
2800 E. Desert Inn Read, Suite 100
Las Vegas, WV #9121

Christopher Fisher, M.D.
2930 W, Sunset Road, Suite 350
Las Vegas, WY #9148

Doug Ellis, PT

Matt Smith Physical Therapy

3233 W. Charleston Blvd., Suite 107
Las Vegas, NV #9102

Michael Miao, M.D.

Desert Orthopaedic Center

2930 W. Horizon Ridge Parkway, Suite 100
Heonderson, WY 83052

Bahram Yahvavi

{If plaintifi*s counsel will not agree to make him available
voluntarily for trial when requested, defendant may
subpoena him)

¢/0 Dennis Prince Law Group

8816 Spanish Ridge Ave,

Las Vegas, Nevada 89148

Witnesses which defendant may call if the need arises:

1.

Kevin Mackey

c/o Mailk W. Ahmad, Lsq.

Law Office of Malik W. Ahmad
8072 W, Sahara Ave,, Ste. A
Las Vegas, NV 89117

Ramy Khoury

cfo Mailk W. Abmad, Esq.

LAW OFFICE OF MALIK W. AHMAD
072 W. Sahara Ave., Ste &

Las Wegas, NV #9117

Agha Raza

Law QOffice of Malik W. Ahmad
8072 W, Sahara Ave , Ste. A
Las Vegas, NV 89117

Salcem Zaidi

Law Office of Malik W. Alunad
2072 W. Sahara Ave,, Ste. A
Las Vepas, NV 49117
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Don Hamrick
3175 E. Sauhara Ave.
[as Vegas, NV 83104

Ana Herandez

c/o Jeffrey Gronich, Attomey at Law, P.C.
1810 E Sahara Ave., Snitc 109

Las Vegas, NV 89104

Joseph P. Schifini, M.D. and/or Custodian
of Records/Person Most Knowledgeable for
Joseph P, Schifimi, M.D.

600 South Tonopah Drive, Suite 240

Las Vegas, NV 89106

Grant Karno, M.D. and/or Custodian

of Records/Person Most Knowledgeable for
Mevada Comprehensive Pain Center

2809 W_ Charleston Blvd., Suite 150

Las Vegas, NV 80102

Ammon Strehlow, D.C., DLALC.B.R. and/or Custodian
of Records/Persen Most Knowledgeable for Ammon
Strehlow, D.C., D.A.CB.R.

5135 Camino Al Norte Rd., Suite 100

North Las Vegas, NV 89031

Las Vegas Metropolitan Police Department
Det. Eric Grimmesey

400 Martin Luther King Blvd.

Las Vegas, NV 89106

Officer Robert Stauffer

Las Vegas Metropolitan Police Department
400 5. Marin Luther King Blvd

Las Vogas, NY 89106

Wade Langsev
932 Singing Dune Lane
Las Vepas, NV 80145

Darian ¥ ahyawi
112 Quail Run Road
Henderson, NV 89014

Danan Yahyawv
{address unknown)

Alsen Yardam
6443 Doallis Hill St.
Las Vegas, NV 89148

Leslie F. Keehn
Keehn & Associates
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23,

24

25

402 West Broadway Switc 1210
=an Diego CA 52101

Robert E. Duggan

¢'0 Koch and Scow LLC

11500 5. Eastern Ave., Ste. 210
Henderson, NY 89052

Laura T. Duggan

efo Koch and Scow LLC

11500 S, Eastern Ave., Ste. 210
Henderson, NV 89052

Staci R. Ross, Ph.D.
716 S. 6'" Street
Las ¥Vegas, NV 84111

Custodian of Records and/or Person Most Knowledgcable
{David 1. Oliveri, M.D.} for David Clivern, M.D.

854 South Rampart Bivd., Suite 115

Las Vegas, NV 89145

Custodian of Records and/or Person Most Knowledgeable
{Keri Miller) for Joseph Schifini, M.D.

600 South Tonopah Drive, Suite 240

Las Vegas, NV B9106

Custodian of Records and/or Person Most Knowledgcable
{Lcigh Sinkinger} for Kinex Medical Company

1201 Axwport Road, Suite D

Waukesha, WI 53188

Custodian of Becords and/or Person Most Knowledpcable
{Aislynn Huet) for Matt Smith Physical Therapy n'kva
ATI Physical Therapy

0490 West Charieston Blvd., Suite 220

Las Vegas, NV 89117

Custodian of Records and/or Person Most Knowledgeable
{Jenna Martinex) for Climical Neurology Specialists

1691 Haorizon Ridge Parkway, Suvite 100

Henderson, NV 89012

Clugtodian of Records and/or Person Most Knowledgeable
{Nancy Robinson) for Kelly Hawkins Physical Therapy
375 Morth Stephanie, Suite 1111

Henderson, WY 89014
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33

34,

35

Custodian of Records and/or Person Most Knowledgeable
(Marlen Meza) for Single Day Surgery Center

6950 W, Desert Inn Road, Suite 100

Las Wegas, NV E2117

Custodian of Records and/or Person Most Knowledgesble
{Jacob Curtiss) for National Pharmaceutical Services
1475 Folsom Street

San Francisco, CA 94103

Custodian of Records and/or Person Moest Knowledgeable
{Christina Karr) for PBS Anesthesia

7326 West Cheyenne Avc.

Las Vegas, NV 89129

Custodian of Records and/or Person Most Knowledgeahle
for Gregory Goetz, DO,

536 Summer Mcsa Drive

Las Vegas, NV 89144

Custedian of Records and/or Person Most Knowledgeable
(Pear] Salazar) for Nevada Spine Chimc

7140 Smoke Ranch Eoad, Suite 154,

Las Vegas, WV 80128

Custodian of Records and/or Person Most Knowledgeable
(Jacob Salazar) for Smoke Ranch Surgery Cenler

7180 Smoke Ranch Road

Las Vepas, NV BU128

Custodian of Records and/or Person Most Knowledgcable
{Nancy Robinson) tur Chynoweth, Hill & Leavitl, LLC,
3831 W, Charleston Blwd.

Las Vepas, NV 82102

Custodian ot Records and/or Person Most Knowledgeable
for New Century Rehabilitation

8945 West Post Road

Las Wegas, NV 89143

Custodian of Records and/or Person Most Knowledgeable

for Cuest Diagnostics,
4230 8. Burntham Ave., Suite 250
Las Vegas, NV

Custodian of Records and/or Persuon Most Knowledgeable

{Tanvya Afineje) for Center for Occupational Health & Wellness

801 5. Rancho Dr., Suite F-1
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37
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39

40

41.

42,

43

44,

45

Las Vegas, NV 89104

Custodian of Records and/or Person Most Knowledgeable
{C.L. Harris) for University Medical Center

1800 W. Charleston Blvd.

Las Vegas, NV 89102

Custodian of Records and/or Person Most Knowledgeable
(Vicki Glover) for University Medical Center, Radiology Dept
1800 W. Chatleston Blvd.

Las Vegas, NV 82102,

Custodian of Records and/or Person Most Knowledgeable
{Luis Marquez) for Desert Orthopaedic Center

2930 W, Honizon Ridge Pkwy., Smte 100

Henderson, NV 89052

Custodian ol Records and/or Person Most Knowledgeable
{Samantha Niles) lor Southern Nevada Pain Center

6950 W, Desert Tnn Road, Swuite 110

Las Wegas, NV 89117

Custodian of Records and/or Person Most Knowledgeable
(Nancy Rice) for Steinberg Diagnostic Medical Imaging Center
2767 N. Tenaya Way

Las Vegas, NV 80128

Custodian of Records and/or Person Most Knowledgeable
{Jennifer L.. White) for Summerlin Hospital,

657 Town Center Dnive

Las Vegas, NV 80144

Custodian of Records and/or Person Most Knowledgeable
{Stacey I.. Hinchhifte) for CVS Pharmacy, Privacy Otfice
One CVS Drive

Woonsocket, R1 02895

Custodian of Records and/or Person Most Knowledgeable
{Gabriele Uribe from Doc-Request) for Desert Radiologists
P.C. Box 3057

Indianapolis, [N 46206

Custodian of Records and/or Person Most Knowledgeable
(Nicole Harrigen) for Downtown Neck and Back

825 S. 7' Strect

Las Vegas, NV 89101

Custodian of Records and/or Person Most Knowledgeable
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46.

47

48

49

30

51

52

53

54

for EMP of Clark UMC
4535 Dressler BRd. NW
Canton, OH 447138

Custodian of Records and/or Person Maost Knowledgeable
{lennifer Read) for Heart Center of Nevada

700 Shadow Lane, #240

[ay Vegas, NV 89106

{Custodian of Records and/or Person Most Knowledgeable
{Luis Marquea) for Institute of Orthopedic Surgery

2800 E. Descit Inn Bd., Suite 150

Las Vegas, NV 89121

Custodian of Records and/or Person Most Knowledgeable
{Laurie M. Gove) for Las Vegas Surgery Center

870 South Rancho Drive

Las Vegas, NV 89106

Custedian of Records and/or Person Most Knowledgeable
for Lok Acupuncture Ciimc, Peter Lok, L. Ac,,

181% E. Desert Inn Rd.

Las Wcpas, NV 80109

Custodian of Records and/or Person Most Knewledgeable

{8asha Stough) for Mountain West Chiropractic — Green Valley

321 N. Pecos, Suite 200
Hendersorn, NV 80074

Custodian of Records and/or Person Mast Knowledgeable
{Jennifer Yepes) for Radar Medical Group

2628 W, Charleston B31vd.

Las Vegas, NV 89102

Custodian of Records and/or Person Most Knowledgeable
{Saranny Granger) for Shadow Emergency Physicians
P.O. Box 13917

Philadelphia, PA 19101

Custodian of Records and/or Person Most Knowledgeahle
fShawn A, Foret) for Surgical Anesthesia Services

P.O). Box 848788

Los Angeles, CA 90084

Custodian of Records and/or Person Most Knowledgeable
{Michelle Fedet) for University Urpent Carc

2628 W Charleston Blvd.

Las Vegas, NV 89102
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56,

57

58

59,

6.

61

62

63

04

Custodian of Records and/or Person Most Knowledgeable
{Daniel Ross, RHIT} for Valley Hospital Medical Center
620 Shadow Lane

Lay Vegas, NV 89106

Custodian of Records and/or Person Most Knowledgeable
for Western Regional Center for Brain & Spinc

2471 Professional Court

Las Vegas, NV 89128

Custodian of Reconds and/or Person Most Knowledgeable
for Las Vegas Neurosurgery, Orthopedics & Eehahilitation
501 5. Rancho Drive, Suite 1-67

Las Vegas, NV 39106

Custodian ot Records and/or Persun Most Knowledgeahle
for Meurclogy Center of Las Vegas

2440 Professional Court #150

Las Vegas, NV 89128

Custodian of Records and/or Person Most Knowledgeable
{Ceceha Roman of Doc-Request} for Nevada Comprehensive
Pain Center

2809 W, Charleston Blvd., Suite 150

Las Yepgas, NY 29102

Custodian of Records and/or Person Most Knowledgeable
{Bottany Sullivan} for Shield Radiology Consultants
5135 Camino Al Norte Rd., Suite 100

Morth Las Vegas, NV 89031

Custodian of Records and/or Person Most Knowledgeable
(Nancy Gregory) tor Medschool Associates

1701 W, Charleston Blvd., Suite 670

Las Vegas, NV 89102

Custodian of Records and/or Person Most Knowledgeable

{Gail McConville) for Medschool-5outh Department of Surgery
1707 W, Charleston Blvd., Svite 160

Las Vepas, NV 39102

Custodian of Records andfor Person Most Knowledgeable
{Sandy Belcher) for Associated Risk Management, Inc.
F.C. Box 49310}

Carson City, NV 558702

Custodian of Records and/or Person Most Knowledgeable
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for Center for Disease & Swrgery of the Spine
600 5, Rancho Dr., Suite 107
Las Vegas, NV 89106

65 Custodian of Records and/or Person Most Knowledpeable
fCrystal Angon) HeailthCarc Partners
7650 5. Dean Martin, Ste. 101
[ag Vegas, NV 89139

06  Custodian of Records and/or Person Most Knowledgeable
{Shelly Allen) Chapman Las Vegas Dodge
& Chapman Chrysler Jeep
3175 E. Sahara Avenue
Las Vegas, NV 89104

67  Custodian of Records and/or Person Most Knowledgeable
(Clerk of the Court, Steven D, Gricrson} Eight Judicial Drstrict
Court, Clark County, Nevada
200 Lewis Avenue
[as Vegas, NV B9155

68  Custodian of Records and/or Person Most Knowledgeable
Disgases & surgery of the Spine (John Thalgott, M.IY)
600 South Ranch Dr., Suite 107
Las Wegay, NV 85106

62  Custodian of Records and/or Person Most Knowledgeable
CH2M Hill
4000 5. Eastorn Ave,
Las Vegas, NV 539119

i Custodian of Recards and/or Person Most Knowledgeable
Staci R. Ross, PhD
716 S. 6" Street
Las Vegas, MV 89101
Defendant reserves the night to call any witness identified by any party to this action and
specifically reserves the right to object to any witness identified by Plaintiff at time of trial.
Defendant reserves the nght to call such rebuttal witnesses as may become necessary
following testimony during the case-in-chief set forth by other parties to this action, or following
any purtion of the opposing party’s case, or following any new or different and previously

undisclosed testimony or evidence offered during trial.

D. Witesses defendant may present by depaosition:
Page 34 of 38
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Defendant reserves the right to present witness testimony by deposition as to any witnesses

who are unavailable or not subject to subpoena at the time of tnial. Defendant expressly reserves

the right to offer deposition testimony of any witness called live at the time of tral for purposes of

impeachment, refreshed recollection, and any other appropriate purpose. Defendant further reserves

the nght to call such rebutlal witnesses as may become necessary following testimony during the

case-in-chief set forth by other parties to this litigation. Defendant reserves the right to present any

witnesses by the use of technology, such as video streaming, Skype, or other technological method

that praovides the C'ourt with assurances that the witness and the evidence are properly utilized.

10.

11.

150924 3.1

VIl

PRIMNCIPAL ISSUES OF LAW THA'T ARE CONTESTED AT TRIAL

Whether Delendant was negligent.

Whether Plaintift was comparatively negligent.

Whether the circumstances causing the accident were unforeseen,

Whether Plaintiff’ s respective comparalive negligence bars or reduces any recovery.
Whether Defendant’s conduct was the proximate cause of Plaintiff's injuries.
Whether plaintiff had related pre-existing or prior medical issues, problems, pain
caomplaints, imaging studies, examinations, or treatment.

Whether plaintiff was torthnght with hus medical treatment providers and experts,
including as to his prior history.

Plaintift’s damages.

Whether the accident caused all of the damages, injurics, treatinents, wage loss, and
other issues clanmed by plaintilf, or whether the accident caused a lesser amount or
any portion whatsoever,

Certain evidentiary issves related o the aimount of medical charges, including as to
workers compensation matters,

Effect of workers compensation statutes and case authority as to amount billed for
medical treatment versus amount actually paid or due, and how those issues are

presented to the jury,
Page 35 of 38
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The plaintiff denies liability and claims damages. The defendant contests liability and
plaintiff's damages. The defendant also contests causation for plaintiff's damages, including as

related to plaintift™s pre-existing or prior problems.
1X.
ESTIMATE OF TIME REQUIRED FOR TRIAL

Defendant anticipates trial will require approximately 20 full judicial days (4 weeks), basad
upun the representation of plantifi’s counsel in open court, including the receent withdrawal of all
claims for knee issues made by plainhift’s counsel in open court. Defendant bebeves that 1ts case
in chief will take approximately four (4) days to present to the jury. Jury selection and deliberation
are likely to account for another week. If issnes in the jury questionnaire are not then explored in

jury voir dire, defendant’s time eshimate may be reduced,
X,
ANY OTHER MATTER WHICH COUNSEL DESIRES TO BRING TO COURT'S
ATTENTION FRIOR T TRIAL

Workers compensation payment issues musi be worked out, 1n order that the statutory
requircments can be followed when this information is presented to the jury.
Buoth parties conducted vchicle crash tests, and there will likely be a need to display the
video cvidence during trial.
Plaintiff has recently withdrawn all claims related to the right knee, including all treatment
and medical bills related to this claimed injury, and as a result the toal estimates, documents
imtended to be used, and witnesses intended to be calied have been revised by defendant in

reliance upon that representation by plantifi.

DATED this 23" day of August, 2019,

WILSON, ELSER, MOSKOWITZ, EDELMAN &
DICKER LLP

DAVID S. KAHN, ESQ.

Nevada Bar Mo, 7038

MARK SEVERINO, ESQ).
MNevada Bar No. 14117

300 South Fourth Street, 11" Floor
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Las Vegas, NV 39101
Telephone: (702) 727-1400
Facsimile: (702)727-1401

Law Offices of ERIC R. LARSEN
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CERTIFICA OF SERVICE
Pursuant to NRCP 5({b), I certity that 1 am an cinployee of Wilson Elser Moskowitz Edelman
& Dicker LLP, and that on this 23™ day ot August, 2019, I served a true and carrect copy of the
foregoing DEFENDANT  CAFPRIATI  CONSTRUCTION  CORP,  INC'S  FIRST

SUPPLEMENTAL INDIVIDUAL PRE-TRIAL MEMORANDUM as follows:

by placing same to be deposited for mailing in the Unted States Mail, in 4 sealed
envelupe upon which first class postage was prepaid in Las Vegas, Nevada; and/or

via electronic means by operation of the Court’s electromc filing system, upon each
party in this case who is registered as an electronic case tiling user with the Clerk;

andior

via hand-delivery to the addressces listed below

Dennis M. Prince, Esq. Mark J. Brown, Esqg.

DENNIS PRINCE LAW GROUP Law Offices of Eric R. Larsen

8816 Spanish Ridge Ave. 750 E. Warm Springs Road, Suite 320, Box 19
Las Vegas, Nevada 89148 Las Vegas, Nevada 89119

Tel: (702) 534-7600 Tel: (877) 369-5819

Fax: {702) 534-7601 Fax: (702) 387-8082

Attorney for Plaintiff, Attarney for Defendant,

Buhram Yahyavi Capriati Construction, Inc.

Mailk W Ahmad, Esqg.

LAW OFFICE OF MALIK W. AHMAD
2072 W, Sahara Ave., Ste A

Las Vegas, NV 89117

Telephone: (72} 270-9100

Facsinmle: (702)233-9103

Attorney for Plaintiff

BAHRAM YAHYAVI]

B
An Employee of WILSON, ELLSER, MOSKOWITZ,
EDCLMAN & DICKER LLP
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CLERK OF THE COU,
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DENNIS M. PRINCE

2 ||Nevada Bar No. 5092
KEVIN T. STRONG

3 ||Nevada Bar No. 12107
BEANDON C. VERDE
4 || Nevada Bar No. 14638
PRINCE LAW GROUFP
5 || 8816 Spanish Ridge Ave.
Las Vegas, NV 89148

a || P: {703} 534-7600

F: {702) 534-760]

7 || Email: eservicef@thedplg.com
Attomeys for Plainn ff

& || Bahram Yahyei

9 DISTRICT COURT
10 CLARK COUNTY, NEVADA
11
12 BAHEAM YAHYAVI, an Individual, CASE NO.: A-15-718689-C
DEPT. NO.: XXVIII
13 PlaintifT,
PLAINTIFF'S TRIAL BRIEF TQ
14 vs. EXCLUDE ARGUMENT,
REFERENCE, OR MEDICAL
15 CAPRIAT! CONSTRUCTION CORP., INC., a EXPERT OPINION THAT
Nevada Corporation, PLAINTIFF BAHRAM YAHYAVI'S
16 PRIOR NECK PAIN WAS
Defendant SYMPTOMATIC DURING THE
17 IMMEDIATE YEARS PRIOR TO
i AND IMEDIATELY BEFORE THE
18 SUBJECT COLLISION
19
20

Plaintiff Bahram Yahyavi, by and through his attorneys of record, DENNIS M. PRINCE,
21 IIESQ., KEVIN T. STRONG, ESQ. and BRANDON C. VERDE, ESQ. of PRINCE LAW GRGUP,
22 || hereby submits his Tria! Brief to Exclude Argument, Reference, or Medical Expert Opinion that
23 (| Plaintiff Bahram Yahyavi's Prior Neck Pain Way Symptomatic During the Immediate Years Prior to

24 And Immediately Before the Subject Colfision.
25
26
27
I=)5¢
LG
5518 Somins gy RA0048
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This Brief is hased upon the pleadings and papers on lile i this action, the Points and
Authorities set forth herein, and any argument the court may entertain at the time of the hearing.

DATED this 5% day of September, 2019,

Respectfully Submined,

PRINCE LAW GROUP

g

DENNIS M. PRINCE
Nevada Bar No, 5092
KEVINT. STRONG
Mevada Bar Mo. 12107
BEANDON C. VERDE
Mevada Bar Mo. 14638
8816 Spanish Ridge Avenue
Las Vegas, Nevada 89148
Attorneys for Plaintiff
Balvam Yahyvavi

MEMORANDUM OF POINTS AND AUTHORITIES
1

INTRODUCTION/ STATEMENT OF FACTS

This matter arises from a motor vehicle collision that occurred on June 19, 2013, Plaintiff

Bahram Yahyavi (“Plaintiff) was driving a company-owned vehicle for Dodge, his employer, near
cast Sahara Avenue and Boulder Highway when suddenly and without warning, a forklift with its
forks raised and sticking outward struck his vehicle bringing it to an abrupt stop, Defendant Capriati
Construction Corp. Ine.'s (“Defendant™) employee operated the forklift at the time of the collision in
a negligent manner by failing to pay attention to Plaintift”s oncoming vehicle in the roadway, Plaintiff
suffered severe injuries as a resull of the subject collision that required him to undergo substantial
medical treatment, including a four-level cervical fusion. Notably, Plaintiffhad no eervical symptoms
or limitations and did not require any ongoing treatment to his neck before the subject collision.
Despite the lack of significant medieal history documenting neck pain, Plaintiff anticipates
that Defendant will try to introduce evidence of his lone October 25, 2011 visit to Southwest Medical
Associates (SWMA) prior to the subject collision when he allegedly complained of neck pain. As

RA0049




] ||demonstrated below, a singular complaint of neck pain prior to the subject collision is clinically
2 ||insignificant as it relates to Plaintiff's neck injury sustained as a result of the subject collision.

A. Plaintiff’s Prior Medical Treatment at SYWMA

3
4 Plaintiff treated at SWMA from October 7, 201] to May 23, 2013 for 2 variety of medical
5 issucs, most of which are unrelated to his alleged injunes from the subject collision.
6 1. SWMA Visit 168/7°2011: Dunng Plaintiffs imitial October 7, 2011 visit, he went for a
checkup and physical. He also complained of itchy dermatitis. He did not complain of
7
neck pain during this visit.
8 Reason For Visit
g Pt for check up,
Subjective
10 Pt new to ShA. Has patches of ilchy dermatilis, using ot med,
Has hin, needs medrf.

I || See 10/7/11 Southwest Medical Associates record, attached as Exhibit “1.”

12 2. SWMA Visw I0/23/2011; Plaintiff returned to SWMA to follow up on lab results.
13 Reportedly, Plaintiff complained of neck pain on this one and single visit.
14 Reason For Visi
4% year male prestnbs to the clinic Loday, for F/UT on 1abe.
15 Subjectivo
Fatient presents Eor lab remulty. Also complaings of neck pain for severa) years, He derdes zny history of peck
16 surgory. Mo neck treuma. He hes a well-healed surgical scar on the back of his head which is from e hair
LEmsplonl
17 . .
On that same visit, he underwent a physical e¢xam of the neck that revealed mild paraspinal
18 . . . . . :
discomfort with palpation of the neck. Despite this finding, Plaintifl still had fulf range of
19 motier in his neck at that tine, which is markedly different from the condition of Plaintiff's
20 neck today.
21 -
Objeetive
7 GENERAL: WH, WD, WU and cnopersiive
WELE: Supnla wilh Jen is mi x T ' o wkin
”3 Charges. e misakacats bils eac N pelpabts e b fert A e of the cexk. Motk

24 || See 10/25/11 Southwest Mcdical Associates record, attached as Exhibit “2.%
24 Plaintiff was ordered to underge an x“ray of his cervical spine at SWMA at the same October
2% 25, 2011 visit. The x-ray revealed mmoderate degeneration at C6-7, mild to moderate degencration at

C5-6 and C7-T1, and even lesser degeneration at C3-4. See 10/25/11 x-ray repor, attached as Exhibit

27
28

D
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1 ||*3.” Notably, Plaintiff was never ordered to follow up with any physician to review the results of his

2 || x-ray.

3 3. SWMA Visit 3/1272012: Plaintiff retumed to SWMA for nght knec complaints only.

Notably, there is no documented neck pain complaint on this visit and, as a result, no

physical examination or testinyg was performmed on Plaintif{"s neck.

Reason For Visit
50 year madz presents o the clinic tocey, with complaims of aght knee pain.
Subjeclive

PT STATES ITE MIUREDHI S RIGHT KNEEWHILE SKITHG N MT CHARLESTON ABOUT THREEE
MUNTELS AGO. 1T OCALLY GIVESCUT OW HIM. THE SWRELLING HAS DECRENASED BUT HEHAD
TORM HIS LEFT ACL IN THEPAST ANDSTATES IT FEELS THESAME WAY,

L =T - R - T

See 3/12/12 Southwest Medical Associates record, attached as Exhibit “4.”

10 4. SWMA Visit 11/1/2012: Plaintiff retumed to SWMA to follow up on his lipid test panel

11 results. This medical record clearly states that Plaintiff “was feeling well without any

12 physical complaints.” Once again, no physical examination or testing was performed on
13 Plaintifl’s neck due to a clear lack of ongoing pain complaints.
14 Reason For Visit
50 year male presents Lo Lhe clinic today, for a £fu on maulis,
15 Subjective
50 yfo male presenls te discuss leb resulls, Stales thal he is feeling well without amy physical complaints, Blood
16 pressure has been ninning 13490 aller mediealioms,

17 || See 11/1/12 Southwest Medical Associates record, attached as Exhibit %5.”

18 3. SHWMA Visit 5/23/2013: Plaintiff returned to SWMA on May 23, 2013, approximately one
19 month before the subject collision. Once again, there is no documentation of any neck
20 pain complaint from this last visit as evidenced by the “Review of System.”
21 BEYIEW OF SYSTEM: He dendes amy chest pun or shortness of beeath. No paltations. Stll [eels & fitls tired,
2 but o lightheadedness or dizzmess. He s taking his medications regubrrly inchudine his blood pressure medication,
23 Reason For Visit
o 31 year woke presents (o the chc today, for Summerlin HF(.
See 5/23/13 Southwest Medical Associates record, attached as Exhibit “6.”
> B. Plaintiff Suflered No Ongoing Neck Pain Prior to the Subject Collision
26 Dunng all of Plaintif(’s visits to SWMA affer October 25, 2011, he did not report any neck
27 pain, nor were there any examinations or findings concerning the neck. Plaintiff's SWMA providers
28
P& .
a5 omch e RA0051
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did not administer further treatment for his neck in any way. To further underscore the transient nature
of Plaintiff’s neck pain complaint, Plaintiff’s SWMA providers did not refer him for an MRI, physical
therapy, pain management, surgical consultation, or any other type of treatment for his neck. While
defense expert, Dr. Tung, reviewed the prior SWMA records, he offered no opinion that Plaintiff’s
neck pain was symptomatic at the time of the subject collision; whether he was in need of care; or any
other explanation for what caused Plaintiff’s neck pain. Moreover, Dr. Tung did not incorporate the
single reported neck complaint into his opinion or any bases for his opinion on the cause of Plaintiff’s
neck pain after June 19, 2013. Defendant never produced medical records from any other providers
that document ongoing neck pain complaints by Plaintiff prior to or near the time of the collision. In
fact, on November 1, 2012, and immediately before the subject collision at his May 23, 2013 visit,
Plaintiff reported no physical pain complaints whatsoever at SWMA. See Exhibits “5” «6.”
Therefore, Plaintiff’s neck pain was asymptomatic for nearly two years before the subject collision
occurred.
IL.
LEGAL ARGUMENT

In performing its gatekeeper function, the trial court is guided by NRS 48.025(1), which
provides that only “relevant evidence” is admissible. In Nevada, only relevant evidence is admissible
at trial. Nev. Rev. Stat. 48.025(1). Evidence that is not relevant is not admissible. Nev. Rev. Stat.
48(025(2). “Relevant evidence” is evidence that “has some tendency in reason to establish a
proposition material to the case.” Nev. Rev. Stat. 48.015; see also Land Resources Dev. Kaiser Aetna,
100 Nev. 29, 34 (1984). Even if relevant, evidence may be excluded if its probative value is
substantially outweighed by the danger of unfair prejudice, confusion of issues, or misleading the
jury, or if there are considerations of undue delay, waste of time, or needless presentation of
cumulative evidence. Nev. Rev. Stat. 48.035; Uniroyal Goodrich Tire Co., 111 Nev.at 320. The
determination of whether evidence is relevant and, by implication, whether it is admissible, lies within
the sound discretion of the trial judge. Woods v. State, 101 Nev. 128 (1985); Nev. Rev. Stat.48.025.
A district court’s decision to allow expert testimony is reviewed for abuse of discretion. Leavitt v.

Siems, 130 Nev. 503, 509,330 P.3d 1, 5 (2014).
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NRCP 16.1{(a){2)}B) cstahlishes the reporling requirements and states that with respect to a
witness who is relained or specially employed to provide expert testimony in the case, the designation
of the expert must be accompanied by a written report prepared and sipgned by the witness. See Nev.
R. Civ. P. 16.1(a){2}(B). This report must contain a complete statement of all cpinions to be
expressed, the basis and reasons therefore, the dala or other information considered by the witness in
forming their opinions, any exhibits, and research they considered in forming their opinions. Id. The
fact that Dr. Tung did not express any specific opinion conceming PlaintifPs pnor neck complaint or
expressly utilize the prior neck complaint into his analysis to show that Plaintiff’s neck pain was

symptomatic prior to June 19, 2013 precludes him from oflening such opinion at tnal.

A. Plaintiff's Singular Prior Neck Pain Complaint Prior to the Subject Collision is Remote
in Time and Medically and Clinically Insignificant in Relation to His Neck Injury
Suffered as a Result of the Subject Collision

The Nevada Supreme Court has issued clear, binding case law that “...in order for evidence

of a prior injury or preexisting conditions to be admissible, a defendant must present by competent
evidence a causal connection between the prior injury [or preexisting condition) and the injury at
issue” FGA, Inc. v. Giglio, 128 Nev. 271, 283 (2012} (emphasis added). “Moreover, unless it is
readily apparent to a layperson, a defendant seeking to introduce evidence of a prior injury generally
must produce expert testimony demonstrating the relationship between the prior injury and the injury
complained of and why it is relevant to a fact of conscquence.” Jd. Without experl suppor, any
argument or reference to these prior injuries or medical conditions is speculative and inadmissible.
Morsicato v. Sav-On Drug Stores, Inc., 121 Nev. 153, 157 (Nev. 2005). There are three distinct
courses of action a defendant can take once a plaintiff has met his burden of medical causation: (1)
cross-exarnine the plaintiff's expert; (2) contradict plaintiff’s medical cxpert’s testimony with his own
experl and/or (3) propose an independent altemative causation theory. Williams v, Eighth Judicial
LHst Court, 127 Nev. 518, 530 (2610).

