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DATED this '€ day of January, 2022.
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To: RE: Claim No: 15853E839641
Kimberly Kline : Employer: City of Reno
305 Puma Dr. Insurer:  City of Reno
Washoe Valley, NV 89704 TPA: CCMS!
A e “ " Diis 6 Injiry: 612502015 G deim won

Date of Motice: 11/6/2015

From: Yesenia Martinez, Medical Only Claims R'epresenlative
NOTICE OF INTENTIONTO CLOSE CLAIM

ced ¢ianm.

your right to reopen your claim. You must make a written request for reopening and your

Nevada Revised Statute (NRS) §16C.390 defines

docfor must submit a report relating your problem to the original industrial injury, The report must sfate that your condition has worsenedsince
the time of claim closure and that the condition requires additional medical care, Reopening is not effective prior to the date of yaur request for
[ zning unless gaod cause is shown. Upon such showing by yaur doctor, the cost of emergency treatment shall be allowed.

... " fou disagree with the above determination, you do have the right to appeal. If your appeal cancems “accident benefits” {medical reatment
-- supplies} and your insurer has contracted with an organization for managed care, complete the bottom portion of this notice and send it to

your insurer no later than fourteen (14) days after the date of this notice.

ged care is involved in your claim, complete the bottom

If your appeal concems “compensation benefits,” or if no organization for mana
portion of this natice and send it to the State of Nevada, Department of Administration, Hearings Division. Your appeal must be filed within

seventy (70) days after the date on which the notice of the insurer’s final determination was mailed,

Department of Administration CR. Depariment of Administration
Hearings Division Hearings Division
1050 E. William Street, Ste. 400 2200 S Rancho Drive, Suite 210
Carson City, NV 89710 Las Vegas, NV 89102
(775) 687-5966 (702) 486-2525
ieason for appeal: o
gnature Date
itain a copy of this notice for your records,
: File, City of Reno, SMRMC, Specialty Health
o S— D-31 (rev. 10/10)
CANNON COCHRAN MANAGEMENT SERVICES, INC. - P.0.Box 20068 - Reno, NV 89515-0068
(775) 324-3301 Fax; (775) 324-9893 Www.cemsi.com 2 9 5

A 0501

132
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Kitnberly Kline

308 Puma Or
Washoe Vallay, NV 89704

S R N
{79018 - Kiine, Kimberly - COVL
- [10f3/157%
-(Patient Gender +_ [Fomale

"SDI’:TaISEmritY L
Divorced

hegMutilal Sigtus
;. . . [Occupation S LS
. 5 5 [lness - 1/9/20i5
Employed Status Etmployed

* Neck pain, {Pain Scale 10 of 10.)
History of Present fliness

* The patient presents with neck pain,

Associaled symptoms: The patient reports associated symptoms of weakness and numbness,

Quality: The patient charactarizes the pain as burning, shooting, sharp, and radiating to (the left shoulder, the left
forearm, the left thumb, and the left index finger). The patient cannot remain still.

Severity: The patient indlcates that the pain is an estimated level ten on a scale of one to ten, ten bejng the most
severe, The severity of the patient's symptoms interferes daily with work, steeping, routine daily activities, and

househald activitles,

Duration: Current symptoms started approximately 7 days ago,

Timing: Onset of symptoms: abrupt.’

Context: Patient was recently Involved In twa MVAs while at work which resulted in WC treatment for neck pain and

shoulder pain. She was released from care only 3 lew weeks ago. There is a high probability within a medical degree .
of certainty that Ms. Kline's injurles are.related to the rear-end collision she recently sustained,

Modifying faclors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-325 with very _

little affect on symptoms.

Objective
Ixamination
viusculoskeletal RECEIWED
JAN 25 2016
CCMSI - RENO

Leading Edge Chiropractic Ltd '~ 10633 Prafessianal Circle - Sufte B - Reno, NV Page 1of 12
236 133,

AA 0502

f22/2016 20:25:21 AM
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% 5.0.A.P. Notes Leading Edge Chiropractic, Ltd.
) 1605
(
-- Narratlve Encounter » Exam - Initial Ktine, Kimberly
Wedaesday, Janvary 13, 2016 3:19 ppg

* Grip Strength, Right hand dominant: flest test right hand {75
force), and third test right hang (68 pounds of force),
hand (40 pounds of force), second test left hand (38 p
average for left hand is 39,33333 pounds of force.

* Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine articular
fixation bilaterally (severe indications).

+ ~w————=-Trigger-Point--Palpation-of-the-cervical; thoracic and elated spinal muscidature teveal: upper trapezius spasm,
tenderness, and trigger point is severe bija terally and cervical paraspinals spasim, tenderness, and trigger point is
severe, )

* Range of Motion, Active cervical ra
flexion of 15/45 degrees with pain

pounds of force), second rest right hand (72 pounds of
average for right hand is 71.66666 pounds of force first test left
ounds of force), third test Jeft hand {40 pounds of force),

nge of motion evaluation reveals left lateral flexian of 5/40 degrees with pain,

L]
ermatomes are within normal limits, Dermatome evaluation of the lower extremity reves):
dermatome distribution patterns for L1 - Si vertebral levels are within normal limfts bilaterally.

* Reflexes. Upper extremity deep tendon reflexes reveal: biceps {C5) on the left +1 {trace/sluggish response} and

brachioradialis {C6) on the left +1 (trace/sluggish response). All other cervical spine deep tendon reflexes are within

_ narmal {imits. Lower extremity deep tendon reflexes reveal: All deep tendon reflexes are within normal limits
R bilaterally,

Dx Codes

*# M50.20 - Other cervical disc displacement, uns
Assessment and Plan
Treatment
Physical Modalities

pecified cervical region

« Cold pack applied to: the muscles of the posterior neck.
* Non-Surgical Spinal Decompression thers
with a 20 to 25 degree angle.
* Electrical stimulation applied to: the muscles of the posterior neck.
* LightCure Class-4 deep tissue laser therapy applled to: the musci
Treatment Plans/Rationale

Prognosis

Py using the Z-Grav decomprossion table was applied to: CS and C6 a1 30

es of the posterior neck.

* Prognosis - guarded,
Assessment

» The patlent's response to conservalive care - is marginal,
Diagnostic Impressions

* Impression - Examination indicates manifes
and C7.

ichedule of Care RECEI VED
| JAN 25 2015 AA 0503

Ry oy Wb g o
L3 v
/22/2016 10:25:21 AM Leading Edge Chirapractic Lld » 10635 Professianal Circle - Suite 8 oG MmOk ~ Tk~ |\IL Page2ol 17

tations of a dis¢ injury between the intervertebral disc space of 5, cs,

134
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Narrative Encounter - Exam - initial
Wednesday, January 13, 2016 3:19 pm

Leading Edge Chiropractic, Ltd,

Kline, Kimberly

* Schedule of care - The patient will be trealed with non-surgical spinal decompression coupled with Class IV deep
tissue laser therapy using the LightForce EX laser four {4) times per week for Tour {4} weeks, undecgo a re-exam, and
continue with care at two (2} times a week for two (2) weeks pending no unforeseen Issues or conditions to address
the Intervertebral disc space of CS, C6, and C7.

meT Hansen M.S,, D.C,, Brysn C,
Proviére of Recard
Kline, Kimbery

Narrative Encounter - Decompresslon
Thursday, January 14, 2016 11:06 AM

CCMSI - REND

ness,

Assoclated symptoms: The patient reports associated symptoms of weakness and numb.
and radiating to {the left shoulder, the left

Quality: The palient characterizes the pain as burning, shaoting, sharp,

the left thumb, and the left index finger). The patient cannot remain still,

Severity: The patlent indicates that the pain is an estimated [evel ten on a scale of one to ten, ten being the most
y with waork, sleeping, routine daily activities, and

severe. The severity of the patienl's symptoms interferes dail
household activities,

forearm,

Duratlon: Curcent symptoms started a pproximately 7 days ago,

Timing: Onset of symptams: abrupr.
ork which resutted in WC treatment for neck pain ond

Context: Patient was recently involved in two MVAs while at w
shoulder pain, She was released from care only a few weeks ago. There Is  high prabability within 2 medical degree
of certainty that Ms, Kiine's njuries are related to the rear-end collision she recently sustained,

Modifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-325 with very

Iittle affect on symptoms.

Objective
Examination
Musculaskeletal
* Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine articular
fixation bilaterally (severe indications}.
* Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveal: upper trapezius spasm,
tenderness, and trigger point is severe bilaterally and cervical paraspinals spasm, tenderness, and trigger point is

AA 0504

severe.
bx Codes
Leading Edge Chiropractic Ltd + 10635 Professional Circle - Stite B - Reno, NV Page3 afézg
8 7135

1/22/2016 10:25:21 AM



Rano Diagnosilc Center  333.2761 Reno Diagnoslic CenterD: #1119839 pagetof 1

01/18/2018 Men 14:09
- RDGC SIERRA ROSE
o, Remo 625 Sierra Rose Drive
&y Diagnostic Reno, NV 89511
o Clenters Phone; (775) 323-5083

Fax: (775) 333-2776 ’

VRN e g pes T ' 6%55 E'% BCJ\ULI'

Patient: Kiine, Kimberly

Exam requested by:

Bryan Hansen DC - dine, Kimbe

10638 Professional Circle Ste B _ g;f; Zf (i;r?rf&f;.a'z % %77 ;g?g

reno Ny 63521 e R MRN: 407766 Acc: 5111686
t [16265) - SPINE_C Daté of Exam: 01-13-2016

MR-Spine Cervical without contrag
n May 2015. Patlent complains of neck pain which has since

CLINIGAL INDICATION: Motor vehlcle colllsia
subsided. Neck pain started again 2 weeks ago with left arm,pain, numbness and weakness dowan lo the

fingers.
TECHNIQUE: Muili

malformation. The cervical spine Is oheis unmrkble through the C.'a"-Cd level,

C4-C5: There Is a shallow disc osteophyte complex indenting upon the thecal sac causing mild canal stenasis

(axial series & image 13). There Is mild right-sided neural foraminal narrowlng. There Is no significant left-

sided neural foraminal narrowing,

C5-C6: There Is a large disc protrusion in the left paraceniral to subarticular zones causing moderale to

severe canal stenosls and left lateral recess stenosls (axlal serles 5 image 19). There Is no significant neural

foraminal narrowing bilaterally. ]

C6-C7: There is a disc prolrusion exiling from the central to leR subarticular zones (axial series 5 images 23

and 24) indenting upan the oord resulling in effacement of CSF from the veniral and dorsai aspects of the cord
ebral arthropathy causing

causing severe canal stenosls withaut cord compression. There is biiateral uncovert
mild bilateral neural foraminal narrowing.

C7-T1: Unfemarkable.

IMPRESSION:

Disc degeneration with large disc profrusions at the C5-C6 and C8-C7 levels resul ting in complete effacement
af CSF from the ventral and dorsal aspeots of the cord with severe canal stenosis without.cord campression or
abnormal sigmal intensily In the cord to suggest cord edema or myelomalacla.
Thank you Tor referring your patient to RDC SIERRA ROSE

Electronically Signed by Swanger, Ronald MD 01-13-2016 8:50 PM
shoe

RECEIVED

JAN 1 8 2016

CCMSI - RENO

‘The informatfon contnined in this fuesimile messnge isprivilaged el confidentint information Inteaded caly oz the use aftie individunl or entity named a9 recipian, if
iy notllied that any disseemination, distribtdion of eopy of this communication ix stricthy prohibited, IFyouhave reeelved
lutety by teleghone and retumn the esiginol massige tous ot the above nddress vio the LS. Postal Service. Thank yan

the reader is not the intended ceeipicnt, be frereh
tramed
Frsete AA 0505

thia corrmumicatien fn efvex; please ety us

Kine, Kimbery (Exem: 01-13-2016 2:10 PM)

" Printed: 01-18-2016 2:08 PM

. 239 135
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Narrative Encounter - Exam - Initjal
Wednesday, January 13, 2016 3:19 PM -

Leading Edge Chiropractic, Lid,

Kline, Kimberly

* Schedule of care - The patient will be treated with non-surgical spinal decompression coupled with Class [V deep
4] times per week for four (4 weeks, undergo a re-exam, ind

tissue laser therapy using the LightForee EX laser four {
continue with care at two (2} times a week for two (2) weeks pending no unforeseen issues or conditions to address

the intervertebral disc space of C5, C6, and 7.

Hansen M.S.,, 0.C., Bryan C.
Providreof Recars

Kline, Kinberly

Narrative Encounter - Decompression
Thursday, January 14, 2016 11:06 AM

n2ck patn. CCMST - REND

ness.

Wi

Associated symptoms: The patient reports associated symptoms of weakness and numb
and radiating to (the lefi shoulder, the left

Quality: The patient characterizes the pain as burning, shaoting, sharp,
remain still,

i
' farearm, the left thumbh, and the left index finger), The patient cannot

Severlty: The patlent indicates that the pain is an estimated level ten on a scale of one to ten, ten being the most
severe, The severity of the patient's symptoms interferes daily with work, sleeping, routine daily activities, and

household activities,

Duratlon: Current symptoms started approximately 7 days ago,

Timing: Onset of symptoms: abrupt.
tich resulted in WC treatment for neck pain and

Context: Patient was recently invalved in two MVAs while at work w!
go. There is a high probability within a medical degree

shoulder pain, She was released from care only a few weeks 3
of certainty that Ms. Kline's injuries are reloled to the rear-end collision she recently sustained.

Modifying Faclors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-325 with very

iittle affect an symptoms,
Objective
Examination

Musculoskeletal
* Pulpations. A combination of static and rotion palpation reveal: lower cervical spine and mid cervical spine articular

fixation bilateraily (severe indications).
v Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveal: upper trapezius spasm,
tenderness, and trigger point is severe bilaterally and cervical paraspinals spasm, tenderness, and trigger point is
severe.
Dx Codes AA 0506

Paee30f1300 137
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Leading Edge Chiropractic, Ltd,

Narratfve Encounter - Decompression ) Kline, Kinberly
Thursday, January 14, 2016 [ 1:08 AM E3 T T -

¢ M50.20 - Other cervical disc displacement, unspecified cervical region
Assessment and Plan
Treatment

Physical Modaiities
» Cold pack applied to: the muscles of the posterior neck,

Grav decompression lable was applied to: CS and €6 at 40lbs

» Non-Surgical Spinal Decompression therapy using the 2-
with a 20 to 25 degree angle,

» Electrical stimulation applied to: the muscles of the posterior neck.
* LighlCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck.

Assessment

*+ The patient's response to conservative care - is marginal.
Prognosis

* Prognosis - gitarded.
Diagnostic Impressions

i ®

+ Impression -Patient continues treatment for manifestations of a disc Injury between the intervertebral disc space of
cs, €6, and C7.

Schedule of Care
* Schedule of care - As oullined in previous report.
Referrals
* Referred to Zollinger DO, Jeffery (012267) for evaluation, treatment, patient Is in a significant amount of pain with

numbness in the left UE. She has an MRI on file at ROC which reveals two large disc protrusions at €5-6 and C6-7

with pain consistent witt C5-6, If you can get this patient in immediately, | would greatly appreciate it. Meds and o
an epidural for pain per your expertise would be terrific.

Thank you,

Printed Documents ' R ECEIVED
Narratives, Reports, and Letters :
+ Patient Referrals - New Full Page was printed by Hansen, Bryan C.. JAN 25 2016

CCMSI - RENO

Hansen M.S,, D.C., Bryan C
Piovide: of Recard

A AA 0507

1/22/2016 10:25:21 AM Leading Edge Chicopractic Ltd » 10635 Professtonal Circle - Suite 8 - Reno, NV Page d of 12
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Leading EdgeChiropractic, Ltd.

_ffﬁ'berly Kline

‘Puma Dr
* vwashoe Valley, NV 89704

v,

107771973
LAY Female
Sai5i |Soclal Securjty - 2795
G fIMan'taIStatus Divorced
i {Occupation
[Hiness 17972016 E
2 Employed Status |Employed
Ernployer

‘hief Complaint

* Neck pain. (Pain Scale 10 of 10.)
“ =y of Present lilness
\"l-_,- ihe patient presents with neck pain.

e
Associated symptoms: The patient reports associated symptoms of weakness and numbness.