When an expert proposes an alternative theory of causation, such as establishing a causal
connection between a prior or subsequent incident to the injuries claimed, the theory/opinion must be
made to a reasonable degree of medical probability. Williams, 127 Nev. at 531. “The speculative
nature of an opinion that an injury possibly could have been a precipitating factor is insufficient to

support 2 finding of causation.... ‘A possibility is not the same as a probability.’™ Mersicato, 121
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Nev. At 157-58 (citing United Exposition Serv. Co. v. State Indus. Ins. Sys., 109 Nev. 421, 425 (1993 ))
{emphasis added). A theory of causation hat docs not meet this high standard is speculative, and a
verdict may not be based on spcculation, whether the testimony comes trom a lay witness or an expert.
Id. at 159; see also, Gramanz v. T-Shirts & Souvenirs, 111 Nev, 478, 485 (1995). The defendant
andfor its expert, Dr. Tung, must be precluded “...from engaging in speculation or conjecture with
respect to possible causes.” Mersicafo 121 Nev. at 157-38; Williams, 127 Nev. at 532 {cmphasis
added).

Even when a defendant instead chooses to cross-examine the plaintiff’s expenis or contradict
the plaintifT"s experts’ testimony with his own expert to challenge the plaintiff® s causation theory “by
comparing that theory to other plausible causes,” such testimony must be *competent and supported
by relevant evidence or research.™ Williams, 127 Nev. at 530. “This lowered standard is necessanly
predicated on whether the defense cxpert includes the plaintiff's causation theory in his or her
analysis.” Id. at 5331. “If the defense expenl does not consider the plaintiff's theory of causation at all,
then Lhe defense expert mus¢ state any independent altcrnative causes to a reasonable degree of
medical probability because [defendant] bears the burden of establishing the causative fact for the
trier of fact.” Giglio, 128 Nev. at 284, “Otherwise, the testimony would be incompetent not only
because it lacks the degree probability necessary for admissibility but also because it does nothing to
controvert the evidence of [plaintiff].” Id.

Pricr to the subject collision, Plaintiff complained of neck pain te a medical provider shce on
October 25, 2011. He undenwent a cervical spine x-ray on the same date.  After that date, no further
complaints were made, and no further treatment was rendered. Plaintiff never discussed the results
of his x-ray and the SWMA medical providers never explored any advanced treatment options with
Plaintiff based on the x-ray results. Plaintiff certainly had access to medical care for his neck pain
given that he reported his pain once to SWMA. However, Plaintifl was never recommended, nor did
he undergo any type of treatment for his neck. Plaintiff never even reponied ongoing complaints of
the neck to SWMA, the provider to whom he originally asserted his neck pain complaint. Defendant
has not produced any medical records that prove otherwise.

Thus, there is no competent evidence to establish the continuation of Plaintiff’s neck pain
complaint in the years leading up to the subject collision. To allow Defendant to supgest otherwise
to the jury contradicts the evidence of this case and will directly mislead the jury that Plaintifl"s neck

7
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paint was symptomatic at the time of the subject collision. This will certainly prejudice Plaintift
because the jury will inevitably speculate that his severe neck injury from the subject collision is
somehow related to his previous complaint of neck pain even though he was clearly asymptomatic
beforehand. See Nev. Rev. Stat. 48.035, Any argument presented to the jury must have a foundation
in the evidence produced at trial. State of Nevada v. Kasabian, 69 Nev. 146, 149 f1952). Since
Defendant cannot prove that Plaintiff's pessible prior neck pain is the explanation for his current neck
injury; Defendant should be precluded from making any argument or inference at trial regarding the
same. This is further supported by Defendant’s retained medical expert, Dr. Tung’s failure to ofler
any opinions necessary to establish the medical relevance of the prior neck pain pursuant to Williams,
127 Nev. at 530 and Gigfio, 128 Nev. at 283.

B. Dr. Tung Did Not Oifer any Opinions about Plaintill's Prior Cervical Spine Complaint

Defendant retained Howard Tung, M.D., a neurosurgeon to offer opinions about Plaintiff's
injuries and their causal relationship to the subject collision. Dr. Tung authored a total of five expert
reports.

1. Dr. Tung’s first report dated 8262016

In Dr. Tung's first report, he offered no opinions that Plaintiff's one prior neck complaint was
symptomatic up unhl the date of the subject collision. See 8/26/16 Tung report, at p. 13, attached as
Exhibit “7.” Rather, he only stated the following, “degenerative findings more likely than not, were
present and preexisted the subject motor vehicle accident of June 19, 2013.” fd. Degeneration is a
fact of life. See Kelly v. Culvin, No. 14 C 1086, 2015 U.S, Dist. LEXIS 104301, at *10, 2015 WL
4730119 {(N.D. Iil. Aug. 10, 2015) {Degenerative disc disease is an orthopedic disorder in which *the
interverlebral discs of the spine begin to deteriorate {or degenerate) as part of the normal aging

process™) {quoting https:/www.rush eduw/services/conditions/derenerative-disc-disease).

Degeneration, by itsclf, does not mean z patient is symptomatic or in necd of care. Furthermore,
degeneration, without more, does not mean a patient will ever requirc ongoing care or surgery for that
matter.
2. Dr, Tung’s second report dated 8/2/2018
In his second report, Dr. Tung stated that “[Plaintiff] has had progression of preexisting
cervical spondylesis/degenerative spine discase over several years' and that Plaintiff has experienced
“ongowng and progressive degencrative cervical spine disease/spondylosis for years.™ See 8/2/18 Tung

3
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1 |[report at p. 10-11, attached as Exhibit “8”. Dr. Tung again does not opine as to whether Plaintiff’s
2 || pre-existing degenerative cervical conditions were symptomatic leading up to the subject collision.
3 ||fd. He also fails to articulate how Plaintifl’s ongoing cervical degencrative spondylosis affected
4 || Flaintiff prior to the subject collision. /4.

3. Dr. Tung’s third report dated 12/13/2018

Z In Dr. Tung’s third report, he only opined that the cervical spinal surgery performed on

. Plaintiff was unrelated to the subject collision without any justification for his opinion. See 12/13/18
Tung report, at pp. 11-12, attached as Exhibit #9.*

3 4. Dv. Tung’s fourth report dated 8702019

? In Dr. Tung's fourth report, he again offered no opinicons or evidence that Plaintifl"s pnior neck

10

pain was symptomatic leading up to June 19, 2013, See 8/9/19 Tung repor, at p. 17, attached as
H | Exhibic“19.2

12 5. Dr. Tung’s fifth report dated 8/15/2819
13 In his fifth reporl, Dr. Tung expressed no opinions that Plaintff was symptomatic at any

14 || medically relevant time period before the subject collision. Sez 8/15/19 Tung repor, at p. 19, attached

15 ||as Exhibit “11.” In fact, alter reviewing a significant amount of medical records, Dr. Tung only

16 ((5tated: “ARer review of these additional records, my opinions remain unchanged . .. . /d
17 C. Plaintifll’s Prior Cervical Spine Pain js Medically Irrelevant Lnder Nevada Law
18 As stated in Williams and Giglio, pricr medical conditions only become relevant when there
19 is compctent medical evidence to establish the prior injury is the cause of the claimed injury.
20 Witliams, 127 Nev. at 531-32; Giglio, 128 Nev. at 283. Alternatively, prior medical conditions
become relevant when the expert uses them to contradict the plaintiff’s medical causation theory.
! Gighio, 128 Nev. at 284, Plainti[F's prior neck pain only becomes relevant if Dr. Tung: (1) opined
2 that PlaintifI’s one prior neck pain complaint is the cause of his current neck injury or symptoms; or
23 {2) considered Flaintifl’'s prior neck pain 1o directly contradict Plaintif s medical experts’ causation
24 opinions. fd. The admissibility of a contradiction opinion reguires the opinion to be competent and
25

supported by relevant medical evidence and research. /4. Contradiction alse requires the expert to

26 || embrace Plaintiff’s medical causation theory as part of his overall analysis. 74 Dr. Tung did not offer

27 || either opinion in this case.

Primoy Le Groag
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1 Specifically, Dr. Tung did not offer opinions in any of his five reports that Plaintiff’s prior
2 || neck pain is the cause of Plaintiff’s claimed neck injury from the subject collision. Dr. Tung did not
3 || even document any medical evidence in his reports to show that Plaintiff’s neck pain was ongoing or

symptomatic in the nearly two years leading up to the subject collision. Notably, Dr. Tung never

: offered an opinion in any of his reports that even if the June 19, 2013 collision never occurred,
6 Plaintiff’s neck would have still become symptomatic or required care. His reports are simply devoid
of any meaningful analysis or medical evidence necessary to establish a causal relationship between
! Plaintiff’s prior neck pain and his current claimed neck injury.
s While Dr. Tung generally referred to Plaintiff’s cervical spondylosis in one of his reports, he
? failed to explain Aow Plaintiff’s cervical spondylosis is medically relevant given the lack of ongoing
10 neck pain complaints prior to the subject collision. This directly undermines any implication from Dr.
11

Tung that Plaintiff’s asymptomatic degenerative changes bear any meaningful relationship to his
12 (| current and ongoing cervical spine pain complaints. The presence of degenerative changes, standing
13 [|alone, does not mean that a patient is symptomatic or will be symptomatic in the future and require
14 [[medical care. Degeneration progresses over time and may or may not result in the development of
15 ||symptoms. Plaintiff’s lone neck pain complaint does not evidence a chronic or ongoing cervical spine
16 ||pain problem associated with degeneration because he never made more pain complaints and never
17 underwent any additional treatment. Plaintiff’s prior neck pain clearly was not present at the time of

the subject collision and had not been present in the nearly two years before the collision occurred.

12 Dr. Tung failed to acknowledge this fact, which renders Plaintiff’'s prior neck pain complaint
medically irrelevant as a matter of law.

20 Alternatively, Dr. Tung failed to use Plaintiff’s lone prior cervical spine pain complaint to

21 contradict Plaintiff’s medical experts’ causation opinions that the subject collision caused Plaintiff’s

22 neck injury. Dr. Tung simply opined that Plaintiff sustained a cervical strain as a result of the subject

23 collision. All of Dr. Tung’s reports lack any analysis that considers Plaintiff's prior neck pain

24

complaint to contradict the subject collision as the cause of Plaintiff’s neck injury. In turn, Dr. Tung
25 |[never specifically embraced Plaintiff’s medical causation theory as part of his analysis in any of his
26 || reports, which directly contravenes what is required for Defendant to use prior conditions to contradict
27 ||as enumerated in Williams, 127 Nev. at 530-31. For example, Dr. Tung could have used the prior
28 ||neck pain as a potential cause of Plaintiff’s claimed neck injury while also acknowledging the
p&] :
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possibility that the subject collision could have also caused Plaintiff's claimed neck injury. By
acknowledging the potentiality of various causes for Plaintift’s neck injury, including Plaintiff’s own
medical experts’ causation opinions, Dr. Tung has effectively controverted “a key elements of
[Plaintiff"s] prima facie case.” Williams, 127 Nev. at 530, Dr. Tung came woefully short of meeting
this standard because he also never articulated any competent medical evidence or research that he
relied upon to use Plaintiff”s prior neck pain to contradict Plaintiff’s medical causation theory.

Conclusively, there is no medical or clinical evidence necessary to establish that Plaintiff
suffered any pain complaints or symptoms to his cervical spine at or around the time of the subject
collision. Dr. Tung did not offer any substantive medical causation opinions or analysis necessary to
render Plaintiff*s prior neck pain relevant under Nevada law precisely for this reason. Therefore, any
argument, reference, or medical expert opinion suggesting Plantiff's neck pain was symptomatic
prior to and immediately at the time of the subject collision should be excluded.

1L
CONCLUSION

Based on the foregoing facts, law, and analysis, Plaintiff respectfully requests that this Court
GRANT his requested relief to exclude argument, reference, or expert opinion that his prior neck pain
was symptomatic during the immediately years prior to and immediately before the subject collision.

DATED this 5 day of September, 2019,
Respectfully Submitted,

PRINCE LAW GROUP

a

DENNIS M. PRINCE
Nevada Bar No, 5092
KEVIN T. STRONG
Nevada Bar No. 12107
BRANDON C. VERDE
Nevada Bar No. 14638
8816 Spanish Ridge Avenue
Las Vegas, Nevada 89148
Attomeys for Plaintiff
Bahram Yahyavi
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CERTIFICATE OF SERVICE
Pursuant to NRCP 5(b), | certify that | am an employee of PRINCE LAW GROUP, and that

on the mda}' of September, 2019, 1 caused the foregoing document entitled PLAINTIFF'S
TRIAL BRIEF TO EXCLUDE ARGUMENT, REFERENCE, OR MEDICAL EXPERT
OPINION THAT PLAINTIFF BAHRAM YAHYAVI'S PRIOR NECK PAIN WAS
SYMPTOMATIC DURING THE IMMEDIATE YEARS PRIOR TO AND IMEDIATELY
BEFORE THE SUBJECT COLLISION to be served upon those persons designated by the parties
in the E-Service Master List for the above-referenced matter in the Eighth Judicial Distriet Count E-
Filing Svstem in accordance with the mandatory electronic service requirements of Admimistrative

Order 14-2 and the Nevada Electronic Filing and Conversion Rules.

David 5, Kahn

Mark Sevenino

WILSON, ELSER, MOSKOWITZ, EDELMAN & DICKER LLP
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Adult Medicine Progress Note

Southwest Medical Associates, Inc
Sonthoest Medical Associates, Inc, PO, Box 15645
Las YVegns, NV B89114-5G45

(702 87T7-B600
Patient: BAHRAM YAHTYAVI MRN: 3995135
Address]; 112 QUAIL RUN RD DOB; Dec 21, 1961
Address2; Age: 56

City/STZip:  HENDERSON, NV £9014
Home: (619)279-2554

Encounter Date: Oct 72011 4:10PM Wark:

Previsit Soreen
Hourinary loss of control - per patient. Currenl smaker. Mot chewing nicoling-conlatming substances,
Alechol use 2 socied drinker. Mo domestic viglence,

Compared to last year, how would you rate your physical beslth now? Same as fast year,

Compared 1o last year, how would you rele your mental health now? Same as last year,

Do youregularly wxcreise ar take part in physical cxcreize? W,

Health Screen
A lipid prefile was nommel. Mo glaucoma screening perfiormed by an Bye Carc Provider every 2years.
Colorectsl cancer sereening results nol docomentad and reyviowed; Mo infloenss imsmanimtion and pot
preamoceccal

Reasun For Visif

P for check up,

Subjective

Pl new to SMA. Has patches of itehy dermatilis, using ol= med.

Has htn, neads med rf,

Smokes, necds to quit Amended - Caprice Hulchiton APN; 10409/2011 7:20 B PST.

Immunizations

Ne Flu or Preumevax recorded Amended : Caprice TTulchison APN; 104092011 7:17 FM PST.

Active Problems

Contact Dermatitis (652.9)

Iypertersion (401 9

Nicotine Dependence (305.1) Amendwd : Caprice Hunchisan APN: |(¥0972011 7-17 PMPST,

Current Meds

Hydreehlorathiszide 25 MG Omal Table, TAKE | TABLET DAILY ; Bx

Trismrinelone Acelonide 0.1 % External Creun AFELY SPARINGLY ANTY MASSAGE IN TWICE DALY Fx

Amended : Caprice Tlutchisen APH, 10A972011 7:17 P PST,

ROS

REVIEW OF 5YSTEMS: Consttutional: Fatient dentes recent weight loss or gain. Denies fever, Respimtory:

Dicnics shortnass of beeath or dyspnsa on exerlion. Cardiovascular: Denies erthoprea or palpitations, Eyes: Denies

double vision or bluming of vision Bars: Denics ringing in his cars or dificulty he aring. Genitourinary: Dienies

dysuria of sexual dysfunclion, Abdomen: Tenies abxlominal pain or problems with bowel movements, specifically

denies hematochezia of Melena Amended ; Caprice Hutchison APN, LOWS/2011 719 PMPST.

¥ital Signs

Vil Bigns Recorded by Buliong, Maria on October 07,711 04:37 Fh{

O2 SATURATION O25AT: (2 Sanmation $% ;

Height: 71 in, Weight: 206 b, BAI: 28,84 , BSA: 2.13

BP: 142" mm IIg

Temp: 97.6F

Frinted By: Blanca Derosas laf2 BA/18 1035:03 AM
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Adult Medicine I'rogress Note

Patient: BAHRAM YAHYAVI] MRN: 3995183
Encounter Oet 72011 4:.106PM

HE: 7 bfmin ;
Resp: 16 ¥min ;

Objeclive
HEENT: Fupils equal, round, reacuve to light. Tympanic membranes are und a.0, Mouth, nose and throat are wnl.
Meck Is supple, has full rmge of motion withowt palgble masses.

LUNGSE: Clear to suscullation
HEART: Regular rate, wilhowl murmurs, rubs, gallops or clicks. Peripheral pulses are palpabls and equal.

ABEDOMEN: Sofl, nontender, without arganomegaly, Active bowel sounds, times 4, Amendad : Caprice
Hulchizon APHN, 10023 ] 7:19 PM PET.
Assessment
* Morma] rowutine histary and physical sdult (V7000
* Hypertension  (401,%)
= Conlact dermatilis  {(6572.99
= Hicotine dependence  {305.1)
Flan
Contunue on the medications. Labs as discissed,

Eefill medications as written, inhaseo cessation discussed

recommended dietary changes, Discussed with pt. Lower cholesternl diet including aveiding transfatly acid
coniaining foods, leaner meats, increasmg vegetables and fibers, Recommended incranse in intake of fatty fizhes
sueh a3 salmon, tuna, shrimp er fish oil caps (of possibly Flax if nol wolerated) for HDL as well as exercise. DIW Jul
better carhohydrate choices, *mors brevm shull less white sha(f™

RTC in & monlhs, Amended - Caprice Huchison APN; 10/0%2011 7:19 PM PST.

Orders

CBC WITH DIFF AND PLATELETS 4500, Requested Loe: OF O 2011

COMPREHENSTVE METAEOLIC PANEL W/eGGFR 944, Patient Fasting; Paticnt Fasting; Requested for: 07 et
0]

LIPIL PANEL { AMA ) 1323; Faticnt Fasting; Paticnl Fasting; Requesed for: 07 Qet 2011,

PSA TOTAL SCREENTHG 7455, Roquested for: 07 Oct 2011

URIHALY SIS wireflex w culbue UA 4770, Requestad fer: 07 Oct 2011

T3H ULTRA SEHSITIVE 7580, Requested for: 07 Ot 7011,

Hydrochlorothiazide 25 b Omal Tablet;TAKL 1 TABLET DATLY; (ry30; RS, Rx

99204 Mew Pr Moderate Complex: Requested for: 07 Oct 2011

Signature

Electronically signed by : Maria Buviamg, MAT, [(M07/2011 4:39 PM PST,; Co-uthor.

Electronically zipned by : Capricc Hauchison APN; 10408/2011 3:45 Thd PST,

Elecironically signed by : Capries Hutrhison APN: 10009/20) | 7:20 FM PST.

Printed By: Blanea Derosas 2of2 KI5 103503 AM
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Adult Medicine Progress Note

Southwest Medical Associates, Inc.
Sonthwest Medical Assoclotes, Inc., PO, Box 15645
Las ¥Yegas, NV 89114-5645
(702) #77-8600

Patient: RAHRAM YAHYAVI MRN: 3995185
Addressl: 112 QUAIL RUNRD DOon: Dec 21, 1961
Address2: Age: 36

CityfST Zip: HENHDERSON, NV BY0i4
Home: (619)279-2554
Encounter Date: Ot 25 2011 3:00PM Wark:

Previsit Screen
Mo urinary loss of control - per patiend. Current smoker ard alechol use socinl. Mo domestic viclence,
Compared ko Last year, how would you rate your physical heslth now? Same as st yoar.

Cempared w last year, how would you rate your menta! health now? Same as last year.

Do you regularly axercize or ke pan in physicnl exercise? M.
Health Screen
A lipid profile was performed 1011, No glaucoma serecning performed by an Eye Care Provider every 2
years.
Mo infleensa immumiraljon
Reason For Visit
4% year mzle presents o Lhe chinic taday, for FAU an labs.
Subjeclive
Paticrt presents for lab resulls. Also complains of neck pain for scvera! years. He denies gny histaty of neck
surgery. Mo neck rmama. e has a well-healed surgical scar on the baek of his head which is from a hair
transplant,
Current Meds
Hydrochlorothiazide 25 #d0 Oml Tabler, TAKE | TAOLET DAILY . Bx
Triameinolone Acetonide 0,1 % Exemal Cream APFLY SPARINGL Y AND MASSAGE TN TWICE DIATEY : B,
Allerpies
Neo Enown Drug Allergies,
¥ital Signs
¥ital 3igns Kecurded by Stulo, Susan on Getober 25,2011 (328 P
O BATURATION OQ5AT: 02 Saturation 96
Ieight: 71 in, Weight: 207,125 lb, BML: 29.00 , B3A: 2,54
BE: 137785 mm Hg
Temp: 975 F
HE: 92 b'min ;
Resp: 16 min

Objective
GENERAL: VW, WD, WG and cooperative

NECK: Supple with full range of motion. There is mild parzspinal discomfert with palpation of the neck, Mo skin
changes, No subcutanecus nodules noled. Mo palpable muscls spasms.

SKIN: ¥Wam, dry, no lesions or rashes

WEURS: {29 197 - X1 intacl.

Trinted 13y: Blancs Derosas 1of2 B8 10:54:53 AL
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Adult Medicine Progress Note

Patient: BAHRAM Y AHYAVI MBEMN: 3995185
Encuoumnler: Oct 252011 3:00PM

Axzessment
+ Essential hypertne!yuwndemia £272.1)
= Backache (724.5)
Plan
Backache —~ will Uy napruxen.  Palicnd states he has not taken amything for pain relief in the past. Will check a plain
ta the neck 10 lock for arthntic dhanges.

Hypercholzsteralemis —~ will preseribe fonofibrate. He iz o rechack his LYTs iy ene month, will cheek: a direst 1T
at that time as well. Foflow-up with PCP in 3 moenths for a recheck of his cholesteral,

Orders

Maprewen ¥ MG Cral Tablet, TAKE | TABLEY EVERY 12 HOURS WITH FOOT AS MEEDEL FOR PADY:
Qyidy B2; R

99212 Bst It Brictk, Requesied for 25 Cet 2011,

HEPATIC FURCTICH PANEL 939; Roquested fors 25 Oct 2011,

DIRECT LUL 6307, Patient 2ot Festing; Petient Not Fasting; Requested for; 25 Ol 2011

SPIME CERVICAL ROUTINE MIN 4 OR 5V *, Requested for: 25 Oct 2011,

Fenofibrate 160 MG Cre! Tablet: TAKE | TABLET DAY, Qiy30: B2, Bx.

Signature

Electronically sipned by ; Susan Stalo ; 10vT5/2001 329 PM PST.

Electronieally sipned by : Sharon King MD; LO¥2572011 3:42 PM P3T.

Prmted By: Blanca Dernags 202 B8 10:34:53 A
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Patlent:  YTAHYAYI, BAHRAM AgeSaDOB: $6ym M 2i-Dec-1961

11z QUATL RUN RD ENMHRM: 3935183
HERDERSON, HY ER014 OMRAN: 3995187
Home: (619) 2722554
Worlke
Resmlis
[.ab Accesclan B 53343e% Collected: 102520011 4250008
Ordering Provider:  King Sharon Resnlied: 104282011 425, 00P K
Parferming Locatlen: Yerilled By: King, Sharon
Auio ¥erlly: M
SPINE CERVICAL BOUTINE MIN 4 OK 5% ~ Stape: Final

TV, Mo Annataten Diagnoses: PURE HY PERGLYCERIDEMIA

Tenr Hesult LUniey Flag Reference Range
SPIME, CERVICAL, ROUTINE - MINIMUM 4 O 5
YVIEWS

ACCESSION #: 3334399 - CERVICAL SPINE SERIES
COMPRRISON: Hone.

FINODINGS: Ho aculwe usswous abnormalikty. Moderate/marked degencrative
disk dizswvase ot C6—CF. To legeer degroe, mild (o modarate degenscative
dick dismase at C5-C6, L7=Tl and tu lesser srbtent at C3-04. Multileovel
mild to noderate posterior element DJD, increasing ceudelly. Slight
revarsal of ustal C=spine lurdotic curvature may be due in part to
muscle spasa/pain. Correlate clinically. Prevertebral and
ratrophacyngeal soft tissuves are wWwithin normal limits. Mo other
significant ogzegus lesions. Anterior osteophytes are =meen at the nid
and lowar C=apinc.

Vbkligun images demcon=trate bilateral mild-to-moderate osssous
foraminal narrewing, Dost sigunificant at the mid and lower C-spine.
Cduntoid process is intact. Cl lateral masoes are narmally aligoed in
oper-mouth view. ¥isualized lung apices are cloar.

Trenscribod: 190/26/2011 by rer

RESFACYADD Interface,Poworscribe 10/26/2011 7:44:5%6 BM
COWNPROVADD Interface,Powerscribe 10/26/2011 /:44:56 PM
TRANSCRIBE Interface,Poweroocribe 10/26/2011 7:44:57 BH
Intarpruted By FRANODIS, HOWARD 1042772011 7:02:28 aM
FIMALIZED FRAMCOTS, HOWARD 1072772011 7:02:208 AM

Printad by, Dorsas, Blanca | 0RZVI0NE 1003500 b Page 1 of 1
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Adult Medicine Progress Nofe

Southwest Medical Associates, Inc.
Southwest Medical Assoclaies, Inc. P.O. Box 15645
Las Vegas, N¥Y EP114-5645

{(702) 877-8504)
Patient: BAITRAM YAHYAVI MBN: 3995183
Address]: 112 QUAIL RUN RD O Dec 21, 1961
Address2: Age: 56

CibyfST Zip:  HENDERSOQN, NV 29014
Home: (619)279-2554

Encounter Dale: Mar 12 2012 8:220AM YWork:

Previsit Screen
Urinacy loss of contral - per patient. Currem smoker and slechel use. No domestic violznce.
Compared to last year, how would yodr rate your physical health now? Same as lasl year.

Compared to last year, how wenld you rale your memtal heallh now? Same a2 last year.

Do you regularly cxercisc o lake parl in physical exezcise? WL
Health Screen
A lipid profile was performed 2011
No glaucoma screening  perfonned by an Bye Care Provider every 2 yoars.
Ho influcnza immunizalion and notl prveumococeal
Reason For Visit
S0 year male presenls w0 Lhe clinic Ldsy, with complaints of right knec pains.
Subjective
FT S3TATES HE INTUREDHIS RIGHT KNEEWHILE SKITNG ON MT CIIARLESTON ABOUT THEKE
MONTHS AGO. TT QCCLLY GIVESOUT OM HIM THE SWEELLING HAS DECREASED AT HE HAD
TOEN HIS LEFT ACL TN TIIEPAST ANDSTATES I'T FEELS THESAME WATY.
Current Meds
Hydrochlorothizadde 25 MG Ol Tablet TAKE | TABLET DAILY . Bx
Triamcinalone Acetonide 0.1 % Exdemal Cream APFLY SPARINGLY AND MASSAGE IN TWICE DAILY ., Bx
Fenofibrate 160 kG Orel Tablet, TAKE 1 TABLET DAILY; Bx
Maprexen 300 MG Cml TableLTAKE | TABLET EVERY 12 HOURS WITH FOOD AS NEEDED FOR PATH.,
Rx
Allergies
No Knewn Dirug Allerpies.
Vital Signs
Vital Signs Recorded by Orown, Michael on March 12,2012 0737 AM
2 SATURATION OXSAT: O2 Smtumtinn 96 |
Height: 7i in, Weight: 207 Th, BMI: 28 9%  BSA: 214
BP: 151/104 mm Hg RUE Snting
Temp: 972 F Temporal
HE:#bmin RFT ;

Objective

ALERT HON 1LY AFFEARING MALE, NO ANTALGIC GATT OR AFFET

HEFEE

LUNGS CTA

RIGHT KNCE NO SWELLING, MO EFFUSICN, HOX TENDER TO PALPATION, HO LAXITY
APFRECIATED,

Assessment

Printed BBy; Blancs Derosas 102 Brr/18 10:34:47 AW
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Adult Medicine Progress Note

Barient: BAHRAM YAHYAV] MREMN: 39951853
Encounter: Mar 12 2012 %:20AM

+ Knee joint pain  (715.48)
EIGHT KNEE PAIN S SEI INIORY,
Plan
EIGHT KHEE XK ORDERLL
MEI TO BE SCHEDULED
FURTHER CARL FOR OTHOPEIDICS O P.T 10 BE DECILED AFTER MRI RESTULTS BEVIEWEL WITH
FI.
Orders
Discontinue Fenofibrate 160 MG Oral Tabler,
Discontinue Hydrochlorothiazide 25 3G Ora) Toblet.
Discontinue Maproxen 500 MG Oral Tabler
Diseontinug Trismeinclons Acctande 0] % Exiernal Cream.
ENEE, 2V, Right, Requested for: 12 Mar 2012
#9211 Est Pt Mimimal; Requested for: 12 Mar 2012,
Signature
Elecironically signed by - Michae]l Brown MA I V122012 8:40 AM PST: Co-auther.
Elcctronically signed by ; William Celentane MY, 031242012 8:58 A0 PST; Aurthor.

Printed By: Blanc: Derosas 2l B2I8 103447 A
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Adult Medicine Progress Note

Southwest Medical Associates, Inc.