Quality: The patient characterizes the pain as burning; shooting, sharp, and radiating to {the left shoulder, the lefi
forearm, the left thumb, and the left index finger). The patient cannot remain still.

Séverity: The patient indicates that the pain is an estimated level ten on a scale of one to ten, ten being the most
severe, The severity of the patient's symptoms interferes daify with work, sleeping, routine daily activities, and

household activities.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.
Context: Patient was recently involved in two MVAs while at work which resulted in WC treatment for neck pain and
shoulder pain. She was released from care only a few weeks ago. There is a high probability within a medical degree

of certainty that"Ms. Kline's injuries are related to the rear-end collision she recently sustained.
tion Vicodin 5-325 with very

Modifying factors: The patient’s condition is unchanged with therapy. Current medica
!

little affect on symptoms.
'\(a-l’-.'lle |
(feediOn AA 0 08

uloskeletal
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Leading EdgeChiropractic, Lid

! rrative Encounter - Exam - Initial (Auto-Recovered]) Kline, Kimberly
( ‘ednesday, January 13, 2016 3:19 PM

* Grip Strength. Right hand dominant: first test right hand (75 pounds of force), second test right hand {72 pounds of
force), and third test right hand (68 pounds of force), average for right hand is 71.66666 pounds of force first test left
hand (40 pounds of force), second test left hand (38 pounds of force), third test left hand (40 poundsof force),
average for left hand is 39.33333 pounds of force.

* Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine articular
fixation bilaterally (severe indications}. A combination of static and motion palpation reveal; mid lumbar spine, lower
--------- —Ilumbar-spine-articular-fixation-bilaterally. (moderate.severity), and Si joint articular fixation bilaterally{moderate
severity). Hypertonic musculature is moderate to severe in the muscles of the posterior neck bilaterlly, the occipital
muscles bilaterally, and the muscles of the upper back bilaterally. Muscle spasm is moderate to severein the muscles
of the upper back bilaterally and the muscles of the posterior neck hilaterally.

» Trigger Point, Palpation of the cervical, thoracic and related spinal muscuiature reveal: upper trapesus spasm

radiating pain on the left. Cervical distraction maneu
pain refief.

% v i,
* Lumbar Orthopedic Tests. Straight leg raise (positive neédhot irﬁ'ﬁ?anﬁ’{grologfc dysfunction - must rule out
/— hamstring injury, lumbar facet injury, sacroiliac injury) is negative. Fajgrsztajn's well leg raising test forlumbar
“— Intervertebral disc herniation or dural sleeve adhesions is negative. Braggard's test for sciatic pain elidtation is
_.' negative,

Neurological

vetallevigdting neck pain or causing pain irritation s positive with
F

» Sensation. Dermatome evaluation of the upper extremity reveal: CS left, C6 left hypoesthesia, and allremaining
upper extremity dermatomes are within normal limits. Dermatome evaluation of the lower extremity reveal:
dermatome distribution patterns for L1 - S1 vertebral levels are within normal limits bilaterally.

* Reflexes. Upper extremity deep tendon reflexes reveal:-biceps (C5) on the left +1 (trace/sluggish response) and
brachioradiaifs (C6) on the left +1 {trace/sluggish response}. All other cervical spine deep tendon reflexes are within
normal limits. Lower extremity deep tendon reflexes reveal: All deep tendon reflexes are within normal limits
bilaterally. The pathological reflexes are noted: Babinski's sign: normal and negative. Hoffmann's sign: negative and
normal. Ankle clonus: negative and normal.

2x Codes
e M50.20 - Other cervical disc displacement, unspecified cervical region
1ssessment and Plan
reatment
hysical Modalities
« Cold pack applied to: the muscles of the posterior neck.

* Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and C6 at 30lbs
with a 20 to 25 degtee angle.

{ lectrical stimulation applied to: the muscles of the posterior neck.
& LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck. AA 0 509
eatment Plans/Rationale

oghosis
* Prognosis - guarded. _ 303 140
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Leading EdgeChiropractic, Ltd.

'

{  rative Encounter - Decompression

Kiine, Kimberly
(" ‘trsday, January 14, 2016 11:06 AM

* The patient presents with neck pain.
Associated symptoms: The patient reports associated symptoms of weakness and numbness.

Quality: The patient characterizes the pain as burning, shooting, sharp, and radiating to (the left shoulder, the left
forearm, the left thumb, and the left index finger). The patient cannot remain still.

Severity: The patient indicates that the pain is an estimated level ten on a scale of one to ten, ten belgthe most

severe. The severity of the patient's symptoms interferes daily with work, sleeping, routine daily activitles, and
household activities.

» There Is a nign propability within a medical degree
of certainty that Ms. Kline’s injuries are related to the rear-end collision she recently sustained.

— Modifying factors: The patient's conditlon is unchanged with therapy. Current medication Vicodin 5-325 with very
.tle affect on symptoms.

“Yective
@amination
usculoskeletal
* Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine articular

fixation bilaterally (severe indications). A combination of static and motion palpation reveal: mid lumbar spine, lower

lumbar spine articular fixation bilaterally (moderate severity), and Sl joint articular fixation bilateraliy {moderate
severlty)."

* Trigger Point. Palpation of the cervical, thoracic and related spinal muscufature reveal: upper trapezius spasm,

tenderness, and trigger point is severe bifaterally and cervical paraspinals spasm, tenderness, and trigger point is
severe, )

Zodes

> M50.20 - Other cervical disc displacement, unspecified cervical region
essment and Plan

tment

‘cal Modalities

Cold pack applied to: the muscles of the posterior neck.

Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and C6 at 40ibs
with a 20 to 25 degree angle. ’

7 ‘cal stimulation applied to: the muscles of the posterior neck.

ightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck. AA 0510
nent Plans/Rationale .

155
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rognosis - guarded.
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y S.C.A.P. Notes

Leading EdgeChiropractic, Ltd
1005

/ " rative Encounter - Exam - Initial {Auto-Recovered)
| adnesday, January 13, 2016 3:19 PV

Kine, Kimberly

Assessment

* The patient's response to conservative care - is marginal.
Diagnostic impressions

* Impression - Examination indicates manifestations of a d
and C7. Addendum:; (2/11/2016) Examination indicates
severe left arm and forearm pain with nu
said impressfon with two farge Jeft
and is consistent with a rear-
areas of injury as well as refe

isc injury between the intervertebral disc spae of C5, Cs,
manifestations of a disc injury at C5-6 and C67causing
mbness in the forearm and first two digits. The MRI done atﬂ_DC_cg_ljf_i_rms
paracentral disc protrusions at C5-6 and C6-7 causing severe left N3t éach fevel
end motor vehicle collision. We will attempt non-surgical spinal decompression at said
r her for pain management as she Is tearful and cannot seem to find a comfortable

e numbness, we will refer to a netrosurgeon for

position. Should NSSD not prove to eliminate her pain and resoive th
a consultation and treatment,

» Schedule of care - As outlined in previous report.

S Hansen M.S., D.C,, Bryan C.

o ) Praviderof Record and Treating Peovider
Jerilyn Cox
Fincifzlng User

arrative Encounter - Dacomprassion

{line, Kimberly
ursday, January 14, 2016 11:06 AM

thjective

ief Complaint
* Neck pain. (Pain Scale 10 of 10,)

tory of Present lliness

AA 0511

305 42
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Leading Edge(hiropractic, Ltd.

._ ‘ative Encounter - Decompression Kline, Kimberly
{  ‘rsday, January 14, 2016 11:06 AM
AN

Assessment

* The patient's response to conservative care - is marginal,
Diagnostic Impressions

* Impression - Patient continues treatment for manifestations of a disc injury between the intervertebrldisc space of
€5, €6, and C7. Addendum: (2/1172016) Examination indicates manifestations of a disc Injury at C5-6ad C6-7
causing severe left arm and forearm_pain.with numbness in the forearm.and first.two diglts. MR! doneatRDC___ .
confirms said impression with two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS at
each level. These injuries do appear to be directly related to the recent rear-end type motor vehicle callision.

Schedule of Care

» Schedule of care - As outlined in previous report,

Thank you,

4
+od Documentis

firatives, Reports, and Letters
* Patient Referrals - New Full Page was printed by Hansen, Bryan C..

" Hansen M.S,, D.C,, Bryan C.
Provider of Record and Trealing Provider

Jerilyn Cox
Finoliting User

rative Encounter - Decompression Kiine, Kimbery
ay, January 15, 2016 2:16 PM

yective

f Complaint
Neck pain. (Pain Scale 9 of 10.)

iry of Present lllness

AA 0512

306 143
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Leading Edge Chiropractic, Ltd

'.f' "irrativa Encounter - Decompression Kline, Kimberly
( ‘iday, January 15, 2016 2:16 PM

* The patient presents with neck pain.

Associated symptoms: The patient reports associated symptoms of weakness and numbness.

Quality: The patient characterizes the pain as burning, shooting, sharp, and radiating to (the left shoulder, the left
forearm, the left thumb, and the left index finger). The patient cannot remain still.

Severity: The patient indicates that the pain is an estimated level ten on a scale of one to ten, ten beingthe most
severe. The severity of the patient's symptoms interferes daily with work, sleeping, routine daily activities, and
household activities.

0 STy BW WECK B0

of certainty that Ms. Kline's injuries are related to the rear-end collision she recently sustained,

— Modifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-3%5 with very
1 little affect on symptoms.

\fbjecﬁve
—éxamination
Musculoskeletal
. Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine articular
fixation bilaterally (severe indications). A combination of static and motion palpation reveal: mid lumbar spine, lower

lumbar spine articular fixation bilateraily (moderate severity), and Sl joint articular fixation bilaterally {moderate
severity).

* Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveal: upper trapezius spasm,
tenderness, and trigger point is severe bilaterally and cetvical paraspinals spasm, tenderness, and triggerpoint is
severe, .

)X Codes
° M50.20 - Other cervical disc displacement, unspecified cervical region
issessment and Plan
reatment
wysical Modalities

* Cold pack applied to: the muscles of the posterior neck.

* Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and 5 at 50lbs
with a 20 to 25 degree scoop.

( ‘actrical stimulation applied to: the muscles of the posterior neck.

<+ LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck. ~ AA 0513
:atment Plans/Rationale
‘essment . 3 07 144

» The patient's response to consetvative care - Patient racnandad wall +n trastmant tadaey
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Leading EdgeChiropractic, Ltd.

( rative Encounter - Decompression Kiine, Kimberly
(" lay, January 15, 2016 2:16 PM

Prognosis
+ Prognosis - remains guarded.
Diagnostic Impressions
* Impression - Patient continues treatment for manifestations of a disc injury between the intervertetrl disc space of
C5, C6, and C7. Addendum: (2/11/2016) Examination indicates manifestations of a disc injury at C5-6ad C6-7
causing severe left arm and forearm pain with numbness in the forearm and first two digits. MRI doneatROG
confirms said 'mPf' e_SSf?n with two large left paracentral disc protrusions at.C5-6 and C6-7 causing severe left NFS at
each [evel. These injuries do appear to be directly related to the recent rear-end type motor vehicle clision.

Schedule of Care
« Scheduie of care - As outlined in initia

Jerflyn Cox
Finaliting User

i

\_  ve Encounter - Decompression Kline, Kimberly
“iday, January 18, 2016 10:16 AM -

ubjective
1ief Complaint

¢ Neck pain. (Pain Scale 8 of 10.)
story of Present (liness

AA 0514
308 4
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Leading Edge Chiropractic, Ltc

i

P 5 .
[ wrative Encounter - Decompression

_Kline, Kimberly
{ " londay, January 18, 2016 10:16 AM

« The patient presents with neck pain.

Associated symptoms: The patient reports associated symptoms of weakness and numbness,

Quality: The patient characterizes the pain as burning, shooting, sharp, and radiating to (the left shoulder, the left
forearm, the left thumb, and the left index finger). The patient cannot remain still.

Severity: The patient indicates that the pain is an estimated level ten on a scale of one to ten, ten belng the most

severe. The severity of the patient’s symptoms interferes daily with work, sleeping, routine daily actities, and
household activities.

of certainty that Ms. Kline's injuries are related to the rear-end collision she recently sustained.

e Modifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-325 with very
{ little affect on symptoms.

“ibjective
Examination
Musculoskeletal
» Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine articular
fixation bilaterally (severe indications). A combination of static and motion palpation reveal: lower cervical spine and

mid cervical spine articular fixation bilaterally (severe indications). A combination of static and motion palpation

reveal: mid lumbar spine, lower lumbar spine articular fixation bilaterally (moderate severity), and Sl joint articular
fixation bilaterally (moderate severity).

» Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveal: upper trapezius spasm,

tenderness, and trigger point Is severe bilaterally and cervical paraspinals spasm, tenderness, and trigger point is
severe. '

X Codes

* M50.20 - Other cervical disc displacement, unspecified cervical region
ssessment and Plan
eatment
ysical Modalities
* Cold pack applied to: the muscles of the posterior neck.

* Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and C6 at 50(bs
‘th a 20 to 25 degree scoop.

‘¢ wiectrical stimulation applied to: the muscles of the posterior neck. AA 0 5 1 5
* LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck.
atiment Plans/Rationale

:ssment ' ) 309 146
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Leading Edgethiropractic, 1td.

ﬁ'.-"'\ . . D Y
(_( ative Encounter - Decompression Kine, Kimberly
" ‘day, lanuary 18, 2016 10:16 AM

* The patient’s response to conservative care -

is marginal and Patient responded well to treatment todsy.
Prognosis

* Prognosis - Remains good and continues to show improvement with treatment.
Diagnostic Impressions

* Impression - Patlent continues treatment for manifestations of a disc injury between the intervertebra disc space of
and.C7..Addendum: (2/11/2016)_Examination indicates manifestations of a disc injury at C5-6and C6-7

causing severe left arm and forearm pain with numbness in the forearm and first two digits. MRI doneat RDC

confirms said impression with two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS at

each level. These injuries do appear to be directly related to the recent rear-end type motor vehicle calision.
schedule of Care

............. C5,.C6,..

Jerilyn Cox
Finoliting User

i)

‘ative Encounter - Decompression

Sz Hline, Kimnberly
Esday, January 19, 2016 3:41 PM ' — o

tbjective
jief Complaint

» Neck pain. (Pain Scale 8 of 10.}
tory of Present lilness

AA 0516

. 310 147
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Leading Edge Chiropractic, Ltd

"arrative Encounter - Decompression Kline, Kimberly
f uesday, January 19, 2016 3:41 P

* The patient presents with neck pain.

Associated symptoms: The patient reports associated symptoms of weakness and numbness.

Quality: The patient characterizes the pain as burning, shooting, sharp, and radiating to (the left shovider, the left
forearm, the left thumb, and the left index finger). The patient cannot remain still.

Severity: The patient indicates that the pain is an estimated level ten on a scale of one to ten, ten being the most

severe. The severity of the patient's symptoms interferes daily with work, sleeping, routine daily activities, and
household activities.

Duration: Current symptoms started approximately 7 days ago.

Modifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-325 with very
T little affect on symptoms.

“.sective
Examination
Musculoskeletal
* Palpations. A combination of static and motfon palpation reveal: lower cervical spine and mid cervical spine articular
fixation bilaterally (severe indications). A combination of static and motion palpation reveal: lower cenvical spine and

mid cervical spine articular fixation bifaterally {severe indications). A combination of static and motion palpation

reveal: mid lumbar spine, lower {umbar spine articular fixation bilaterally (maderate severity), and Si joint articular
" fixation bilaterally (moderate severity).

* Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveal: upper trapezius spasm,

tenderness, and trigger point is severe bilaterally and cervical paraspinals spasm, tenderness, and trigger point is
severe.

¥ Codes
* M50.20 - Other cervical disc displacement, unspecified cervical region
ssessment and Plan
‘eatment
wysical Modalities

# Cold pack applied to: the muscles of the posterior neck.

¢ Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and C6 at 60lbs
with a 20 to 25 degree scoap.
/I‘ zctrical stimulation applied to: the muscles of the posterior neck. _
» LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck. AA 0517

atment Plans/Rationale
essment i 31 l 148
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Leading Edge (hiropractic, Lid.

ative Encounter - Decompression Kine, Kitberly

iday, January 19, 2016 3:41 PM

« The patient's response to conservative care - js marginal.