Southwest Medical Asseciztes, Inc. P.O. Box 15645
Las Vegas, N¥ 89114-5645

(702} 877-8600
Palient: RAHNRAM YAITYAV] MRN: 39935185
Address1: 112 QUAIL RUN RD DOB: Dec 21, 1961
Address2: Age: 56

City/S'T Zipe HENDERSON, NV 82014
Home:  (619) 275-2354
Encounter Drate: Nov [ 2012 £:10AM Work:

Previsit Screen
Current smokor. Mot chewing nicotine-conlaining substencas, Aleahw) uee socipl, No domastic viclenss
concems reported.
HealthOutcomes
Mo urinary loss of confrol - per patient. No full concemn reporied Exercising regularly.
Ifealth slatus was improved or (he same as Last year, (physcial).
Menta] stabus gesessed 35 improved or the same as 1o year
Health Screen
A lipid test panel was performed 1002012,
Reason For Visit
50 year male prezenls 1o Lhe clindc ioday, for s [ on results
Subjective
50 y/o male presents Lo discuss lab regulls, States that hic is Fecling well withoul any phyicsl complaints. Bleod
pressure has been ninning, 130090 after medicalions,
Current Mcds
Frowpic 0.1 % tdemal Ointmes AFTLY AND GENTLY MASSAGE INTD AFFECTED ARTA(S) TWICE
DALY Ex
Listnopril 3 MG Cral Tablet, TAKE 1 TABLET DATLY AS DIRECTED.; Rx.
Allergies
Heo Encwn Dirug Allergies.
ROS
Constitutional: Ne fevers, mght swears or weight loss,
C¥: No ches! pain, arihopnes, FND, pedal edema. Mo palpitations,
Respiratory: No shoriness of breath, dyspnes on excriion, cough, wheeze or hemoptysis,
Gl Mo nauses, vomiting diamhea, sbdominad pain or rectal blceding,
Musculoskeletal: Mo joint rednms, swelling or pain, Mo persistenl muscalar pain
Newrologic: No headaches, extremity numbness, paresthasias, wedkness or clumsiness. No slurredt speech, diplopia
ar transient Lloss of vision
Paychiarry: No depeession, enodety or mania,
Endocrinology: Mo polyurin, polydipsia, polyphagie, temperature intolerance or weight change. o change in skint
or hair. Weo goiter,
Hematology: Mo weakness, fatgue, or unusual growhs or swellings. Mo history of anemia, cancer or lymphoma.
Yital Signs
Vital S1gns Recorded by Cheatham, Claudia on Wovember (61,2012 07-41 AM
02 SATURATION O25AT: 2 Satumution 97 ;
Height: 71 in, Weight 203 1h, BM]- 38,47, BSA 2,12
EBF: 13452 mm Hg
Temp: D63 F
HR: 75 hmin
Fesp: 12 of'min

Printed By: Blanes Derosas 1of2 BZ3/18 103438 AM
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Aduolt Medicine Progress Nole

Patient: BAHRAM YAITYAVI] MRN: 3995183
Fncowrter: MNov 12012 3:10AM

Assessment
+ Hypertension (40199
+ BEsserial hyperuiglycendemia (272.1)
+ Impaired fasting glucose (790.21)
Discussed
Discussed dielary changes that aeed 15 be made, 2nd patiem agreed o see HEW for nutrilion coumseling.
Flan
Refer patienl to HEW lor diabehic teaching
Omega 3 tablets at nighl
Increase exercise W 4 Wmes per wech
REpeat blood work in 3 months.
Inurease lisinopril ko 5 mg daily
Retum i 3 montht or soconer if needed
Orders
Lisinopril 5 W% Cral Tablet, TAEE ! TABLET DAJLY; (ny30, R0, Rx
Discontinue Lisinoprl 5 MG Oml Tablet,
COMPREHEMSIVE METABCOLIC PANEL W/:GFR $44; Patient Fasting; Fatient Fasting, Requestzd for; 31 Nov
2012
GLYCOHEMOGLOLNN { HEMOGLORIN A1C DY HPLC) 6605; Requested for: 01 Nov 2002
LIFIT PANEL ( AMA } 1383; Putient Fasting; Patient Fasting; Requesied for: (1 Nov 2012,
59213 Est P1 Limited; Requested For; 01 Moy 2012
Signaturc
Elecironically signed by - Clevudin Cheatkam MA L 11012012 8:43 AMPST.
Electrenically signed by - Normma Soffa APM; 117012002 9:28 AMFST: Auther.
Eleotranically signed by : Ryen Tran M 11/01/2012 1:03 PM P5T: Review.

Irinied Hy: Blanca Derosas 2of2 BA1E 10:34:39 AN
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Adult Medicine Progress Note

Southwest Medical Associates, Inc.
Southwest Medlcal Associntes, Inc, P.O. Box 15645
Las ¥Vegas, NV 83114-5645

{702) BT7-8500
Paltent: BAHRAM YAHYAVI MRN: 3995185
Address1: 112 QUAIL RUN RD LOn: Dee 21, 1961
Address2: Ape: 36

City/ST Zipr  HENDERSON, NV 89014
Home: (619)279-2554

Encounter Date: May 23 2013 10:20AM Work:

Previsit Screen

Current smoker.
Healil: Screen

A lipid lest panel was performed  LOFAH 2,
Reuson For Visit
51 year male presents to the clinic today, for Summerln HEUL
Current Meds
Frotapic 0.1 % Iixtermal Cindment, AFPLY AND GENTLY MASSAGE INTO AFFECTED ARTA(S) TWICE
LAILY, Ex
Lizinapril 5 MG Oml Teble; TAXE | TABLET BY MOUTH EVERY DAY K
Cmeprazole CPDR.TAKE 1 CAPSULE twice DALY Qyix KO, RPT.
Allergies
Mo Known Drug Allergics.
Vital Signs
WVital Signs Recorded by Ulind, Eimberly on May 23,2013 16:44 A0
02 SATURATION O28AT: OF Satunbon 97 ;
Heipht: 71 in, Weight 197 Th, BMI; 27.58 , BSA: 2.09
BE: 121485 mm g LUE Sitting
Temp: 97.7 F
HR: 94 Bmin -
Objective
SUBJECTIVE: Thus is a 51-year-old male patient who is here with 2 known history of hypatension,
hypertriglycericemia, and nicoline dependance, for hospital followyp, Paticrt went Lo hegpital followup because of
datk siool or meclena, dizziness, ipmheadedness, and symplomatic anemis. Pulicnt did have her EGD and
colenaseopy, BGD showed peptic ulcer, both gastric and duodanal ulcer and duodanitis, Patient was stabilized in
the hospital. His hemoglobin was mitmBy 7.7, He was given blood rarsfusion and he was dischaneed home wilh
omeprarcle,

FPAST SUKGICAL HISTORY: ACL repair and Ieft amm (rachurs.
FAMILY FUSTORY: Mother with histary of breast cancer. Dad with hiziary of zortic valve replacement.

SCCIAL FUSTORY: He is currently smaking, but he has cur down a lot, Also he does drink sleohol. No illicit
drugs.

BEVIEW OF 3YSTEM: He denies any chest pain or shortness of breath. No mlpetions. Sl feels g Litkle tired,
but no lightheadedness or dizzmess. He is Laking his medications regulardy mchrding has blood pressure medization.

OBJECTIVE: Physical examinalion: Generally he is a middle-aged male, not in apparen disress. Yitals: As noled.

Printed By: Blanm Demsas iof2 WEIIE 105434 AM
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Adult Medicine Progress Note

Patient: BAHRAM YAHYAVI MREN: 3995185
Encounior: May 23 2013 10:20AM

HEENT: Mormocephalic. Conjunctivae are pink.  Cardiovascular: Regolar rate end rhythm. Lungs: Clear o
awseultion bilaterally. Abdomen: Soll. Bowel sounsds presant. Monlender end nondistended. Extremitics: No

edema, cyanosis, of ¢lubbing.
AIZESSMENT: As noted,

FLAN: The patient was recommended 1o contimue his current medication. He was recommendad lo repeat his labs.,
I'mcluded other labs alse for him for his rovting health carc maintenance. Bncoursee! 1o quit smoking. QlTered to
g0 to HEW program, but patient declined T have recommended W sce D, he was given the phone number for
that. He alsu has the skin msh or eczemalous dermalitis in anterior chest well He wanted o see dermatologist as
his cument medication not wodking, and T did indtists the refeoral For him,

[eeta Sani, MDD m2fshylgje Chde;

DD 0853372013
DT 08242013,
Assessment
* Hypertension  {401.5)
= Peptic ulcer (333.90)
r Essential hypertnplycerzdemin  (X72.13
* Micotine dependence  (305.13
Orders
CBC WITH DIFF AND FLATELETS 4500; Requested for: 73 May 2013,
959213 Hsl A Limited; Requested for: 23 hay 2013.
DO213 Eal PLLimited; Requested for: 23 May 2013,
LIPIL PANEL ( AMA ) 1383; Patient Fasting; Patient Fasting; Roquested for: 23 May 2013,
COMPREHENSIVE METABOLIC PANITL W/eGFR 944, Patient Fasting, Patient Fasting; Requesied for: 23 May
2013
PSA TOTAL SCRUENING 7455, Resquested For; 23 May 2013,
Signature
Electronically signed by - Kimberly Ui MA T; 05/2%2013 10:46 AM PST.
Electronically signed by : Neeta Sonl MY, 057242013 1:26 PM PST,

Printed 3y Blanca Derosas 2of2 BZVI1R 1034:34 AL
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HOWARD TUNG, M.D.

MEURGSURGERY
CipLeneaTE AneERmaN Board OF NEURCLOGICAL SURGERY
Cutrca, PrOFESSOA oF NEUROLOGTAL SURGERY
UrivERs Ty OF CapiFormla, San Digco

August 26, 2016

Law Office of Erig R, Larsen RE: YAHYAVI, Bahram
750 E Warm Spiings Rd, Suite 320 DO June 18, 2013
Box 19

L as Vegas, NV B9119

INDEPENDENT MEDI{CAL EVALUATION

I had the opportunity to evaluate Mr. Bahram Yahyavi in my office for the purpose of an
independant Medical Evaluation.

HISTORY OF iNJURY:

Mr. Bahram Yahyavi indicates he was involved in a motor vehicle accident on June 18,
2013. Atthal time, he was a restrained driver of a company Dodge Charger vehicle that
wag struck by a forkiift approximately perpendicular to his vehicte. He states tha blades of
the forkiifl intruded into the vehicle. The airbags did not deploy. There was no loss of
consciousness. it was reported as a work injury.

He was treated in the emergency room at University Medical Center, He recails having
complainls of knee, back and neck pain. He underwent CT scens of the brain, cervical
spine, abdomen and pelvis. Thers were no acute traumnatic findings. Depenerative
changes were noted in the cervical spine. He undeérwent chiropractic evaluation and
reaiment the following day by Donna Calflaway, D.C. and received a couple of weeks of
chiropraclic treatment. He underwent occupational evaluation at Qccupational Health and
Wellness, as well as maedical evalyation by Dipli Shah, M.D. Hs underwent an orthopaedic
spine evaluation by Archia Perry, M.D. in Septamber of 2013 and was referred for a
cervical MR! study in October of 2013,

He undarwent a number of injections by Joseph Schifini. M.D. aver the next several
months. He indicates he did not recefve any significant benefit from these injections. He
also undarwent further physicai therapy in the summer of 2014 a Kelly Hawking Physical
Therapy. More recently, he states that he has been referred for pain managemant with
Christopher Fisher, M.D. and lest year was evaluated at Mattsmith Physical Therapy, as
well as underwent parmanent impairment evaiuation by David Oliven, M.D.

4510 Exacutive Drive  : SUTE 125 2 San Diego, CA BZ121 ~ (#58) 8435650 = Fax (855) 843-5680
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CURRENT SYMPTOMATOLOGY:

Mr. Yahyavi endorses current symptoms of headache, primarily in the suboccipital area.
This can radiate to the top of his head. He states that these occur on an intermittent, but

daily basis. He rates his headache 4-5 on a scale of 10.

Mr. Yahyavi complains of cervical neck pain on a constant and daily basis. This involves
primarfly the top and posterior shouider areas. i does not go balow the scapuia Isvef.

He slates he has occasional symptoms involving his left arm. This can invotve his forearm
and third, fourth and fifth fingers of his left hand. He denias any right arm symptoms.

He denies any midback pain. He denies any low back pain.

PAST TRAUMA:

He denies a history of priar trauma or previous cervical neck pain prior to the subject motor
vahicle accident.

PAST MEDICAL HISTORY:

He has a history of hypertension. Ms denies a history of diabetes,

PAST SURGICAL HISTORY:

He has undergone a right knee arthroscopy.
MED{CATIONS:

He utiizes lisinoptil and tramadoi.

Al |l ERGIES:

No known afiergies.

SOCIAL HISTORY:

Occupation: Saies Manager for a car business.

MEDICAL. RECORD REVIEW:

061913 State of Nevada Trafiic Accident Report.

n5/19113 Transport to Hospital, Las Vegas Fire and Rescue.
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0671913 Emergency Room Record, Joshua Parker, M.D., University Medical Center.
Patient was the restrained driver of a vehicle geing about 10 mph when it
siruck a fork ifl's bladses. This was not a4 head on, but more of & T-bone
where he drove into the biades at a perpendicular type of angle. The patient
thinks he hit his head, but EMS reported that passenger compartment
intrusion was very minimal. Airbags were notdepioyed. The patient was niot
ambulatory on the scene. He denies loss of consclousness, He complains
of a headache and some back pain. He does not have any radiation of the
back pain. EMS reported patient's blood sugar is 144. Diagnosis: 1)
Musculoskeletal strain. 2} MVA. Patient treated and released in stable
condition.

0519/13 CT Brain without Contrast, Jimmy Shik, M.D., University Medical Centar.
impression: No acute intracranial patholagy.

06/19i13 CT Cervical Spine withowt Contrast, Jimmy Shih, M.D., University Medical
Center. impression: Na traumatic injury to the cervical spine sean.
Degenerative changes as above,

06/19/13 CT Abdomen and Pelvis, Pejman Motarjem, M.D., University Madical
Center. Impression; 1) No acute intra-abdominat or mtrapelvic process. 2)
Probably a small hemangloma involving segment 8 in the liver.
Nonemergent contrast enhanced MRI recommended.

0671913 Chegt X-ray, Jimmy Shih, M.D., University Medical Center. impression!
Unremarkable trauma porlabie chest.

06/19/13 X-ray Left Humerus, Jimmy Shih, M.D., University Medical Center.
Impression: No acute fracture seen.

0624113 Initiai Chiropractlc Evaluation, Donna Callaway, D.C., Downtown Neck and
Back Clinic. Patient states that he was involved in a MVA on 06/19/13, He
was the restrained driver of a Dodge Charger and was invalved in a side
fmpact colligion in which his vehicle was struck by a fork i on the front
passenger side. He cannotremember if he had any loss of consciousness,
but reporls of biury vision for about twa minutes. He reporls his vehicie was
moving. He did not anticipate the collision. His head position was forward.
He reponts having both hands on the steering whes!. He reports a slight
forwerd body iean. His head rest in the down position. His seal was not
altered or broken after the impact. The patient reporis he hit both of his
knees onthe dash. The airbags did not deploy. Diagnosis: 1) Cervical spine
s/s with cervical segmental dysfunction. 2) Cervical radicuiitis/nsuritis, 3}
Posttraumatic headaches. 4) Thoradic spine /s with thoracic segmentat
dysfunction. §) Lumbar spine s/s with fumbar segmental dysfunction. 6}
Right knee s/s. 7} Left knee e/s. 8) Muscle spasm, 9} insomnita secondary
to pain. 10) Left knee abrasion. Plan: Chiropractic therapy.
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06/24/13-
D7/0X/43 Chiropractic Progress Notss, Donna Callaway, D.C., Downtown Neck and

Back Chnjc, Patient has completed 7 therapy sessions. Plan: Conlinue
chiropractic care.

DE/25/13 Urgent Care, Radar Medical Group/University Urgent Care. Patiant seen for
right knee pain, back pain, and neck pein from MVA on 06/19/13. Plan:

Lortab, 'buprofen, Flexsril.

0627113 Employers Report of Industrial injury or Occupational Disaase.
Chapman Dodge.

07/0B/12 Initlal Consuitation, Maangelica Goodstein, PAC., Center for Occupationai
Health and Weillness. Diagnosis: 1} Cervical muscle strain. 2) Scapular
muscte strain. 3} Head injury, resoivad. Plan: Duexis, stretching, heat,
cervical coltar, modified work status.

07/15/43 intarnal Medicine Evaluation, Dipti Shah, M.D. Diagnosis: 1)SPMVA, 2)
Acute, traumatic cervical, thoracic, umhbar strain. 3} Acute, traumatic
carvical, thoracic, lumbar muscle spasm, 4) Acute, tfraumatic cervicogenic
headaches. §)insomnia. Plan: Fiexerd, Lortab, stop Matrin due to nistory of
vicers, obtain records, MRI cervical spine.

0THB/M3 Progress Nofes, Victor Klausner, D.Q., Center for Oceupational Health and
Wellness, Patient has pain over the base of his neck radiating to the lefl
trapszius with intermittent headaches., He has intermittent spisades of
dizzinass without nausea or vomiting. CT cervical spine shows DDOD,
osteoarthritis and foraminal stenosis at C5/7. Plan: HEP, Lodine, PT, stop
soft caltar.

09116113 Orthopedic Consuitation, Archie Perry, M.D., Deserl Orthopedic Center.
Diagnosis: 1) Neck and cervical strain. 2) C6/7 auto fusion, preexisting. 3}
Cervical spondylosis, preexisting, but previously asymptomatic. 4} Left
greater than right upper extremity radicular symptoms. Plan: MR} ceryical
spine, modified work status.

09/24/13 Office Visit, Michael Miao, M.D., Desarl Orhopedic Center. Cxagnosis:
Right knee ACL tear and mild arthritis. Plan: MR right knee,

16/31H 3 MRl Carvicai Spine without Contrast, P Valiveti, M.D., Desert
Radiologists. Imprassion: 1} Straightening and minimaj reversal of the
normal cervical lordosis with multilevel discogenic disease and multilevel
uncoveriebral degenerative changes throughout the cervicat spinge. 2} See
above for deteil regarding each [&vel. 3} Muttilevel facet arthrosis, with
gsevere right sided facet arthrosis C¥/T1.
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Emergency Room Record, Matthew Stofferahn, M.D., Surnmerlin Hospitat
Medical Center. Patiant saen for headache. Al testing was negative. Heis

traated and released in stable condition.

CT Brain without Gontrast, Hubert Chin, M.D., Summetiin Haspilal Medical
Center. imprassion: Normal CT of the brain.

Progress Notes, Archie Perry, M.D., Deserl Orthopedic Center. In the ER,
he was found to have significantly high BP and he was started on 2
medications, He has noted progressive increase in his neck pain, left arm
pain and numbness, as well as occipital and frontal headaches associated
with these painful episodes. Plan: Injections, EMG study.

Cardiac Notes, Anil Faledar, M.D., Heart Center of Nevada. Patisnt seen
for hyperlension and possible hypertensive hearl diseass.

Office Visit, Archie Perry, M.D., Desert Orthopedic Center. His hyperisnsion
may be related to his pain symptoms. Plan: EMG study.

Consultation, Joseph Schifini, M.D., Las Vegas Surgery Center. Diagnosis:
1) Multilevel cervical disc osteophyte complexes. 2} Muttileve! carvical DDD.
3) Subjective bilateral upper extremily radiculilis, left greater than right.
Flan: Staged lefl C7/T1, followed possibly by CB/7 and passibly C5/6
transforaminal seiective ES1, continue current medication regimen.

Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center.
Procedure: Staged first left C7/T1 transforaminal seiective ESI under
fivoroscopic guidance. No complications.

Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center.
Procedure. Staged second left C6/7 transferaminat selective ES! under
fluoroscopic guidance. No compiications.

Procedure Reporl, Joseph Schifini, MD., Las Vegas Surgery Center.
Procedure: 1) Staged third feft C5/6 transforaminal selective ES! under
Tuoroscopic guidance. 2} intravenous conscious sedation with Versed. No
complications.

MR Right Knee without Contrast, Jimmy Wang, M.D., Desert Radiologists.

Impression: Findings consistent with a chronic ACL tear with subsequent
scarring the intercondylar noteh. 2) Peripherat vertical tear of the posterior
horn of the medial meniscus extending to the postarior body segment, known
to be assacialed with a chronic ACL tear.

Progress Notes, Jossph Schifini, M.D., Las Vegas Surgery Center, ARer

injections patient noted 20% long term relief of his nack pain, but no relief of
his bifateral shoulder pain. Pian: injections, continue medications,
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Office Visit, Michael Miao, M.D., Desert Orthopedic Center. Diagnosis:
Right knee ACL tear and mild arhritis, medial meniscus tear. Plan: Right

knee arlhroscopy, preop clearance.

Procodure Report, Joseph Schifini, M.D., Las Vegas Surgery Ceriter,
Procedure: 1) Left C6/7 ransforaminal selective ESI under fluoroscopic
guidance. 2} Inlravenous conscious sedation with Versed, No

compiicafions.

Procedure Report, Joseph Schifinl, M.D., Las Vegas Surgery Center,
Procedure: Right C&/7 transforaminal selective ES! under fluoroscopic
guidance. Mo complicafions.

Office Visit, Michael Miao, M.O., Desart Crthopedic Center. Patient seen for
preop. Diagnosis: Right knee ACL tear and mild arthritis, medtal meniscus
tear. Plan: Right kneo arthroscopy, Norco.

Chest X-ray, Frank Hsu, M.D., Desert Radiologists, impression: Right upper
lobe pulmonary nodule. Appearance is nonspecific. Recommend corrglation
with prior chest radiographs if availabie. if none are available, chest CT is

recommended,

Progress Notes, Anil Fotedar, M.D., Heart Center of Nevada. Patient seen
for preop. EKG is normal. Patient is cleared from a cardiac standpoint.

Operative Report, Michael Miao, M.D., institute of Orthopedic Surgery.
Frocedure: Right knee arthroscopic assisted AGCL recaonstruclion, AT
afjogratt, arthroscopic parlial medial meniscactomy. Mo complications.

Physical Therapy Evaluation, Jared Morasco, PT., Mattsmith Physical
Therapy. Diagnosis: 1) Sprain cruciate ligarment, knee. 2} Joint pain, ieft feg,
Plan: PT for right knee.

Physical Therapy Discharge Summary, Jared Morasco, PT., Malsmith
Physical Therapy. Patient has completed 18 therapy sessions. Patient has
no new complaints. Qverall condition is imptoving. Patient is discharged
from PT.

ORice Visit, Micheel Miao, M.D., Desert Orthopedic Center, Patient notes

improvement in his symptoms with PT, He has diffusa palpable tendernoss.
Plan: lbuprofen, PT.
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01/30/14 EMG/NCY Sludy, Leo Germin, M.D., Ciinlcal Neurology Specialists,
impression: 1) Moderate in severity CTS on the left. 2) No evidance for CTS
on the right. 3) Moderals in severity ulnar neuropathy at the elbow on the
right. 4) No evidencs for uinar neuropathy at the elbow on the left. 5)
Needle exarnination deferred due to inability of this individual o wait for the
test and will be performed on the follow up visit.

02/04/14 Dffice Visit, Michae! Miao, M.D., Desert Orthopedic Center. Patient notes
improvement with PT. Knes is good. He is having a lot of back problems,
cannot sit. He now compiains of calf pain at end of appointmant. Plan:
Continue PT, Doppler, consider aspiration of the knes done today.

02/04/14 EMG/NGY Study, Leo Garmin, M.D., Clinical Neurology Specialists.
impression: 1} No evidence for overt axonal loss C§ through T4
radiculopathy bilaterally,. 2} Moderate in sevarity CTS on the left. 3)
Moderate in severity ulnar neuropathy at the elbow on ths righf. 4} No
evidence for ulnar neuropathy at the elbow on the lef.

03/04/14 Office Vislt, Michael Miao, M.D., Desert Orthopedic Center. Patient notes
that his symploms have improved. He missed PT for two weeks due to
kidney stone. Plan: PT, wiil reassess effusion and consider aspiration,
maodified work siatus,

03147114 Office Visit, Michae! Mizo, M.D., Dessr Orthopedic Canter. Patient notes
that last injectionis gave him moderate refief of his symploms. He continues
lo compiain of neck pain that radiates to the Jaft shouldar. Pian: C3/4
transforaminal injection.

04/04/14 Office Visit, Michael Miac, M.D., Deser Orthopedic Centar, Patient nofes
that his symptoms are unchanged. Plan: Aspiration followed by injection
done today, PT.

04/07114 Procedure Report, Jossph Schifini, M.D., Las Vepas Surgery Center.
Procedure: 1) Left C3/4 transforaminal selective ES] under fluoroscopic
guidance.  ?) intravenous conscious sedation with Versed, No
complications,

0407114 Procedure Report, Josaph Schifini, M.D., Las Vegas Surgery Center,
Procedure: Right C3/4 iransforaminal selective ES{ under fluoroscopic
guidance, No complications.

06/09/M14 Progress Notes, Archie Perry, M.D., Dasert Orthopedic Center. Last
injections gave him about 2 weeks of significant pain relief, however, now his
pain 5 starling to come back. Plan: PT.

06/ 0ft4 Progress Notes, Joseph Schifini, M.D. | will address the C5/8 level.
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06/25/14  Office Visit, Michael Miao, M.D., Dasert Orthopedic Center, Patient
continuas to have clicking and pain with sporis/activities. He has pain while
walking upstairs, getting up. PT has not besn approved. Plan: Continue

HER, no work restrictions.

06/30/14-
05/02/14 Physical Therapy Progress Notes, Andy Hutch ison, PT., Kelly Hawkins

Physical Therapy. Patient has completed 24 therapy sessions. He has
achieved some shorl term improvemaent in his sympioms, but no long term
improvermeants. He has completed all his therapy sessions. Plan: Wil wait
for further pian of care.

07/07/14 Progress Notes, Archie Perry, M.D., Desert Orthopedic Center. Patient has
had significant relief of symptoms with manuai traction with PT. Pian; Homs

mechanical traction, surgery at C3/4 and C6/7,

07/10M14 Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center.
Procedure: Right C5/6 transforaminal selective ESl under fluoroscopic

guidance. No complications.

O7H0H4 Pracedure Report, Josaph Schifini, M.D., Las Vegas Surgery Center,
Procedure: 1) Left C5/6 transforaminal seloctive ES] under fluoroscopic
guidance.  2) Intravenous conscious sedation with Versed. No
compiications.

oar1i14 Progress Notes, Archie Perry, M.D., Dasen Unthopedic Center. Patient
stales that overall his neck pain is the same, Plan: Home traction unit,
surgical inferventian.

08/19/14 Dffice Visit, Michael Miao, M.D., Desert Orthopedic Center. Patient
continues to have clicking and pain with sports and activities. He has a hard
time walking. He can't squat or knee! down, Plan: Continue HEP, no work
restrictions.

09/22/14 Progress Notes, Archie Parry, M.D., Desert Crthopedic Center., FPatient
notes continued neck pain as well as intermittent arm pain and paresthasias.
Plan: Facet injections at the C5/6, C6/7 and C7/T4 lsvels, no wark
restrictions.

10/14114 Progress Notes, Joseph Schifini, M.D, Pafient continues i¢ have svidence
of mechanical neck pain, Plan: Left C5-T4 medial branch facst joint nerve
bfocks.

10023714 Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Cenler.
Procedure: 1) Left C5, C8, C7, T1 medial branch facet joint narve injection
uncer fluoroscopic guidance. 2) Intravenous conscious sedation with
Varsed, No complications.
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11110114 Progress Notes, Archie Perry, M.D., Desert Orthopedic Center. Patient had
50% improved pain relief nher last injoction. Ptan: Surnical intervention,

modified wark status.

12/03/14 Consultation, Christopher Fisher, M.D., Nevada Spine Clinic. Diagnosis: 1)
Cervical pain with mechanicat axial symptoms, rule out facel mediated pain.
2) Cervical sfs with myofascial pain. Plan; Flexeril, Tramadol, ice/heat,

weight loss, HEP, light work duty, tens therapy.
D1/26/15 Operative Report, Christopher Fisher, M.D., Smoke Ranch Surgary Center.
Procedure: Left C4, C5 CE and C7 medial branch biocks., No

complications.

02/04/15 Progress Notes, Christopher Fisher. M.D., Nevada Spins Clinic. Patient
had significant relief from last injection before it wore off. Pian: Flexeril,
Tramadol, HEP, icefheat, Hght work duty, tens unit,

02/14415 Progress Notes, Christopher Fisher, M.D., Nevada Spine Clinic. He has
pain that occasionally radiates down the ieft arm, worsa with sitting for
prolonged periods of time, associated with decreases side range of mation.
Plan: MBB at C4-7, Flaxenl, Tramadol, HEP, icefheat, light work duty, tens
unit,

03102145 Operative Repart, Christopher Fisher, M.D., Smoke Ranch Surgery Center.
Procedure: Lefl C4, C5, C6 and C7 medial branch blacks. No
complications.

03114115 Progress Notes, Christopher Fisher, M.D.. Nevada Spine Clinic. Ha had
injection with no improvement in symptams,  Plen; Flexeril, Tramadol,
ice/heat, weight loss, HEP, tens unit, light work duty,

03/27H5 Functional Capacity Evaluation, Doug Eliis, PT., Matt Smith Physical
Therapy. There were inconsistencies in his presentation, as well as noted
self-limiting pain behaviors. Thers doas exist the probability of a lass than
maximum sefforl. The results of this functiona! capacity evaluation have been
determined to be unrekable and invalid.

04/01/45 Progress Motes, Christopher Fishaer, M.D., Nevada Spine Clinic. Patiant
seen for lefl cervical pain and upper back pain. Plan Flexeril, Tramadaoi,
ice/heat, weight loss, HEP, tens unit, light work duty,

04/08/15 Progress Netes, Christopher Fisher, M.D., Nevadg Spine Clinic. Patient

seen for left cervical pain and upper back pain. Plan: Flexeril, Tramadal,
ice/heat, weight loss, HEP, tens unit, light work duty,
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04i23/45 Permanent impairment Evaluation, David Oliveri, M.D. Diagnasis; 3
Cervical spine pain of likely motion segment origin with intermitlent left upper
axtremity radicular symptomaioiogy. 2} Upper thoracic spine pain, fikely a
referral from the cervical spine. 3) Right knee internat derangement S/P ACL
reconsiruction and parlial medial meniscectomy. P/S: Yes. Apportionment
Is not indicated. AMA, impairment rating: 12% WP!, 8% cervicai spine, 0%

thoracic spine, 4% right knee.

056/30/15 Photographs of accident sceng and damaged vehicle.

Misceilaneous Medical;
Duplicate medica! records.
Labs.

Misceilaneous Nonmedical:
Correspondence from Associated Risk Management.
Income fax returns.

Wage calculation form for claims agents use,

Depositions:
05/03/16, deposition of Bahram Yahyavi, 89 pages.

Legal:

Defendants second supplement ta early case conferance production of documents and
witnass list.

Plaintifl's disciosure of documents, witnesses.

Cefendant's first supplement to 2ariy case conference production of documents and
witnass list.

Plaintiff's reply to defendant's first set of admissions to plaintiff Bahram Yahyauv),

Before the appeals officer.

Biling:

Account financial Hislory.

HCPNY, §18.00

Photacopies, $9.72

Heart Center of Nevada, $400.00

Victor Kiausner, D.0., 0 balance

Nick Zarkes, M.D,, 0 balance

David Giiveri, M.D., 0 hafance

Nevada CVS Pharmacy, $544.29

Ciinical Neurology Specialists, $3850 00
Desert Radiologists, 0 balance

Nevada Spina Clinic, 0 balance

Downtown Neck and Back Clinig, $1775.00
Redar Mediaal Group, $722.25

Shadow ER Physicians, $1531.00
Summerlin Hospital Medical Center, $2999.00
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EMP of Clark, $565.55

Pacitic Anesthesta Consultants, $150.00

Kelly Hawkins PT, (¢ balance

Kinex Medical Company, 0 balance

Mattsmith PT., { balance

Joseph Schifini, M.D., 0 balanca

Chynoweth Hil Leavitt, surnmary of billing

University Medical Center, $5904.20

Nevada Autc Network Self Insured Group, $1089,126.06, amount paid te date for claims.

GENERAL PHYSICAL EXAMN:

GENERAL: The patient is a well-nourished, wel-developed mals.

NEUROLOGIC:

Mental status: Awazks, gilent, and oriented x4._
Cranial fiervas H-Xi: Within normai limits,

Carebeliar exam: Normal.

Eait:; tntact,

Heelfioe walk; Normal. There is no afaxia noted.

CERVICAL EXAM:

INSPECTION: There is normal cervical lordasis without sCars,
deformities, lists, or cutaneous abnormalitios.

TENDERNESS: Mildly tender to palpation diffusely in the posterior
cervical spine.