Prognosis
* Prognosis - remains goad.

Diagnostic Impressions
* Impression - Patient continues ireatment for manifestations of a disc injury between the intervertebral disc space of
«-—E€5; €6;-and-C7-Addendum:-(2/11/2016)-Examination Indicates manifestations of a disc injury at C5-6andC6-7
causing severe left arm and forearm pain with humbness in the forearm and first two digits. MR! doneatRDC
confirms said impression with two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS at
each level. These injuries do appear to be directly related to the recent rear-end type motor vehicle colfision.

ichadule of Care

— Jerilyn Cox
l:" Finaliting User
N
,.'ative Encounter - Decompression Kine, Kimberly

fednesday, January 20, 2016 10:24 AM

ybfective
iief Complaint

» Neck pain. (Pain Scale 7 of 10.)
story of Present [liness

- | AA 0518
312 - 149
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Leading Edge Chiropractic, Ltd

/"_"\_\ 3
rrative Encounter - Decompression Kline, Kimberly

{ ‘ednesday, January 20, 2016 10:24 AM

» The patient presents with neck pain.
Associated symptoms: The patient reports associated symptoms of weakness and numbness,

Quality: The patfent characterizes the pain as burning, shooting, sharp, and radiating to (the left shouder, the left
forearm, the left thumb, and the left index finger). The patient cannot remain still,

Severity: The patlent indicates that the pain is an estimated level ten on a scale of one to ten, ten belig the most
severe. The sevetity of the patient's symptoms interferes dail
household activities.

y with work, sleeping, routine daily actilties, and_

of certainty that Ms. Kline's injuries are related to the rear-end collision she recently sustained,

Modifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-3% with very
( little affect on symptoms.
Ml - -
Lufective
Examination

Musculoskeletal
* Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervicalspine articular
fixation bilaterally (moderate to severe indications), A combination of static and motion palpation reveal: mid lumbar
spine, lower lumbar spine articular fixation bilaterally (moderate severity), and Sl joint articular fixation bilaterally

{moderate severity), _
* Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveat: upper trapeziusspasm,

tenderness, and trigger point is severe bilaterally and cervical paraspinals spasm, tenderness, and trigger point is
moderate to severe.
X Codes
°-M50.20 - Other cervical disc displacement, unspecified cervical region
ssessment and Plan
‘eatment

wsical Modalities
e Cold pack applied to: the muscles of the posterior neck.
* Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: €5 and cg at 60lbs

with a 20 to 25 degree scoop.
Flectrical stimulation applied to: the muscles of the posterior neck.

{

“~_.ghtCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck.

iatment Plans/Rationale AA 0519
esstnent

« The patient's response to conservative care - Patient responded well to treatment today,
nep p
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Leading Edgechiropractic, Ltd

{ \'_rative Encounter - Decompression fline, Kimberly
{ ‘dnesday, January 20, 2016 10:24 AM

Prognosis
* Prognosis - remains good and continues to improve with treatment.
Diagnostic Impressions

» Impression - Patient continues treatment for manifestations of a disc injury between the intervertebrldisc space of
C5, C6, and C7. Addendum: (2/11/2016) Examination indicates manifestations of a disc injury at C5-6ad C6-7
causing severe left arm and forearm pain with numbness in the forearm and first two digits. MRI doneat RDC
confirms said impression with two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS at
each level. These injuries do appear to be directly related to the recent rear-end type motor vehicle alision.

Schedule of Care

* Schedule of care - Continue as stated in initial report.

Provlder of Record and Treoling Provider

/JF—‘ Jerilyn C
erlyn Cox

b

N Finaliring User

-_4,
\arrative Encounter - Decompression fiine, Kimberly

‘hursday, January 21, 2016 2:37 PM

‘ubjective
hief Complaint

» Neck pain..{Pain Scale 6 of 10.}
istory of Present lllness

7 AA 0520
314

\'n.



Leading Edge Chiropractic, Ltc

—

irrative Encounter - Decompression Kline, Kimberly
_ nursday, January 21, 2016 2:37 PM

* The patient presents with neck pain.

Associated symptoms: The patient reports assaciated symptoms of weakness and numbness.

Quality: The patient characterizes the pain as burning, shooting, sharp, and radiating to {the left shoulder, the [eft
forearm, the left thumb, and the left index finger). The patient cannot remain still,

Severity: The patient indicates that the pain is an estimated fevel ten on a scale of one to ten, ten beingthe most

severe. The severity of the patient's symptoms interferes daily with work, sleeping, routine daily activities, and
household activities.

of certainty that Ms. Kiine's injuries are related to the rear-end collision she recently sustained.

-, Modifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-325 with very
{ little affect on symptoms.

ujective
.:xamination
flusculoskeletal
* Palpations. A combination of static and motion paipation reveal: lower cervical spine and mid cervical spine articular

fixation bilaterally {(moderate to severe indications). A combination of static and motion palpation reveal: mid lumbar

spine, lower fumbar spine articular fixation bilaterally (moderate severity), and Sl joint articular fixation bilaterally
(moderate severity).

* Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveal; upper trapezius spasm,

tenderness, and trigger point is severe bitaterally and cervical paraspinals spasm, tenderness, and trigger point is
moderate to severe,

_Codes
* M50.20 - Other cervical disc displacernent, unspecified cervical region
sessment and Plan
atment
sical Modalities
* Cold pack applied to: the muscles of the posterior neck.

* Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and C6 at 60lbs
with a 20 to 25 degree scoop. .

» “'actrical stimulation applied to: the muscles of the posterior neck.

*ghtCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck. AA 0521
tment Plans/Rationale -

isment .
The patient's response to conservative care - Patient responded weli to treatment today. Y- 31 ) 152




Leading Edgethiropractic, Ltd.

(( ative Encounter - Decompression

Kine, Kimberly
reday, January 21, 2016 2:37 PM

Prognosis

* Prognosis - Remains good and continues to improve with treatment,
Diagnostic Impressions

* Impression - Patient continues treatment for manifestations of a disc injury between the intervertebral disc space of
C5, C6, and C7. Addendum: (2/11/2016) Examination indicates manifestations of a disc injury at C5-6 and C6-7
causing severe left arm and forearm pain with numbness in the forearm and first two digits. MRI done atRDC
confirms sald impression with two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS at

each level. These injuries do appear to he directly related to the recent rear-end type motor vehicle collision.
chedule of Care

» Schedule of care - Continue as state;:' i

Provider of Record and Treating Provider

L Jerllyn Cox
il Flneliting User

rative Encounter - Decompression

Kline, Kimberly
iday, January 25, 2016 11:05 A

ifective
f Complaint

Neck pain. {Pain Scale 6 of 10.,)
wy of Present Illness

AA 0522

316 153
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Leading EdgeChiro practic, Lid

f: ? rative Encounter - Decompression Kine, Kimberly
Yonday, January 25, 2016 11:05 AM

* The patient presents with neck pain.

Associated symptoms: The patient reports associated symptomns of weakness and numbness.

Quality: The patient characterizes the pain as burning, shooting, sharp, and radiating to (the left shaulter, the left
forearm, the left thumb, and the left index finger). The patient cannot remain still.

Severity: The patient indicates that the pain is an estimated level ten on a scale of one to ten, ten beigthe mast

severe. The severity of the patient's symptoms interferes daily with work, sleeping, routine daily actiides, and
household activities.

of certainty that Ms. Kline's injuries are related to the rear-end collision she recently sustained.

~— Modifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-325 with very
little affect on symptoms.

\f_‘bjectfve
fxamination
Ausculoskeletal
* Palpations. A combination of static and mation palpation reveal: lower cervical spine and mid cervical spine articular
fixation bilaterally (moderate to severe indications). A combination of static and motion palpation reveal: mid lumbar

spine, lower [umbar spine articular fixation bilaterally (moderate severity), and Sl joint articular fixation bilaterally
(moderate severity).

» Trigger Point. Palpation of the cetvical, thoracic and related spinal musculature reveal: upper trapezius spasm,
tenderness, and trigger point is severe bilaterally and cervical paraspinals spasm, tenderness, and trigger point is
moderate to severe,

{ Codes
* M50.20 - Other cervical disc displacement, unspecified cervical region
sessment and Plan
@atment
rsical Modalities
» Cold pack applied to: the muscles of the posterior neck.

* Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and C6 at 60lbs-
with a 20 to 25 degree scoop.

=ctrical stimulation applied to: the muscles of the posterior neck.
» LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck. AA 0523
itment Plans/Rationale

ssment
. . . 317 154
The patient's response to conservative care - Patient responded well to treatment todav.
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S.0.A.P. Notes

Leading Edgethiropractic, Ltd.
1605

s
f ‘ative Encounter - Decompression

Kline, Kimberly
nday, January 25, 2016 11:05 AM

Prognaosis

= Prognosis - Remalns good and continues to improve with treatment.
Diagnostic Impressions

= Impression - Patfent continues treatment for manifestations of a disc injury between the intervertebraldisc space of
C5, C6, and C7. Addendum: (2/11/2016) Examination Indicates manifestations of a disc injury at C5-6and C6-7
- --—-Causing.severe left.arm.and forearm pain with numbness in the forearm and first two digits. MRI doneatRDC
confirms said impression with two large left paracentral disc protrusions at C5-6 and C6-7 causing severeleft NFS at

each level. These injuries do appear to be directly related to the recent rear-end type motor vehicle colislon.
Schedule of Care .

» Schedule of care - Continue as stated in injtial report.

Jerllyn Cox

Finallting User
—-

A ite Encounter - Decompression
aay, January 26, 2016 11:16 AM

1hfective
tief Complaint

* Neck pain. (Pain Scale 5 of 10.)
story of Present Illness

Kiine, Kimberly

{

AA 0524

318 1%
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Leading EdgeChiropractic, Ltd

-
/[{’ rrative Encounter - Decompression ~Kline, Kimberly
sesday, January 26, 2016 11:16 AM

* The patient presents with neck pain.

Associated symptoms: The patient reports associated symptoms of weakness and numbness.

Quality: The patient characterizes the pain as burning, shooting, sharp, and radiating to (the left shoulder, the left
forearm, the left thumb, and the left index finger). The patient cannot remain still.

Severity: The patient indicates that the pain is an estimated level ten on a scale of one to ten, ten beingthe most

severe. The severity of the patient's symptoms interferes daily with work, sleeping, routine daily actiities, and
household activities.

of certainty that ine’s injuries are related to the rear-end collision she recently sustained.

—.  Modifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-325 with very
© little affect on symptoms.,

“ibjective
::xamination
viusculoskeletal
* Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine articular

fixation bilaterally (moderate to severe indications). A combination of static and motion palpation reveal; mid lumbar

spine, lower lumbar spine articular fixation bilaterally (moderate severity), and Sl joint articular fixation bilaterally
(moderate severity).

= Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveal: upper trapezius spasm,

tenderness, and trigger point is severe bilaterally and cervical paraspinals spasm, tenderness, and trigger point js
moderate to severe,

¢ Codes
¢ M50.20 - Other cervical disc displacement, unspecified cervical region
ssessment and Plan
aatment
/sical Modalities
» Cold pack applied to: the muscles of the posterior neck.

* Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and C§ at 601bs
with a 20 to 25 degree scoop.

» "'~ctrical stimulation applied to: the muscles of the posterior neck.
-J\.,,ntCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck.

itment Plans/Rationale AA 0525

ssment

The patient’s response to conservative care - Patient responded well to treatment today. 313 156
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Leading Edgethiropractic, Lid.

‘rative Encounter - Decompression Kline, Kimberly
( isday,January 26, 2016 11:16 AM

Prognosis
* Prognosis - Remains good and continues to improve with treatment.
Diagnostic Impressions
= Impression - Patient continues treatment for manifestations of a disc injury between the intervertebraldisc space of

C5, €6, and C7. Addendum: (2/11/2016) Examination indicates manifestations of a disc injury at C5-6and C6-7
_causing severe left arrn and forearm pain with numbness in the forearm and first two digfts. MRI doneat RDC

confirms said impression with two large left paracentral disc protrusions at C5-6 and C6-7 causing severe [eft NFS at
each level. These injuries do appear to be directly related to the recent rear-end type motor vehicle collsion.

Schedule of Care
» Schedule of care - Continue as stated in initi

Jerllyn Cox
Finalizing User

. ve Encounter - Exam - Progress Kline, Kimberly
T Inesday, January 27, 2016 11:23 AM

ubjective

ief Complaint

" » Neck pain. (Pain Scale 5 of 10.)
story of Present Iilness

el | AA 0526
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Leading EdgeChiropractic, Ltd

Kiine, Kimberly

f_ " rrative Encounter - Exam - Progress
jednesday, January 27, 2016 11:23 AM

* The patient presents with neck pain.

Associated symptoms: The patient reports associated symptoms of weakness and numbness.

Quality: The patient characterizes the pain as burning, shooting, sharp, and radiating to (the left shouder, the left

forearm, the left thumb, and the left index finger). The patient cannot remain still.

| ten on a scale of one to ten, ten heingthe most

Severity: The patient indicates that the pain Is an estimated leve
severe, The severity of the patient's s
househald activities.

ymptoms interferes dafly with work, sleeping, routine daily activities, and

of certainty that Ms. Kline's injuries are related to the rear-end collision she recently sustained.
-, Modifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-325 with very
7 little affect on symptoms.,
“biective

xamination

Tusculoskeletal _

v Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine articular
fixation bilaterally {moderate indications). Hypertonic musculature is moderate in the muscles of the posterior neck
bilaterally, the occipital muscles bilaterally, and the muscles of the upper back bilaterally. Muscle spasm is moderate

in the muscles of the upper back bilaterally and the muscles of the posterior neck bilaterally.

* Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveal: upper trapezius spasm,
tenderness, and trigger point is moderate bilaterally and cervical paraspinals spasm, tenderness, and trigger point is

moderate.
* Grip Strength. Right hand dominant: first test right hand (75 pounds of force), second test right hand (72 pounds of
force), and third test right-hand (68 pounds of force), average for right hand is 71.66666 pounds of force first test [eft

hand (40 pounds of force), second test left hand (38 pounds of force), third test left hand (40 pounds of force),

average for left hand is 39.33333 pounds of force.
° Range of Motion. Active cervical range of motion evaluation reveals left lateral flexion of 10/40 degrees with pain,

flexion of 20/45 degrees with pain, and extension of 15/55 degrees with pain.
v Cervical Orthopedic Tests. Maximum cervical compression test for cervical nerve root compression is positive with
radjating pain on the left, (50% Improved.) Cervical distraction maneuver alleviating neck pain or causing pain

irritation is positive with pain refief, (50% Improved.)
umbar Orthopedic Tests, Straight leg raise (positive need not imply neurologic dysfunction - must rule out

__-nstring injury, lumbar facet injury, sacroiliac injury) Is negative. (No Change.) Fajersztajn's well leg ralsing test for
lumbar intervertebral disc herniation or dural sleeve adhesians is negative. (No Change.) Braggard's test for sciatAA 0527

pain elicitation is negative, (No Change.)
logical ' 321
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‘ative Encounter - Exam - Progress

Kiine, Kimberly
dnesday, January 27, 2016 11:23 AM

* Sensation. Dermatome evaluation of the upper extremity reveal: C5 left, C6 left hypoesthesia, and allemalning
upper extremity dermatomes are within normal limits. (No Change.) Dermatome evaluation of the lower extremity
reveal: dermatome distribution patterns for L1 - 51 vertebral levels are within normal limits bilateraliy. {No Change,)

. Reﬂe{res. L{pper extremity deep tendon reflexes reveal: biceps (C5) on the left +1 (trace/sluggish response} and
brachior ad!ahs (C6) on the left +1 (trace/sluggish response). All other cervical spine deep tendon refleresare within
~“normal limits: (No Change:) Lower ‘extremity deep tendon reflexes reveal: All deep tendon reflexes arewithin -norma|

limits bilaterally. (No Change.) The pathological reflexes are noted: Babinski's sign: normal and negatie. Hoffmann's
sign: negative and normal. Ankle clonus: negative and normal. (No Change.)
Dx Codes

+ M50.20 - Other cervical disc displacemen

» Non-Surgical Spinal Decompression therapy using the Z-
with a 20 to 25 degree scoop.

~ Electrical stimulatton applied to: the muscles of the posterior neck.

E_if_ ghtCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck.
Atment Plans/Rationale

sessment

Grav decompression table was applied to: C5and C6 at 60lbs

» The patfent’s response to conservative care - Patlent responded well to treatment today,
1gnosis

* Prognosis - Remains good and continues to improve with treatment.
gnostic Impressions

* Impression - Re-examination shows that the patient contiriues to suffer from but is improving for manifestations of a
disc Injury at C5-6 and C6-7 causing severe left arm and forearm pain with numbness in the forearm and first two
digits. MRI done at RDC confirms said impression with two large left paracentral disc protrusions at C5-6 and C6-7
causing severe left NFS at each level. These injuries do appear to be directly related to the recent rear-end type

motor vehicle collision. We will coritinue with the current treatment plan as patient seems to be improving as
expected.

iule of Care

Schedule of care - Continue current treatment plan as outlined in initial exam. Patient will have a re-examination in
approximately 2 weeks provided no unexpected issue arise.

Hansen M.S., D.C,, Bryan C,
Provider of Recard and Treoting Provider

AA 0528
322 g

Jerilyn Cox *
Finalltlng User
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] rdnsaptlon # 7490553
Kline, Kimberly

.
("  irrative Encounter - Decompression
jursday, January 28, 2016 1:56 PM

Subjective
Chief Complaint
* Neck pain. (Pain Scale 5 of 10.)

History of Present lllness
* The patlent presents with neck pam

Associated symptoms The patient reports associated symptoms of weakness and numbness.

Quality: The patient characterizes the pain as burning, shooting, sharp, and radiating to (the left shoulder, the left
forearm, the left thumb, and the left index finger). The patient cannot remain still,

Severity: The patient indicates that the pain is an estimated level ten on a scale of one to ten, ten beingthe most
severe. The severity of the patient's symptoms interferes daily with work, sleepmg, routine daily activitles, and

household activities.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.

Context: Patient was recently involved in two MVAs while at work which resulted in WC treatment for neck pain and
shoulder pain. She was released from care only a few weeks ago. There is a high probability within a medical degree
of certainty that Ms. Kline's injuries are related to the rear-end collision she recently sustained. ,

RO
e ]

Modrfymg factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-325 with very

fittle affect on symptoms.
bjective
amination

usculoskeletal
* Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine articutar

fixation bilaterally (moderate indications).
* Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveal: upper trapezius spasm,

tenderness, and trigger point is moderate bilaterally and cervical paraspinals spasm, tenderness, and trigger paint is

moderate.
Codes
e M50.20 - Other cervical disc displacement, unspecified cervical region
sessment and Plan
itment
sical Modalities
» Cnld pack applied to: the muscles of the posterior neck.
n-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and C6 at Aﬁ 0529

with a 20 to 25 degree scoop.
Electrical stimulation applied to: the muscles of the posterior neck.
i : . 323 160

LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck



5.0.A.P. Notes Leading Edge thitopractic, Lid.

1005

(_\ -ative Encounter - Decompression Kline, Kimberly

irsday, lanuary 28, 2016 1:56 PM
Treatment Plans/Rationale

Assessment
» The patient's response to conservative care - Patient responded well to treatment today.

Prognosis
* Prognosis - Remains gooc_l and continues to improve with treatment.
Diagnostic Impressions
- mpression -Patient continues treatment for manifestations of a disc injury at C5-6 and C6-7 causing severe feft arm
and forearm pain with numbness in the forearm and first two digits. MR! done at RDC confirms said Impression with
two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS at each level, These lijuries do
appear to be directly related to the recent rear-end type motor vehicle collision.
chedule of Care
» Schedule of care - As previously stated.

Hansen M,S., D.C., Bryan C.
Provider of Record end Treoting Provider

o Jerilyn Cox
) Finaliting User

‘rative Encounter - Decompression Kline, Kimberly

yday, February 01, 2016 2:06 PV

sjective

:f Complaint

» Neck pain, (Pain Scale 5 of 10.)
ary of Present lilness

AA 0530

324 16l
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1605
Kline, Kimberly

rative Encounter - Decompression
day, February 01, 2016 2:06 Pivt

= The patient presents with neck pain.

Associated symptoms: The patient reports associated symptoms of weakness and numbness.

Quality: The patient characterizes the pain as burning, shooting, sharp, and radiating to (the left shoulder, the left
forearm, the left thumb, and the left index finger). The patient cannot remain still.

Severity: The patient indicates that the pain is an estimated level ten on a scale of one to ten, ten heingthe most
severe. The severity of the patient's symptoms interferes daily with work, sleeping, routine daily activitles, and

household activities.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.

Context: Patient was recently involved in two MVAs while at work which resulted In WC treatment for neck pain and
shoulder pain. She was released from care only a few weeks ago. There is a high probability within a medical degree
of certainty that Ms. Kline's injuries are related to the rear-end collision she recently sustained.

Moadifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-325 with very

little affect on symptoms.
bfective
kamination

usculoskeletal
« Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine articular

fixation bilaterally (moderate indications).
- Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveal: upper trapezius spasm,

tenderness, and trigger point is moderate bilaterally and cervical paraspinals spasm, tenderness, and trigger point is
moderate.

Codes

e M50.20 - Other cervical disc displacement, unspecified cervical region

sessment and Plan

atment

sical Modalities
» Cold pack applied to: the muscles of the posterior neck.
« Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and 6 at 60lbs

with a 20 to 25 degree scoop.
« Electrical stimulation applied to: the muscles of the posterior neck.

» LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck

ant Plans/Rationale |
AA 0531

ssmenti
The patient's response to conservative care - Patient responded well to treatment today.

325 162
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Leading EdgeChiropractic, Ltd.

Kline, Kimberly

- - -
srative Encounter - Decompression

!

nday, February 01, 2016 2:06 PM
* Prognosis - Remains good and continues to improve with treatment.

Diagnostic Impressions
* Impression -Patient continues treatment for manifestations of a disc injury at €5-6 and C6-7 causingsevere left arm

and farearm pain with numbness in the forearm and first two digits. MR! done at RDC confirms saidinpression with
two large left paracentral disc protrusions at €5-6 and C6-7 causing severe left NFS at each level, Theseinjuries do

.. appear tOb & d“:?.‘?.ﬂyf ei_e_zte_c_l .i.k.c_'. th‘_e recent rear-end type motor vehicle collision,
Schedule of Care RS
» Schedule of care - As stated in initial report.

““Hansen M.§.,_ D.C, Bryan C, '
Provider of Record ond Trealing Provider

Jerilyn Cox
Finaliting User
Kine, Kimberly

Narrative Encounter - Decompression
ngsday, February 02, 2016 10:16 AM

A 2ctive
]
«lef Complaint
» Neck pain. (Pain Scale 4 of 10.)

istory of Present lllness
* The patient presents with neck pain.

Associated symptoms: The patient reports associated symptoms of weakness and numbness.

Quality: The patient characterizes the pain as burning, shooting, sharp, and radiating to (the left shoulder, the left
forearm, the left thumb, and the left index finger). The patient cannot remain still.

Severity: The patient indicates that the pain Is an estimated level ten on a scale of one to ten, ten being the most
severe. The severity of the patient’s symptoms interferes daily with work, sleeping, routine daily activities, and

household activities.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.

Context: Patient was recently involved in two MVAs while at work which resulted in WC treatment for neck pain and
shoulder pain. She was released from care only a few weeks ago. There is a high probability within a medical degree -

af
of
"L

Modifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-325 with very

little affect on symptoms.
ctive | 326

rrtainty that Ms. Kline's injuries are refated to the rear-end collision she recently sustained.



Leading EdgeChiropractic, Lid

Kline, Kimberly

P
( wrative Encounter - Decompression
{ ‘tesday, February 02, 2016 10:16 AM

Examination

Musculoskeletal
* Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervi Ispine articular

fixation bilaterally (mild to moderate indications).
* Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveal; upper trapeiiisspasm,

tenderness, and trigger point is mild to moderate bilateraliy and cervical paraspinals spasm, tenderness,and trigger

point is mild to moderate,

Dx Codes
» M50.20 - Other cervical disc displacement, unspecified cervical region

Assessment and Plan

Treatment

Physical Modalities

* Cold pack applied to: the muscles of the posterior neck.
» Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5and C6 at 60lbs

with a 20 o 25 degree scoop.
* Electrical stimulation applied to: the muscles of the posterior neck.

» LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck.

“ment Plans/Rationale

_/;isessmem‘:
« The patient's response to conservative care - Patient responded well to treatment today.

Prognosis
* Prognosis - Remains good and continues to improve with treatment.

Jiagnostic iImpressions
» Impression -Patient continues treatment for manifestations of a disc injury at C5-6 and C6-7 causing severe left arm
and forearm pain with humbness in the forearm and first two digits. MRI done at RDC confirms said impression with

two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS at each level. These njuries do
appear to be directly related to the recent rear-end type motor vehicle coliision.

shedule of Care
» Schedule of care - As stated in initial report.

Hansen M.S,, D.C,, Bryan C.
Provider of Record and Treating Provider

Jerilyn Cox
Finallzing User
;‘,/ Encounter - Decompression Kline, Kimberly
AA0533

lay, February 05,2016 11:49 AM

32 164
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S.0.A.P. Notes Leading EdgeChiropractic, Ltd.
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‘ative Encounter - Decompression Kline, Kimberly
‘ay, February 05, 2016 11:49 AM
« Neck pain. (Pain Scale 4 of 10.}
istor of Present lllness
 The patient presents with neck pain.

Associated symptoms: The patient reports associated symptoms of weakness and numbness.

Quality: The patient characterizes the pain as burning, shooting, sharp, and radiating to (the left shoulder, the' left
forearm, the left thumb, and the left index finger). The patient cannot remain still.

Severity: The patient indicates that the pain is an estimated level ten on a scale of one to ten, ten befng the most
severe. The severity of the patient's symptoms Interferes daily with work, sleeping, routine daily activitles, and

household activitles.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.

Context: Patient was recently involved in tw MVAs while at work which resulted in WC treatment for neck pain and
shoulder pain. She was released from care only a few weeks ago. There is a high probability within a medical degree
~f certainty that Ms. Kiine's injuries are related to the rear-end collision she recently sustained.

’,-‘ Modifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-325 with very

little affect on symptoms.
dfective
imination

sculoskeletal
« Palpations. A combination of static and motion palpation reveal: lower cetvical spine and mid cervical spine articular

fixation bilaterally (mild to moderate indications).
» Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveal: upper trapezius spasm,

tenderness, and trigger point is mild to moderate bilaterally and cervical paraspinals spasm, tenderness, and trigger

point is mild to moderate.

.odes
M50.20 - Other cervical disc displacement, unspecified cervical region

assment and Plan

tment

cal Modaiities

Cold pack applied to: the muscles of the posterior neck.
Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and C6 at 60lbs

with a 20 to 25 degree scoop. _
_rical stimulation applied to: the muscles of the posterior neck.
JghtCure Class-4 deep tissue iaser therapy applied to: the muscles of the posterior neck. AA 0534

nent Plans/Rationale
' 328 165
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Leading EdgeChiropractic, Ltc

{~ “rrative Encounter - Decompression

f Kline, Kimberly
(' .day, February 05,2016 11:49 AM

* The patient's response to conservative care - Patient responded well to treatment today.
Proghosis

* Prognosis - Remains good and continues to improve with treatment.
Diagnostic impressions

* Impression -Patient continues treatment for manifestatfons of a disc injury at C5-6 and C6-7 causing severe left arm
__and forearm pain with numbness in the forearm and first two digits. MRI done at RDC confirms said impression with
‘two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS at each level. Theseinjuries do
appear to be directly related to the recent rear-end type motor vehicle collision.
Schedule of Care

* Schedule of care - As stated in initial report.

Hansen M.S., D.C,, Bryan C.
Pravider of Record and Treating Provider

Jerilyn Cox
Finalfting User

tive Encounter - Decompression

) fline, Kimberly
-;_'t....ay, February 08, 2016 4:37 PM

ubjective
hief Complaint

+. Neck pain. (Pain Scale 3 of 10.)
story of Present lilness

—
i

AA 0535
323 166
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Leading Edgethiropractic, Lid.

f “rative Encounter - Decompression Kline, Kimberly
" nday, February 08, 2016 4:37 P

» The patient presents with neck pain.
Associated symptoms: The patient reports associated symptoms of weakness and numbness.

Quality: The patient characterizes the pain as burning, shooting, sharp, and radiating to (the left shoulder, the left
forearm, the left thumb, and the left index finger). The patient cannot remain still.

Severity: The patient indicates that the pain is an estimated level ten on a scale of one to ten, ten heigthe most
severe, The severity of the patient's symptoms interferes daily with work, sleeping, routine daily activities, and
household activities,

Duration: Current symptoms started approximately 7 days ago.
Timing: Onset of symptoms: abrupt.

Context: Patient was recently involved in two MVAs while at work which resulted in WC treatment for neck pain and
shoulder pain. She was released from care only a few weeks ago. There is a high probability within a medical degree
of certainty that Ms. Kline's injuries are related to the rear-end collision she recently sustained.

Modifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-325 with very
[ tle affect on symptoms,

Jective

imination

sculoskeletal

* Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine articular
fixation bilaterally {mild to moderate indications).

» Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveal: upper trapezius spasm,
tenderness, and trigger point is mild to moderate bilaterally and cervical paraspinals spasm, tenderness, and trigger
point is mild to moderate.,

odes
M50.20 - Other cervical disc displacement, unspecified cervical region

1ssment and Plan

ment

:al Modalities

Cold pack applied to: the muscles of the posterior neck.-

Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and C6 at 60lbs

vith a 20 to 25 degree scoop.

‘lectrical stimulation applied to: the muscles of the posterior neck.

ightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck.
{ _plans/Rationale

nght

1e patient's response to conservative care - Patient responded well to treatment today.

is _ 330 - 167
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Leading EdgeChiropractic, Ltd

Kline, Kimberly

i irrative Encounter - Decompression

{  ‘onday, February 08, 2016 4:37 PM
 Prognosis - Remains good and continues to improve with treatment,

Diagnostic Impressions
« Impression -Patient continues trea ment for manifestations of a disc injury at C5-6 and C6-7 causingsevere left arm

and forearm pain with numbness in the forearm and first two digits. MRI done at RDC confirms said impression with
two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS at each level. Theseinjuries do

appear to be directly related to the recent rear-end type motor vehicle collision.

Schedule of Care
» Schedule of care - As stated in initial report.

Hansen M.S., D.C., Bryan C.
Provider of Record and Treating Pravider

Jerilyn Cox
Finalizlng User
Kline, Kimberly

Narrative Encounter - Decompression
Wednesday, February 10, 2016 2:05 PM

.. Jjeciive
;r}lief Complaint

= Neck pain. (Pain Scale 3 of 10.)
'istory of Present Iliness

» The patient presents with neck pain.

Associated symptoms: The patient reports associated symptoms of weakness and numbness.

Quality: The patient characterizes the pain as burning, shooting, sharp, and radiating to (the left shoulder, the left
forearm, the left thumb, and the left index finger). The patient cannot remain still. .

Severity: The patient indicates that the pain is an estimated level ten on a scale of one to ten, ten being the most
severe, The severity of the patient's symptoms interferes daily with work, sleeping, routine daily activities, and

household activities,

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.

Context: Patient was recently involved in two MVAs while at work which resulted in WC treatment for neck pain and
shoulder pain. She was released from care only a few weeks ago. There is-a high probability within a medical degree

certainty that Ms. Kline's injuries are related to the rear-end collision she recently sustained.
Modifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-325 with very
little affect on symptoms.
331 168
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Leading Edgethiropractic, Ltd.