SPASM: There is no palpabile spasm.

RANGE OF MOTION:

Flexion: B0° (with chin failing chest by 1 fingerbreadth)
Extension: 3
Right rotaticn: 7Q°
Laft rotation: 6°
Hight bending: ape
Left bending: 30

*He complains of increased pain with range of motion in all planes,

LUMBAR EXAM:

INSPECTION: There is normal lumbar lordosis withaut scars,
deformities, lists, or cutanasous abnormatities.

TENDERNESS: There is no tenderness nated.

SPASK: There s no spasm palpated.
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RANGE OF MOTION:

Flexion: B60°* (with fingertips touching his loes)
Extension; 40°*
Right rotation: 707
Lefl rotation: 70°
Right bending: 30°
l.eft bending: 30°

*He complains of neck pain with flexion and extension of the lumbar spine.

LOWER EXTREMITY EXAM:

There is good range of motion in the knee bilaterally. He complains of some mildly
increased pain with range of motion on the right knee.

MOTOR EXAM:

UPPER EXTREMITIES: RIGHT LEFT
Deltoids 55 56
Biceps 55 5/5
Triceps 5/6 5/
Wrist Extension 55 5/5
Wrist Flexion 5fh 55
Hand grip 5/5 5/5
intrinsics Bi% 55

LOWER EXTREMITIES:
iliopsoas 5/5 545
Quadricops 515 /5
Adductor 5i5 55
Hamstring 5/6 5/5
Dorsi flexion 545 5/6
Piantar flexinn 5i5 55
EHL 55 5f5

REFLEXES:

UPPER EXTREMITIES: RIGHT LEFT
Biceps 2+ 2+
Triceps 2+ 2+
Wrisls 1-2+ 1-2+

LOWER EXTREMITIES:

Knees 1+ 2+
Ankles 2+ 2+
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SENSATION:
intact fo pinprick and light fouch.

SPECIAL TESTING:

STRAIGHT LEG RAISE: Negative in the sitting and lying positions,
HOFFMANN SIGN: Negative bilateraliy.

CLOMNUS: Negative bilaterally.

BABINSK! SIGN; Megative biaterally.

FOOT DROP: Mo foot drop is noted.

SFURLING MANEUVER; Negative bilateralfy,

IMPRESSION:

1. History of motor vehicle accident on 06/419/2013,
2, Cervical neck pain.

3. Cervical spondylosis.

4. Status post right knee arthroscopy, 01/09/2014.

DISCUSSION:

Afler review of the medical records provided, case matertals, and examination of the
patient, } would provide the foliowing opinions within a reasdnable degree of medical
probabifity:

Mr. Yahyavi was involved in a motor vehicle accldent on June 19, 2013, He recejvad
reasonable madica! evaluation and treatment in the emergency room at University Medical
Center and subsequent chiropractic reatment and medicat svaluation. Within a
reasonable degree of madical probability, Mr. Yahyavi sustained a straining injury to his
spinal axis. Within @ reasonable degree of medical probability, Mr. Yahyavi reached the
tevei of maximal madicaf improvement with regards to his cervieafl spine by the end of
summer 2014, Mr, Yahyavi has undergone radiologic imaging with CT sean and MRI
studies of the cervical spine. Cervical spondylosisidegenerative changes are noted
throughout the cervical spine and Mr. Yahyavi is noted to have degenerative interbody
fusion at the C6-C7 lavel, These degenerative findings more likely than not, were present
and preexisted the subject motor vehicie accident of June 19, 2013,

Mr. Yahyavi currently endorses cervical symptomatology with primarily axial cervica! neck
pain. Mr. Yahyavi did demonstrate signs of symptom magnification, as noted in his
Functional Capacity Examination, where he provided less than maximal effort angd
unreiiable/invalid results for his Functionat Capacity Evaluation parlicipating only on a
limited basis.
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Mr. Yahyavi underwent a number of cervical injections by Dr. Schifini and the medical
recards, as well as Mr. Yahyavi, indicates he did not receive any significant bensfit from
these injections. Within a reascnable degree of medical probability, the cervical injections
were reasonable through the end of summer 2014. Mr. Yahyavi is not a good surgical
candidate for any surgary to the cervical spine. His symptoms are one of primarify axial
cervical neck pain. There is évidence for unreliability in Mr. Yahyavi's functional capacity
testing, which raises the concern of symptom magnification. Nerve conducton/EMG
studies wera absent for any cervical radicufopathy, although it was positive for carpal
tunnel syndrome on the feft.

Mr. Yahyavi's current subjective cervical symptomatology Is best treated with medleal
supportive cars, including that of a regular home exercise and strefching program,
judicious use of nonsteroidal anti-inflammatory agents, and judicious activity.  would
allemipt to evoid the use of chronic narcotics. Cenvical surgery is not recommended.
Should surgery be contemplated or completed in the future, this would be unrelated to ths
subject motor vehicle eccident and most substantially related ta Mr. Yahyavi's preexisting
degenerative cervical spine disease/spondylosis. M. Yahyavi is not disabted from work.

| hope this helps to answer some of the questions at hand. Please do not hesitate to
contact me if | can ba of any further assistance.

Sincersly,

ol Ty

Howard Tung, M.D,
HT/ej
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Law Offica of Eric R. Larsan RE: YAHYAVI, Bahram
750 E Warm Springs Rd, Suite 320 DAl: Junse 19, 2013
Las Vegas, NV 89119

REVIEW OF MEDICAL RECORDS/SUPPLEMENTAL REPORT

{ received further medical records with regards to Mr. Bahram Yahyavi, including a
Comprahensive Medicai Evaluation of David J. Oliveri, M.D. dated Aprit 24, 2018 (exam
data March 13, 2018} and a Review of Record Report of Stuart Kaplan, M.D. dated April

12, 2018.

MEDICAL RECORD REVIEW:

06/M19/13 State of Nevada Traffic Accident Report.
06/19/13 Transport to Hospital, Las Vegas Fire and Rescue.

0671913 Emergency Room Record, Joshua Parker, M.D., University Medical Center.
Patient was the restrained driver of a vehicle going about 10 mph when it
struck a fork lift's blades. This was not a head on, but more of a T-bone
where he drove into the blades at a perpendicular type of angle. The patient
thinks he hit his head, but EMS reported that passenger compartment
intrusion was very minimal. Airbags wers not deployed. The patient was not
ambulatary on the scene. He denies loss of consciousness. He complains
of a headache and some back pain. He does not have any radiation of the
back pain. EMS reported patient's blood sugar is 144, Diagnosis: 1)
Musculoskeletal strain. 2) MVA. Patient treated and released in stable
condition,

06/19/13 CT Brain without Contrast, Jimmy Shih, M.D., University Medical Center.
Impression:; No acute intracranial pathology.

06/19/13 CT Cervical Spine without Contrast, Jimmy Shih, M.D., University Medical
Center.  Impression: No traumatic injury to the cervical spine seen.
Degenerative changes as above.

4510 Executlve Driva SUTE 128 San Dlego, CA 52121 (858} 6435850 - Fax {858) B43-5850
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06/19/13 CT Abdomen and Pelvis, Pejman Motarjem, M.D., University Medical
Canter, Impression: 1) No acute intra-abdominal or intrapelvic process. 2}
Probably a small hemangloma involving segment 8 in the liver.
Nonemergent contrast enhanced MR! recommendad.

06/19/13 Chest X-ray, Jimmy Shih, M.D., University Medical Center. Impression:
Unremarkable trauma portable chest.

06/19/13 X-ray Left Humerus, Jimmy Shih, M.D., University Medical Center.
Impression: No acute fracture seen.

06/24/13 Initial Chiropractic Evaluation, Donna Callaway, D.C., Downtown Neck and
Back Clinic. Patient states that he was involved in a MVA on 06/ 18/13. He
was the restrained driver of a Dadge Charger and was involved in 2 side
impact collision in which his vehicle was struck by a fork lifl on the front
passenger side. He cannot remember if he had any loss of CONsciousness,
but reports of blurry vision for about two minutes, He reports his vehicle was
moving. He did not anticipate the collision. His head position was forward,
He reports having both hands on the steering wheel. He reports a slight
forward body lean. His head rest in the down position. His seat was not
altered or broken after the impact. The patient reports he hit both of his
knees on the dash. The airbags did not deploy. Diagnosis: 1} Gervical spine
s/s with cervical segmental dysfunction, 2) Cervical radiculitis/neuritis. 3)
Posliraumatic headaches. 4) Thoracic spine &/s with thoracic segmental
dysfunclion. 5) Lumbar spine sis with lumbar segmental dysfunction. 6)
Right knee s/s. 7) Left knee s/s. 8) Muscle spasm. 9) Insomnia secondary
to pain. 10} Left knee abrasion. Plan: Chiropractic therapy.

08/24413-

07/0313 Chiropractic Progress Notes, Donna Callaway, D.C., Downtown Neck and
Back Clinic. Patient has completed 7 therapy sessions. Plan: Continue
chimopractic care,

06/25/13 Urgent Care, Radar Medical Group/University Urgent Care. Patient seen for
right knee pain, back pain, and neck pain from MVA on 06/19/13. Plan:
Lortab, [buprofen, Flexeril.

062713 Employers Report of Industria Injury or Occupational Disease,
Chapman Dodge,

07/08M3 Inktial Consultation, Maangelica Good stein, PAC., Center for Ocey pational
Heaith and Wellness. Diagnosis: 1) Cervical muscle strain. 2} Scapular
muscle strain.  3) Head injury, resolved. Plan: Duexis, stretching, heat,
cervical coliar, modified work status.
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0TH5/M3 Internal Medicine Evaluation, Dipti Shah, M.D. Diagnosis: 1) S/P MVA, 2)
Acute, traumatic cervical, thoracic, lumbar strain. 3) Acute, traumatic
cervical, thoracic, lumbar muscle spasm. 4) Acute, traumatic cervicogenic
headaches. 5} Insomnia. Plan: Flexeri), Lortab, stop Motrin due to history of

ulcers, obtain records, MR! cervical spine.

0T/18/13 Progress Notes, Victor Klausner, D.O., Center for Qccupational Heaith and
Woellness. Patiant has pain over the base of his neck radiating to the left
trapezius with intermittent headaches. He has intarmittent episodses of
dizziness without nausea or vomiting. CT cervical spine shows DDD,
osteoarthritis and foraminal stenosis at C5/7, Plan: HEP, Lodine, PT, stop

soft collar.

D9/16/13 Orthopedic Consultation, Archie Pery, M.D., Desert Orthopedic Center.
Diagnosis: 1) Neck and cervical strain. 2} C6/T auto fusion, preexisting. 3}
Cervical spondviosis, preexisting, but previously asymptomatic, 4) Lefl
greater than right upper extremity radicular symptoms. Plan: MR ceryical
spine, modified work status.

09/24/13 Office Visit, Michael Miao, M.D., Desert Orthopedic Center. Diagnosis:
Right knee ACL tear and mild arthritis. Plan: MR) right knea.

10/01/13 MRI Cervical Spine without Contrast, P, Valiveti, M.D., Desert
Radiclogists. Impression: 1) Straightening and minimal reversal of the
normal cervical lordosis with multilevel discogenic disease and multilevel
uncovertebral degenerative changes throughout the cervical spine. 2) See
above for detail regarding each level, 3} Muitilevel facet arthrosis, with
severe right sided facet arthrosis C7/T1.

10/06/13 Emergency Room Record, Malthew Stofferahn, M.D., Summeriin Hospital
Medical Center. Patient seen for headachs. All testing was negative. He is
treated and released in stable condition.

10/06/13 CT Brain without Contrast, Hubart Chin, M.D., Summeriin Hospital Medical
Center. Impression: Normal CT of the brain.

10/14/13 Progress Notes, Archie Perry, M.D., Desert Crthopedic Center. Inthe ER,
he was found to have significantly high BP and he was started on 2
medications. He has noted progressive increase in his neck pain, lefl arm
pain and numbness, as well as occipital and frontal headaches associated
with these painfu! episodes. Plan: Injections, EMG study.

1041513 Cardiac Notes, Anil Fotedar, M.D., Heart Center of Nevada, Patient seen
for hypertension and possihle hypertensive heart disease.

11111113 Office Visit, Archie Perry, M.D., Desert Orthopedic Center. His hypertansion
may be related to his pain symptoms. Plan: EMG study.
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11/25/M13 Consultation, Joseph Schifini, M.D., Las Vegas Surgery Center. Efiagnosisz
1) Multilevel cervical disc osteophyte complexes. 2} Multilevel cervical QDD.
J) Subjective bilateral upper exiremity radiculitis, left greater than right.
Plan: Staged left C7/T1, followed possibly by C6/7 and possibly C5/6
transforaminal selective ESI, continue current medication regimen.

12/09/13 Procedure Report, Joseph Schifim, M.D., Las Vegas Surgery Center.
Procedure: Staged first lefl C7/T1 transforaminal selective ES| under

fluoroscopic guidance. No complications.

12/09/13 Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center.
Procedure: Staged second left C6/7 transforaminal selective ES! under

fluoroscopic guidanca. No complications.

12109/13 Procedure Report, Jossph Schifini, M.D., Las Vegas Surgery Center.
Procedure: 1) Staged third left C5/6 transforaminal selective ES| under
fluoroscopic guidance. 2) Intravencus conscious sedation with Versed. No

complications.

12710113 MRI Right Knes without Contrast, Jimmy Wang, M.D., Desert Radiclogists,
Impression: Findings consistent with a chronic ACL tear with subsequent
scarring the intercondylar notch. 2) Peripheral verlical taar of the posterior
harn of the medial meniscus extending to the posterior body segment, known
to be associated with a chronic ACL tear.

12117113 Progress Notes, Joseph Schifini, M.D., Las Vegas Surgery Center. After
Injections patient noted 20% long term relief of his neck pain, but no relief of
his bilateral shoulder pain. Plan: Injections, continue medications.

12117113 Office Visit, Michael Miao, M.D., Desert Orthopedic Center. Diagnosis:
Right knee ACL tear and mild arthritis, medial meniscus tear. Plan: Right
knee arlhroscopy, preop clearance.

01/02/14 Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center.
Procedure: 1) Left C6/7 transforaminal selective ES! under fluoroscopic
guidance.  2) Intravenous conscious sedation with Versed. MNg
complications.

01/02114 Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center,
Procedure: Right C8/7 transforaminal selective ES| under fluoroscopic
guidance. No complications.

01/07H14 Office Visit, Michael Miao, M.D., Desert Orthopedic Center. Patient seen for

preop. Diagnosis: Right knee ACL tear and mild anthritis, medial meniscus
tear. Plan: Right knee arthroscopy, Norco.
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01/07/14 Chest X-ray, Frank Hsu, M.D., Desert Radiclogists. Impression: Right uppsr
lobe pulmonary nodule. Appearance is nonspecific. Rsccr:nmend :;:orrelatro_n
with prior chest radiographs if available. If none are available, chest CT is

recommended.

01/08/14 Progress Motes, Anil Fotedar, M.D., Hearl Center of Nevada. Patient seen
for preop. EKG is normal. Patient is cleared from a cardiac standpoint.

01/09/14 Oporative Report, Michae! Miao, M.D., Institute of Orthopedic Surgery.
Procedure: Right knee arthroscopic assisted ACL reconstruction, AT
aliograft, arthroscopic partial medial meniscectomy. No com plications.

01/10/14 Physical Therapy Evaluation, Jared Morasco, PT., Mattsmith Physical
Therapy. Diagnosis; 1) Sprain cruciate ligament, knee. 2)Joint pain, laft feg.
Plan: PT for right knee.

01/10/M14-

0710714 Physical Therapy Discharge Summary, Jared Morasco, PT., Mattsmith
Physical Therapy. Patienthas com pleted 18 therapy sessions. Patient has
no new complaints. Qverall condition is improving. Patient is discharged
from PT.

01117114 Office Vislt, Michael Miao, M.D., Desert Orthopedic Center. Patient notes
improvementin his symptoms with PT. He has diffuse palpable tenderness.
Plan; Ibuprofen, PT.

0430/14 EMG/NCV Study, Leo Germin, M.D., Clinical Neurology Speciaiists.
Impression: 1) Moderate in severity CTS on the left. 2} No evidence for CTS
on the right. 3) Moderate in severity ulnar neuropathy at the elbow an the
right. 4) No evidence for ulnar neurcpathy at the elbow on the lek. 5)
Needle examination deferred due to inability of this Individual to wait for the
test and will be performed on the follow up visit.

02/04/14 Office Visit, Michael Miao, M.D., Dasert Crthopedic Center. Patiant notes
improvement with PT. Knee is good. He is having a lot of back problems,
cannot sit. He now complains of calf pain at end of appointment. Plan:
Continue PT, Doppler, consider aspiration of the knee done today,

02/04114 EMG/NCV Study, Leo Germin, M.D., Clinical Neurology Specialists,
Impression: 1) No evidence for overt axonal loss 5 through T4
radiculopathy bilaterally, 2) Moderate in severity CTS on the left. 3)
Moderate in severity ulnar heurcpathy at the elbow on the righl. 4) No
evidence for ulnar heuropathy af the elbow on tha left.
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03/04/14 Office Yisit, Michael Miao, M.D., Desen Orhopedic Center. Patient notes
that his symptoms have improved. He missed PT for two weeks due to
kidney stone. Plan: PT, will raassass effusion and consider aspiration,

modified work status.

03M17/14 Office Vislt, Michael Miao, M.D., Desart Orthopedic Center. Patient notes
that last injections gave him moderats relief of his symptoms. He continues
to complain of neck pain that radiates to the left shoulder. Plan: C3/4

transforaminal injection.

04/01/14 Office Visit, Michael Miao, M.D}.,, Deserl Orthopedic Center. Patisnt notes
that his symptoms are unchanged. Pian: Aspiration followed by injection

done today, PT.

04/07/14 Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center,
Procedure: 1) Left C3/4 transforaminal selective ESI| under fluoroscopic
guidance.  2) Intravenous conscious sadation with Versed. No

complications.

04/07M4 Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center.
Procedure: Right C3/4 transforaminal selective ES| under fluoroscopic

guidance. No complications.

060914 Progress Notes, Archie Pemy, M.D., Desert Orthopedic Center. Last
injections gave him about 2 weeks of significant pain relief, however, now his
pain is starting to come back. Pfan: PT.

06M10/14 Progress Motes, Joseph Schifini, M.D. | will address the C5/6 leval.

06/25/14 Office Visit, Michael Miao, M.D., Deserl Orthopedic Center. Patient
continues to have clicking and pain with sports/activities. He has pain while
walking up stairs, gstting up. PT has not been approved. Plan: Continue
HEP, no work restrictions.

06/30/14-

09/02114 Physical Therapy Progress Notes, Andy Hutchison, PT., Kelly Hawkins
Physical Therapy. Patient has completed 24 therapy sessions. He has
achieved some short term improvement in his symptoms, but no lang term
improvements. He has completed all his therapy sessions. Plan: Will wait
for further plan of care.

0TI07TH4 Progress Notes, Archie Pemry, M.D., Desert Orthopedic Center. Patient has

had significant relief of symptoms with manuai traction with PT. Plan’ Homa
mechanical traction, surgery at C3/4 and C6/{7.
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071014 Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center.
Pracedure: Right C5/8 transforaminal selective ESI under fluoroscopic

guidance. No complications.

0710114 Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center.
Procedure: 1) Left C5/6 transforaminal selective ES| under fluoroscopic
guidance. 2} Intravencus conscious sedation with Versed. No

complications.

08/11/14 Progress Notes, Archie Pemry, M.D., Desert Orthopedic Center. Patient
states that overall his neck pain is the same. Plan: Home traction unit,

surgical intervention.

DEM9/14 Office Visit, Michael Miao, M.D., Deserl Orthopedic Center. Patient
continues to have clicking and pain with sports and activities. He has a hard
time waiking. He can’'t squat or kneel down. Plan: Continue HEP, no work

restrictions.

09/22{14 Progress Notes, Archie Perry, M.D., Desert Orthopedic Center. Patient
notes continued neck pain as well as intermitlent arm pain and paresthesias.
Plan: Facet injactions at the C5/8, C6/7 and C7/T1 levels, no work

restrictions._

10114114 Progress Notes, Joseph Schifini, M.D. Patient continues to have evidence
of mechanical neck pain. Plan: Left C5-T1 medial branch facet joint nerve

blocks.

10/2314 Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center.
Procedure: 1) Left C5, C8, C7, T1 medial branch facet joint nerve injection
under fluoroscopic guidance. 2) Intravenous consclous sedation with
Versed. No complications.

1110/14 Progress Notes, Archie Perry, M.D., Desert Orthopedic Center. Patient had
90% improved pain relief afler last injection. Plan: Surgical Intervention,
modified work status.

12/03/14 Consultation, Christopher Fisher, M.D., Nevada Spine Ciinic. Diagnosis: 1)
Cervical pain with mechanical axial symptoms, rule out facet mediated pain,
2) Cervical sfs with myofascial pain. Plan: Flexeril, Tramadol, ice/heat,
weight toss, HEP, light work duty, tens therapy.

01/26/15 Operative Report, Christopher Fisher, M.D., Smoke Ranch Surgery Center.

Procedure: Left C4, C5, C6 and C7 medial branch blocks. No
complications.
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Pragress Notes, Christopher Fisher, M.D., Nevada Spine Clinic. Patient
had significant relief from tfast injection before it wore off. Plan: Flexeril,
Tramadol, HEP, icefheat, light work duty, tens unit,

Progress Notes, Christopher Fishar, M.D., Nevada Spine Clinic. He has
pain that occasionally radiates down the left arm, worse with sitting for
pralonged periods of time, associated with decreases side range of motion.
Plan: MBB at C4-7, Flexeril, Tramadol, HEP, icefheat, light work duty, tens
unit.

Operative Report, Christopher Fisher, M.D., Smoke Ranch Surgery Center.
Procedure: Left C4, C5 C6 and C7 medial branch blocks. No

complications.

Progress Notes, Christopher Fisher, M.D., Nevada Spine Clinic. He had
injaction with no improvement in symptoms. Plan: Flexeril, Tramadoal,
icefheat, weight loss, HEP, tens unit, light work duty.

Functional Capacity Evaluation, Doug Ellis, PT., Matt Smith Physical
Therapy. There were inconsistencies in his presentation, as well as noted
self-limiting pain behaviors. There does exist the probability of a less than
maximum effort. The results of this functional capacity evaluation have been
determined to be unreliabla and invalid,

Progress Notes, Christopher Fisher, M.D., Nevada Spine Clinic. Patient
seen for left cervical pain and upper back pain. Pian: Flexeril, Tramadol,
icefheat, weight loss, HEP, tens unit, light work duty.

Progress Notes, Christopher Fisher, M.D., Nevada Spine Clinic. Patient
seen for left cervical pain and upper back pain. Plan: Flexeril, Tramadol,
ice/heat, weight loss, HEP, tens unit, light work duty.

Permanent Impairment Evaluation, David Oliveri, M.D. Diagnosis: 1)
Usrvical spine pain of likely motion segment origin with intermittent isft upper
extremity radicular symptomatology. 2) Upper thoracic spine pain, likely a
referral from the cervical spine. 3) Right knee internal derangement S/P ACL
reconstruction and partial medial meniscectomy. P/S: Yes. Apportionment
is not indicated, AMA impairment rating: 12% WP). 8% cervical spine, 0%
thoracic spine, 4% right knee.

Photographs of accident scene and damaged vehicle.

s
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04/12/18 Review of Records, Stuarl S. Kaplan, M.D., Western Regional Center for
Brain and Spine Surgery. The patient was referred to the examiner. The
examiner parformed a C3 to T1 laminectomy/ffusion. The patient is also
suffering from a C5 neuropraxic inmjury related to spinal cord
retraction/relaxation with tension on the C5 nerve root. Accerding to the
records that were provided to the examiner, i is the examiners medical
opinion that the surgery was relaled to the 2013 accident.

04/24/18 Comprehensive Medical Evaluation, David J. Oliveri, M.D. Prior Injuries:
Atage 5 the patient had a laceration to hisiefl elbow. About 25 years ago he
was in an MVA in San Diege and underwent chiropractic treatment and all
symptoms were resolved. in 2000 he had a left knee injury with an ACL
surgery. History: On 06/19/13 the patient was the driver of a vshicle that hit
elevated forks of a fork lift causing the vehicle to come to a complets stop.
He was taken by paramedics to UMC Trauma. He was seen for pain in the
neck, head, right knee as well as radiating symptoms into the left greater
than right upper extremity. In regard to the cervical spine pain he has
received censervative care, muitipls injection and was seen by Or. Perry. He
was seen by his PCP who referred him to pain management. He began
saaing Dr. Kaplan who recommended surgery. Since his surgery his pain is
significantly better. He is reporting constant posterior neck pain and left
scapular pain at todays evaluation. impression: 1. Multileve! carvical motion
segment injury with [eft cervical radicular symptomatology status post
posterior C3-TT decompression, fusion and instrumentation on 01/30/18. 2.
Upper thoracic/scapular pain secondary o diagnosis #1. 3. Cephalgia
secondary to diagnosis #1. 4. Lumbar spine pain; resolved. 5. Knee pain.
The examiner concludes with reasonable degree of medical probability that
the patient's diagnoses are associated with the 06/19/13 accident. Future
Medical Care: Periodic physician visits, intermittent use of prescription
medication and intermittent access to physical therapy for palliative
treatment.

Pain Management — One visit every 6 to 12 months - $313 to $626
Physical Therapy - $2,280

Medication - $418

Total - $75,225 to $83,050

Miscellaneous Medical:
Duplicate medical records.
Labs.

Miscellaneous Nonmedical:

Correspondence from Associated Risk Managemant.
Income tax raturns,

Waga calculation farm for cleims agents use.

Depositions:
05/03/16, deposition of Bahram Yahyavi, 89 pages.

RA0101



YAHYAY!, Bahram
August 2, 2018
Page 10 of 11

Legal:

Defendants second supplement to early case confarence production of documents and
witness list,

Plaintiif's disclosure of documents, witnesses.

Defendant's first supplement to early case conference production of documents and
witness list.

Plaintiffs reply to defendant’s first set of admissions to plaintiff Bahram Yahyavi.

Befara the appeals officer.

Billing:
Account financial History.

HCPNV, $18.00

Photocopies, $9.72

Heart Center of Nevada, $400.00

Victor Kiausner, D.Q., 0 balance

Nick Zarkes, M.D., 0 balance

David Oliveri, M.D., 0 balance

Navada CVS Pharmacy, $544.29

Clinical Neurology Specialists, $3850.00
Desert Radiologists, 0 balance

Navada Spine Clinic, 0 balance

Downtown Neck and Back Clinic, $1775.00
Radar Medical Group, $722.25

Shadow ER Physicians, $1531.00

Summerlin Hospital Medicai Center, $2989.00
EMP of Clark, $665.55

Pacific Anesthesia Censultants, $150.00

Kelly Hawkins PT, 0 balance

Kinex Medical Company, Q balance

Mattsmith PT., O balance

Joseph Schifini, M.D., 0 balance

Chynoweth Hill Leavitt, summary of biliing
University Medical Center, $5904.20

Nevada Auto Network Self Insured Group, $109,126.08, amount paid to date for claims.

SUMMARY OF MEDICAL OPINION:

The above reports do not alter my opinion, as expressed in the Independent Medica!
Evaluation of August 28, 2016. Mr., Yahyavi has apparently undergone surgery at Valley
Hospital with posterior cervical decompression and fusion with instrumentation. Mr.
Yahyavi has had progression of preexisting cervical spondylosisidegenerative spine
disease over several years. His surgical treatment completed is causally unrelated to the
subject motor vehicle accident of June 19, 2013, over 4-1/2 years prior. it does appear
that Mr. Yahyavi developed some radicular symptoms, which only began years following
the subject motor vehicle accident and are causally unrelated to the subject motor vehicle
accident and most substantially related to ongoing and ptogressive degenerative cervical
spine diseasefspondylosis, which Mr. Yahyavi has experienced for years. Surgical
freatment for Mr. Yahyavi is causally unrelated to the subject motor vehicle accident. Mr.
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Yahyavi does not require any future medical care with regards to the cervical spine as a
result of the subject motor vehicle accident of June 19, 2013,

Should further information and/or medical records become available, | would appreciata
the opportunity to review them, as they could further support or alter my opinion,

| hope this helps tc answer some of the questions at hand. Please do not hesitate to
contact me if { can ba of any further assistanca,

Sincerely,

WT?_

Howard Tung, M.D.
HT/cj
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December 13, 2018

Employess of 2 Subsidiary of The RE: YAHYAYI, Bahram
Hartford Financial Services Group, inc. Dot June 18, 2013

750 E. Warm Springs Rd. #320, Box 18

Las Vegas, NV 851109

REYIEW OF MEDICAL RECORDS/SUPFLEMENTAL REFORT

i received further meadical racords with regards to Mr, Bahram Yahyavi, including medical
records and films of Southwest Medical Associates and radiologic films from Vailey
Hespital Medical Center. The radiologic studies include right knee x-rays from March 2012,
g chest x-ray of January 29, 2018, and fluoroscopy images of the cervical and thoracic
spina from January 30, 2018.

MEDICAL RECORD REVIEW:

10107111

16125111

10/25/11

G3r1212

Adult Medicine Progress Note, Maria Buticng, MA and Caprice Hutchison,
APN, Southwest Medical Assocrates. Impression: 1) Normal routine higtory
and physical axam. 2} Hypertension. 3} Contact dermatitis, 4) Nicatine
dependence.

Adult Medicine Progress Note, Susan Stulo, MA and Sharon King, M.D.,
Southwest Medica! Associates. The patient presents complaining of neck
pain for the last several years. Impression: 1) Essential hypertrigiycerdemia.
Z2) Backache,

X-ray Cervical Spina, Howard Francois, M.D., Southwest Medigal
Associates. Impression: No acute osseous abnormality. Moderate/marked
degenerative disc disease at CG-7. Mild to moderete degenerative disk
disease at C5-6, C7-T1 and to lesser extent at C3-4. Muititevel mild to
moderate posterior element DJ, increasing caudally. Slight reversal of ysual
C-spine lordotic curvature which may be dua in parl to muscle spasmfpain.
Anterior osteophytes are seen at the mid and lowser C-spine.

Adult Medicine Progress Nots, Michae! Brown, MA and William Celentano,
M.D., Southwest Madical Associates. Impression: Right knes pain status
post ski injury 3 months ago.

4515 Exacutive Diive Sume 125 . San Dlego, CA 92424 (858} G42-5650 Fay (B58) 9435660
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03/12/12 X-ray Right Knee, Rajashree Vyas, M.D., Scuthwest Medical Associatad.
Impression: Mild tricompartmental osteoarthritis without zcute osseous

abnormality.

03126512 Letter to Patient, Michasl Brown, MA_, Southwest Medical Associated. The -
results of the x-ray of your knee showed a mild degenerative arthritic
changes and does not show any fractures or dislocations.

11/01442 Adult Medicine Progress Note, Claudia Cheatham, MA and Ryan Tran,
M.D.. Southwest Medical Associates. Impression: 1) Hyperlension. 2)
Essential hypertriglyceridemia. 3) Impaired fasting glucase,

05/20/13 History and Physical, Emmanusl K. Onnutugbe, M.D., Southwest Medical
Associates. Chlef Complaint: Dizzinass. Impression: 1) Upper
gastrointestinal bieed. 2} Symptomatic anemia. 3) Mild thrombocylopenia.
4) Hyperension.

0572013 Consultation, Sanjay Nayyar, M.D., Southwest Medical Associates. Patient
was seen for a consult dua o a Gl bleed.

05/20/13 Cperative Report, Sanjay Nayyar, M.D., Southwest Medical Assaciates.
Procedure: Upper gastrointestinal endoscopy.

05/21113 Operative Report, Sanjay Nayyar, M.D., Southwest Medical Associates.
Procedure: Colonoscopy.

05/22/13 Discharge Summary, Emmanuel K. Onnutuebe, M.D., Southwest Medical
Associates. impression: 1) Symptomalic anemia. 2) Upper gastrointestinal
bleed secondary to superficial gastric ulcer and duodenal uicer 3}

Hypertension,

05/23f13 Adult Mediclne Propress Note, Kimberly Uini, MA and Neeta Soni, M.D.,
Southwest Medical Associates. Impression: 13 Hyperlension. 2} Poaptic
ulcer. 3} Essential hypertriglyceridemia. 4) Nicotine depandence.

06/19/13 State of Nevada Traffic Accldent Report,
08/16M13 Transport to Hospital, Las Vegas Fire and Rescue.

06M18/13 Emergency Roomn Record, Joshua Parker, M.D., University Medical Center.
Patient was the restrained driver of a vehicle going about 10 mph when it
struck a fork [ift's blades. This was not a head on, but more of a T-bone
where he drove into the blades at a perpendicular type of angle. The patient
thinks he hit his head, but EMS reported that passenger compartmeant
inbrusion was very minimal. Alrbags were not deployed. The patient was not
ambuiatory on the scene. He denies loss of consciousness. He complains
of a headache and some back pain. He does not have any radiation of the
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back paitr. EMS reported patient's blood sugar is 144. Diagnosis: 1)
Musculoskeletal strain. 2) MVA. Patient treated and released in stabie

condition.

06/15/13 CT Braln without Contrast, Jimmy Shih, M.D., University Madical Center.
Impression: No acute intracranial pathology.

06/19/13 ' CT Cervical Spine without Contrast, Jimmy Shih, M.D., University Medical
Center. Impression: No traumatic injury to the cervical sping seaen,

Uegenerative changes as above.

06/15/13 CT Abdomen and Pelvis, Pajman Motarjem, M.D., University Medical
Center. Impression: 1) No acute intra-abdominal or intrapelvic process. 2)
Probably a small hemangloma Involving segment 8 i the liver.
Nonemergent contrast enhanced MR recommended.

06119713 Chest X-ray, Jimmy Shih, M.D., University Medical Center. Impression:
Urnremarkable trauma portable chest.

05/15/13 X-ray Lefl Humerus, Jimmy Shih, M.D., University Medical Center.
Impression: No acute fracture seen.

D6/24/M13 Initfal Chiropractic Evaluation, Dorna Callaway, D.C., Downtown Neck and
Back Clinic. Patient states that he was invoived in a MVA on 06/19/13. He
was the resirained driver of a Dodge Charger and was involved in g side
impact collision in which his vehicle was struck by a fork lift on the front
passenger side. He cannot remember if he had any loss of conscigusness,
but reports of blurry vision for about iwo minutes, He reparts his vehicle was
moving. He did not anticipate the collision. His head position was forward.
He reporls having both hands on the steering wheel. He reports a slight
forward body lean. His head rest in the down position. His seat was not
altered or broken after the impact. The patiant reports he hit both of his
knees on the dash, The airbags did not deploy. Diagnosis: 1) Cervical spine
sfs with cervical segmental dysfunction. 2) Cenvical radiculitis/meritis. K
Postraumatic heedaches. 4) Thoracic spine sfs wilh thoracic segmental
dysfunction. 5) Lumbar spine sfs with lumbar segmental dysfunction, 8)
Right knee s/s. 7) Left knee s/s. 8) Muscle spesm. 8)insomnia secondary
to pain. 10} Left knee abrasion. Plan: Chiropractic therapy.

06/24/13-

67103113 Chiropractic Pragress Notes, Donna Callaway, D.C., Downtown Neck and
Back Clinic. Patient has complsted 7 therapy sessions. Plan: Continue
chiropractic care.

06/25M13 Urgent Care, Radar Medical Group/University Urgent Care. Patient seen for

right knee pain, back pain, and neck pain from MVA on 06/19/42. Plan:
Lortab, Ibuprofen, Flexerll.
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06/27113 Employers Report of Industrial Injury or Occupational Disease.
Chapman Dodge.

07f08/123 Initial Consultation, Maangelica Goodstein, PAC., Canter for Occupationaf
Health and Wellness. Diagnasis: 1} Cervical muscle strain. 2) Scapular
muscle strain. 3} Head injury, resolved. Plan: Duexis, stretching, heat,
cervical collar, medified work status.

Q7115M3 Internal Mediclne Evaluation, Olpti Shah, M.D. Diagnosis: 1} S/P MVA. 2)
Acute, Yraumatic cervical, thoracic, lumbar strain,  3) Acute. traumatic
cervical, thoracic, iumbar muscle spasm. 4) Acute, traumalic caryicogenic
headaches. §)Insomnia. Plan: Flexerd, Lortab, stop Motrin due to history of
ulcers, obtain records, MRI cervical spine,

07i18/13 Progress Notes, Victor Klausner, D.O., Center for Occupational Hesith and
Wellness. Patient has pain over the basa of his neck radiating fo the lefi
tapezius with intermittent headaches. He has Intermittent episodes of
dizziness without nausea or vomiting. CT cervical spine shows oDo,
osteoarthritis and foraminal stenasis at C5/7. Plan: HER, Loding, PT, stop
sofl collar.

09/16/13 Orihopedic Consultation, Archie Perry, M.D., Deser Orhopedic Center.
Diagnosis: 1) Neck and cervical strain. 2) C8/7 auto fusion, preexisting. 3}
Cervical spondylosis, preexisting, bul praviously asymplomatic. 4) Left
greater than right upper exiremity radicular symptoms. Plan: MR cervical
spine, modified work status.

09/24/43 Office Visit, Michael Miao, M.D., Desert Orthopedic Center. Diagnosis:
Right knee ACL tear and mild arthritis. Pfan: MRI right knes.

18/01M3 MRI Cervical Spine without Contrast, P. Valiveli, M.D., Deserl
Radiologists. Impression: 1) Straightening and minimal reversal of the
normal cervical lordosis with multilevel discogenic disease and mullilewvel
uncovertebral degenerative changes throughout the carvical spine. 218em
above for detail regarding each level. 3) Multileval faget arthrosis, with
severe right sided facel arthrosis C7/T1.

10406713 Emergency Room Record, Matthew Stofferahn, M.D., Summerlin Hospital
Medical Center. Patient seen for headache. Al testing was nagative. Ha is
reated and released in stable condition.

10/06f13 CT Braln without Contrast, Hubart Chin, M.D.. Summerin Hospita! Medical
Center. Impression: Narmal CT of the brain.

10/114M13 Propress Notes, Archie Perry, M.D., Daser| Orthopedic Center. 'n the ER,

he was found to have significanily high BP and he was started on 2
medications. He has noted progressiva increase in his neck pain, 1aft arm
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pain and numbness, as well as occipital and frontal headaches associated
with these painful episodes. Plan: Injections, EMG study.

1071513 Cardiac Notes, Anil Fotedar, M.D., Heart Center of Nevada. Patient seen
for hyperlensfon and possible hypertensive hearl disease.

1M111/13 Cffice Visit, Archie Perry, M.D., Deserl Orthopedic Centar. His hyperfension
may ba related to his pain symptoms, Plan: EMG study.

728513 Consultation, Joseph Schifini, M.D., Las Vegas Surgery Center. Diagnosis:
1) Multileve! cervical disc osteophyle complexes. 2) Multileve! cervical DDD.
3} Subjective bilateral upper extremity radicuiitis, lefl greater than right,
Plan: Staged left C7/T1, followed possibly by C6/7 and possibly C5/6
transforaminal selective ESI, continue current medication regimen,

12/09/113 Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center.
Procedure: Sfaged firet lefl C7/T1 transforaminal selective ES! under

fluoroscopic guidance., No complications.

1210913 Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center.
Procedure: Staged second lefl C&/7 transforaminal selective ESI under

flucroscopic guidance. No complications.

12/08/13 Procedure Reporl, Joseph Schifini, M.D., Las Vegas Surgery Center.
Procedure: 1) Staged third jefl C5/6 transforaminal selective ES| under
fluoroscopic guidance. 2} Intravenous conscious sedation with Versed. No
complications.

12i10/13 MRI Right Knee without Contrast, Jimmy Wang, M.D., Deserl Radiolggists.
Impression: Findings conslstant with a chronic ACL tear with subsequent
scarring the fntercondylar notch. 2) Peripheral vertical tear of the posterior
harn of the medial meniscus extending to the posterior body segment, known
to be associated with a chronic ACL tear.

12110M13 Progress MNote, Sanjay Nayyar, M.O., Digestive Assaciates., Chief
Complaint: Peptic ulcar.

121713 Progress Notes, Joseph Schifinl, M.D., Las Vegas Surgery Center. After
injoctions patient notad 20% long term refief of his neck pain, but no relief of
his bifateral shoulder pain. Plan: Injections, continue medications.

1201713 Office Vislt, Michael Miao, M.D., Daserl Orlhopedic Center. Dizgnosis:
Right knee ACL tear and mild arthitis, medial meniscus tear. Plan: Right
knea arthroscopy, preop clearance.

010214 Procedure Report, Joseph Schiflmi, M.D., Las Venas Surgery Cenler.
Procedure: 1} Left C6/7 transforaminal selective ESI under fluoroscopic
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quidance. 2} Intravenous conscious sedation with Versed. No
complications.

01/02/14 Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center.
Procedure: Right CE/7 transforaminat selective ES} under fluorascopic

guidance. No complications.

01f07/14 Offlce Visit, Michael Miao, M.D., Deser Ordhopedic Center. Patieri seen for
preop. Diagnosis: Right knee ACL tear and mild arthritis, medial meniscus

tear. Plan: Right knes arthroscopy, Norco.

Q07114 Chest X-ray, Frank Hsu, M.D., Desert Radiologists. Impression: Right upper
lobe pulmonary nodule. Appearanceis nonspecific. Recommend correiation
with prior chest radiographs if available. If none are available, chest CT is

recommended.,

01/08/14 Progress Notes, Anil Fotedar, M.D., Heart Cenler of Nevada. Patient seen
for precp. EKG is normal. Patient is cleared from & cardiag standpaint.

01/08/14 Operative Report, Michael Miao, M.D., instiluts of Orthopedic Surgery.
Procedure: Right knee arthroscopic assisted ACL reconstruction, AT
allograft, arthroscopic partial medial meniscectomy. No complications.

o1/10/14 Physical Therapy Evaluation, Jared Morasco, PT.. Matlsmith Physicai
Therapy. Diagnosis: 1) Sprain cruciate ligement, knee. 2} Joint pain, left leg.
Plan: PT for right knes.

011014

orioTHM4 Physical Therapy Discharge Summary, Jared Morasco, PT., Maitsmith
Physical Therapy. Patient has complsted 18 therapy sessions. Patient has
na new complaints. Overall condition is improving. Patient is dischamged
from PT.

011714 Office Visit, Michael Miao, M.D., Desert Orthapedic Center. Patient notes
improvement in his symptoms with PT. He has diffuse palpable tendemess.
Plan: lbuprofen, PT.

01/30/14 EMG/NCV Study, Lec Germin, M.D., Clinical Neurclogy Spedalists.
Impression: 1}Moderate n severity CTS on the ieft, 2} No evidence forCTS
on the right. 3) Moderate in severity ulnar neuropathy at the slbow on the
right. 4} No evidence for ulnar neuropathy at the elbow on the el 5)
Neadie examination defarred due to inability of this Individual to wait for the
test and will be performed on the follow up visit.

0210414 Office Visit, Michael Miao, M.D., Desert Orhopsdic Center. Patient notes
improvement with PT. Knee is good. He is having a iot of back probiems,

RA0110



YAHYAV|, Bahram
Decamber 13, 2018
Page 7 of 12

cannot sit. He now complains of calf pain at end of appointment. Pian:
Continug FT, Doppler, consider aspiration of the knee done today.

02/04/14 EMG/NCV Study, Leo Gemmnin, MD., Clinical Naurology Specialists.
Impression: 1) No evidence for overt axonal loss C5 through T1
radiculopathy bilaterally. 2) Moderale in severity CTS on the lsft. 3)
Moderate in severity ulnar neuropathy at the elbow on the right. 4) Mo
evidence for ulnar neuropathy at the slbow on the left.

03704744 Office Visit, Michasl Miao, M.D., Desert Orlhopedic Center. Patienl notes
that his symptomns have improved. He missed PT for two weeks due to
kidney stone. Plam: PT, will reassess effusion and consider aspiration,

modified work statys.

03117114 Office Visit, Michael Mizo, M.D., Desert Orihopedic Center. Patient notes
thal last injections gave him moderate relief of his symploms. He continues
lo complain of neck paln that radiates to the lefi shoulder. Plan: C3/4

{ransforaminal injection.

D4/01414 Office Visit, Michael Miao, M.D,, Desert Orthopadic Center. Patient notes
that his symptoms are unchangsd. Plan: Aspiration followed by injection
done today, PT.

04107114 Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center.
Procedure: 1) Lefl C3/4 transforaminal selective ES] under fluoroscopic
guidance. 2} Intravencus conscious sedation with Versed. No

complications,

04/07/14 Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center,
Procedure: Right C3/4 transforaminal selective ES{ under fluoroscapis
guidance, No complications.

aGfaoM 4 Progress Notes, Archie Perry, M.D., Dasert Oriho pedic Center. Last
injections gave him about 2 weeks of significant pain relief, however, now his
pain is starting to come back. Plan: PT.

0E/10/M14 Progress Notes, Joseph Schifini, M.D. | will addrass the 56 level,

06/25M14 Dffice Visit, Michael Miao, M.D., Deser Orhopedic Center. Fatient
continues to have clicking and pain with sports/activities. He has pain while
walking up stairs, getting up. PT has not been approved. Plan: Continus
HEP, no work restriclions.

06/30/14-

09/G2/14 Physlcal Therapy Progress Notes, Andy Hutchison, PT., Kelly Hawkins
Physical Therapy. Patient has completed 24 therapy sessions. Ha has
achieved some short term improvement in his symptoms, but no long term
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improvements. He has completed all his therapy sessions. Plan: Will wait
for further plan of care.

OTHTMNE Progress Notes, Archig Perry, M.D., Desert Orthopedic Center. Patisnt has
had significant relisf of symptoms with manual traction with PT. Plan: Home

mechanical traction, surgery at C3/4 and C6/7.

07110114 Procedure Report, Joseph Schifini, M.D., Las Vegas Surgary Center.
Procedure: Right C5/6 transforaminal selective ESI| under fluoroscopic

guidance. No complications.

Q71014 Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Ceanter.
Procedure: 1} Lefl C5/6 transforaminal selective ESI! under flusroscopic
guidance. 2} Intravenous conscious sedation with Versad. No

complications.

08/11/14 Progress Notes, Archie Parmry, M.D., Desert Orthopedic Center. Patient
states that overali his neck pain is the same. Plan: Homae traction unit,

surgical intervention,

0319114 Office Visit, Michae! Miso, M.D.,, Desert Orthopedic Center. Patient
continues fo have clicking and pain with sports and activities. He has a hard
time walking. He can't squat or kneel down. Plan; Continue HEP, no work

restrictions.

05/2214 Progress Notes, Archie Perry, M.D., Desert Orthopedic Center. Patient
notes continuad neck pain as well as intermittent anm pain and paresthesias.
Plan. Facet mjections at the C5/6, C6/7 and C7/Tt levels, ng work

restrictions.

10/14/14 Progress Notes, Joseph Schifini, M.D. Patiant continues to have evidence
of mechanical neck pain. Plan: Left C5-T1 medial branch facet joint nerve

blacks,

10123114 Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center.
Procedure: 1) Left C5, €8, C7, T1 medial branch facet joint nerve injection
under fluoroscopic guidance. 2) Intravenous conscious sedation with
Versed. No complications.

14110114 Progress Notes, Archie Perry, M.D., Deser Orthopedic Center, Patient had
50% improved pain relief after last injeclion. Plan: Surgical intervention,
modified work status.

12/03M4 Consultation, Christopher Fisher, M.D., Nevada Spine Clinic. Diagnosis: 1}
Cervical pain with machanical axial symptems, rule out facet mediated pain.
Z) Cervical sfs with myofascial pain, Plan: Flexeril, Tramadol, icefheat,
weight loss, HEP, tight work duty, tens therapy.
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01/26/15 Operative Report, Christopher Fisher, M.D., Smoke Ranch Surgery Center.
Frocedure: Left C4, C5 C6 and C7 mediai branch blocks. Mo

complications.

02f04/15 Propress Motes, Christopher Fisher, M.D., Nevada Spine Clinic. Patient
had significant relief from last injection bafore it wore off. Plan: Flexeril,
Tramadol, HEP, icefheat, light work duly, tens unit.

02111715 Progress Motes, Christopher Fisher, M.D., Nevada Spine Clinic. He has
pain that occasionally radiates down the left arm, worse with sitting for
prolonged periods of time, associated with decreases side range of motion,
Plan. MBB at C4-7, Flexeril, Tramadol, HEP, icefheat, light work duty, tens

unit,

03102115 Dperative Report, Christopher Fisher, M.D., Smoke Ranch Surgery Center.
Procedure: Left Cd, C5, C6& and C7 media! branch biocks. No

complications.

03195 Progress Notes, Christopher Fisher, M.D., Nevada Spine Clinic. He had
injection with no improvement in symptoms. Plan: Flexaril, Tramadol,
fcefheat, welght loss, HEP, tens unif, light work duty.

03/27/15 Functional Capacity Evaluation, Doug Ellis, PT., Mait Smith Physical
Therapy. Thare were inconsistencies in his presentation, as well as noted
self-limiting pain behaviors. There does exist the probability of a lass than
maximum effort. The rasults of this functional capacity evafuation have been
determined to be unreliable and invalid.

04/01/45 Progress Notes, Christopher Fisher, M.D., Nevada Spine Clinic. Patient
seen for Ioff cervical pain and upper back pain. Plan: Flexeril, Tramadoi,
ice/heat, weight loss, HEP, tens unit, light work duty.

04/08/15 Progress Notes, Christopher Fisher, M.D., Nevada Spine Clinic. Patient
seen for left cervical pain and upper back pain. Plan: Flexeril, Tramado!,
icefheat, weight loss, HEP, tens unit, light work duty.

042315 Permanent Impairment Evaluation, David Oliveri, M.D. Diagnosis: 1)
Cervical spine pain of likely motion segment origin with intermittent lefl upper
exlremily radicular symptomatology. 2) Upper thoracic spine pain, likely a
referral from the cervical spine. 3) Right knee internal derangement S/P ACL
reconstruction and partial medial menisceclomy. P/S: Yes, Apportionment
is not indicated. AMA impairment rating: 12% WPl 8% cervical spine, 0%
thoracic spine, 4% right knee.

06f30/15 Photographs of accident scene and damaged vehicle.
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04/42/18 Revlew of Records, Stuart S. Kaplan, M.D., Western Regional Center for
Brain and Spine Surgery. The patient was referred to the examiner. The
examiner performed a C3 to T1 laminectomyfiusion. The patient is also
suffering  from a C6 neuropraxic injury related to spinal cord
retfraction/relaxation with tension on the C5 nerve raot, According to the
records that ware provided to the examiner, it is the examiners medical
opinion that the surgery was related to the 2013 accident.

04f24M8 Cemprehensive Medica! Evaluation, David J. Oliveri, M., Pricr injuries:
Atage 5 the patient had alaceration to his left elbow. About 25 vears ago he
was in an MVA in San Diego and underwent chircpractic treatment and all
symptoms were resolved. In 2000 he had a left knee injury with an ACL
surgery. History: On 06/19/13 the patient was the driver of a vehicie thet hit
elevated forks of a fork lift causing the vehicla to come to a complate stop.
He was taken by paramedics to UMC Trauma. He was ssen for painin the
neck, head, right knee as well as radiating symptoms into the jeft greater
than right upper extremity. in regard to the cervical spine pain he has
received conservative care, multiple infection and was sean by Dr. Pemry. He
was seen by his PCP who referred him to pain management. He began
seeing Dr. Kaplan who recommended surgery. Since his surgery his pain is
signiflcantly better. He is reporling constant posterior neck paln and left
scapular pain at todays evaluation. Impression: 1. Multileve! cervical motion
segment injury with left cervical radicular symptomatology status post
posterior C3-T1 decompression, fusion and instrumentation ort 0173018, 2.
Upper thoracic/scapular pain secondary o diagnosis #1. 3. Cephalgia
secondary to diagnasis #1. 4. Lumbar spine pain; rescived. 5. Knes pain.
The sxaminer concludes with reasonabls degree of medical probability that
the patient's diagnoses are associated with the 06/15/13 accident. Future
Medical Care: Periodic physician visits, intermittenf use of prescription
medication and intermittent access to physical therapy for palliative
treatment.
Pain Management — One visit every 6 to 12 months - $313 to $626
Physical Therapy - $2,280
Medication - §416
Total - $75,225 to 383,050

Miscellaneous Medical:

Luplicate medical records.

Labs,

Southwest Medical Associates — Consent, Personal Health and Sociaf History, Patient
Registration, Pathology Reparts, Lab Waork, HEW Note

Referral Summary

Miscellaneous Nonmedicai:

Cormrespondsnce from Associated Risk Management.
Income tax returns.

Wage caisulation form for ¢laims agents use.
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Depositions:
05/03/16, deposition of Bahram Yahyavi, 89 pages.

Legal:
Defandants second suppiement to early case conference produdtion of documents ang

witness fist.

Plaintifl's disclosure of documents, wilnesses.

Defendant's first supplement {o early case conference production of documents and
witness list,

Plzinliff's reply {0 defendan!’s first set of admissions to plaintiff Bahram Yabiyavi.

Before the appeals ofiicar.

Billing:
Account financial History.

HCPNV, $18.00

Fhotocopies, $8.72

Heart Center of Navada, $400.00

Vistor Klausner, D.0., 0 balance

Mick Zarkes, M.D., 0 balance

David Oliveri, M.D_, 0 baiance

Mevada CVS Pharmacy, $544.20

Clinical Neurology Specialists, $3850.00
Deserl Radiologists, O balance

Nevada Spine Clinic, 0 balance

Downtown Neck and Back Clinic, $1775.00
radar Medical Group, $§722.25

Shadew ER Physicians, $1531.00

Suimmerdin Hospita! Medical Center, $2988.00
EMP of Clark, $665.55

Pacific Anesthesia Consultants, $150.00

Keily Hawkins PT, O balance

Kinex Medical Company, 0 balance

Mattsmith PT., 0 balance

Joseph Schifini, M.D., O balance

Chynoweth Hill Leavilt, summary of billing
University Medical Center, $5804.20

Nevada Aulo Network Seif Insured Group, $108,126.06, amount paid to date for claims.

SUMMARY OF MEDICAL OPINION:

The above records do not change my opinions, as originally expressed in prior reports, Mr,
Yahyavi has undergons posterior cervical decompression and fusion with instrumentation
on January 30, 2098, The cervical surgery is causally unrelated to the subject motor
vehicle accident of June 19, 2013, over 4-1/2 vears prior.

Should further medical records become available, | would appreciate the opportunity to
review them, as they could further support or alter my opinion.
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| hope this helps to answer soma of the questions at hand. Pleass do not hesitate to
contact me if | can be of any further assistance.

Sincerely,

Uhoriand, T

Howard Tung, M.CA
HT/g|
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HOWARD TUNG, M.D.

NEUROSURGERY
DL omaTE Ausrocad Boarn OF NELUROLOGIGAL SURGERY
CLiNAL PROFESSCR OF MEUROLOGIAL SURGERY
Linversimy oF CavLFornia, Saw Cheso

August 9, 2019

Law Office of Eric R. Larsen RE: YAHYAVYI Bahram
750 E Warm Springs Rd, Suvite 320 DO Jure 19, 2013
Las Vegas, NV 88119

REVIEW OF MEDICAL RECORDS/SUPPLEMENTAL REPORT

| received additional medical records with regards to Mr. Bahram Yahyavi. These includs
medical records from Centar for Disease and Surgery of the Spine, Steinberg Diagnostic
Medical Imaging Centers, Las Vegas Neurclogical Instituta, ATI Physical Therapy records,
Las Vagas Surgery Conter Progcedure Note records with recent injections to the cervical
spine, Mursing Assessment records from Las Vegas Surgery Center, updated records of
- Stuart Kaplan, M.D. and correspondance of Joseph Schifini, M.D.

MEDICAL RECORD REVIEW:

10407111

10/25/11

10/25f11

0312112

Adult Medicine Progress Note, Maria Butiong, MA and Caprice Hutchison,
APM, Southwest Medical Associatss. Im pression: 1) Normal routine history
and physical exam. 2) Hypertension. 3) Contact dermatitis. 4} Nicotine
dependence.

Adult Medicine Progress Note, Susan Stulo, MA and Sharan King, M.D.,
Southwest Medical Associates. The patiant presents comptaining of neck
pain for the last several years. Impression: 1) Essential hypertriglycaridemia,
2} Backache.

X-ray Cervical Spine, Howard Francois, M.D., Southwest Medical
Associates. Impression: No acute ossaous abnormality. Moderate/marked
degenerafive disc disease at C6-7. Mild to moderate degenerative disk
disease at C5-6, C7-T1 and to lesser extent at C3-4. Multilevel mild to
moderata pastarior element DJ, increasing caudally, Slight reversal of usual
C-spine lordotic curvature which may be due in part to muscle spasmipain.
Anterior osteophytes are aeen at the mid and lower C-spine.

Adult Medicine Progress Note, Michae! Brown, MA and Willlam Celentano,
M.D., Southwest Medlcal Assaciates. Impression; Right knea pain status
post ski injury 3 months ago.

4518 Exaculive Brive SYE 125  San Diago, CA 62124 (258 £43-5450 FAX [B58) B43-58R0
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063/12M12 X-ray Right Knee, Rajashres Vyas, M.D., Southwast Madical Assoctated.
imprassion; Mild tricompartmental ostzoarthritis without acute osseous

abnonmallty.

D3/z26M12 Letter to Patient, Michasel Brown, MA | Southwest Medical Associated. The
results of the x-ray of your knee showed a mild degenerative arthritic
changes and does not show any fractures or dislocations.

1101112 Adult Medicine Progress Note, Claudia Cheatham, MA and Ryan Tran,
M.D., Southwest Medical Associates. Impression: 1) Hypertension. 2)
Essential hyperriglyceridemia. 3) Impaired fasting glucose.

05/20/113 History and Physical, Emmanuel K. Onnutuabe, M.D., Southwest Medical
Associgtes.  Chief Complaint: Dizziness.  Impression: 1) Upper
gastrointestinal bleed. 2) Symptomatic anemia. 3) Mild thrombocytopenia,
4) Hypertension.

05/20/13 Consultation, Sanjay Nayyar, M.D., Southwest Medical Associates. Patiant
was seen for a consult dus to a G) bleed.

05/20/13 Operative Report, Sanjay Nayyar, M.D., Southwest Medical Associates,
Procedure: Upper gastrointestinal endoscopy.

065/21/13 Operative Report, Sanjay Mayyar, M.D., Southweast Madica) Associates.
Procedure: Colonoscopy.

05722113 Discharge Summary, Emmanuel K. Onnutuebe, M.C., Southwest Medical
Associates. Impression; 1) Symptomatic anemia. Z) Upper gastrointestinal
bleed secondary to superficial gastric ulcer and ducdenal ulcer, 3)
Hypertansian.

05/23/113 - Adult Medicine Praogress Note, Kimberly Uini, MA and Neata Soni, M.D.,
Southwest Medical Associates. Impression: 1) Hypertension. 2) Peptic
ulcer. 3) Essential hypertriglyceridemla, 4) Nicotine dependence.

05MaM3 State of Nevada Traffic Accident Report.
06/19/13 Transport ta Hospltal, Las Vegas Fire and Rescus,

0671913 Emergency Room Record, Joshua Parker, M.Ct., University Medical Center.
Patient was the restrained driver of a vehicle gaing about 10 mph when it

sfruck a fork lit's blades. This was not a head en, but more of a T-bone

where he drove into the blades at e perpendicular type of angle. The patient

thinks he hit his head, but EMS repored that passenger compartment

intrision was very minimal. Airbags were not deployed. The patient was not

ambulatory on the scene. He denies loss of consciousness, Ha complains

of a headachs and some back pain. He does not have any radiation of the
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back pain. EMS reported patient's blood sugar is 144, Diagnosis: 1)
Musculoskalstal strain. 2) MVA. Patient trezled and released in stable

condition.

06/19/13 CT Brain without Contrast, Jimmy Shih, M.D., University Medical Centar.
Impression: No agute jntracranial pathology.

06/18/13 CT Cervical Spine without Contrast, Jimmy Shih, M.D., University Medical
Center. Impression: No traumatic injury to the cervica! spine sean.

Degenerative changes as above.

06/19/43 CT Abdomen and Pelvis, Pejman Motarjem, M.O., University Medical
Center. Impression: 1) No acute infra-abdominal or intrapelvic process. 2)
Probably a small hemangloma involving segment 8 in the liver.
Monemergent contrast enhanced MR| recommendad,

06/19/M3 Chest X-ray, Jimmy Shih, M.D., University Medfcal Center, Impression:
Unremarkable rauma portable chest,

06/19/13 X-ray Left Humerus, Jimmy Shih, M.D., University Medical Center.
Impression: No acute fracture seen.

06/24713 Initial Chirapractic Evaluation, Donna Callaway, D.C., Downiown Neck and
Back Clinlc. Patient states that he was involved in a MVA on 08/19/43. He
was the resirained driver of a Dodge Charger and was involved in a side
impact collision in which his vehicle was struck by a fork lift on the front
passenger side. He cannot remember if he had any loss of consciousness
but reports of blurry vision for about two minutes. He reporls his vahicle was
moving. He did not anticipate the colllsion. His head position was forward.
He reports having both hands on the steering wheal, He reporls a siight
forward body lean. His head rest in the down position. His seat was not
altered or broken after the impact. The patient reporls he hit both of his
knees onthe dash. The airbags did not deploy. Diagnosis: 1) Cervicat sping
sfs with cervical segmental dysfunction. 2) Cervical radiculitisineuritis, 3)
Fostlraumatic headaches. 4) Thoracic spine s/s with thoracic segmental
dysfunction. &) Lumbar spine sfs with lumbar segmental dysfunction. 6)
Right knee sfs. 7) Left knee s/s. 8) Muscle spasm. ) Insomnia secondary
te pain. 10} Left knee abrasion. Plan: Chiropractic therapy.

06/24/13-

07/03M13 Chiropractic Progress Notes, Donna Callaway, D.C., Downtown Neck and
Back Clinic. Patient has completed 7 therapy sessions. Plan: Continue
chiropractic care.

06/25M13 Urgent Care, Radar Medical Group{Unlversity Urgent Care. Patient seen for

right knee pain, back pain, and neck paln from MVA on 08/18/3. Plan:
Lortab, |buprofen, Flexerdl.
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16/27TH13 Employers Report of Industrial Injury or Occupational Disease.
Chapman Dodges.