Kline, Kimberly

[~ Trrative Encounter - Decompression
- dnesday, February 10, 2016 2:05 PM

(

Examination

Musculoskeletal
» Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervicalspine articular

fixation bilaterally (mild to moderate indications).
e Trigger Point. Palpation of the cervical, thoracic and refated spinal musculature reveal: upper traperdusspasm,

tenderness, and trigger point is mild to moderate bilaterally and cervical paraspinals spasm, tendernes; and trigger
point is mild to moderate. : :

Dx Codes
¢ M50.20 - Other cervical disc displacement, unspecified cervical region

Assessment and Plan

Treatment

Physical Modalities

« Cold pack applied to: the muscles of the posterior neck.
« Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5and C6 at 60[bs

with a 20 to 25 degree scoop.
« Electrical stimulation appiied to: the muscles of the posterior neck.

» LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck.
[ nent Plans/Rationale

~—i
issment

_/ -
« The patient's response to conservative care - Patient responded well to treatment today.

rognosis
« Prognosis - Remains good and continues to improve with treatment.
lagnostic Impressions
« Impression -Patient continues treatment for manifestations of a disc injury at C5-6 and C6-7 causing severe left arm
and forearm pain with numbness in the forearm and first two digits. MRI done at RDC confirms said impression with
two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS at each level. These injuries do

appear to be directly related to the recent rear-end type motor vehicle collision.

tedule of Care
» Schedule of care - As stated in initial report.

Hansen M.S., D.C,, Bryan C.
Provider of Record and Treating Provider

Jerilyn Cox
Finalfzing User _
' Kline, Kimberly
AA 0538

';h .ncounter - Decompression
7. February 12, 2016 11:41 AM

iective
Complaint 332 169
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Leading EdgeChiropractic, Ltd

Kline, Kimberly

{ irrative Encounter - Decompression

! ‘iday, February 12, 2016 11:41 AM

» Neck pain. (Pain Scale 3 of 10.)

History of Present lliness
 The patient presents with neck pain.

Assaciated symptoms: The patient reports associated symptoms of weakness and numbness.

Qiifality? The patient charactéfizes the paln as biiring, shooting, sharp, and radiating to (the left shoulder; the left
forearm, the left thumb, and the left index finger). The patient cannot remain still.

Severity: The patient indicates that the pain is an estimated level ten on a scale of one to ten, ten heing the most
severe. The severity of the patient's symptoms interferes daily with work, sleeping, routine daily actites, and

household activities.
Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.

Context: Patient was recently involved in two MVAs while at work which resulted in WC treatment forneck pain and
shoulder pain. She was released from care only a few weeks ago. There is a high probability within amedical degree
of certainty that Ms. Kline's injuries are related to the rear-end collision she recently sustained.

~
Modifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-325 with very

\

little affect on symptoms.
Objective
Examination

Musculoskeletal
e Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine articular

fixation bilaterally {mild to moderate indications}).
« Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveal: upper trapezius spasm,
tenderness, and trigger point is mild to moderate bilaterally and cervical'paraspinals spasm, tenderness, and trigger

point is mild to moderate.

) Codes
« M50.20 - Other cervical disc displacement, unspecified cervical region

\ssessment and Plan

reatment

hysical Modalities
» Cold pack applied to: the muscles of the posterior neck.

» Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5and C6 at 60ibs
with a 20 to 25 degree scoop,

/!_a\ actrical stimulation applied to: the muscles of the posterior neck.
« LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck. AA 0539

satment Plans/Rationale
170

333 ..

sessment



) S.0.A.P. Notes Leading EdgeChiropractic, Ltd.
i/ 1005 -

‘rative Encounter - Decompression Kline, Kimberly
( Jay, February 12, 2016 11:41 AM

» The patient's response to conservative care - Patient responded well to treatment today.
‘Prognosis
» Prognosis - Remains good and continues to improve with treatment.
Diagnostic Impressions
« Impression -Patient continues treatment for manifestations of a disc injury at C5-6 and C6-7 causing severe left arm
" and forearm pain with numbness in the forearm and first two digits. MRI done at RDC confirms said impression with

two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS at each level, Theseljuries do
appear to be directly related to the recent rear-end type motor vehicle collision.

Schedule of Care
+ Schedule of care - As stated in initial report.

Hansen M.5., D.C,, Bryan C.
Provider of Record and Treating Pravider

Jerilyn Cox
Finofiting User

ve Encounter - Decompression Kiine, Kimberly
\day, February 16, 2016 10:33 AM
-

ibjective
fef Complaint

+ Neck pain. (Pain Scale 2 of 10.}
itory of Present lilness

AA 0540
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Leading Edgethiropractic, Ltd

Kline, Kimberly

( \'rratfue Encounter - Decompression
1esday, February 16, 2016 10:33 AM

\
* The patient presents with neck pain.

Assaciated symptoms: The patient reports associated symptoms of weakness and numbness.

Quality: The patient characterizes the pain as burning, shooting, sharp, and radiating to (the left shoulder, the left

forearm, the left thumb, and the left index finger). The patient cannot remain still. :

Severity: The patient Indicates that the béin is an estimated level ten on a scale of one to ten, ten beingthe most
severe. The severity of the patient's symptoms interferes daily with work, sleeping, routine daily activitles, and

household activities.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.

Context: Patient was recently involved in two MVAs while at work which resulted in WC treatment forneck pain and
shoulder pain. She was released from care only a few weeks ago. There is a high probability within a medical degree

of certainty that Ms. Kline's injuries are related to the rear-end colfision she recently sustained,

Modifying factors: The patient’s condition is unchanged with therapy. Current medication Vicodin 5-32 with very

—

4‘5 little affect on symptoms.
~bfective
Zxamination

viusculoskeletal )
* Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine articular

fixation bilateraily (mild indications).
» Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveal: upper trapezius spasm,

tenderness, and trigger point is mild bilaterally and cervical paraspinals spasm, tenderness, and trigger point is mild.

X Codes .
* M50.20 - Other cervical disc displacement, unspecified cervical region

ssessment and Plan

eaitment

Jysical Modalities
» Cold pack applied to: the muscles of the posterior neck.
* Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and C6 at 60lbs

with a 20 to 25 degree scoop.
¢ Electrical stimulation applied to: the muscles of the posterior neck.

* LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck.

¥ :ntPlans/Rationale
A ' AA 0541

essment :
* The patient's response to conservative care - Patient responded well to treatment today.
: 335 172
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Leading Edge(hiropractic, Ltd.

-~
( ative Encounter - Decompression fline, Kimberly
‘sday, February 16, 2016 10:33 AM

* Prognosis - Remalns good and continues to improve with treatment.

Diagnostic Impressions
+ Impression -Pat-ient continues treatment for manifestations of a disc injury at G5-6 and C6-7 causing severe left arm
and forearm pain with numbness in the forearm and first two digits. MRI done at RDC confirms said impression with
two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS at each level, Thesehjuries do

appear to be directly related to the recent rear-end type motor vehicle callision.

schedule of Care
* Schedule of care - As stated in initial report,

Hansen M.S., D.C,, Bryan C.
Provider of Record and Treating Provider

Jerilyn Cox

Finoliting User
fline, Kimberly

arrative Encounter - Decompression
iday, February 19, 2016 11:43 AM

-, -Clive
~&f Complaint

* Neck pain. (Pain Scale 4 of 10.)
story of Present lliness

* The patient presents with neck pain,

Associated symptoms: The patient reports associated symptoms of weakness and numbness.

Quality: The patient characterize;s the pain as burning, shooting, sharp, and radiating to {the left shoulder, the left
farearm, the left thumb, and the left index finger). The patient cannot remain still.

Severity: The patieqit indicates that the pain is an estimated level ten on a scale of one to ten, ten being the most
severe. The severity of the patient's symptoms interferes dafly with work, sleeping, routine daily activities, and

household activities.
Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.

Context: Patient was recently invoived in two MVAs while at work which resulted in WC treatment_for neck pain and
shrulder pain. She was released from care anly a few weeks ago. There is a high probability within a medical degree

‘tainty that Ms. Kiine's injuries are related to the rear-end collision she recently sustained.
R AA 0542
fodifying fact rs: The patient's condition is unchanged with therapy. Current medication Vicodin 5-325 with very
ttle affect on symptoms.
335 173
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Leading Edgechiropractic, Ltd

Kline, Kimberly

srrative Encounter - Decompression
Viday, February 19, 2016 11:49 AM

Examination

Musculoskeletal
» Palpations. A combination of static and motion palpation-reveal: lower cervical spine and mid cervicalspine articular

fixation bilaterally {mild to moderate indications).
e Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveal: upper trapezitsspasm,

tenderness, and.trigger point Is mild to moderate bilaterally and cervical paraspinals spasm, tenderness, and trigger

point Is mild to moderate.

Dx Codes
« M50.20 - Other cervical disc displacement, unspecified cervical region

Assessment and Plan

Treatment

Physical Modalities

» Cold pack applied to: the muscles of the posterior neck.
» Non-Surgical Spinal Decompression therapy using the Z-Grav decomprassion table was applied to: C5 ad C6 at 70lbs

with a 20 to 25 degree scoop.
+ Electrical stimulation applied to: the muscles of the posterior neck.

o LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck.

Zment Plans/Rationale

—

_isessment
» The patient's response to conservative care - Patient responded well to treatment today.

ghosis
» Prognhosis - Remains good.

iagnostic Impressions
» Impression -Patient continues treatment for manifestations of a disc injury at C5-6 and C6-7 causing severe left arm

and forearm pain with numbness in the forearm and first two digits. MR! done at RDC confirms sald impression with
two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS at each level. These njuries do

appear to be directly related to the recent rear-end type motor vehicle collision.

shedule of Care )
« Schedule of care - As stated in initial report.

iscellaneous Notes
* Patlent has flare up of pain today, we are increasing her to 701bs.

Hansen M.5., D.C., Bryan C,
Pravider of Record and Yreating Provider

Jerilyn Cox
Finallzing User A A 0 5 4 3
‘rative Encounter - Decompression ‘ Kline, Kimberly
337 174
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S.0.A.P. Notes Leading Edgethiropractic, Ltd.
J 1005

F “rative Encountet - Decompression fline, Kimberly
(" ‘nesday, February 24, 2016 2:04 PM

%

Subjective
Chief Complaint

+ Neck pain. (Pain Scale 4 of 10.)
History of Present Iliness

« The patient presents with neck pain.

Assoclated symptoms: The patient reports assaciated symptoms of weakness and numbness.

Quality: The patient characterizes the pain as burning, shooting, sharp, and radiating to (the left shoulder, the left
forearm, the left thumb, and the left index finger}. The patient cannot remain still.

Severity: The patient indicates that the pain is an estimated level ten on a scale of one to ten, ten beingthe most
severe. The severity of the patient's symptoms interferes daily with work, sleeping, routine daily actiitles, and
household activities.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt,

L ‘ontext: Patient was recently involved in two MVAs while at work which resulted in WC treatment for neck pain and
_i shoulder pafn. She was released from care only a few weeks ago. There is a high probability within a medical degree
of certainty that Ms, Kline's injuries are related to the rear-end collision she recently sustained.

Modifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-325 with very
little affect on symptoms.

iective

unination

sculoskeletal ' _

» Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine articular
fixation bilaterally {mild to moderate indications).

» Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveal: uppet trapezius spasm,
tenderness, and trigger point is mild to moderate bilaterally and cervical paraspinals spasm, tenderness, and trigger
point Is mild to moderate.

odes
MS50.20 - Other cervical disc displacement, unspecified cervical region

2ssment and Plan

ment -

zal Modalities

(g ' pack applied to: the muscles of the posterior neck.
wi-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5and C6 at 7%ﬂ 0544

~ith a 20 to 25 degree scoop.

zlectrical stimulation applied to: the muscles of the posterior neck.

ightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck. 338 175
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Leading EdgeChiropractic, Ltd

7~ arrative Encounter - Decompression ' Kiine, Kimberly
{ jednesday, February 24, 2016 2:04 P

Treatment Plans/Rationale

Assessment
* The patient's response to conservative care - Patient responded well to treatment today.
Proghosis
* Prognosis - Remains good.
Diagnostic.Impressions.. .. ... ... . ... v

* Impression -Patient continues treatment for manifestations of a disc injury at C5-6 and C6-7 causingsevere left arm
and forearm pain with numbness in the forearm and first two digits. MRI dane at RDC confirms saldmpression with
two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left NES at each level, Theseinjuries do
appear to be directly related to the recent rear-end type motor vehicle collision.

Schedule of Care
« Schedtile of care - As stated In initial report.

Hansen M.S., D.C, Bryan C.
FProvideraf Record and Treating Provider

.
Jerllyn Cox

e Fnalizing User
Narrative Encounter - Exam - Final fline, Kimberly

Wednesday, March 16, 2016 5:12 PV

Subjective
Chief Complaint; :

* Neck pain. {Pain Scale 2 of 10.}
listoty of Present lllness

\ ‘ | AA 0545
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Leading Edge(hiropractic, Lid.

(" “rative Encounter - Exam - Final Kine, Kimberly
e

“ Inesday, March 16, 2016 5:12 PM

» The patient presents with neck pain.
Associated symptoms: The patient reports associated symptoms of weakness and numbness.

Quality: The patient characterizes the pain as burning, shooting, sharp, and radiating to (the left shoulder, the [eft
forearm, the left thumb, and the left index finger). The patient cannot remain stil.

 Severity: The patient indicates that the pain is an estimated level ten on a scale of one to ten, ten belngthe most
severe. The severity of the patient's symptoms interferes daily with work, sleeping, routine daily activities, and
household activities, -

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt,

Context: Patient was recently involved in two MVAs while at work which resulted in WC treatment for neck pain and
shoulder pain. She was released from care only a few weeks ago. There is a high probability within a medical degree
of certainty that Ms. Kiine's injuries are related to the rear-end collision she recently sustained.

_ Modifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-325 with very

- "ittle affect on symptoms.

Y Efve

mination

sculoskeletal

* Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine articular
fixation bilaterally (mild indications). Hypertonic musculature is mild in the muscles of the posterior neck bilaterally,
the occipital muscles bifaterally, and the muscies of the upper back bilaterally, Muscle spasm is mild in the muscles
of the upper back bilaterally and the muscles of the posterior neck bilaterally.

Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveal: upper trapezlus spasm,
tenderness, and trigger point is mild bilaterally and cervical paraspinals spasm, tenderness, and trigger point is mild.

Range of Motion. Active cervical range of motion evaluation reveals left lateral flexion of 35/40 degrees with mild
pain, flexion of 40/45 degrees with mild pain, and extension of 45/55 degrees with mild pain,

Cervical Orthopedic Tests. Maximum cetvical compression test for cervical nerve root compression Is positive with
-adiating pain on the left. (75% Improved.) Cervical distraction maneuver alleviating neck pain or causing pain
rritation Is positive with pain relief. (75% Improved.) ;

umbar Orthopedic Tests, Straight leg raise (positive need not imply neurologic dysfunction - must rule out
amstring injury, lumbar facet injury, sacroiliac injury) is negative. (No Change.) Fajersztajn's well leg raising test for
imbar intervertebral disc herniation or dural sleeve adhesions is negative. (No Change.) Braggard's test for sciatic
ain elicitation is negative. (No Change.)

wgical

. fon. Dermatome evaluation of the upper extremity reveal: C5 left, C6 left hypoesthesia, and all remaining A 0546
per extremity dermatomes are within normal limits. (No Change.) Dermatonie evaluation of the lower extremityA

seal: dermatome distribution patterns for L1 - Si vertebral levels are within normal limits bilaterally, (No Change.)

340 177



Leading Edgethiropractic, Ltd.

47 S-O.A.P. Notes
=) 9 1005
. Kline,-Kimberly

/-‘\ .
-rative Encounter - Exam - Final
sdnesday, March 16, 2016 5:12 PM
» Reflexes. Upper extremity deep tendon reflexes reveal: hiceps (C5) on the left +1 (trace/sluggish response) and
brachioradialis (C6) on the left +1 (trace/sluggish response}. All other cervical spine deep tendon reflexes are within
normal limits. (Resolving.) Lower extremity deep tendon reflexes reveal: All deep tendon reflexes arewlthin normal
fimits bitaterally. (No Change.) The pathological reflexes are noted: Babinski's sign: normal and negative. Hoffmann's

sign: negative and normal. Ankle clonus: negative and normal. (No Change.)