07/08/13 Initial Consultation, Maangelica Goodsteln, PAC., Center for Dgcupational
Health and Wellness. Diagnosis: 1) Cervical muscle strain. 2) Scapular
muscle straln. 3} Head injury, resolved. Plan: Duexis, stretching, heat,
cervical collar, modilied work status.

O7THSEM3 Internal Medicine Evaluation, Dipti Shah, M.D. Diagnosis: 1) 3/P MVA. 2)
Acute, traumatic cervical, thoracic, lumbar strain. 3) Acute, traumatic
cervical, thoracic, lumbar muscle spasm. 4) Acute, traumatic cervicogenic
headaches, 5)Insomnia. Plan: Flexeril, Lorlab, stop Motrin due to history of
ulcers, abtain records, MRI carvical spine.

07/18M3 Progress Notes, Victar Klausner, D.0O., Centar for Qccupational Heallh and
Wellness. Palient bas pain over the base of his neck radiating to the Ieft
trapezius with intermiltent headaches. He has intermittent spisodes of
dizziness without nausea or vomiting. CT cervical spine shows DDD,
ostaoarthritis and foraminal stenosis at C5/7. Plan: HEP, Lodine, PT, stop

soft collar,

DO/16/13 Orhopedic Consultation, Archie Perry, M.D., Deserl Orthopedic Center,
Diagrosls: 1) Neck and cervical strain. 2) C8/7 auto fusion, preexisting. 3)
Cervical spondylosis, preexisling, but previously asymptomatic. 41 Left
graater than right upper exdremity radicular symptoms. Plan: MR cervical
spine, maodified work status.

09/24/13 Office Visit, Michael Miao, M.D., Desert Orthopedic Center. Diagnosis:
Right knee ACL tear and mild arthritis. Plan: MRI right knae.

10/01/13 MRl Cervical Spine without Contrast, P. Valiveti M.D. Desern
Radiologists. Impression: 1) Straightening and minimal reversal of the
normal cervical lordosis with multilevel discogenic disaase and multilevel
uncovertebral deganerative changes throughout the cervical spine. 2) See
above for detail regarding each level. 3} Multileve! facet arthrosis, with
sevare right sided facat arhrosis C7/T1.

10/06/13 Emergency Room Record, Matthew Stofferahn, M.D., Summerlin Huspital
Medical Center. Patientseen for headache. All testing was nagative. Ha is
treated and released in stable condition.

10/06/13 CT Brain without Contrast, Hubert Chin, M.D., Summerlin Hospital Medical
Center. Impression: Normal CT of the brain.

10/14/13 Proegress Notes, Archie Parry, M.D., Desert Orthopedic Center. In the ER,

he was found to have significantly high BP and he was starled on 2
medications. He has hoted progresslve increase in his neck pain, laft arm
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pain and numbness, as wa!ll as oceipital and frontal headaches associated
with these palnful episodes. Plan: Injections, EMG study.

10/15M3 Cardiac Notes, Anil Fotadar, M.D., Heart Center of Nevada. Patienl seen
for hypertension and possible hypertensive hearl disease.

1141413 Office Visit, Archie Pary, M.D., Desert Orthopedic Canter. His hypertension
may be related to hls pain symptoms. Plan: EMG study.

11/25/13 Consultation, Joseph Schifinl, M.D., Las Vegas Surgery Center. Diagnosis:
1) Multilevel carvical disc esteophyle complexss, 2) Multilevel cervical DDD,
3) Subjective bilateral upper extremity radiculitis left greater than right. Plan:
Staged lefl CT/T1, followed possibly by CG6/7 and possibly C5/8
transforaminal selactive ESI, continue currant medication regimen.

12/09/13 Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center,
Procedure: Staged first left C7/T1 tfransforaminal selective ESI under

flucroscopic guidance. Mo complications.

12/09/13 Procedure Repert, Joseph Schifini, M.D., Las Vegas Surgery Center.
Procedura: Staged second lefl CB/7 transforaminal selective ES! under

flucroscopic guidance. Mo complications.

12/09/13 Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center.
Procedure: 1) Slaged third left C5/6 transforaminal seleclive ES] under
fluoroscopic guidance, Z) Intravenous conscious sedation with Versed. No

complications.

12/10/13 MRI Right Knes without Contrast, Jimmy Wang, M.D., Desert Radiologists.
Impression: Findings consistent with a chronic ACL tear with subseguent
scarring the intercondylar notch. 2) Peripheral vertical tear of the posterior
horn of the medial meniscus extending to the posterior body segment, known
to be assoclated with a chronic ACL tear.

12M10/13 Progress Note, Sanjay Nayyar, M.D., Digestive Associates. Chief
Complaint: Peptic ulcer.

12111713 Progress Notes, Joseph Schifini, M.D., Las Vegas Surgery Center, Afler
injections patient noted 20% long term relief of his neck pain, but na relief of
his bilateral shoulder pain. Plan: Injections, continue medications,

12117113 Office VisHi, Michael Miao, M.D., Desert Orhopadic Center, Diagnosis:
Right knee ACL tear and mild arthritis, mediai meniscus tear. Plan: Right
knee arlhroscopy, preop clearmnce.

0{/02/14 Progedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center.
Procedure: 1) Left C6/7 transforaminal selective ES| under flucroscopic
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guidance. 2) Intravenous conscicus sedation with Versed. No
complications.

01/6214 Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center.
Procedure: Right C6/7 transforaminal selective E3l under flucroscopic

guidance. No complications.

01107114 Ofice Visit, Michael Mizo, M.D., Desart Orthopedic Centar. Patient ssen for
preop. Diagnosis: Right knee ACL tear and mild arthritis, medial meniscus

tear. Plan: Right knee arthroscopy, Norco.

G110t 4 Chest X-ray, Frank Hsu, M.D., Desert Radiologists. Impression: Right upper
lobe pulmenary nodule. Appearance is nenspecific. Recommend comrelation
with prior chest radiographs if available. If nona are available, chest CT is

recommendead.

01/08/14 Progress Notes, Anil Fotedar, M.D., Heart Center of Nevada. Patient sean
for precp. EKG is nonmal. Patient is cleared from a cardiac standpoint.

01/09/14 QOperative Report, Michael Miac, M.D., Instilute of Crthopadic Sumgery.
Procedure: Right knee arthroscopic essisted ACL reconstruclion, AT
allograft, arthroscopic partial medial meniscectomy. No complications.

01/10/M14 Physical Therapy Evaluation, Jared Morasco, PT., Mattsmith Physical
Therapy. Diagnosis: 1) Sprain cruciate ligament, knee. 2} Joint pain, el leg.
Ptan; PT for right knee.

01/10/14-

07/0714 Physical Therapy Discharge Summary, Jared Morasco, PT., Mattsmith
Physical Therapy. Fatient has completed 18 therapy sessions. Patient has
no new complaints. QOverall condition is improving. Patient is discharged

from PT.

01/17H4d Office Visit, Michag! Miao, M.D., Deserl Orthopadic Cantar. Patient notes
improvement in his symptoms with PT. He has diffused palpable

tenderness. Plan; lbuprofan, PT.

01/30/14 EMG/NCVY Study, Leo Germin, M.D., Clinical Neuralogy Speclalista
Impression: 1) Moderate in severity CT3 onthe left. 2) No evidence for CTS
on tha right. 3) Moderate In severity ulnar neurcpathy at the elbow on the
right. 4) No evidence for ulnar neuropathy at the slbow on the le. &)
MNeedle examination deferred due to inability of this individual to wait for the
tesl and will be performed on the follow up visit,

c2/04M4 Office Vislt, Michaal Miao, M.D., Desert Orhopeadic Canter. Patiant notes
improvernent with PT. Knee is gaod. He is having a lot of back problems,
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cannot sit. He now comptains of calf pein at end of appointment. Plan:
Continue PT, Dopplar, consider aspiration of the knee dane today.

02/04/14 EMG/NCY Study, Lec Germin, M.D., Clinical MNeurglogy Specialists.
Impression: 1) Mo evidence for overt axonal loss C5 through T1
radiculopathy bilaterally. 2) Moderate in severily CTS on the feft. 3)
Moderate n severity ulnar neuropalhy at the slbow on the right. 4) No
evidenca for ulnar neuropathy at the elbow on the lsfl.

03/04/14 Office Yisit, Michael Mizo, M.D., Deser Orlhopeadic Center. Patient notes
that his symptoms have improved. He missed PT for two weeks due to
kidney stone. Flan: PT, will reassess effusion and consider aspiration,

madified work slatus.

03MTHM4 Office Visit, Michasl Miago, M.D., Desert Orthopedic Center. Patient notes
that last injections gave him moderate relief of his symptoms. He continues
to complein of neck pain that radiates te the lefl shoulder. Plan: C3/4

transfaraminal injection.

04/01/14 Office VYisit, Michaatl Mizo, M.D., Desart Crihopedic Centar. Patient notes
that his symptoms are unchanged. Plan: Aspiration followed by injection
done today, FT.

0407114 Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Centar.
Procedure; 1) Left C3/4 transforaminal selective ES] under fluoroscopic
guidance. 2} Intravenous conscious sedstion with Versed. Mo

complications.

040714 Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center.
Procedure: Right C3/4 transforaminal selective ES| under fluoroscopic
guidance. Mo complications.

0609114 Progress Notes, Archie Perry, M.D., Deserl Oithopedic Center. Last
injections gave him aboui 2 weeks of significant pain relief, however, now his
pain is starting to come back. Plan: PT.

a6M0M4 Progress Motes, Joseph Schifini, M.D. | will address the C5/6 level.

062514 Office Visit, Michael Miao, M.D., Deserl Orthopedic Center. Patient
continues to have clicking and pain with sports/activities. He has pain while
walking up stairs, getting up. PT has not been approved. Plan: Continue
HEP, no woark restrictions.

06/30/14-
09/02/14 Physica! Therapy Progress Notes, Andy Hutchison, PT., Kelly Hawkins

Physical Therapy. Patient has completed 24 therapy sessions. He has
achieved some shor-term improvement in his symptoms, but no long-term
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improvements. He has completed all his therapy sessions. Plan: Will wait
for further plan of care.

07/07/14 Progress Notes, Archiz Perry, M.D., Desert Orthopedic Center. Patient has
had significant relief of symptomns with manual tractlon with FT. Flan: Home

mechanical traclion, surgary at C3/4 and CG/7.

07/10/14 Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Cenfer.
Procadure: Right C5/6 transforaminal selective ESI under fluoroscopic

guidance, No complications.

a710/14 Procedura Report, Joseph Schifini, M.D., Las Vegas Surgery Center,
Procedure: 1) Lefl C5/6 transforaminal selective ESI under fiuoroscopic
guidance. 2) Intravenous consclous ssedation with Versed, Na

complications.

Q8/11/14 Progress Notes, Archie Pemry, M.D., Deserl Onhopedic Center. Patient
states that averall his neck pain is the same. Plan: Home traction unit,

surgical intervention.

081914 Dffice Visit, Michae! Miao, M.D., Desert Ordhopedic Center. Patient
continues to have clicking and pain with sports and aclivities. He has a hard
time walking. He can't squat or kneel down. Plan: Continue HEP, no wark

restrictions,

09/22/14 Progress Motes, Archie Pemry, M.D., Desar Orhopedic Center. Patient
notes continued neck pain as well as intermittent arm pain and paresthesias.
Flan: Facet injections at the CS5f6, C6/7 and C7/T1 levels, no wark

rastriclions.

10/14/14 Progress Notes, Joseph Schifinl, M.D. Patlent continugas ta have evidence
of mechanical neck pain, Plan: Lefl C5-T1 medial branch facet joint narve

blocks.

10/23/14 Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Centar.
Procedure: 1) Left C5, C8, C7, T1 medial branch facet joint nerve injeclion
under fluoroscopic guidance. 2} Intravenous cansclous sedation with
Versed. Mo complicalions.

114014 Progress Notes, Archie Perry, M.D., Desert Orthopedic Center. Patient had
50% improved pain raelief afler last Injection. Plan: Surgical intervention,

modified work status.

12703114 Consultetlon, Christopher Fisher, M.D., Nevada Spine Clinic. Diagnosls: 1)
Carvical pain with mechanlcal axial symptoms, rule out facet mediated pain.
2} Cervical a/z with myofasclal pain. Flan: Flexerll, Tramadol, icefheat,
weight loss, HEP, light work duty, tens therapy.
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01/26/15 Operalive Report, Christopher Fisher, M.D., Smoke Ranch Surgery Cenfer.
Procedure: Left C4, C5, C68 and C7 medial branch blocks. No

complications.

02104115 Progress Notes, Christopher Fisher, M.D., Nevada Spine Clinic. Patiant
had significant relief from iast injection before it wore off. Plan: Flexeril,

Tramadol, HEP, icefheat, light work duty, tens unit.

02/11/15 Progress Notes, Christopher Fisher, M.D., Nevada Spine Clinic. He has
pain that occasionally radiates down the lefl arm, worse with sitting for
prolonged pariods of time, associated with decreases sida range of motion.
Plan: MBB at C4-7, Flexersil, Tramadol, HEP, icefhaat, light work duty, tens

unlt.

03/02/15 Operative Report, Christopher Fisher, M.D., Smoke Ranch Surgery Center.
Procedure: [Left <4, C5, C68 and C7 medial branch blogks, HNo

complications.

0311115 Progress Motes, Chrislopher Fisher, M.D., Navaga Spine Clinic. He had
injection with no improvement in symptoms. Plan: Flexeril, Tramadal,
icefheat, weight loss, HEP, tens unit, light work duty.

D275 Functional Capacity Evaluation, Doug Eliis, PT., Makt Smith Physical
Therapy. Thare were inconsistencies in his presentation, as wall as noted
self-limiting pain behaviors. Thera does exist the probability of a less than
maximum sfforl. The results of this functional capacity avaluation have been
determined fo be unreliable and invalid.

04/ 1M 5 Progress Motes, Christopher Fishar, M.D., Nevada Spine Clinic. Patiant
seen for eft cervical pain and upper back pain. Pian: Flexeril, Trarmadaol,
icefhaat, weight loss, HEP, tens unit, fight work duty,

04/08f15 Progress Notes, Christopher Fisher, M.D., Nevada Spine Clinlc. Patlent
saen for lefl cervical pain and upper back pain. Plan: Flexerl, Tramadal,
icefheat, waight loss, HEP, tens unit, light work duty.

0423115 Permanent Impairment Evaluation, David Oliveri, M.D. Diagnosis: 1)
Cervical spina pain of likely motion segment origin with intarmittent left upper
extremlty radicular symptomatoiogy. 2} Upper thoracic spine pain, likely a
referral from the cervical spine. 3) Right knes intsrnal derangament S/P ACL
raeconstruclion and partiat medial meniscectomy. P/S: Yes, Apportionment
is not indlcated. AMA impalrment rating; 12% WP], 8% coervical spine, 0%
thoracic spine, 4% right knee.

0613015 Photographs of accident scene and damaged vehicle.
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061416 X.ray Report of the Cervical and Thoracic Spine, Ammon Strehlow, D.C.
Strehlow Radiology Consulting, Impression: 1. Mild to moderate discogenic
spondylosis periodically throughout the cervical spine, wilh osseous bridging
noted in the lowsr cervical spine, the bridging appearsio fusethe C8and C7
segments, clinical comelation with sumgical history. 2. Mild to moderate
spondylosis deformans periodically throughout the thoracic spine. 3)Mildto
moderate facet arthrosis pericdically throughout the cervical spine. 4.
Possible hilar fullness, hilar nodule with accentustion of fthe regional

bronchavascular markings.

04/03/18 EMG/NCY Report, Shanker Dixit, M.D. Neurclogy Center of Nevada.
Impression; NCV: 1. Bilateral median nerve sensory neurcpathy, mild,
demyelinating. 2. Lefl ulnar nerve sensory neuropathy, mild, mixed axonal
and demysalinating. 3. Lefl median nerve motor neurcpathy, mild, axonal. 4.
Bilateral radial nerve moto neuropathy, mild, axonal. 5. Leff ulnar nerve
motor neuropathy, mild, axoral. EMG: 1. Bllateral C6 radiculopathy.

045128 Review of Records, Stuarl 3, Kaplan, M.D., Western Regional Centar for
Brain and Spine Surgery. The patient was referred o the examiner. The
examiner performed a2 C3 to T1 leminectomy/fusion. The patient is alsc
sufiering from a ©C5 neuropraxic injury related to spinal cord
retraction/relaxation with tension on the C5 nerve root. According to the
reconds that were provided to the examingr, it is the examiners medical
gpinion that the surgery was related to the 2013 accident.

04/24/18 Comprehensive Medicat Evaluation, David J. Oliveri, M.D. Prior Injuries:
At age 5 the petiant had g laceration to his left elbow. Aboul 25 years ago he
was in an MVA in San Diego and underwent chirepractic treatment and all
symptoms wera resolved. In 2000 he had a left knee injury with an ACL
surgery. Histary: On 06/19/13 the patient was the driver of a vehicle that hit
elevaled forks of a fork [ift causing the vehicle to come to a complets stop.
He was taken by paramedics o UMC Trauma. Hs was seen for pain in the
neck, head, right knee as well as radiating symptoms into the left greater
than right upper extremity. In regard tc the cervical spine pain he has
received conservative care, multiple injection and was seen by Dr. Perry, He
was seen by his PCP who referred him {6 pain management. He began
seeing Dr. Kaplan who recommended surgery. Since his surgery his pain is
significantly better. He is reporting constant posterior neck pain and leit
scapular pain at today's evaluation. Impression: 1. Multilevel cenvica! mation
segment Injury with Jefl cervical radicular symptomatology status post
posterior C3-T1 decompression, fusion and Instrumentation on 01/30/18. 2.
Upper thoracic/scapular pain secondary o diagnosis #1. 3. Cephalgla
secondary fo diagnosis #1. 4. Lumbar spine pain; resclved. 5. Knee pain.
The examiner concludes with reasonable degree of medical probability that
tha patient’s diagnoses are associated with the 08/159/13 accident. Future
Medical Care: Peripdic physician visits, intermilient use of prescription
medication and intermittent access to physical thempy for palliative
treatment.
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Pain Management — One visit every 8 to 12 months - $313 to 35625
Physical Therapy - $2,280

Medication - $416

Total - $75,225 to $83,050

0Gi01H8 Progress Note, Stuart Kaplan, M.D., Las Vegas Neurosurgical Inslitute.
The patient is status post PCDF C3 through T1 on 01/30/18. impression;
Spinal stencsis lumbar region, Plan: The patient's shoulder and deltoid
function is improving. The dalloid function is good, but the patient is stiil
having issues raising his arm over his head. The examlnar feels that the
patient had a C% neuropraxic infury.

0712118 FProgress Note, Grant Karno, M.D. Nevada Comprehenslve Pain Canter,
The patient returns for follow up on chronic cervical and right knee pain. He
has completed his physical therapy and is requesting more sessions.
Impression: 1. Cervical post laminectomy syndrome. 2, Cervical
spandylosis. 3. Other spondyloats with radiculopathy, cervical region. 4.
Paln in right knee.

07/18/18 Progress Note, Shanker Dixit, M.D., Neurclogy Center of Las Vegas. Chief
Complaint: Nack pain, |eft upper extremily paln and weakness. History: The
patient was invalved in a motor vebhicle accident when a fork fifl ran into his
car. He had injuries to his nack and underwent surgery with Dr. Kaplan,
After surgery, the patient was having neck pain but still having issuas with his
left upper extromity, He recently underwent an EMG which revealed
evidence of bilateral Cé radiculopathy. Impression: 1. Cervical radiculopathy.

2. Cervicalgia. Plan: Continue with medication management. Continue
physical therapy and axerclges

08/31118 X-ray Report of the Cervical Spine, Lisa Neison, M.D., Steinberg
Diapnostic Medical Imaging Cenfers. Impression: Multiievel degenerative
disc disease status posi posterior decompresston and spinal stabilization G3-

T1.

08f07/18 Progress Note, Stuart Kaplan, M.D., Las VYegas Neurosurgical Instituts,
The patient is status post PCDF C3 through T1 on 01/30/18. The patient's
left arm function is getting better, but his muscles are tight. Impression: 1.
Cervicalgla. 2. Radiculopathy cervical region. Plan: The examiner is
recommeanding cervical x-rays. The examingr also feels that the paflent
should attend therapy for his neck,

102918 Pragress Note, Shanker Dixit, M., Neurclogy Center of Las Vegas. Chief
Complaint: Neck pain. Hislory: The patient was invalved in a motor vehicla
accidant when a fork lift ran into his car. He had injuries to his neck and
underwenl surgery with Dr. Kaplan. Afler surgery, the patient was having
neck pain but still having Issues with his lefl upper extremity. Ha recently
underweant an EMG which revaaled evidence of bilateral C6 radiculopathy.
Impression: 1. Carvical radiculopathy. 2, Cervicalgia. 3. Ulnar neuropathy of
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left arm. Plan: Continue with medication management. Caontinua physical
therapy and exercises. The examiner is recommending hand surgery

referral.

11426118 X.ray Reporl of the Carvical Spine, Lisa Nelson, M.D., Sieinberp
Diagnostic Medical Imaging Centers.  Impression; Moderate to severe
multilevel degenerativa disc and degenerative joint disease status post
posterior decompression and spinal stabilization C3-T1.

1112718 Progress Note, John Thalgott, M.D. Center for Disease and Surgery of the
Spine. The pafient presents with a chief complaint of cervical pain. The
patient notes that the pain has been persistant since an Incident at work. He
notes that the pain radiates to his neck, left arm, left shoulder and left hand.
The patient underwent a post cervical fusion in 2018 by Dr. Kaplan. He now
had chronic severs left sided pain that is neuropathic and had C3 1o T1 post
fusion and decompression that was complicated with Ca left weakness. He
is still in pain management and has not recaived any injections. Impression:
1) Autcmobile collision. 2) Radiculopathy, cervical. 3) Neuroforaminal
stenosis of cervical spine. 4) CTS. 5) Ulnar nerva entrapment at elbow, 6)
Meuropraxia of upper exiremity, left. Plan: Posterior ¢ervical fusion with

instrumentation.

12/07/18 Progress Wote, Stuarl Kaplan, M.D., Las Vegas Neurosurgical Institute,
The patient is slatus post PCOF C3 through 71 on 01/30/18. Imprassion: 1.
Cervicalgla. 2. Radfculopathy cervical region. Plan; The examiner is

recommending cervical spine x-rays.

12/14/18 Second Supplemental Repaonr, lra |. Spector, M.5. Cenrified Vocational
Services. impression: Associated with 06/19/13 MVA: 1. Multilevel cervical
motion segment injury with clinical left muitilevel cervical radiculopathy status
post posterior C3-T1 decompression, fusion and instrumentation on
01/30/18. 2. Upper thoracic /scapular pain secondary 1o diagnosis #1. 3.
Cephalgia. 4. Lumbar spine pain; resalved. 5. Knee pain, Other: 1. Right
knea anterior cruclate ligament tear status post ACL reconstruciion with
gliograft and partial medial meniscactomy on D1/09/14,

01/0B/15-

0212019 Physical Therapy Note, Dylan Coonradt, PT., ATl Physical Therapy. The
patient presents for evaluation of injuries suslained in 2 motor vehicle
collision on DB/19/13. Impression: 1. Cervicalgia, 2. Painin knes. 3. Painin

shoutder,

o1/10419 Progress Note, John Thalgott, M.D. Center for Disease and Surgery of the
Spine. The patient presents with a chiaf complaint of cervical pain, The pain
slartad following a work incident. The pain radiates to his neck, lefi arm, left
shoulder and lefl hand. Impression: 1} Neuropraxia of upper extremity, laft.
2) Ulnar nerve entrapment at elbow. 3) Neuroforaminal stenosis of cervical
spine. 4) Radiculopathy, cervical, Plan; Follow up as needed.
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01/29/19 Progress Note, Shanker Dixit, M.D., Neurclogy Center of Las Vegas. Chief
Complaint: Pain, History: The patient was involved In a motor vehicle
gccident when a fork Iifl ran into his car. He had mjudes to his neck and
underwent surgery with Dr. Kaplan. After surgery, the patient was having
nack pain but still having issues with his 1efl upper sxtremity. He recently
vnderwent an EMG which revealed evidence of bilateral C6 radiculopathy.
Patisnt was advised to undergo a blocker for his pain. Impression: 1.
Cervical radiculopathy. 2. Cervicalgia. 3. Ulnar neuropathy of leftarm. Plan:
Continue with medication management. Continue with physical therapy.
Referral 1o hand surgecn for ulnar neurppathy,

02f0618 Functiona! Capacity Evaluation, Doug Ellis, PT., ATi Physical Therapy.
Recommendations: It is recommendsd that the patlent return to the work
force with modified sedentary job classification. He can frequently lift and
cary less than 10 Ibs. Continuous silting, standing or walking shouwld nat
excead 30 minutes. He should be rastricted from limbing ladders or stogls.

02/13/M15 Progress Note, Stuart Kaplan, M.D. Las Vegas Neurosurgical Instifute. The
patient was last seen about a year age. He underwent his surgery on
D1/30{/18. He does present with persistent pain in his neck and left arm all
the way down. He had an FCE by ATI. He has also discussed a spinal cord
stimulator with Dr. Oliveri. Impression: 1. Cervicalgia. 2. Radicukapathy
cervical region. Plan: The examiner is reccmmending that the patient
proceed with the implantation.

02/05/15 X-ray Report of the Cervical Spine, Lisa D. Nefson, M.D. Steinberg
Diagriostic  Medical Imaging Centers. Impression: 1) Posterior
decompression and spinal stabilization C7-T1. 2) Moderate to sovere
multilevel degenerative disc disease cervical spine.

03106115 Progress Note, Stuart Kaplan, M.D. Las Vegas Neurosurgical instituls. The
palient was last seen on 02f13/19. He presents with significant pain and
humbness fn his left arm. Impression. 1) Cervicalgia. 2} Radiculopathy,
cervical region. Plan: Splnal card placement is recommandad.

03/21119 Comprahensive Medical Evaluation Fifth Supplemental Report, David J.
Qliveri, M.D. Impression: 1. Muitilavel cervical motion segment injury with
clinical laft multileve! cervical radiculopathy status post posterior C3-T1
decompression, fusion and instrumentation an 01/30/18. 2. Upper
thoracic/scapular pain secondary to diagnosis #1. 3. Cephalgia secondary to
diagnosis #1. 4. Lumbar spine pain; resolved. 5. Knea pain. Discussion: A
life care plan was prepared on 04/24/18. The life care plan was updated to
include & provislon for the surgical implantation of a cervical spinal
neurostimulater.  The examiner alse induded 2 provision for periodic
replacement of the pulse generator which will need replacement every five
yaars. David J. Oliveri, M.D.

Future Medical Costs:
Physician Care: $7,512 1o $15,024
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Physical Therapy. $54,720

Medications: $9,984
Surgical intervention and Frocedures: $396,327 to $445,327

03/25119 Updated Report an Present Value of Future Medical Cests for Mr.

Bahram Yahyavi, Terrance M. Clauretie, Fh.D.
Estimata of Prasant Yalue of Future Medlcal Costs: $529,260

03/25/19 Note, Stuart Kapian, M.D. Las Vegas Neurosurgical Institute. The examiner
notad that the patient underwent x-rays at Mountainview Hospital on
05M15/13. In these images, the carvical sping can be seen, but the cervical
spine was not visible. impression: 1) Cervicalgia. 2) Radiculapathy, carvical

region,

03/26M19 Progress Note, John Thalgott, M.D. Center for Dizease and Surgery of the
Spina. The patient prasents for a follow up. The patient notes that botk Or.
Kapian and Dr. Oliveri think he would benefit from a Spinal Gord Stimulator.
Impression: 1) Radiculopathy, cervical. 2) Neuropraxia of upper sxtremity,
lefi. Plan: Follow up in one month.

D3/25/19 Vocaliona! Rehabilifation Loss of Earming Capacity Assessment Third
Supplemental Repory, Irz [. Spector, M.5., Certified VYoaational Services.

05/17H19-
05/22/19 Physical Therapy Nots, Rhea Agbayani, PT. AT! Physical Therapy.

Impression: 1) Cervical radiculopathy. 2) Cervical stenosis.

06/11/19 Procedure Nots, Joseph J. Schifini, M.D. Las Vegas Surgery Center. Pre-
Operative Impression: 1) Cervical post fusion syndrome, 2} Muitilevel
cervical degenerative disc disease. 3) Objeclive bilateral upper extremity
radiculopathy ieft greater than right. 4} Failed conservative therapy. 5)
Status post work related injury on June 19, 2013, Procedurs: 1) Lefl C5-6
transforaminal selective epidural steroid injeclion under flucroscopic
guidance. 2} Intravenous conscious sadation with versad. Complications:

Mone.

07102{19 Nursing Assessment, Las Vegas Surgery Center. Pre-Op Imprassion:
Fain. Planned Procedure: Bilateral Injection to be performed by Dr. Schifini.
Surglcal History: 1) >10 years - cervical spine. 2) <= Syears — cervical spine.
3} <= & years — ACL.

oYf02115 Pracedure Note, Joseph J. Schifini, M.D. Las Vegas Surgery Center. Pre-
Operative Impression: 1) Cervical post fusion syndrome. 2} Multilevel
cervical degenerative disc disease. 3) Dbjective bilateral upper extremity
radiculopathy lefl greater than right. 4) Failed conservative therapy. 5)
Status post work related injury on June 19, 2013, Procedurs; 1) Right C5-8
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transforaminal salective spidural starold infection under flusroscopic
guidance. Complications: None.

a7/02/19 Procedure Note, Joseph J, Schifini, M.D. Las Vegas Surgery Center. Fre-
Operativa Impression: 1) Cervical posl fusion syndrome. 2} Multilevel
cervical degenerative disc disease. 3} Objactive bilateral Upper exiremity
radiculopathy left greater than right. 4} Failed conservative therapy., 5)
Status post work related injury on June 18, 2013. Procedure; 1) LeAl C5-6
ransforaminal seledive epidura! staroid injection under fiuoroscopic
guidance. 2} Intravenous conscious sedation with versed. Complications:

Nona.

orioz2mMy Letter to Dr. Thalgott, Joseph J. Schifini, M.D. Ths patient received anather
set of injeclions in the form of a bitateral C5.-8 transforaminal selective
epidural steroid injactions under fluoroscopic guidanca.

Qvi28M19 Latter to Dr. Thalgott, Josaph J. Schifini, M.D. The patient was seen in
follow up and continues to complain of neck, upper back, and left arm
symptoms. He has undergone two sets of cervical injections toward his C5-6
sagment; unfortunately, they providad no relisf. Due to the lack of ralief the
examiner s recommending & spinal cord stimulator placament,

07{30/19 Progress Nots, John Thalgott, M.0. Center for Disease and Surgary of the
Spine. The pafient prasents for follow ep, He s stetus post injeclions: one
on the left and two hilateral infections. The patient is a candidate for the
SCS triel. Impression: 1) Radiculopathy, cervical. 2} Neuropraxia of upper
extremity, left. 3) Ulnar nerve entrapment at elbow. 4) Neuroferaminal
stenosis of the cervical spine. Plan: 1) Posterior cervical fusion with
instrumentation. 2} CT of the carvical spine. 3) Refarral to pain

management.