Dx Codes
«" 50,20 - Other cervical disc displacement, unspecified cervical region

Assessment and Plan
Treatment Plans/Rationale

Assessment .
+ The patient's response to conservative care - Patient responded well to treatment today.

Prognosis
* Prognosis ~ Remains gaod.

Diagnostic Impressions
» {mpression - Patient has completed the 20 visit series of non-surgical spinal decompression to addressthe disc injury
at C5-6 and C6-7 causing severe left arm and forearm pain with numbness in the forearm and first two digits. She has
improved greatly and has only mild pain in the left arm with the ability to perform all of her routine dally activities.
~ She has been instructed to do home care exercises to strengthen her cervical spine muscies. it is expected that the
disc remodeling and repair phases of healing will continue for the next 12-18 months. During this time, it is also
expected that these healing processes can cause minor flare ups. She has been asked to return for addtional

treatrent should a flare up lasting longer than three days occur.

Hansen M.S., D.C,, Bryan C,
Provider of Record and Trealing Provider

Jerilyn Cox
Finaliting User

AA 0547
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STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
HEARINGS DIVISION
In the matter of the Contested Hearing Number:~55487-JL,
Industrial Insurance Claim of: Claim Number{ 15853E839641
KIMBERLY KLINE CITY OF RENO
305 PUMA DR ATTN ANDRENA ARREYGUE
WASHOE VALLEY, NV 89704 PO BOX 1900 _
e AR e e N el RENO, NV 89505
/

BEFORF, THE HEARING OFFICER

aring was filed on January 19, 2016 and a
ty 17, 2016. The Hearing was held on
with Chapters 616 and 617 of the Nevada

The Claimant's request for He
Hearing was scheduled for Februa
February 17, 2016, in accordance

Revised Statutes.

ployer was not present. The Insurer was

The Claimant was present. The Em
CCMS], by telephone conference call.

represented by Yesenia Martinez of
ISSUE

nsurer's determination dated Noverber 16, 2015.

The Claimant appealed the ]
cer is claim closure without a permanent

The issue before the Hearing Offi

partial disability (PPD} evaluation.
RECEIVED
ECI ORD
D SION AND ER FEB 29 20

The determination of the Insurer is hereby REMANDED., CCMSI - RENO

On June 25, 20185, this Claimant sustained a compensable industrial injury,
The Claimant has treated conservatively under the claim and on

October 28, 2015, Dr. Hall reported the industrial injury had reached

maximum medical improvement (MMI) without a ratable impairment. On

November 6, 2015, the Insurer noticed the Claimant of its intention to close her

claim without a PPD evaluation, the instant appeal. At today’s hearing, the

Claimant testified that her condition has significantly worsened and that she

has been going to g chiropractor for relief under her private insurance, Her

chiropractor ordered an MRI which revealed disc degeneration with large disc

protrusion at the C5-C6 and C6-C7 levels, Having reviewed the submitted

evidence and in consideration of the representations made at today’s hearing,

the Hearing Officer finds a medical question regarding the Claimant’s MMI

status as well as the disc degeneration with large disc protrusion as it relates

to the industrial injury. As such, the Hearing Officer instructs the Insurer to

provide Dr. Hall with the MRI results and question him accordingly. Upon AA 0548
receipt of Dr. Hall’s medica] reporting, the Insurer shall render a new '

determination with appeal rights regarding the further disposition of the claim,
i.e., medical treatment, claim closure, PPD, etc. 3 W 179
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In the Matter of the Contested
Industrial Insurance Claim of . KIMBERLY KLINE
Hearing Number; 55487-JL
Page two
APPEAL RIGHTS

Pursuant to NRS 616C.345(1), should arny party desire to appeal this final
Decision and Order of the Hearing Officer, a request for appeal must be filed
with. the-Appeals-Gfficer within thirty (30) days of the date of the decision by
the Hearing Officer.

IT IS SO ORDERED this 25th day of February, 2016.

e

Jasog/lfuis, Hearing Officer

RECEIVED
FEB 29 2018

CCMST - ENO

AA 0549

3437180
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown
below, a true and-correct copy of the foregoing DECISION AND ORDER was
deposited into the State of Nevada Interdepartmental mail system, OR with
the State of Nevada mail system for mailing via United States Postal Service,
OR placed in the appropriate addressee runner file at the Department of
Administration, Hearings Division, 1050 E, Williams Street, Suite 400, Carson

City, Nevada, to the following:

* KIMBERLY KLINE

305 PUMA DR
WASHOE VALLEY, NV 89704

CITY OF RENO

ATTN ANDRENA ARREYGUE
PO BOX 1900

RENOQ, NV 89505

CCMSI
PO BOX 20068
RENO, NV 89515-0068

Dated this 25th day of February, 2016.

RECEIVED
FEB 29 2016
CCMSI -~ RENC
AA 0550

344 181



® @
- i s n

§ @ 03/16/2016 2:24 PM 1650332004 » 17753083682

Y SpecialtyHealth

SRECAIL TS MW WERICED «ChIRedA%L T PARIAE 0%

SPECIALTY HEALTH CLINIC

Patient: KIMBERLY KLINE
Provider; Dr. Scott Hall, MD

DORB: 1010711979 Sex:F
Visit: 03/16/2018 2:15PM Chart: KLK!000007

KIMBERLY KLINE was seen at SpacialtyHealth for a medical evaluation on 03/16/2016 02:15PM.

I recelved wiitten communication from the administrator Including medical records from a local chiropractor and
an MR of her cervical spine with questions.

Mrs. Kiine was injured in June of 2015 during a motor vehicle aceident with subsequent treatment for a cervical
srain, Her freatment Included conservative care with medicallons and physical therapy. The patlent reporled
pain centralized in her nsck without significant radiatlon o her arms. Mo neurolagle symptoms were idenfified
in her arms. The last visit with me was October 28, 2015 when she reporied essentially no symptorns and

minimal paln.

The medical records [ recelvad demonstraie a visit to a focal chiropractor an January 13, 2016 with the acude
onsel of cervical pain, 7 days duralion, pain rated 10/10 with radiation into the left arm and associated
neurologic signs. An MR dore also on January 13, 2016 demonstrales findings of dise degeneralion and
protrusions al the C5-6 and G6-7 levels. A recommendation was made by the chiropractor to see lo physialry

evaluation for further {reatment.

Questions from the administrator Included my opinion aboul the disc degeneration and profrusions and thalr
relationship to the Industral infury. It s likely tha palient had disc degeneration prior to the industrial injury
which may have been exacerbated by the industrial injury; howaver, there was no evidence of nauralagic
symptoms during {raatment for the indusirial Injury noted by myself or her physical therapis!. The patient

conservative care with resolution, The collsctive records from the industrial injury support

responded to
dence connecling the

appropriate treatmant and resolution of the cervical strain. Hind no cbjective evi
significant MRI findings from 1/18/16 and the industeial injury.

The medical records fram the recent visit ta the chiropractor demonstrate the acute onset of symptoms in her

neck and left arm. Based on the most recent visit from the chiropractor, it would sesm thase symploms starled
spontaneously without provocation. H Is uncertaln if there Is a relation to the Industrial Injury. Prior to the

industdal Injury, the patient did seek {reatment by an orthapadist and he noled degeneralive changes in her
lumbarspine. This suggesls that the palient was having disc degeneration prior 1o the Industrial injury in part of
her spins.

provement aftar freatment for the industrial injury. As [ outlined

Panding e-slgnature RECEIVE D

I [Pags 1)
MAR 18 2016 AA 0551

CCMSI - REN03 1 g

The 2nd question is in regards fo & maximum im




e Y

{
® 03/16/2016 2:24 PM 165033200

r——

=+ 17753983682 03

,/“
(

3 SpecialtyHealth

FUELIEL SIS 00 VRAELED < 10LIST0E 8 TNSEA B

SPECIALTY HEALTH CLINIC

Patlent: KIMBERLY KLINE
Provider: Or. Scott Hall, MD

DORB: 10/0711979 Sex:F
Vislt: 031612018 2:15PM Chart; KLKI00a001

abova, all indicatlons were the patient had recoverad comyp

lataly from the Industrial Injury on Juna 25, 2015 by
the end of october 2015,

Signed: Scott Hall, MD

RECEIVED
MAR 1 g 2015

CCMSI-REND -

[Page 2] Panding e-glgnature

AA 0552
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@ﬁ) SpecialtyHealth

SPE0AL SIS 11 SIANFGEL HEAL1 COYL 8 FRLVTIINION

SPECIALTY HEALTH CLINIC

Patient: KIMBERLY KLINE
Provider: Dr. Scott Hal, MD

DOB: 10/07/1978 Sex:F
Visit: 03/16/2016 2:15PM Chart: KLKI000001

Chief Complainticervical issue

Medications & Allergies:

Allergy . Reaction
No Known Drug Allergies (NKDA) NIA
Assessment:
Type GCode Description
1CD-10-CM Condition S134XXA | Sprain of ligaments of cervical spine, initial encounter

let_ter:

KIMBERLY KLINE was seen at SpecialtyHealth for a medical evaluation on 03/16/2016 02:15PM.

I recelved written communication from the administrator including mediical records from a local chiropractor and

an MRI of her cervical spine with questions.

Mrs. Kiine was injured in June of 2015 during a motor vehicle accident with subsequent treatment for a cervical
straln. Her treatment included conservative care with medications and physioal therapy. The patient reported
pain centralized in her neck without significant radiation into her arms. No neurologic symptoms were identified
in her arms. The last visit with me was October 28, 2015 when she reported essentially no symptoms and

minimal pain.

The medical records | received demonstrate a visit to a local chiropractor on January 13, 2016 with the acute
onset of cervical pain, 7 days duration, pain rated 10/10 with radiation into the left arm and associated
neurolagic signs. An MR! done also on January 13, 2016 demonstrates findings of diso degeneration and
protrusions at the C5-6 and C6-7 levels. A recommendation was made by the chiropractor to see to physialry

evaluation for further treatment.

Questions from the administrator included my opinion about the disc degeneration and protrusions and their
relationship to the industrial Injury. Itis likely the patient had disc degeneration prior to the industrial injury
which may have been exacerbated by the industrial injury; however, there was ro evidence of neurologic
symptorns during treatment for the industrial injury noted by myseif or her physical therapist. The patient
responded to conservative care with resolution. The collective records from the industrial injury support

[Page 1] E-signed by Dr. Scott Hall, MD on 03/16/2016 2:25PM
AA 0553

RECEIVED
Bv SHMCO at 4:23 pm, Mar 17, 2016 | 34/{\ 184




£ SpecialtyHealth

SPIOIAL 38 1 HANASIC JESIRCHR & FALVE 10

SPECIALTY HEALTH CLINIC

Patienf: KIMBERLY KLINE
Provider: Dr. Scott Hall, MD

DOB: 10/6711979 Sex:F
Visit: 03/6/2016 2:15PM Chart: KLKI000001

appropriate treatment and resolution of the cervical strain. | find no objective evidence connecting the
significant MR findings from 1/13/16 and the industrial injury.

The medical records from the recent visit to the chiropractor demonstrate the actite onset of symptoms in her
neck and left arm. Based on the most recent visit from the chiropractor, it would seem these symptoms started
spontaneously without provacation. it is uncertain if there is a refation to the industrial injury. Prior to the
industrial injur'y, the patient did seek treatment by an orthopedist and he noted degenerative changes in her
jumbar spine. This suggests that the patient was having disc degeneration prior to the industrial injury in part of
her spine.

The 2nd question is in regards to a maximum improvement after treatment for the industrial injury. As [ outiined
above, all indications were the patient had recovered completely from the industrial injury on June 25, 2015 by

the end of actober 2015.

Signed: Scott Halfl, MD

E-signed by Dr. Scoft Hall, MD on 03/16/2016 2:26PM AA 0554

e

[Page 2]
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STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
HEARINGS DIVISION

In the matter of the Contested Hearing Number: 1802130-3A
Industrial Insurance Claim of: Claim Number:  15853E839641

KIMBERLY KLINE CITY OF RENO
305 PUMA DR 1 EAST FIRST ST 9TH FLOOR

WASHOE VALLEY, NV 89704-9739 RENOQO, NV 89501
/

BEFORE THE HEARING OFFICER

The Claimant's request for Hearing was filed on January 18, 2018, and a
Hearing was scheduled for February 13, 2018. The Hearing was held on
February 13, 2018, in accordance with Chapter 616 and 617 of the Nevada

Revised Statutes.

The Claimant and her attorney, Herb Santos, Jr., were present by telephone
conference call. The Employer/Insurer was represented by Connie Whaxrton
(Tim Rowe, Esquire) by telephone conference call.

ISSUE

The Claimant appealed the Insurer's determination dated January 10, 2018.
The issue before the Hearing Officer is denial of an IME for the permanent

partial disability per AB458.
DECISION AND ORDER

- At the Hearing, the Hearing Officer dismissed the Hearing as the Claimant's

counsel requested dismissal of the Hearing in consideration of the Decision and
Order rendered under prior Hearing Number 1801761-JL wherein the Hearing
Officer ordered a new permanent partial disability evaluation pursuant to NRS

616C.330.
This Hearing is hereby DISMISSED.
APPEAL RIGHTS

Pursuant to NRS 616C.345(1}, should any party desire to appeal this final
Decision and Order of the Hearing Officer, a request for appeal must be filed

with the Appeals Officer within thirty (30) days of the date of the decision by
the Hearing Officer.

IT IS SO ORDERED this 15th day of February, 2018. AA 0555
L rednefA s Ko 349 186

Sondra L Amodei, Hearing Officer
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown
below, a true and correct copy of the foregoing DECISION AND ORDER was
deposited into the State of Nevada Interdepartmental mail system, OR with
the State of Nevada mail system for mailing via United States Postal Service,
OR placed in the appropriate addressee runner file at the Department of
Administration, Hearings Division, 1050 E. Williams Street, Suite 400, Carson

City, Nevada, to the following:

KIMBERLY KLINE

305 PUMA DR
WASHOE VALLEY, NV 89704-9739

HERBERT SANTOS JR, ESQ
225 S ARLINGTON AVE STE C

RENQO NV 89501

CITY OF RENO
1 EAST FIRST ST 9TH FLOOR

RENO, NV 89501
CCMSI

PO BOX 20068

RENQO, NV 89515-0068

TIMOTHY ROWE, ESQ

PO BOX 2670
RENO NV 89505
Dated this 15th day of February, 2018.
.-\- - a I
“L OO %JDL/
Karen Dyer )

Employee of the State of Nevada

AA 0556
350 197



THE LAW FIRMOF .

SA , JR.

225 S. Arlington Ave, Suite C
Reno, Nevada 89501
(775) 323-5200
Fax: (775) 323-5211

FAX COVER SHEET

FAX NUMBER TRANSMITTED: 775-324-0453

To: Lisa Jones
Oof: CCMSI
From: The Law Firm of Herb Santos, Jr.
Client/Matter: Kimberly Kline/15853E839641
Date: December 12 2017
2
COMMENTS:

Should you have any questions or concerns, please do not hesitate to contact this office at
(775) 323-5200. Thank you.

cc: Tim Rowe, Esq. @ 788-2020

The information i this fa stmile message If information protected by attomey-clieni and/or the attorney/work privilege. It is intended only for
the use of the individual names above and the privileges are not waived by virtie aof this having been sent by facsimile. If the persona actually
receiving this facsimile or any other reader of the facsimile is not the names reciplent or the employee or agent responsible to deliver it to the

named recipient, any tse, dissemination, distribution, or copying of the communication is strictly prohibited. If you have received this
comutmication in error, please immediately notify us by telephone and return the original message to us at the above address via U.S. Postal A A 0 5 5 7

Service.

* NOT COUNTING COVER SHEET. IF YOU DO NOT RECEIVE ALL PAGES, PLEASE TELEPHONE US
IMMEDIATELY AT (775) 323-5200. 35
188
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. Send Result Report
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Job No.: 079030
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Document :
225 5. Aslington Ave, Sulte C
Rano, Nevada 89501
{775) 323-5200
Fax; (775) 323.5211
FAX COVER SHEET
FAXNUMBER TRANSMITTED: 775-324-0453
g To: Lisa Joncs
- of CCMSI
From: The Law Firm of Herb Santos, Jr.

e Client/Matler: Kimberly Kline/15853E839641

Date: December 12, 2017 ‘

m TUNEERGE AT |
My letter dated December 12, 2017 2

[ !
COMMENTS:
Shauld you have any questions or conccrus, please do aoc hesitate to confzct this office at

(775) 323-5200. Thank: you.

ce: Tim Rows, Beq. @ 788-2020
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thenpe #&rb(mamwm)wcmdrir Mh;unm-um’mt&;mrnfﬂ-hwimambdmm the preaino cowity

n:n'hi-:m‘hbk:ﬁn‘lumurmam e faerimile b nrmmi; mrmmwmarmmmau rmm'mt'mﬁ:
filbived Umkmmmnm

ndirdd mw:n oy Arh, dissedoacion, copyi

o fo reor; plense ixygedianly noryly ke by ititph ¢thr 4t ke dddve ecblress vl UK vt
A

* NOT COIRTIBNd COYER SHEET. IF YOU DO MHOT B.ECIWB&FAOH, PLEASE TELBFHONE US

IBIMBDIATELY AT (775) 323.5200.
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THE LAW FIRM OF /

NTOS; JR.

December 12, 2017

SENT VIA FACSIMILE; HARD COPY WILL NOT FOLLOW

Lisa Jones

CCMSI

P.O. Box 200687
Reno, NV 89515

RE:

Claimant: Kimberly Kline
Claim No.:  15853E839641
DOI: 6-25-15

Dear Ms. Martinez:

Due to the fact that we disagree with the recent PPD findings, please accept this letter as
the Claimant’s request for a PPD examination pursuant to AB 458, which states in part:

5.

If the dispute concerns the rating of a permanent disability, an independent
medical examination may be conducted by a rating physician or chiropractor. The
injured employee must select the next rating physician or chiropractor in rotation
from the list of qualified physicians and chiropractors maintained by the
Administrator pursuant to subsection 2 of NRS 616C.490, unless the insurer and
the injured employee otherwise agree to a rating physician or chiropractor.

The insurer shall:

(a)  Pay the costs of any independent medical examination conducted pursuant
to this section in accordance with NRS 616C.260; and

(b)  Upon request, receive a copy of any report or other document that is
generated as a result of the independent medical examination.

We would consider a pre-agreed rating physician/chiropractor. If you do not want to
agree to one, please make a request to DIR for the next rater on rotation. Please note that on this
day we also appealed the PPD determination letter to protect my client’s appeal rights.

Thank you for your anticipated cooperation. Should you have any questions, please feel

35

AA 0559
190

225 South Arlington Avenue, Suite C, Reno, Nevada, 89501 Tel: (775) 323-5200 Fax: (775) 323-5211



Page 2
free to contact me at (775) 323-5200.

Very truly yours,

i

Herb Santos, Jr.
HJS:ks

cc: Timothy Rowe, Esq.

AA 0560

354 191



January 10, 2018

Herb Santos, Ji.

225 South Arlington Ave. Suite C

Reno, NV 89501

Re: Claimant: Kimberly Kline
Claim No.: 15853E839641
D.O.L: 6/25/2015
Emplover: City of Reno

Dear Mr. Santos:

CCMSI is In receipt of your request dated 12/12/2017, wherein you are requesting CCMSI to schedule a second
PPD evaluation pursuant to AB 458. Please be advised your request is denied as AB 458 was not in effect on

Ms. Kiine's date of injury.

If you disagree with the above determination you do have the right to appeal by requesting a hearing before a
_hearing officer by completing the bottom porion of this notice and sending It to the state of Nevada,
Department of Administration, Hearings Division. Your appeal must be filed within seventy (70) days

after the date on which the notice of this determination was mailed

If you have further questions or wish to discuss this case further, please contact me at the number noted

below.

Epresentative
Reno, Nevada

cc: File
City of Reno
Kimberly Kline
Tim Rowe, Esq.

AA 0561

355 192
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C. REPLY TO:

: REQUEST FOR HEARING - CONTESTED CLAIM
(Pursuant to NAC 616C.274)

Hearings Division

1050 E. William Street, Ste. 400

Carson City, NV 89701
(775) 687-8440

Department of Administration

OR Department of Administration
Hearings Division
2200 S. Rancho Drive, Suite 210
Las Vegas, NV 89102
(702) 486-2525

Employee Information

Lmployer Information

Employee's Name and Address
KIMBERLY KLINE

305 Puma Dr
WASHOE VALLEY, NV 89704

Employer's Name and Address

CITY OF RENO
1 EAST FIRST STREET
RENQ, NV 89505

" ClaimNo. 15853E839641

Employee's Telephone Number

775-326-6637 " Date of Injury 06/25/2015

Employer's Telephone Number
775-326-6637

Insurer Information

Third-Party Administrator Information

Insurer’s Name and Address

Third-Party Administrator’s Name and Address

Insurer’s Telephone Number

Third-Party Administrator’s Telephone Number

Do Not Complete or Mail This Form Unless You Disagree With the Insurer's Determination.

YOUMUST INCLUDE A COPY OF THE DETERMINATION LETTER OR A HEARING WILL NOT

BE SCHEDULED PURSUANT TO NRS 616C.315.

Briefly explain the basis for this appeal:

his request for hearing is filed by, or on behalf of:

d is dated this day of

The Injured Employee

The Employer

» 20

Signature of Injured Employee/Employer

35AA 0562

Injured Employee's/Employer's Rep. (Advisor)

D-12a (Rev. L2/07}
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330 East Liberty Streel, Suite 200 T 775.398.3600 T §68.425.2973 b i betegdt o
Reno, Nevada 89501-2221 F 775.329.9921 F 888.865,1355

€29 SpecialtyHealth

SEFLIALIATS @ HARAGED HEALTHEARE & PRFVEATINY

Re: Patient: Kimberly Kline
DOl: 6/25/2015
Claim Number: 15853E839641

Dear Dr. Lali Sekhon,
Thank you for your care of this patient. Please advise regarding the patient’s anticipated

medical discharge. Your response is appreciated and important for our management of
the patient’'s medical care.

1. Is this patient stable and at maximum medical improvement pre-injury status?

Yes No
2. if no, what is the additional treatment required and the anticipated time frame for reachlng
B maximum medical improvement?
3. Is the patient released to full duty? Yes No

If no, what are the restrictions?

Are these restrictions peﬁmanent? Yes No

4. |s the patient ratable? Yes No

Physician’s signature Date

AA 0563
357

194



Patient: Kimberly Kiine
Page 2

Thank you and please fax this form back to 775-398-3681 as soon as possible. Should
you have any questions or'wish to discuss this case, please do not hesitate to contact
Carrie, Account Manager at 775-398-3616 or myself.

Sincerely,

WEos

Scott Hall, M.D.

Medical Director

Specialty Health MCO

330 East Liberty, Suite 200
Reno, NV 89501-2221

CC: C.C.M.S.1.
File
Patient
Attorney

PLEASE NOTE: The State of Nevada has implemented a proactive Early Return to Work
Program for their employees who are injured on the job. All State agencies are involved with this

program and when possible will temporarily modify an employee’s regular job requirements or
provide alternative work while an employee is recovering from an injury. An interagency pool of

temporary modified duty jobs has been established that will accommodate most temporary
restrictions if an agency cannot provide alternative work.

AA 0564

358
195
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September 27, 2017
Dr. Russeli Anderson, D.C,
290 Southeast Court St.
Primeville, OR 97754
Re: Employee: Kimberly Kline

Employer: City of Reno

Insurer: City of Reno

D.0.i.: 06/25/2015

Claim-# 15853E839641

Ratable Body Part: Cervical

Dear Dr. Anderson:
This letter is to confirm an appointment for PPD rating. for the above captioned workers’ compensation
claimant. The appointment is scheduled 11/10/2017 at 8:30 a.m.

Enciosed are copies of all méadical records (193 pages) that we have pertaining to the treatment of this
worker, along with a copy of the notice of assignment from the Nevada Department of Business &

Industry, Division of Industrial Relations.

Flease apply apportionment if applicable regarding this case.

your professional coeperation and courtesy regarding this

I would like to thank you in advance for
ct me at (775) 324-9891 if you have any questions or need

matter. Please do not hesitate to conta
additional information.

Llaims/Representative

Encl; Me‘di,caf Records

cc: file
City of Reno
Herb Santos, Esq.
Tim Rowe, Esqg.
Kimberly Kline

AA 0565

.Cannon Cochran Management Services, Inc,
PO Box 20068 e Reno, NV 89515 3 5 9 196

866-601-6165 e 775-324-3301 e Fax:775-324-9893 o www.ccmsl.com
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September 27, 2017
Kimberly Kiine
305 Puma Dr.
Washoe Valley, NV 89704
Re: Clalm No.: 15853F839641

D.0.l.: 06/25/2015

Employe: City 6f Reho

Body part: Cervical

Dear Ms, Kline:

Based on recent medical reporting from yourtreating physician, you have reached maximum medical
improvement for your injuries. As it appears you may have a permanent impairment; you have been
scheduled for a Permanent Partial Disability evaluation with Dr. Russell Anderson on 11/10/17at 8:30a.m.
Please check in at least 15 minutes early to vour appointment. The physician's office is located at 1689.S.

Virginja St. Ste. 100 Reno, NV 89502. Please call the physitian’s office at (541) 903-1444 to conifirm this
appointment,

If yaur injury Invoives your back of a lower extrethity (i.e. kiieg, anklz, leg),
and bring gyin stiotts or cut offs for yoirr evaltiation,

please wear comfortable clothing

Please bring a copy

One ofthe necessary factors in computing-a monetary award is the injured worker’s age.
ofyourdriver’s license, birth certificate, or other official record that dacuments your exact sge with youto

thie evaluation;, orsend a-cony ta CCMS! at the address below.

You dire asked to hand carry any diapnostic films fo'this appointmen includihg but not limited to ALL M
films taken for vour infurv. Ifyou do not bring films to the evaluation the rating physician.may not perform
the evaluation.

As of the date of your scheduled evaluation, whether or riot you ré présent, your claim will close for all
benefits, except the right to request reqgeninig and any ongoing rékabilitation programs.

Also, asof the date of this letter, CCMS! will tiot authibrize payment of-any further medical treatmenit.
Howeéver, paymeénts will be hdnored forany treatiénts and/or prescriptions autharized prior to the date of

this letter up thivugh the date of this evaluation.

e " Cannon Cochran Manaremeant Seruicas Inr

AA 0566
360 197



Page 2
Re: Kimberly Kiine
September 27, 2017

It is very irriportant that you keep this.appointment and cooperate fully with the physician. NRS 616C.140(5)

states: “If the employee refuses to submit to an examination ordered or requested
pursuant to subsection 1 or 2 or obstructs the examination, his right to compensation is suspended untii the

exarnination has taken place, and no compensation is payable during or for the period of suspension.”

If you are a na call / no show for this appointment, or if'you fail to cancel at feast 24 hours prior to the

xamination, you will be responsible for any associated charges {(NRS 616C.230).

[

if you disagree with this determination, you have the right to request a hearing by completing the bottom
portion of the enclosed Request for Hearing form, and sending it to the State of Neva'da, Departmentof
Administration, Hearifgs Division, Carson City address, within seventy (70) days from the date of this letter.

Ifyou have questions regarding this letter, you may contact me at (775) 324-9801,

Sincerely,

Clai?ns Repyesentative
CCMSI>Ri o, Nevada

cc file
City of Reno
Dr. Anderson
Herb Santos, Esqg,
Tim Rowe, Esq.

Cantion Cachran Management Services, Inc. . A A 0567

PO BoxZ0068 o Reng, NV 89515
866-601-6165 & 775:324-3301 o Fak: 775-324-9893 e -www.ccmsl.com e



December 5, 2017

KIMBERLY KLINE

305 Puma Dr

Washoe Valley, NV 89704-9739

Re: = Claimant: Kimberly Kline
Claim No.: 15853E839641
D.0.1: 6/25/2015

Employer: City of Reno

Dear Ms. Kline:

We are in receipt of Dr. Russeli Anderson’s Permanent Partial Disability (PPD) report dated November
10, 2017. As a result of your Permanent Partial Disability (PPD) evaluation, you have been granted a
permanent partial disability award of six (6%} percent on a whole bady basis for impalrment of your
cervical,

Please be advised the PPD award will be paid in monthly instaliments pursuant to NRS 616C.380,

If you disagree with the above determination you do have the right to appeal by requesting a
hearing before a hearing officer by completing the bottom portion of this notice and sending it to the
state of Nevada, Department of Administration, Hearings Division. Your appeal must be filed
within seventy (70) days after the date on which the notice of this determination was

mailed
If you have further questions or wish to discuss this case further, please contact me at (775) 3%4- .

3301 x 1029.

iﬁ&w

Claims epresentative

CCMSI - Reno, Nevada

cc:  File, City of Reno, Tim Rowe Esq., Herb Santos, Esq.

J AA 0568
' 362 199



REQUEST FOR HEARING - CONTESTED CLAIM
(Pursuant to NAC 616C.274)

( REPLY TO: Department of Administration OR Department of Administration
Hearings Division Hearings Division
1050 E. William Street, Ste. 400 2200 S. Rancho Drive, Suite 210
Carson City, NV 89701 Las Vegas, NV 89102
(702) 486-2525

(775) 687-8440

Employee Information Employer Information

Employet’s Name and Address

Employce’s Name and Address
KIMBERLY KLINE CITY OF RENO
305 Puma Dr 1 EAST FIRST STREET
WASHOE VALLEY, NV 89704 RENO, NV 89505

Employer's Telephane Number

Employee’s Telephone Number " ClaimMo. 15853E839641
775-326-6637

775-326-6637 , Date of Injury 06/25/2015

[nsurer Irformation Third-Party Administrator Information

Insurer's Name and Address Third-Party Administrator’s Mame and Addcess

Third-Pacty Administrator’s Telephone Number

Insurer’s Telephone Number

Do Not Complete or Mail This Form Unless You Disagree With the Insurer's Determination.

YOU MUST INCLUDE A COPY OF THE DETERMINATION LETTER OR A HEARING WILL NOT
BE SCHEDULED PURSUANT TO NRS 616C.315.

Briefly explain the basis for this appeal:

The Injured Employee

This request for hearing is filed by, or on behalf of: The Employer

day of

and is dated this
3%% 0569

rignature of Injured Employee/Employer Injured Employee's/Employer's Rep. (Advisor) 200
D-IZa {Rev. 120N
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PERMANENT PARTIAL DISABILITY AWARD CALCULATION WORK SHEET

Injured Employee: Kimberly Kline DOB: 10/7/1979 Sex: Female
SS¥ D.O.I: 6/25/2015 Claim# 15853E83964|
*Average Monthly Wage: 7 54,846.48 * State Averape Wage: $5,356.23 Date of Rating:  [1/1%/2017
Date Award Offered: 12/5/2017 Date Evaluation Report Received: 11/22/2017
Body Basis-Verification
Description: cervical 600 %
% Tatal: 6.00 % BB
Installment Caleulation
o
*A. ’ $4,846.48 0.0060 600 %BB =35 17447 Year of Birth Last TTD
Monthly Wage Monthly Rate rrk TPD, or DOI
B. 5171447 x 12 =3 2,093.64 1979 2017
Monthily Rate Annual Rate + 70 + ]
C. $2,093.64 /365.25 =3 5.73 2049 2022
Annual Rate ____ Daily Rate
Ingtaliment Caicuiation
{}] Last Date TTD or TPD paid: J 73012017 First Payment Date: 127120017
@ Time Covered by First Payment: (a) 73112017 through (b)**** L 17302017
#ebrerDO/date of clafm recpening or day afer fast TTD/TPD
(3) First Payment; $5.73 + $697.88 + $0.00 = $703.61
{ Day({s) 4 Month(s) 0 Year(s)
{4} Time Covered by Annual Payments: 12/1/2017 through 11/30/2048 = $64,902.84
(5) Time Covered by Final Payment: 12/1/2048 thraugh 10/6/2049 b 31 Years
(6) Final Payment: $1,744.70 + $34.38 = §1,779.08
10 Month(s) 6 Day(s)
#hdok Monthly X Annual Total of [nstallment Payments: = $67,385.53

Minumum Lump Sum Calculation
Monthly Wage from (A) above: $14,539.44

S%X 6.00 % BB X $4,846.48
Minimum Lump Sum Amount
Lump Sum Calculation of Disability Up To and Including 30%
(Use form D-9b for disability greater 30%)
Q)] Effective Date of Award (year, month following 2b) Per NAC 616C.502 2017 12
8) Date of Birth (year, month) 1979 10
(3] Injurcd Employce Age ot Award Effective Date = (7) minus (8) (years, months) 38 2
(10) Monthly Rate From (B) L $174.47
(1) Factor from Table for Present Value X v 240.32 = $41,928.63
(12) Insert Sum of (3). Add to sum of (11) only. . + $703.61
(13) Subtotal of (11) plus (12): $42,632.24
(14} Greater of ([3) fll Lump Sum or Minimum Lump Sum: $42,632.24
(15) Minus any applicable award payments previously paid: $0.00
342,632.24

(16) Net Amount Payable:
¥ Use the Average Monthly Wage or the Slate Average Wage, whichever is lower. I the average monthly wage (AMW) for TTD on

this claim is subject to the frozen 1993 rate, recalculate the AMW for PPD purposes.
** Use 005 for injuries sustained before 07/01/81. Use .006 for injuries sustained after 07/01/81, through 06/17/93, Use .0054 for

Injuries sustained on or after 06/18/93. Use .006 for Injuries sutained on or aBer 1/1/00.