Mizcellaneous Medical:
Duplicate medical records.

Labs.
Southwest Medical Associates — Consent, Fersonai Health and Soctal History, Patient

Registration, Pathelogy Repors, Lab Work, HEW Nots
Referral Summary

Dupficate Medical Records
ATl Physical Therapy — Gammunication Preferances, Qulck DASH Survey, Nack Disability

Index, Questionnalre, VR-12 Health Survey, Medical History, Medical Lien, Motor
Vehicle Accident Information

Duplicate Medical Records

Duplicate Medical Records

Genter for Disease and Surgery of the Spine — Patient Registration, Pain Drawing,

Accident Injury Questionnaire
Las Veagas Surgery Center — Pain Managemant History and Physical, Pain Clinic Orders,
Consents, Medication Administration Record, Procedure Record, Discharge

Instructions, Patient Reglstration, Mursing Assessment
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Ouplicate Medical Records

Miscellanesus Nonmeadical:

Correspondence from Associated Risk Management.
Income tax returns.

Wage calculation form for clalms agents use.

Depositions:
05/03/16, deposilion of Bahram Yahyawi, 88 pages.
Rough Draft Daposition of Mary Shannon, M.D., 12/14/18, b7 pages

Lagal:

Defendants second supplement to early case conference production of documents and
witness list,

Plainliff's disclosure of documents, witneszeas.

Defendant's first supplement to early case conference produciion of documents and

witness list.
Plaintdf's raply to defendant's first set of admissions to plaintifl Bahram Yahyavi.

Befaora the appeals cfficer,

Plaintiffs Ninth Supplermental Exparnt Disclosure and supplemental NRCP 16.1 (2){3) Pre-
Tral Disclosures

Plaintiff's Fourteenth Supplement fo the Early Case Conference List of Documents and
Witnesses and NRCP 16.1 (a}{3) Pre-Trial Disdosures

Plaintiff's Eleventh Supplemental Expert Disclosure and Supplemental NRCP 16.1 (2){3)
Pre-Trial Disclosurss

Plaintiff's Tenth Supplemental Expert Disclosure and Suppiemental NRCP 16.1 (a}{3) Trial

Disclosuras
Plaintiff's Fifteenth Supplement to the Eary Case Conference List of Documents and
Witnesses and NRCP 16.1 (a}{3} Pre-Trial Disciosures

Duplicate Legal tems

Billing:

Account financiat History.

HCPNY, $18.00

Photocopias, $96.72

Heart Center of Mevada, $400.00

Vigtor Klausner, 0.0, D balance

Mick 2arkes, M.D., 0 balance

Davig Oliveri, M.D., 0 balance

Nevada CVS Pharmacy, $544.29

Clinicat Neurology Specialists, $3850.00
Desert Radiclogists, 0 batance

Mevada Spine Ciinic, 0 balance

Dowrtown Neck and Back Clinic, $1775.00
Radar Medical Group, $722 25

Shadow ER Physicians, $1531.00
Summeriin Hospital Medical Center, $2989.00
EMP of Clark, 3665.55
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Pacific Anesthesia Consultants, $150.00

Kelly Hawkins PT, O balance

" Kinex Medical Company, 0 balance

Mattsmith PT., 0 balance

Joseph Schifini, M.D., 0 balancs

Chynoweth Hill Leavitt, summary of billing

University Medical Center, $5904.20

Mevadsa Auta Network Self Insured Group, $109,126.06, amount paid to date for claims.

ATI Physica! Therapy, 01/08/19 ta 02/08/19 - $1,043.52; 01/08/1 90 02/20/19 - $5,041,98;
D579 to 05/22/19 - $630.01

Las Vegas Neurosurgical [nstituta, $1,050

Neurolagy Center of Las Vegas, $1,841

Duplicate Billing Records

Center for Disease, Surgery of the Spine, $970

! as Vegas Neurosurgical institute, 06/01/16 to 03/06/18 - $1,856.50

Duplicats Billing

SUMMARY OF MEDICAL OPINION:

AfRer review of the ebove medical records, my apinions hava not change, which have been
stated to a reasonable degree of medical probability. The recently provided madical
records indicate in the Nursing Assessment that Mr. Yahyavi may have in his surgical
history indicated he has received cervical spine surgery morg thar 10 years ago. This
would correspond to what has been desctibed as an “auto fusion” in pricr reparting. The
fusion noted at C8-C7 has been present on cervical spine x-rays dating back to 2011.
Clearly, if Mr. Yahyavi had received prior surgary to the cervical spine, this would indicate a
significant past history of caervical symptomatoiogy.

Should further medical records become avaiiable, | would request the opporiunity to review
thern, as they could further support or alter my opinion.

| hope this helps to answer some of the questions af hand. Please do not hesitate to
contact me if | can be of any further assistance.

Sinceraly,

dord Ty

Howard Tung, M.D.
HT/c]
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August 15, 2019

Law Cffice of Eric R. Larsen RE: YAHYAVI, Bahram
750 E Warm Springs Rd, Suite 320 DOl June 18, 2013
Las Yegas, NV 83119

REVIEW OF MEDICAL RECORDS/SUPPLEMENTAL REPORT

F received further medical records with regards to Mr. Bahram Yahyavi. These medical
records are listed below. The additional medical records have been reviewed.

MEDICAL RECORD REVIEW:

10/07111 Adult Medicine Progress Note, Maria Butiong, MA and Caprice Hutchison,
APN, Southwest Medical Associates. Impression: 1) Normal routine history
and physical exam. 2) Hypertension., 3) Contact dermatitis. 4} Nicotine
dspentence.

10/25M11 Adult Medicine Progress Note, Susan Stulo, MA and Sharon King, M.D.,
Southwest Medical Associates. The patient presents com plaining of neck
pain for the last several years. impression; 1) Essential hypertriglyceridemia.
2} Backache.

104251 X-ray Cervical Spine, Howard Francois, M.D., Southwest Madical
Associates. impression: No acute ossecus abnormality. Moderate/marked
degenerative disc disease at C6-7. Mild to moderate degenerative disk
disease at G5-6, C7-T1 and to lesser extent at C3-4. Multilevel mild to
maoderate posterior elament DJ, increasing caud ally. Slight reversal of usual
{-spine lordotic curvature which may be due in part to muscle spasm/pain.
Anterior osteophytes are seen at tha mid and lower C-spine.

03112112 Adult Medicine Progress Note, Michael Brown, MA and William Calentano,
M.D., Southwest Medical Associates, Impression: Right knee pain status
post ski injury 3 menths ago.

03/12112 X-ray Right Knee, Rajashree Vyas, M.D.. Southwest Medical Associated.

impression. Mild tricompartmental osteoarthritis without acute osseous
abnormaility.

4510 Exacutive Drive SUME125  San Dizgo, CA 92121 (858) 643-5650 Fax {558) 643-5680
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03/26/12 Letter to Patient, Michacl Brown, MA., Southwest Medical Assoc_irflted. The
results of the x-ray of your knee showed a mild degenerative arthritic change
and does not show any fractures or dislocations.

11/01/12 Adult Medicine Progress Note, Claudia Cheatham, MA and Ryan Tran,
M.D., Southwest Medical Assaciates. Impression: 1) Hypertension. 2)
Essential hypertriglyceridemia. 3) Impaired fasting glucose.

05/20113 History and Physical, Emmanuel K. Onnutuebe, M.D., Southwest Madical
Associates.  Chief Complaint: Dizziness.  Impression: 1) Upper
gastrointastinal bleed. 2} Symptomatic anemia. 3) Mild thrombacylopenia.,
d) Hyperlansion.

05/20/13 Cansultation, Sanjay Nayyar, M.D., Southwest Medical Associates. Patient
was seen for a consult due to a Gl bleed.

05/20/13 Operative Report, Sanjay Nayyar, M.D., Southwest Medical Associates,
Pracedura: Upper gastrointestinal endoscopy.

03/21113 Operative Report, Sanjay Nayyar, M.D., Southwest Medical Associates.
Procedure: Colanascopy.

05/22113 Discharge Summary, Emmanuei K. Cnnutuebe, M.D., Southwest Medical
Associates. Impression: 1) Symptomatic anemia. 2} Upper gastrointestinal
blsad secondary to superfigial gastric ulcer and duodenal ulcer. 3)
Hypertension.

05/23/13 Adult Medicine Progress Note, Kimberly Uini, MA and Neeta Soni, M.D.,
Southwest Medical Associates. Impression: 1) Hypertension. 2) Peptic
ulcer. 3) Essential hyperriglyceridemia. 4) Nicotine dependence.

06/18/13 State of Nevada Traffic Accident Report.
D6/19/13 Transport to Hospital, Las Vagas Fire and Rescue.

06/19/13 Emergency Room Record, Joshua Parker, M.D.. University Medical Center.
Patient was the restrained driver of a vehicle going about 10 mph when it
struck a fork lift's blades. This was not a head on, but more of a T-bone
whers he drove into the blades at a perpendicular type of angle. The patient
thinks he hit his head, but EMS repored that passenger compartment
intrusion was very minimal. Airbags were not deploved. The patient was not
ambulatory on the scene. He denies loss of consciousness. He complains
of a headache and some back pain. He does not have any radiation of the
back pain. EMS reporled patient's blood sugar is 144, Diagnosis: 1)
Musculoskeletal strain. 2) MVA. Patient treated and released in stable
condition.
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061913 CT Brain without Contrast, Jimmy Shih, M.D., University Medical Centsr.
Impression: No acute intracranial pathology.

06/19/13 CT Cervical Spine without Contrast, Jimmy Shih, M.C., University Medical
Center. Imprassion: No traumatic injury to the cervical spine seen.

Degsnerative changes as above.

06/19/13 CT Abdomen and Pelvis, Pejman Motarjem, M.D., University Medizal
Center. Impression: 1) No acute intra-abdominal or intrapelvic process, 2)
Probably a small hemangloma involving segment 8 in the liver.
Nonemergent contrast enhanced MR! recommended.

06/19/13 Chest X-ray, Jimmy Shih, M.D., University Medical Center. |mprassion:
Unremarkable trauma portable chest.

06/19/13 X-ray Left Humerus, Jimmy Shih, M.D., University Medical Center.
Impression: No acute fracture seen.

06/24/13 Initial Chiropractic Evaluation, Donna Callaway, D.C., Downtown Neck and
Back Clinic. Patient states that he was involved in a MVA on 06/19/13. He
was the restrained driver of a Dodge Charger and was involved in a sids
impact collision in which his vehicie was struck by a fork Iifl on the front
passenger side, He cannot remember if he had any loss of conscicusness
but reports of blurry vision for about bwo minutes. He reporis his vehicle was
moving. He did not anticipate the collision. His head position was forward,
He reports having both hands on the steering whee]. He reports a slight
forward body lean. His head rest in the down paosition. His seat was not
altered or broken after the impact. The patient reports he hit both of his
knees on the dash. The airbags did not deploy. Diagnosis: 1) Cervical spine
s/8 with cervical segmental dysfunction. 2) Cervical radiculitis/neuritis, 3)
Posttraumatic headaches. 4) Thoracic spine s/s with thoracic segmentai
dysfunction. 5) Lumbar spine s/s with lumbar segmentai dysfunction. 8)
Right knee s/s. 7) Left knee sfs. 8) Muscle spasm. 9) Insomnia secondary
to pain. 10) Lefl knee abrasion. Plan: Chiropractic therapy.

06/24/13-

0710313 Chiropractic Progress Notes, Donna Callaway, D.C., Downtown Neck and
Back Clinic. Patient has completed 7 therapy sessions. Plan: Continue
chiropractic care.

06/25M3 Urgent Care, Radar Medical Group/University Urgent Care. Patient seen for
right knee pain, back pain, and neck pain from MVA on 06/19/13. Pian:
Lortab, lbuprofen, Flexaril,

06/27/13 Employers Report of Industria) Injury or Occupational Disease.
Chapman Dodge.
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Initial Consultation, Maangelica Goodstein, PAC., Center for Occupatianal
Health and Woellness. Diagnosis: 1) Cervical muscle strain. 2} Scapular
muscle strain. 3} Head injury, resolved. Plan: Duexis, strefching, heat,
cervical collar, madified work status.

Internal Medicine Evaluation, Dipti Shah, M.D. Diagnosis; 1} S/P MVA. 2}
Acute, traumatic cervical, thoracic, lumbar strain. 3) Acuts, traumatic
cervical, thoracic, lumbar muscle spasm. 4} Acuie, traumatic cervicogenic
headaches. 8)Insomnia. Plan: Flexeril, Lortab, stop Motrin due to history of
ulcers, obtain records, MR! cervica! spine.

Progress Rotes, Victor Klausner, D.C., Center for Cccupational Health and
Wellness. Patient has pain over the base of his neck radiating to the left
frapezius with intermitlent headaches. Me has intermitlent episodes of
dizziness without nausea or vomiting. CT cervical spine shows ooD,
ostecarthritis and foraminal stenosis at C5/7. Plan: HEP, Lodine, PT, stop

soft collar,

Orthopedic Consultation, Archie Perry, M.O., Desert Orthopedic Center.
Diagnesis: 1) Neck and cervical strain. 2} C8/7 auto fusion, presexisting. 3)
Cervical spondylosis, preexisting, but previousty asymptomatic. 4) Left
greater than right upper extremity radicular symptoms. Plan: MR! cervical
spine, modified work status.

Office Visit, Michael Miao, M.D., Desert Orthopedic Center. Diagnosis:
Right knee ACL tear and mild arthritis. Plan: MR right knee.

MRI Cervical Spine without Contrast, P. Valiveti, M.D., Desert
Radiologists. impression: 1) Straightening and minimal reversal of the
normal cervical lordosis with multilevel discogenic disease and multilevel
uncovertebral degenerative changes throughout the cervical spine. 2) See
above for detail regarding each level. 3) Multilevel facet arthrosis, with
severe right sided facet arthrosis C7/T1.

Emergency Room Record, Matihew Stofferahn, M.D., Surmmerlin Hospital
Medical Center. Patient seen for headache. All testing was negative. Heis
treated and released in stable condition.

CT Brain without Contrast, Huber! Chin, M.D., Summerlin Hospital Medical
Center. Impression: Normal CT of the brain,

Progress Notes, Archie Perry, M.D., Desert Orthopedic Center. In the ER,
he was found to have significantly high BP and he was slarled on 2
medications. He has noted progressive increase in his neck pain, left arm
pain and numbness, as well as occipital and frontal headaches associated
with these painful episodes. Plan: Injections, EMG study.
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Cardiac Notes, Anil Fotedar, M.D., Hearl Center of Nevada. Patient seen
for hyperlension and possible hypertensive heart diseasas.

Office Visit, Archie Perry, M.D., Deserl Orthopedic Center. His hypertension
may be related to his pain symptoms. Plan: EMG study.

Consultation, Joseph Schifini, M.D., Las Vegas Surgery Center. Diagnosis:
1} Multilevel cervical disc osteophyte complexes. 2) Multilsvel cervical DDD.
3) Subjective bilateral upper extremity radiculitis left greater than right. Plan:
Staged lefl C7/T1, followed possibly by C6/7 and possibly C5/6
transforaminal selective ESI, continue current medication regimen,

Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center.
Procedure: Sfaged first left C7/T1 transforaminal selective ES| under
fluoroscopic guidance. Mo complications.

Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center.
Frocedurs: Staged second iefl C6/7 transforaminal selective ESI under
flucroscopic guidance. No complications.

Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center.
Procedure; 1) Staged third left C5/6 transforaminal selective ES] under
flucroscopic guidance. 2) Intravenous conscious sedation with Versed. No
complications.

MRI Right Knee without Contrast, Jimmy Wang, M.D., Deserl Radiologists.

Impression: Findings consistent with a chronic ACL tear with subseqguent
scarring the intercondylar notch. 2) Peripheral verlical tear of the posterior
horn of the medial meniscus extending to the posterior body segmant, known
to be associated with a chronic ACL tear.

Progress Note, Sanjay MNayyar, M.D., Digestive Associates. Chief
Complaint; Peptic ulcer,

Progress Notes, Joseph Schifini, M.D., Las Vegas Surgery Center. Afler
njeclions patient noted 20% long term relief of his neck pain, but no relief of
his bilateral shoulder pain. Plan: Injections, continue medications.

Office Visit, Michael Miao, M.D., Desert Orthopedic Center. Diagnosis:
Right knee ACL tear and mild arthritis, medial meniscus tear. Plan: Right
knee arthroscopy, preop clearance.

Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center.
Procedure: 1) Left C&/7 transforaminal seiective ESI under fluoroscopic
guidance. 2} Intravenous conscious sedation with Versed. No
complications.
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Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center.
Procedure: Right C6/7 transforaminal selective ESI| under flucroscopic

guidance. No complications.,

Office Visit, Michael Miac, M.D., Desert Onthopedic Center. Patient seen for
preop. Diagnosis: Right knee ACL tear and mild arhritis, medial meniscus
tear. Plan: Right knee arlhroscopy, Norco.

Chest X-ray, Frank Hsu, M.D., Deserl Radiologists. Impression: Right upper
lobe pulmonary nodule. Appearance is nonspecific. Recommend correlation
with prior chest radiographs if available. If none are available, chest CT is

recommended.

Progress Notes, Anil Fotedar, M.0D., Hearl Center of Nevada. Patient seen
for preop. EKG is normal. Patient is cleared from a cardiac standpoint.

Operative Report, Michael Miao, M.D., institute of Orthopedic Surgery.
Procadure: Right knee arthroscopic assisted ACL reconstruction, AT
allografl, anhroscopic partial medial meniscectomy. No compiications.

Physical Therapy Evaluation, Jared Morasco, PT., Matismith Physical
Therapy. Diagnosis: 1) Sprain cruciate ligament, knee. 2) Joint pain, left leg.
Pian: PT for right knee.

Pﬁysit:al Therapy Discharge Summary, Jared Morasco, PT., Matismith
Physical Therapy. Patient has completed 18 therapy sessions. Patient has
NG new complaints. Overall condition is improving. Patient is discharged
from PT.

Office Visit, Michael Miac, M.D., Desert Orthopedic Center. Patient notes
improvemnent in his symptoms with PT. He has diffused palpabie
tenderness. Plan: Ibuprofen, PT.

EMG/NCYV Study, Leo Germin, M.D., Clinical Neurology Specialists.
Impression: 1) Moderate in severity CTS on the lef. 2) No evidence for CTS
on the right. 3) Moderate In severity ulnar neuropathy at the elbow on the
right. 4) No evidence for ulnar neurapathy at the elbow on the left. 5)
Needle examination deferred due to inability of this individual to wait for the
test and will be performed on the follow up visit.

Office Visit, Michael Miao, M.D_, Desert Orthopedic Center. Patient notes
improvement with PT. Knee is good. He is having a lot of back problems,
cannot sit. He now complains of calf pain at end of appointmeant. Plan:
Continue FT, Doppler, consider aspiration of the knee done today.
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EMG/NCV Study, Leo Germin, M.D., Clinical Neurology Specialists.
Impression: 1) No evidence for overl axonal loss C5 through T1
radiculopathy bilaterally. 2} Moderate in severity CTS on the left. 3}
Maderate in severity ulnar neuropathy at the elbow on the right. 4) No
avidance for ulnar neuropathy at the elbow on the left.

OFice Visit, Michas! Miao, M.D., Desert Orthopedic Center. Patiant notes
that his symptoms have improved. He missed PT for two weeks due to
kidney stone. Plan: PT, will reassess effusion and consider aspiration,
modified work status.

Office Yisit, Michael Miao, M.D., Deserl Orthopedic Centar. Patient notes
that last injections gave him moderate ralief of his symptoms. He continues
to compiain of neck pain that radiates to the left shoulder. Plan: C3/4
transforaminal injection.

Office Visit, Michael Miao, M.D., Desent Orhopedic Center. Patient notes
that his symptoms are unchanged. Plan: Aspiration followed by injection
done today, PT.

Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center.
Procedure: 1) Left C3/4 transforaminal selective ESI under fluoroscopic
guidance. 2} Intravencus conscicus sedation with Versed. No
complications.

Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center.
Procedure: Right C3/4 fransforaminal selective ES! under fluoroscopic
guidance. No complications.

Progress Notes, Archie Perry, M.D., Deserl Orthopedic Center. Last
injections gave him about 2 weeks of significant pain relief, however, now his
pain is starling to come back. Plan: PT.

Progress Notes, Joseph Schifini, M.D. | will address the C5/6 level.

Office Visif, Michael Miac, M.D., Deserl Orthopedic Center. Patjent
continues to have clicking and pain with sports/activities. Ha has pain while
walking up stairs, getting up. PT has not been approved. Plan: Continue
HEP, no work restrictions.

Physical Therapy Progress Notes, Andy Hutchison, PT., Kelly Hawkins
Physical Therapy. Patient has completed 24 therapy sessions. He has
achieved somae shorl-term improvement in his symptoms, but no long-term
improvements. He has completed all his therapy sessions. Plan: Will wait
for furlher plan of care.
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07/07/14 Progress Notes, Archie Parry, M.D,, Desert Orthopedic Center. Patient has
had significant relief of symptoms with manual fraction with PT. Plan: Home

mechanical traction, surgery at C3/4 and C&/7.

0710114 Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center.
Procedure: Right C&/6 transforaminal selective ES) under fluoroscopic

guidance. No complications.

07/10/14 Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Center.
- Pracedure: 1} Left C5/6 transforaminal selective ES| under fluoroscopic
guidance. 2) Intravenous conscious sedation with Versed. No

complications.

08/11/14 Progress Notes, Archie Perry, M.D., Desert Orlhopedic Center. Patient
states that overall his neck pain is the same. Plan: Home traction unit,

surgical intervention.

08/19/14 Office Visit, Michael Miac, M.D.,, Desert Orthopedic Center. Patjent
continues to have clicking and pain with sports and activities. He has a hard
time walking. He can't squat or kneel down. Plan: Continue HEP, no work
restrictions,

09/22/14 Progress Notes, Archie Perry, M.D., Desert Orthopedic Center. Patient
notes continued neck pain as well as intermittent arm pain and paresthesias.
Plan: Facet injections at the C5/6, C6/7 and C7/T1 levels, no work
restrictions.

10/14/14 Progress Notes, Joseph Schifini, M.D. Patient continues to have evidence
of mechanical neck pain. Plan: Left C5-T1 medial branch facet joint nerve
blocks.

10/23/14 Procedure Report, Joseph Schifini, M.D., Las Vegas Surgery Canter.
Procedure: 1} Left C§, C6, C7, T1 mediai branch facet joint nerve fnjection
under fluorcscopic guidance. 2} Intravenous conscious sedation with
Versed. No complications.

11/10/14 Progress Notes, Archie Perry, M.D., Desert Orlhopedic Center. Patient had
50% improved pain relief after last injection. Plan: Surgical intervention,
modified work status.

12103/14 Consultation, Christopher Fisher, M.D., Nevada Spine Clinic. Diagnosis: 1)
Cervical pain with mechanicat axial symptoms, rule out facet mediated pain.
2} Cervical s/s with myofascial pain. Plan: Flexeril, Tramadol, icefheat,
weight loss, HEP, light work duty, tens therapy.
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Operative Report, Christepher Fisher, M.D., Smoke Ranch Surgery Center.
Procedure: Left C4, C5, C6 and C7 medial branch blocks. No

complications.

Progress Notes, Christopher Fisher, M.D., Nevada Spine Clinic. Patient
had significant relief from last injection before it wore off. Plan: Flexeril,
Tramadol, HEP, ice/heat, light work duty, tens unit.

Progress Notes, Christopher Fisher, M.D., Nevada Spine Clinic. He has
pain that occasionally radiates down the left arm, worse with sitting for
prolonged periods of time, associated with decreases side range of motion.
Plan: MBB at C4-7, Flexeril, Tramadol, HEP, ice/heat, light work duty, tens
unit.

Operative Report, Christopher Fisher, M.D., Smoke Ranch Surgery Center.
Procedure: Lefi €4, C5, C6 and C7 medial branch blocks. No
complications.

Progress Notes, Christopher Fisher, M.D., Nevada Spine Clinic. He had
injection with no improvement in symptoms. Plan: Flexeril, Tramadal,
icefheat, weight loss, HEP, tens unit, light work duty.

Functional Capacity Evaluation, Doug Ellis, PT., Matt Smith Physical
Therapy. There were inconsistencies in his presentation, as well as noted
self-imiting pain behaviors. Thers does exist the probability of a less than
maximum effort. Theresults of this functional capacity evaluation have been
determined to be unrsliable and invalid.

Progress Notes, Christopher Fisher, M.D., Nevada Spine Clinic. Patient
seen for left cervical pain and upper back pain. Plan: Flexeril, Tramadaol,
ice/heat, weight loss, HEP, tens unit, light work duty.

Progress Notes, Christopher Fisher, M.D., Nevada Spine Clinic. Patignt
seen for left cervical pain and upper back pain. Plan: Flexeril, Tramadol,
ice/heat, weight loss, HEP, tens unit, light work duty.

Permanent Impairment Evaluation, David Oliveri, M.D. Diagnosis: 1)
Cervical spine pain of likely motion segment origin with intermittent left u pper
extremnity radicular symptomatology. 2) Upper thoracic spine pain, likely a
referral from the cervical spine, 3) Right knes internal derangement S/P ACL
reconstruction and partial medial meniscectomy. P/S: Yes. Apportionment
is pot indicated. AMA impairment rating: 12% WPI. 8% cervical spina, 0%
thoracic spine, 4% right knee.

Photographs of accident scene and damaged vehicle.
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X-ray Report of the Cervical Spine, Robert Poliner, M.D. SES-HIM.
Impression: Moderate multievel degenarative change.

X-ray Report of the Cervical and Thoracic Spine, Ammon Strehlow, D.C.
Strehlow Radiology Consulting. Impression: 1. Mild to moderate discogenic
spondylosis periodically throughout the cervical spine, with osseous bridging
noted in the Jower cervical spine, the bridging appears to fuse the C6 and C7
segments, clinical correlation with surgical history, 2. Mild o moderate
spondylosis deformans periodically throughout the thoracic spine. 3} Mild to
moderate facet arthrosfs periodically throughout the cervical spine. 4.
Possible hilar fullness, hilar nodule with accentuation of the regional
bronchovascular markings.

MR] Report of the Cervical Spine, David Steinberg, M.D. Steinberg
Diagnostic Modical Imaging Centers. Impression: Advanced multilevel
degenerative disc disease as described. No abnormal cord signal andfor
Chiari malformation. Degenerative spinal stenosis is present most advanced
at C3-4 secondary posterior osteophyle and advanced degensrafive
changes. Advanced uncinate spurring and bilateral neural foraminal
narrowing noted at C3-4. At C5-6, there is an eccentric osteophyls causing
significant effacement of the anterior thecal sac and deformity of the left
anterior cord contours. Advanced bilateral neural foraminal namowing noted
at this level.

MRI Report of the Cervical Spine without Contrast, David Mirich, M.D.
Steinberg Diegnostic Medical imaging Centers. Impression: 1} Multilevel
moderate foraminal stengsis, looks most impressive, more sevare on the left
side at C3-4, C5-6, C6-7, C7-T1 and on the right side at C3-4, C6-7. 2}
Multilevel advanced degenerative disc disease and slight reversal of the
normal cervical lardosis centered at C6-7.

Lateral Cervical Flexion/Extension Report, Mountain Waest Chiropractic of
Green Valley.

Lateral Lumbar Report, Mountain West Chiropractic of Green Valley,

EMG/NCV Report, Shanker Dixit, M.D. Neurology Center of Nevada.
Imprassion: NCV: 1, Bilateral median nerve sensory neuropathy, mild,
demyelinating. 2. Leftulnar nerve sensory neuropathy, mild, demyelinating,
3. Right radial nerve motor neuropathy, mild, axonal.

Operative Report, Stuart Kaplan, M.D. Valley Hospital Medical Center. Pre-
Operative Impression: Cervical spondylosis, spinal neural foraminal stenosis
C3-4 through C7-T. Procedure: 1) Use of intracperative fluoroscopy greater
than one hour. 2} Intraoperative neuromaonitoring greater than one hour. 3)
Use of Hayfield pins. 4) C3-4, C4-5, C5-6, C6-7 and C7-T1 laminectomy,
facetectomy, and bilateral foraminotomles. 5) C3 to T1 fusion with
placement of RTI streaming lateral mass screws €3, C4, C5 and C8
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bilaterally and T1 pedicle screws. 8} Arthrodesis using autologous bone from
the dame incision morselized as well as caps. Complications: None.

CT Report of the Cervical Spine without Contrast, David Mirich, M.D.
Steinberg Diagnostic Medical Imaging Centers. Impression: Since the
pravious MRI the patient underwent a posterior decompression and
mechanical fusion. Depression extends from C3 through C6 or C7 and looks
satisfactory. TH lower anatomy is difficult to evaluate secondary to beam
hardening artifact from the metal and the patient's shoulders. The
mechanical fusion extends from C3 through T1. No evidence of screw
fracture or loosening. The left screw at T1 extends slightly lateral to ths
pedicle. Degensrative disc disease contributes to multilevel moderate
foraminal stenosis, looks most impressive, more severe bilaterally at C3-4,
C3-6 and at C7-T1 on the lefl side.

MRI Report of the Left Shoulder without Contrast, Yeonsoo Kim, M.D.
Steinberg Diagnostic Medical Imaging Centers. Impression: 1) Tendinosis of
the supraspinatus, infraspinatus and subscapularis tendons. No significant
rotator cuff tendon tear. 2) Probable tearing of the posterosuperior and
superior labrum. 3) Tendinosis of the intra-articular long head of the biceps
tendon.

EMG/NCV Report, Shanker Dixit, M.D. Neurology Center of Nevada.
Impression: NCV: 1. Bilateral median nerve sensory neuropathy, mild,
demyelinating. 2. Left ulnar nerve sensory neuropathy, mild, mixed axonal
and demyelinating. 3. Lefl median nerve motor neuropathy, mild, axonal. 4.
Bilateral radial nerve moto neuropathy, mild, axonal. 5. Left ulnar nerve
motor neuropathy, mild, axonal. EMG: 1. Bilateral C8 radiculopathy.

Review of Records, Stuart S. Kaplan, M.D., Western Regional Canter for
Brain and Spine Surgery. The patient was referred to the examiner. The
examiner performed a C3 to T1 laminectomy/fusion. The patient is also
suffering from a C5 neurcpraxic mjury related to spinal cord
retraction/relaxation with tension on the C5 nerve root. According to the
records that were provided to the examiner, it is the examiners medical
opinion that the surgery was related to the 2013 accident,

Comprehensive Medical Evaluation, David J. Oliveri, M.D. Prior Injuries:
At age 5 the patient had a laceration to his lefl elbow. About 25 years ago he
was in an MVA in San Diego and underwent chiropractic treatmeant and all
symptoms were resolved. In 2000 he had a left knee injury with an ACL
surgery. History: On 06/19/13 the patient was the driver of a vehicle that hit
elevated forks of a fork lifl causing the vehicle to come to a complete stop.
He was taken by paramedics to UMC Trauma. He was seen for pain in the
neck, head, right knee as well as radiating symptoms into the left greater
than right upper extremity. In regard to the cervical spine pain he has
received conservative care, multiple injection and was seen by Dr. Perry. He
was seen by his PCP wha referred him to pain management. He began
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sesing Dr. Kaplan who recommended surgery. Since his surgery his painis
significantly belter. He is reporting constant posterior neck pain and left
scapular pain at today's evaluation. Impression: 1. Multilevel cervical motion
segment injury with lefl cervical radicular symptomatology status post
posterior C3-T1 decompression, fusicn and instrumentation on 01/30/18. 2.
Upper thoracig/scapular pain secondary o diagnosis #1. 3. Cephalgia
secondary to diagnosis #1. 4. Lumbar spine pain; resolved. 5. Knee pain.
The examiner concludes with reasonabis degree of medical probability that
the patient's diagnoses are associated with the 06/19/13 accident. Future
Medical Care: Periodic physician visits, intermittent use of prescription
medication and intermiltent access to physical therapy for palliative .
treatment.

Pain Management — One visit every 6 to 12 months - $313 to $626
Fhysical Therapy - $2,280

Meadication - $416

Total - $75,225 lo $83,050

X-ray Report of the Cervical Spine, Lisa Nslson, M.D., Steinbsrg
Oiagnostic Medical Imaging Centars. Impression: Moderate to severe
multilevel degenerative disc disease cervical spine status post poslerior
decompression and spinal stabilization C3-T1.

X-ray Report of the Left Shoulder, Lisa Nelson, M.D., Steinberg Diagnostic
Medical Imaging Centars. Impression: Mild AC joint arthropathy.

Progress Note, Stuart Kaplan, M.D., Las Vegas Neurosurgical Institute.
The patient is status post PCDF C3 through T1 on 01/30/18. Impression:
spinal stenasis lumbar region. Pian: The patient's shoulder and dsltoid
function is improving. The deitoid function is good, but the patient is still
having issues raising his arm over his head. The examiner feels that the
patient had a C& neuropraxic injury.

Progress Mote, Grant Kamo, M.D. Nevada Comprehensive Pain Center.
The patient returns for follow up on chronic cervical and right knee pain. He
has completed his physical therapy and is requesting more sessions.
Impression: 1. Cervical post laminectomy syndrome. 2. Cervica!
spondylosis. 3. Other spondylosis with radiculopathy, cervical region. 4.
Pain in right knee.

Propress Note, Shanker Dixit, M.D., Neurclogy Cenler of Las Vegas, Chief
Cemplaint: Neck pain, lefl upper extremity pain and weakness. History: The
patient was involved in a motor vehicle accident when a fork lift ran into his
car. He had injuries to his neck and underwent surgery with Dr. Kaplan.
After surgery, the patient was having neck pain but still having issues with his
left upper extremity. He recently underwent an EMG which revealed
evidence of bilateral C6 radiculopathy. impression: 1. Cervical radiculopathy.
2. Cervicalgia. Plan: Centinue with medication management. Continue
physical therapy and exercises
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X-ray Report of the Cervical Spine, Lisa Nelson, M.D., Steinberg
Diagnostic Medical imaging Centers. Impression: Multilevel degenerative
disc disease status post posterior decompression and spinal stabilization C3-

T1.

Progress Note, Stuart Kaplan, M.D., Las Vegas Neurosurgical Institute.
The patient is status past PCDF C3 through T1 on 01/30/18. The patient's
teft arm function is getting better, but his muscles are tight. Impression; 1.
Cervicalgia. 2. Radiculopathy cervical region. Pian: The examiner is
recommending cervical x-rays. The examiner also feels that the patient
shaould attend therapy for his neck,

Progress Note, Shanker Dixit, M.D., Neurology Center of Las Vegas. Chief
Complaint: Neck pain. History: The patient was involved in a motor vehicle
accident when a fork lift ran into his car. He had injuriss to his neck and
underwent surgery with Dr. Kaplan. Afer surgery, the patient was having
neck pain but sfill having issues with his left upper extramity. He recently
underwent an EMG which revealad evidence of bilateral C6 radiculopathy.
Impression: 1. Cervical radiculopathy. 2. Cervicalgia. 3. Ulnar neurapathy of
left arm. Plan: Continue with medication management. Continue physical
therapy and exercises. The examiner is recommending hand surgery
raferral.

X-ray Report of the Cervical Spine, Lisa Nalson, M.D., Steinberg
Diagnostic Medical Imaging Centers. Impression: Moderate fo severe
multilevel degenerative disc and degenerative joint disease status post
posterior decompression and spinal stabilization C3-T1.

Progress Note, John Thalgoti, M.D. Center for Disease and Surgery of the
Spine. The patient presents with a chief complaint of cervical pain. The
patient notes that the pain has heen persistent since an incident at work, He
notes that the pain radiates to his neck, left arm, left shoulder and lef hand.
The patient underwent a post cervical fusion in 2018 by Dr. Kaplan. He now
had chronic severe left sided pain that is neuropathic and had C3 o T1 post
fusion and decompression that was complicated with ©5 left weaknsss. He
is still in pain management and has not received any injections. Impression:
1) Automobile collision. 2] Radiculopathy, cervical. 3) Neuroforaminal
stenosis of cervical spine. 4) CTS. 5) Ulnar nerve entrapment at elbow. 6)
Neuropraxia of upper extremity, left. Plan: Posterior cervical fusion with
instrumentation.

Progress Note, Stuart Kaplan, M.D., Las Vegas Neurasurgical Institute.
The patient is status post PCDF C3 through T1 on 01/30/18. Impression: 1.
Cervicalgia. 2. Radiculopathy cervical region. Plan' The examiner is
recommending cervical spine x-rays.

Second Supplemental Report, Ira |. Spector. M.S. Certified Vocational
Services. Impression: Associated with 06/19/13 MVA: 1, Multilevel cervical
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motion segment injury with clinical Iefl muitilevel cervical radiculopathy status
post posterior C3-T1 decompression, fusion and instrumentation on
01/30/18. 2. Upper thoracic /scapular pain secondary to diagnosis #1, 3.
Cephalgia. 4. Lumbar spine pain; resolved. 5. Knee pain. Other: 1. Right
knee anterior cruciate ligament tear status post ACL reconstruction with
allografi and parlial medial menisceclomy on §1/08/14.,

Physical Therapy Nate, Dylan Coonradt, PT., AT| Physical Therapy. The
patient presents for evaiuation of injuries sustained in a motor vehicle
collision on 06/19/13, !Impression: 1. Cervicalgia. 2. Painin knee. 3. Painin

shoulder.

Progress Note, John Thalgoti, M.D. Center for Disease and Surgery of the
Spine. The patient presents with a chief complaint of cervical pain. The pain
started following a work incident, The pain radiates to his neck, lefl arm, left
shoulder and [eft hand. Impression: 1} Neuropraxia of upper extremity, left.
2} Ulnar nerve entrapment at elbow, 3) Neuroforaminal stenosis of cervical
spine. 4) Radiculopathy, cervical. Plan: Follow up as needed.

Progress Note, Shanker Dixit, M.C., Neuralogy Center of Las Vegas. Chief
Complaint: Pain. History: The patient was involved in a motor vehicls
accident when a fork lift ran into his car. He had injuries to his neck and
underwent surgery with Dr. Kaplan. After surgery, the patient was having
heck pain but still having issues with his left upper extremity. He recently
underwent an EMG which revealed evidence of bilateral C6 radiculopathy.
Patient was advised to undergoe a blocker for his pain. Impression: 1.
Cervical radicuiopathy. 2. Cervicalgia. 3. Ulnar neuropathy of left arm. Plan:
Continue with medication management. Continua with physical therapy.
Referral to hand surgeon for ulnar neuropathy.

Functional Capacity Evaluation, Doug Ellis, PT., ATI Physical Therapy,
Recommendations: It is recommended that the patient return to the work
force with modified sedentary job classification. He can frequently lift and
carry less than 10 ibs. Continuous sitling, standing or walking shouid not
exceed 30 minutes. He shouid be restricted from climbing ladders or stools.

Progress Note, Stuarl Kaplan, M.D. Las Vegas Neurosurgical Institute. The
patient was last seen about a year ago. He underwent his surgery on
01/30/18. He does present with persistent pain in his neck and lefl arm all
the way down. He had an FCE by AT). He has also discussed a spinai cord
stimuiator with Dr. Qliveri. Impression: 1. Cervicalgia. 2. Radiculopathy
cervical region. Plan: The examiner is recommending that the patient
proceed with the implantation.

X-ray Report of the Cervical Spine, Lisa D. Nelson, MD. Steinberg
Diagnostic Medical Imaging Centers. Impression: 1) Posteriar
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decompression and spinal stabilization C7-T1. 2} Moderate to severe
multilevel degenerative disc disease cervical spine.

03/06/19 Progress Note, Stuart Kaplan, M.D. Las Vegas Neurosurgical Instituts. The
patient was last seen on 02/13/19. He presents with significant pain and
numbness in his left amm. !mpression: 1) Cervicalgia. 2} Radiculopathy,
cervical region. Plan: Spinal cord placement is recommended.

03/21/15 Comprehensive Medlcal Evaluation Fifth Supplemental Report, David J.
Cliveri, M.D. Impression: 1. Multilevel cervical motion segment injury with
clinical lefl multilevel cervical radiculopathy status post posterior C3-T1
decompression, fusion and instumentation on 01/30118. 2, Upper
thoracic/scapular pain secondary to diagnosis #1. 3, Cephalgia secondary to
diagnosis #1. 4. Lumbar spine pain; rasolved. 5. Knes pain. Discussion: A
life care plan was prepared on 04/24/18. The life care plan was updated to
include a provision for the surgical implantation of a cervical spinal
neurostimulator. The examiner also included a provision for periodic
replacement of the pulse generator which will need replacement every five
years. David J. Cliveri, M.D.

Future Medical Costs:

Physician Care: $7,512 to $15,024

Fhysical Therapy: $54,720

Medications: $9,084

Surgical intervention and Procedures: $396,327 to $446,327

03/25/19 Updated Report on Present Value of Future Medical Costs for Mr.
Bahram Yahyavi, Temence M. Clauretie, Ph.D.
Estimate of Present Value of Future Madicel Costs: $529,260

0312519 Note, Stuarl Kaplan, M.D. Las Vegas Neurosurgical Institute. The examiner
noted that the patient underwent x-rays at Mountainview Hospital on
05/19/13. In these images, the cervical spine can be seen, but the cervical
spine was not visible. Impression: 1) Cervicalgia. 2) Radiculopathy, cervical
region.

03/26/19 Progress Note, John Thalgott, M.D. Canter for Disease and Surgery of the
Spine. The patient presents for a follow up. The patient nates that both Dr.
Kaplan and Dr. Cliveri think he would benefit from a Spinal Cord Stimulator.
Impression: 1) Radiculopathy, cervical. 2) Neuropraxia of upper extremity,
left. Plan: Follow up in one month.

03/26/19 Vocational Rehabilitation Loss of Earning Capacity Assessment Third
Supplemental Report, Ira |. Spector, M.5., Cerlified Vocational Services.

04/30/19 Psychological Evaluation, Staci R. Ross, Ph.D. impression: 1) Industrial.
2} Adjustment disorder with depressed mood.
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05/17/19-
0572219 Physical Therapy Note, Rhea Agbayani, PT. ATI Physical Therapy.
Impression: 1) Cervical radiculopathy. 2) Cervical stenosis.

06/03M9 Consullation Note, Joseph J. Schifini, M.D. Chiet Complaint: Neck pain, left
greater than right, with numbness in both hands and all fingers. History: The
patient presents with pain that started on 08/19/13 while at work. He was
driving when he ran into a forklift. He was evaluated at Concentra Medical
Center and referred to Dr. Perry. He underwsnt physical therapy, five
cervical injeclions and then was referred to Dr. Kaplan. Dr. Kaplan
performed a cervical spine surgery which resulted in no changes for the
patient. He was referred for a spinal cord stimulator without trial.
Impression: 1) Cervical post fusion syndrome. 2) Multievel cervicat
degenerative disc disease. 3) Objective bilateral upper extremity
radiculopathy, left greater than right. 4) Failed conservative therapy. 5)
Status post work related injury on June 19, 2013. Plan: 1) Perform Lefl C5-8
transforaminal selective epidural steroid injection under fluoroscopic
guidance. 2) Consider bilateral C5-6 transforaminal selective epidural steroid
injection under fluoroscopic guidance depending on results of initial tnjection.
3) Continue current medication regimen, 4} Follow up with Dr. Thalgalt.

06/03/19 Letter to Dr. Thalgot, Joseph J. Schifini, M.D. Letler regarding the
recommendations made following the patient's appointment.

06/11/19 Procedure Note, Joseph J. Schifini, M.D. Las Vegas Surgery Center. Pre-
Operative Impression: 1) Cervical post fusion syndrome. 2) Multileve!
cervical degenerative disc disease. 3) Objective bilateral upper extremity
radiculopathy left greater than right. 4) Failed conservative therapy. 5)
Status post work related injury on June 18, 2013, Procedure: 1) Left C5-6
transforaminal selective epidural steroid injection under fluoroscopic
guidance. 2) Intravenous conscious sedation with versed. Complications:
Nane.

06/11/19 Letter to Dr. Thalgott, Joseph J. Schifini, M.D. Letter regarding the patient's
status following his injaction.

06/19/19 Letter to Dr. Thalgott, Joseph J. Schifini, M.D. Patient was evaluated ons
week following his injection. The patient reported no reduction in his pain.
The patient is concerned with his continued pain. At this time, the examiner
15 recommending a second set of injections in the form of bilateral C5-6
transforaminal selective epidural steroid injeclicns.

07/02119 Nursing Assessment, Las Vegas Surgery Center. Pre-Op Impression:
Pain. Planned Procedure: Bilateral injection to be performed by Dr. Schifini.
Surgical History: 1) =10 years - cervical spine. 2) <= Syears — cervical spina.
3} <=5 years — ACL.
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07/02/19 Procedure Note, Joseph J. Schifini, M.D. Las Vegas Surgery Center. Pre-
Operative Impression: 1) Cervical post fusion syndrome. 2) Multileve!
cervical degenerative disc disease. 3) Objective bilateral upper extremity
radiculopathy left greater than right. 4) Failed conservative therapy. 5)
Status post work related injury on June 18, 2013. Procedure: 1) Right C5-6
transforaminal selective epidural steroid injeclion under flucroscopic
guidance. Complications: None.

D7/02/19 Procedure Note, Joseph J. Schifini, M.D. Las Vegas Surgery Center. Pre-
Operative Impression: 1} Cervical post fusion syndmme, 2} Multilevel
cervical degenerative disc disease. 3) Objective bilateral upper extremity
radiculopathy left greater than right. 4} Failed conservative therapy. 5)
Status post wark related injury on June 19, 2013. Procedure: 1) Left C5-6
transforaminal selective epidural steroid injection under fluoroscopic
guidance. 2) Intravenous conscious sedation with versed. Complications:

None,

07/02/19 Letter to Dr. Thalgott, Joseph J. Schifini, M.D, The patient received another
set of injections in the form of a bilateral C5-6 fransforaminal selective
epidural steroid injections under fluoroscopic guidance.

07/29/19 Letter to Dr. Thalgott, Joseph J. Schifini, M.D. The patient was seen in
follow up and continues to complain of neck, upper back, and left arm
symptoms. He has undergone two sets of corvical injections toward his C5-8
segment; unfortunately, they provided na relief. Due to the lack of relief the
examiner is recommending a spinal cord stimulator placement.

07/30/19 Progress Note, John Thalgolt, M.D. Center for Disease and Surgery of the
Spine. The patient presents for follow up. He is status post injections: one
on the iefl and two bilateral injections. The patient is a candidate for the
SCS Urial. Impression: 1) Radiculopathy, cervical. 2} Neuropraxia of upper
extremity, lefl. 3) Ulnar nerve entrapment at elbow. 4) Neuroforaminal
stenosis of the cervical spine. Plan: 1) Posterior cervical fusion with
instrumentation. 2} CT of the cervical spine. 3) Referral to pain
management.

Miscellaneous Medical:

Duplicate medical records.

Labs.

Southwest Medical Associates — Consent, Personal Health and Social History, Patient
Registration, Pathology Reports, Lab Work, HEW Note

Referral Summary

Duplicate Medical Records

ATI[Physical Therapy — Communication Preferences, Quick DASH Survey, Neck Disability
Index Questionnaire, VR-12 Health Survey, Medical History, Medical Lien, Motor
Vehicle Accident Information

Duplicate Medical Records

Duplicate Medical Records
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Center for Disease and Surgery of the Spine — Patient Registration, Pain Drawing,
Accident Injury Questionnaire

Las Vegas Surgery Center — Pain Management History and Physical, Pain Clinic Orders,
Consents, Medication Administration Record, Procedure Record, Discharge
Instructions, Patient Registration, Nursing Assessment

Duplicate Medical Recards

Joseph J. Schifini, M.D. - Patient Information, Controlled Substance Agreement Farm

Las Vegas Pain Conirol Associates — Patient Information

Duplicate Medical Records

Miscellaneous Nonmedical:

Correspondence from Agsociated Risk Management.
Income tax returns.

Wage calculation form for claims agents use.

Nevada Prescription Monitoring Program - Patient Request

Depositions:
05/03/16, deposition of Bahram Yahyavi, 89 pages.
Rough Draft Deposition of Mary Shannon, M.D., 12/14/18, 57 pages

Legal:

Defendants second supplement to early case conference production of documents and

witness list.

Plaintiff's disciosure of documents, witnesses.

Defendant's first supplament to early case conference production of documents and

witness list.

Flaintiffs reply to defendant's first set of admissions to plaintiff Bahram Yahyavi.

Before the appeals officer.

Flaintiff's Ninth Supplemental Experl Disclosure and supplemental NRCP 16.1 {a}3) Pre-
Trial Disclosures

Plaintif’s Fourteenth Supplement to the Early Case Conference List of Documents and
Witnesses and NRCP 16.1 (a){3) Pre-Trial Disclosures

Plaintiff's Eleventh Supplemental Experl Disclosure and Supplemental NRCP 16.1 {a)3)
Pre-Trial Disclosures

Plaintiff's Tenth Supplemental Expert Disclosure and Supplemental NRCP 16.1 {a)(3) Trial
Disclosures

Plaintiffs Fifteenth Supplement to the Early Case Conference List of Documents and
Witnesses and NRCP 16.1 (a)(3) Pre-Trial Disclosures

Duplicate Legal itemns

Plaintiffs Seventeenth Supplement to Early Case Conference List of Documents and
Witnesses and NRCP 16.1 (a)(3) Pre-Trial Disclosure

Billing:

Account financial History.
HCPNY, §18.00

Photocopies, $9.72

Hearl Center of Nevada, $400.00
Victor Klausner, D.O., 0 balanca
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YAHYAVI, Bahram
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Nick Zarkes, M.D., 0 balance

Cavid Oliveri, M.D., 0 balance

Nevada CVS Pharmacy, $544.29

Clinical Neurology Specialists, $3850.00

Deserl Radiologists, 0 balance '

Nevada Spine Clinic, 0 balance

Downtown Neck and Back Clinic, $1775.00

Radar Medical Group, $722.25

Shadow ER Physicians, $1531.00

Summerlin Hospital Medicai Center, $2989.00

EMP of Clark, $665.55

Pacific Anesthesia Consultants, $150.00

Keily Hawkins PT, 0 balance

Kinex Medical Company, 0 balance

Mattsmith PT., 0 balance

Joseph Schifini, M.D., O balance; 4$2,150

Chynowsth Hill Leavitt, summary of billing

University Medical Center, $5904.20

Nevada Auto Network Self Insured Group, $109,126.08, amount paid ta date for claims.

ATI Physical Therapy, 01/09/18 to 02/08/19 - $1,043.52; 01/09/19 to 02/20/19 - $5,041.98;
05/17/19 to 05/22/19 .« $830.01

Las Vegas Neurosurgical [nstitute, $1 050

Neurology Center of Las Vegas, $1,844

Duplicate Billing Records

Center for Disease, Surgery of the Spine, $970

Las Vegas Neurosurgical Institute, 06/01/18 to 03/06419 - $1.958 60

Duplicate Billing

Joseph J. Schifini, M.D., $2,150.00

SUMMARY OF MEDICAL OPINION:

After review of these additional medical records, my opinjons remain unchanged, which
have been stated to a reasgnabie degree of medical probability.

Should further medical records become avallable, | would appreciate the opportunity to
review them, as they could furlher supporl or alter my opinion.

I hope this helps to answer some of the questions at hand. Please do not hesitate to
contact me if | can be of any fudher assistance.

Sincerely,

Howard Tung, M.D.

HT/cj
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Prehospital Care Report Summary

Las Vegas Fire and Rescue
Daie:06/19/2013 Call #:3155813 Bookist:76937924 Branch: Stallon 01 Tima Zane:Amerlcaf oz Angalss

Gall Infermation:

Diapagitian:

Liniva:

Run Typa to Becena:
Ineldent Faclily:
ineldant Locatien:
meldent Lacation Ty

Recalving Faclilty:
Fucillty Addraaa:
Dastinatlon Typs:
Dast. Reason:
Raglitration w
Onllae
Autharizstion Typs:

Loaded Mileaga:
Crow Mombers:

Moved to Amb By:

¥ Patients Transpoted

In My Unit; 1
Traptad/Transpariad .
R201 - Rescu 201, Ground-Ambulance - ALSZ  Trip Typs: NiA 4 Patiants at Scana: L
Emergancy Schedulad: No

Cuall Recalvad: 12618
E Sahara Ave / Glan Ave - Las Vegas, NV 89104 (Clark County) Dispatched: 10:26:24
pe: Scane ol Actident or Acule Evont - Streatiwy En Roule: 10:28:53

On Scens:; 10:37:5¢
UMC Trauma (Hoopltal) - B0O Rosns Sirast - Las Vepas, NV 89106 Patlent Contact: 103751
A00 Rose Sirast - Laz Vegas, NV 894105 Lat Beane: 10:48:35
MIA At Daatinatlan: 11:04:10
Speciallsl Care Transfer of Care:
0931033303 In Sarvice:
Protocal Time On Stens: 11 Min

Time to Destinatlon:; 38 Min
NiA Total Time of Run; WA Min

Christopher Baxter, EMT Paramadic/DOG); Anthony Ball, Advancad EMT

Statchar  Transport Position: Suping  Fram Amb By:

Othar Unita On Berns: CCFD

Call Origln: N#A Lights!&iran: Scene /Cestinetion-Net usad
Pxtlont Informatlon:
Nama: BAHRAM ¥AHYAVI
wddrags:
Phone:
Emull:

Crvar Liconse:

Other_ Contact Info
Nama:
Relationship:

Phons: Call Phona:

Curtant Mads: LISINOPRIL Commants:

Env Allarples:

Gommaents;

Mad Allarglan: WKDA C e anty:

Fatlent Phyeiclan:

Advancad Dirsctiven:
PMH: HMyparianson

Cormment:

Pationt Phyaical Limitatione:

GCommank:

Payer Informatlon;

DOB: 1IN0
Gender:Male

Age: 51 Years

Walght: 2000 lbs, B0 72 kg
Broselow:

Aslstionship of Patien

Prigrity: Pimary ~ Mema: Sol"Pay Type: Soil Pay
Policy Holder: | |, Apt

i to Inpured:

Pallcy #; SELF PAY Group #:
DOA.

Phone:

Cilnigal;

Onsst Date/Tima; 08/19/13
Jispatch Reason (EMD): 29B-Traf ZBE-Traffic/Transporiation Aroidants
Madical Nesd: Madically Neceysary

I -

0412318 1040 Lisn Beisal

Conlideaval PHI -~ 2000-2018 Physo-Cont

e v

e e e e
ol HealthEMS &

06 19/2013 Callp 3155813 BK 78037024 - v i

e
Fraiall
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Chief Complaint (Primary): Alt. Level Conscious Duration:

Provider impression: Ait. Level Conscious
Mechanism of Injury: MVA To MV

Srotocol 1@  General Trauma Patient Assessment Protocol 2:
Assessments:
Time Employee Type Summary
ABC Edama: Nona Cap Refill: < 2 Saconds
Parinant Nogallves
Breathing: Normal Quality: Unlaborad Lung Sounds: Left: Clear Lung Sounds:
Right: Claar
LS Skin Color: Mormal 3kin Temperatura: Normnal Skin Conditlon: Normal
Injury Injury - Chest
Locatlon Modiflar: Laft Injury: Dislgcation Injury MadiRter: Catormity Commania: L
iawer tit deformed and possibly seperated fram sternum
Location Modlfler: Left Injury: Swelling Injury Modiflar: Commants: L knee had
an mbrasion B
Injury injury - Face
Location Modiflar:  Injury: Lecaration Injury Madifler: Comments: PUs lip had B
small lacaration [nsida
Head To Toa  Maad and Nack:
Laht Eys: Raaclive
Right Eye: Reaclive
Neurcloglcal  AVRU: Alen
Vitals:
Tima Employsa Summary
Rhythm 1: Sinus Tach Rhythm 2:
10:57:51  Baxler, BP: 184/ 131
Chriglophar Putes; 112
Resp: 18
3POL; 66
Blood Sugar: 144
Pain: 8
104300 Baxter, BP; 158/ 112
Christapher Pulse: 101
Reap: 18
BPOZ: 95
Fain: &
10:63:00  Baxtar, BF: 143/ 108
Christophar Pules: 101
Reap: 18
BPOZ; 98
TregtmonteMedicatians:
Time Employee Summary
10.38:00  Blaxtar, Treatmant- ALS Aasessmant
Christapher Attempts: N/A Succase: Yes

_____ Laval: AL S
Chrigtophar
Level: BLS

I:39.00  Bell, Anthony

Yreatment- Spinel immoblilzation
Attempls: MA Succeos: Yes

Treatment- Pulse Oximetry

04123118 10.40 Lisa Beisel

Confident al FH 29 2000-2018 Fhyso-Contic! - HealthEMSD

08192013 Culld 3155813 BV 76837924 - 2 of 4

PCR IO T
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Attemple: N/A BSuccews: Yos
Lavel: BLS

10410  Bedl Arthomy Trantrmant- IV Stat | Saline Bag
Attermnpin: N/A Success: Yes

) - Level ALSZ2
1085000  Baocew, Treatment- ECG ! 3-Laad
Theslop b Attamptn: N/A Bucessa: Yes
Laval: ALG2
Hlipply
1y Supply

Vghicle Accldent/Salely Equipment;

Arsas o Impach:

Drlvar Bidu:

Fasuangar 8lds:

Front: Pagsongar Windehiald Brvar Windshbid

Hear:

Extarlgr Dampge: Modorats Interior Dapege;  Spicrad Window, Nena Eulrjgation Reguimd: Na

Alrtags Deplayad:
Bafely Bqulpmant: Lap Ball Shoulder Bai

Pailunt Poitlon: Shing Patlant Fjacted: OrlveriPariengar: Dlvar
Vehicle Typs: =] 1] Callular Phona: Popiad Spesd Limi:

ECG Device Inclaent Number;

FlaxFieldp;
ElgxFleld Valus

Provider Impraselan - I yas, which critera doas i Siep 1 Phyeiolagic: Glasgow cama ecala I8 13 or less
weat’? {saleci all that apply)

Provider Impraasian - 0osd patent magd Trauma  Yos

Field Trlage Critaria?

Narrativo History Toxu

PT REPORTS HE WAS DRIVING AND A FORKLIFT PULLED QUT N FRONT OF HIM, HE 5T HE HIT HIZ HEAD ON SOMETHING
HE SAYS HE NOW HAS FOREHEAD, REAR HEAD, NECK, L BICER, L LOWER RIBCAGE PAIN. HE 5AYS HE WAS
WEARING HIS SEATBELT. RE DOES NOT KNOW HOW FAST HE WAS GDING. BYSTANDERS REPORT NEGATIVE LD AND
NEGATIVE AMBULATION PT DEMNIES ALCOHOL OR DRUG LISE. PT DENIES ANY CF, 508, N/, OR ANY OTHER COMPLAINTS
NFI.

RZD1 FOUND A SEDAN WITH RDUGHLY 3" PASEENGER SIDE A-POST COMPARTMENT INTRUSION, SHATTERED WINDSHIELD
THAT WAS 38" INTO THE PASSENGER COMPARTMENT, AND NO OTHER DAMAGE . NEGATIVE AIRBAG DEPLOYMENT. R21
FOUND A §1¥Q MALE SITTING IN THE ORIVER'S SEAT, ABC'S INTACT. NOQ RESPIRATORY DISTRESS. PULSE STRONG AND
REAULAR. ATO X 3 {NOT ORIENTED TO PLACE). GCS 13 (EYES OPEN TO SPEECH, CONFUSED). SKIN W/D. CAP REFILL <2
SEC. PUPILS PEARL. LUNG SOUNDS CLEAR AND EQUAL BHLATERAL. EKG SHOWSE SINUES TACH WITROUT ECTOPY. +CM3
DEFORMITY OF THE LEFT LOWER RIB CAQE ASRASION NOTED TO FT'5 L KNEE. SMALL LACERATION NOTED INSIDE PT'S
LiP. NO CREFPITUS NOTED ON PALPATION NO OTHER APPARENT TRAUMA NOTED PT LETHARGIC AND SLOW TD ANSWER
QUESTIONS SECONDARY FURTHERMORE UNREMARKABLE.

NOTE: PT WAS TOO ALTERED T BE ABLE TQ PROVIDE AN ACDRESS OR INSURANGE INFQRMATION. THIS INFORMATION
MAY BE ABLE TO BE GATHERED FROM THE HOSPITAL AFTER THE PT 13 LESS ALTERED.

OBVICUS ALTERED LEVEL, OBVIQUS SOFT TISSUE TRAUMA, PROBAAILE SKELETAL TRAUMA,

ABC'S, ASSESSED. C-5PINE ASSESSED. C-SPIMNE IMMCBILIZATION +0GMS PRE AND POST IMMOBILEZATION, GURNEY, RZ01
LOAD W/5. V. EKG. TRANEPORT (QDE 1 TO MG TRAUMA ER WS, SECONDARY ASSESSMENT. PT TURNED OVER TO UMC
TRAUMA ER BED 2. PT CONDITION URGENT WITHOUT CHANGE. REFORT TO RN. R201 RETURNED TQ SERVICE.

Auth Signature: Yes Privacy Blg: N6 Unablelo Sign: No  Rufused o Blgh: No

0423118 10 40 13 Balsc! Confidential PHI & 2000-2018 Pnysa-Control - HealthErISD
Coliyr201s Catly 3I55518 R 76937924 2010

ol
2]
3|
N
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THE FORKLIFT DRIVER'’S VISION
WAS BLOCKED BY OTHER VEHICLES




JUNE 19 2013

14 Months Before
—u

14 Months After

1 Ambulance (altered consciousness)

1 No reported neck complaints

No reported arm complaints

1 No Pain Management

-1 No Surgery

% Working full-time

1 Earning $160,000 per year
1 Living an active life

Full trauma activation

- 8 Severe neck pain

1 No exf'alm fmc_hng_s. 1 Left arm complaints

1 No pain medication 1 Physical Therapy

1 No PT/Chiropractic treatment 2 Chiropractic treatment
1 No MRIs 1 X-rays, CTs and MRIs

Pain Management
Surgical Evaluation
Forced to resign
Income Loss
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Sl

Doctor
\ISItS

17

X=-Rays/MRIs

32

Chiropractic
Visits

2

Spine Injections

137

Physical Therapy
Treatments

Spine-Fusion
Surgery
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