*4k Por NRS 616C.490(7), age at which entitlement ceases.
sk This must reflect the end of the month prior to election of the lump sum payment. Recalculation may be required to bring the

award to present day value. If(2)(b) is December date, use caution on line (4) to assure correct number of years. (If subtracting

dates, add one year)
*¥ak pMust pay monthly installments i€ monthly entitlement is $100 or more. May pay annual installment if monthly
entitlement is than $100, ' ’
benefits were not paid afer the claim was reopened (2)(a).

4 : \S\_Ad)l& Date: \’);t/\ - (’]
Mg/mg’” Date: P 5 I"] AA 0570

364 201
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Russell N. Anderson, D¢
290 SE Court Street
Prineville, OR 97754
(541) 903-1444 (541) 362-4090-FAX

PERMANENT PARTIAL DISABILITY EVALUATION

£ 15853E839641

CCM
Lisa Jones-Claims Representative

Date of Injury: 06\25\2015
Date of Evaluation: November 10%, 2017

Kimberly Kline presented to my Reno Office for a formal PPD evaluation on Friday, November
10, 2017 at 8:30 AM. The insurance company approved the evaluation of her cervical spine.

Treatment History

5\11\2015; Brett Men-Muir, MD: She is here for BL lower back pain. This is not work refated.
She has been complaining of LBP for several months. It was exacerbated Jast month. Itis8\10
in severity. She takes diclofenac, Zoloft, and ibuprofen. A history of depression. X-rays show

L4-5 disc DID. DX: discogenic back pain. Plan; PTand voltaren.

6\25\2015: Richard Law, MD: Moderate pain inthe up;ier lumbar spine, mid lumbar, and
lower lumbar spine; radiates to the right th igh and left thigh. She had similar symptoms
recently; had an MRI 1 month ago; hx of herniated disc at 13-4 and L4-5. She has had previous
chronic LBP; intervertebral disc disease. Her meds include Zoloft, Exam show tenderness in the
lumbar spine. Impression: acute lumbar radiculopathy, lumbar sprain, and acyte fumbar pain,
Plan: Ice, limited activity, flexeril, norco, prednisone, follow up.

06\25\2015: This is a C-4 form that states “l was rear-ended”. The claimant was seen at St.
Mary's regional Medical Center ER. Her initial DX was acute lumbar sprain; MVA”.
6\80\2015: Scott Hall, MD: She preserits for her back after a (2™} MVA on 6\25\15. She now
reports: neck pain, lumbar and thoracic pain. Assessment: neck and back sprain. Plan:

chiropractic care, full duty work, return in 2 weeks.
7\14\2015: Scott Hall, MD: She continues with neck and back issues. Plan: PT, full duty,

conservative treatment.
8\20\2015: Scott Hall, MD: Her neck has improved and she describes only muscular tightness

that is mild. She has no arm symptoms; PT has been helpful. Plan: complete her PT and

monitor, .
8\26\2015; Custom PT: She had a PT re-eval today; 12 more visits are recommended over the

next 4 weeks,

9\23\2015: Scott Hall, MD: She reports improving NP; a 3\10. She s getting PT.
10\28]\2015: Scott Hall, MD: Her neck has improved; no current significant symp;oms;’;'?_@,qmqu,-acj

arm symptoms,
NOV22207AA 0571
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PAGE 2: Kim Kiine continued
1\3\2016: MRI of the C-Spine: Impression: Disc degeneration with large protrusions at €56

and at C6-7; this results in complete effacement of the CSF from the dorsal and the ventral
aspects of the cord with severe canal stenosis without cord compression or abnormal signal
intensity to suggest cord edema or myelomalacia.

1\13\2016: Bryan Hansen, MS DC (Leading Edge Chiropractic): She presents with NP with
associated weakness and numbness. Her symptoms started 7 days ago, but there is “high
likelihood that her symptoms are related to the MVA she recently sustained”. She was released
from care for that several weeks aga. Her DX is disc displacement. Plan: cold pack to the neck;

spinal decompression; E-stim; laser therapy.
111412016: She reports symptoms of numbness and weakness. She was treated again with

cold, decompresslon table, E-stim, and laser.
1115\2015: She states NP, numbness, and weakness; same treatment.

01118\2016: The notes are-about the same today.
01119\2016: Decompression treatment and therapies.
1120\2016: She continues with chiropractic treatment.

1121\2016: Nothing new.

1125\2016: Same notes and treatment. _
0212711016: Are-exam was done today. Continue treatment plan. There were further

chiropractic, traction, and therapy modalities on: 1\28\16, 2\1\16, 2\2\16, 2\5\16, 2\8\16,
2\10\16, 2\12\16, 2\16\16, 2\19\16, 2\24\16, 3\16\2016: She has completed the 20 visits of
prescribed treatment; non-surgical spinal decompression to address the C6-7 and C5-6
radiculitis to the left. She has improved greatly and has only mild pain in the left UE. Sheisto

do HEP, ]
8\16\3016: Scott Hall, MD: There was no evidence of neurologic Involvement after the MVA.

She responded to conservative care with resolution of her symptoms. The new onset of quite
severe symptoms started spontaneously and it is uncertain if there is any relation to the
industrial injury. She had sought treatment from an orthopedist prior to the WC injury. All
indication are that the claimant had complietely recovered from the industrial injury by the end

of October, 2015.
4\28\2016: Bryan Hansen, DC: She presents with NP, weakness, and numbness. She |sto do

HEP,

7\5\2016: Lali Sekhon, MD: Her CC is NP, stiffness, and left arm numbness and pain. She
previously had neck and back issues that were manageable in the past until she was in the car
accident in Junie, 2015. There were actually 2 accidents. She had physical therapy and
chiropractic treatments. She had an epidural that really did not help. She rates her NP, HA and
pressure feeling in the neck as 5\10 in severity. The left arm symptoms are in a C6 distribution,
Her right arm is OK. She feels that she has plateaued. Assessment: cervicalgia, cervical spine
stenosis, C4-5 spondylolisthesis, failed conservative therapy, minimal spondylosis at L3-4 to L5-
51. She has cord compression and weakness; Dr. Sekhon thinks that it is reasonable to offer her

surgery; the accident probably exacerbated her underlying stenosis. She was offered C4-5to
C6-7 decompression and fusion. Receives
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Page 3: Kim Kiine continued

4\3\2017: Kurt Erickson, PA-C: Dr. Sekhon and | were able to review Kim Kline again today.

She has continued with posterior neck pain and pressure. The pain continues to extend down
the left arm following a C6 distribution. The left arm symptoms are rated as 9\10. She has
trouble sleeping. The intensity is about the same as last July. She has cervical spondylosis with
cord pressure at C5-6 and C6-7. She has failed conservative treatment. |t is reasonable tooffer
her surgery. The plan is to repeat C-spine MRI and X-rays.

4\21\2017;: C-Spine MRI; Impression: Moderate disc osteophyte complex at C4 through ¢
resulting in mass effect upon the ventral spinal cord and moderate to severe central canal

stenosis.
C-Spine X-rays: Impression: mild disc narrowing and facet degenerative changes
of the lower C-spine; development of retrolisthesis of Zmm, C4 on C5 and 1mm retro of C6 on

C7 on extension of the C-spine.
4\25\2017: Lali Sekhon, MD: Her arm is worse. Her options were discussed, she wants

surgery.
6\8\2017: Lall Sekhon, MD: She returns for review and all of her questions were answered,

She again requests surgery.
6\12\2017: Lali Sekhon, MD: Operative Report: Procedures: C4-5, C5-6, and C6-7 anterior

cervical decompression, interbody fusion using interbody cages and hane graft substitute; C4-
C7 anterior fixation using a cervical locking plate. The X-ray shows “anterior cervical fusion and
placement of disc devices”

6\261\2017: Curt Erickson, PA-C: She still has achiness in her neck; the left arm symptoms have

improved. Follow in 4 weeks,
7\26\2017: Curt Erickson, PA-C (For Dr. Sekhonj: The X-rays show no instability. She has

ongoing numbness in the left hand and forearm; not as bad as before.
8\10\2017: Amanda Cowles, PT {Custom PT): She is having some trouble with ADLs. Shecan
flex to 25 degrees, extend to 20, left bending to 20, right bending to 25, rotation to 60, She had
about 7 PT follow ups. On the 9\14\17 visit, Kim could flex to 40, extend to 30, left rotation S5,

right rotation 70, left bending 15, right bendi ng to 20.
9\5\2017; Curt Erickson, PA-C: Her symptoms are much improved; there is slight numbness In

her left hand; very manageable. She has occasional neck pain. She beiieves the PT is helping,
Cervical spine X-rays today show fusion from C4 to C7 with no evidence of hardware
complications.

9\11\2017: Dr. Sekhon fills out a questionnaire from Specialty Health. He says the claimant is
stable and reached maximum medical improvement. She is reieased to full duty, Her

restrictions are “common sense”. She is ratable.

The above represents all of the medical records that were presented for my review.

PAST MEDICAL HISTORY

Prior to this work related injury\accident, Kimberly has previously received some chiropractic
care. She tells me that this was mostly for lower back pain. She would get her neck ( C-sp_i)ne) '
s iuﬁﬁ@?ﬁﬂ%ﬁf
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adjusted sometimes, but denies any significant prior neck pain, disabiiity, or radiation upper

Page 4 (Kimberly Kfine cont)
& in the months before this accident {2015) for LBP that

extremity symptoms. She was treatin
was not work related. Ms. Kline previously used Zoloft for depression. She denies any current
Advil,

prescription medications. She currently takes OTC

Ms. Kline previously suffered work-related right wrist injury and right shoulder injury. She did
not receive impairment ratings for this. Her surgical history includes an ankle surgery to re-

attach tendons.

CURRENT SYMPTOMS

Currently, Ms. Kiine has a chief complaint of frequent, daily headaches and limited mobility in
her neck. She complains particularly of limitations with looking up to either side. She is also
complaining of numbness in the [eft wrist and hand effecting the ring and little fingers ina ¢

and\or ulnar nerve pattern.
er, When driving, it is difficult
to get tired quickly when
when reading.

Kim is having some difficulty with laoking up to rinse in the show
for her to look Into the hack seat or behind her. Her neck seems
driving and when working on the computer. Her neck gets tired

Physical Examination

Cervical Spine

Inspection reveals no cervical antaigia, She is in no distress. | observe a surgical scar on the

anterior\left cervical region. It measures 7.2 CiM.

Paipating the cervical spine soft tissue structures, | find the right splenius to by hypertonic. The

right SCM muscle is tight and tender.

Passive motion of the cervical spine is noticeably limited on right rotation. Thereis a tight end-

feel.
Measuring the muscle girth of the forearms, | find the right forearm to be 26.6 CM at the arez
of greatest circumference. The left forearm measures 25.2 CM.

-up of cervical spine motions, after which we measured

The claimant performed a brief warm
active ranges of motion using dual inclinometers. The claimant did appear to give-her best

effort on all ROM measurements.

Cervical Spine Active Ranges of Motion ROCRTved

Flexion: Calvarium: 1. 48 2. 48 3. 4§ NUV,‘? g 2017
AA 0574
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(. 71: 1.8 2.4 3.8
Max ROM = 48-4= 44 degrees (1% WP}
Extension: Calvarium: 1. 38 2. 38 3. 38
T1:1.8 2,10 3.8
Max ROM = 38-8= 30 degrees (3% WPI)
Right Bending: Head: 1. 38 2. 40 3. 44 4, 40
T1:1. 4 2.6 3.6
Max ROM = 44-6= 38 degrees (no impairment)
Left Bending: Calvarium: 1.38 2, 36 3. 35
T1:1. 4 2 3,4
Max ROM = 38-4=34 degrees (1% WPI)
Right Rotation: 1. 64 2 64 3 g2
Max ROM = 64 degrees (1% WPI)
Left Rotation: 1. 56 2. 58 3, 58
Max ROM = 56 degrees (1% PWI)

Whole person impairments from mation foss at various cervical spine motions are added:

1+3+1+1+1= 7% WP! from motion loss in the cervical spina.
L can elicit equal, +2 deep tendon refilexes at Right and Left biceps, brachioradialis, and triceps.

The claimant can demonstrate 5\5 strength, equal bilaterally at shoulder, elbow, wrist, and

fingers.

She has some decreased sensibility to light touch over the C6 dermatonie on the left. This
includes partial loss of 2 point discrimination over the palmar left right and little fingers (2 point
sense at 9mm). This is grade 3 sensory loss, 25% sensory deficit of the C6 nerve raot (Table 15-

15); we muliiply this to the maximum upper extremity impairment for sensory loss at C6 (8%,

Table 15-17) and we get 2% left upper extremity impairment, 1% Wp!,

Impairment Calculation

Ifwe are to use the diagnosis related estimate in this case (due to multi-fevel involvement and
part IV, Ms. Kline has 10% WPI from spinal fusion with

for each additional fevel (2 add itional) to get 12%
ine Disorder

multilevel fusion), then; using Table 15-7,
residual signs and symptoms. We add 1%
whole person impairment from Specific Sp.

As described above, this claimant has a cumulative total of 7% whole person impairment from

motion loss In the cervical spine.

She has 1% WPI for sensory loss coming from the C6 nerve root.

Combining 12% with 7%, we get 18%: this is then combined with 1% to get a total of 19% whole
person impairment from the cervical spine. i )
- “eceived  AA 0575
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Using the DRE method, this claimant would be easily placed in Cervicai Spine DRE category IV
due to loss of motion segment integrity. This is 25% impairment of the whole person and this
method should be used since it resuits in 2 higher rating (AMA Guides, 5t Edition, page 380).

MM AND MEDICAL STABILITY

plateau of medical improvement. Her condition has not

The claimant has reached a stable
on is not likely to change significantly over the next

changed over the last 45 days. Her conditi
12 months with or without treatment
She has reached maximum medical improvement,

APPORTIONMENT

The claimant had underlying cervical spine issues that pre-date this work related car accident
and injury. Namely, the MR! and radiographic reports show cervical spine degenerative discs
-7; effacement of the CSF, and severe canal stenosis {MRI of

with large protrusions at C5-6, C6
1\3\2016). i is not logical to believe that these findings are related to the car accident that she

was involved in 6 months earlier.

% whole person Impairment is based upon the surgery that was performed,

This claimant’s 25
erformed due to cervical spine spondylosis, stenosts, and cord pressure at C4-

The surgery was p
5to C6-7.

75% of this claimant’s whole person impairment (cervical spine) is apportioned as non-

industrial

25% of her impairment is industrial and related to the work injury that occurred on 6\25\2015
because:

pine injury or pain immediately after the

The claimant had no documented cervical s
er that, the cervical strain could be

accident (symptoms began 6\30\2015), Aft
described as slight.
and disc bulges cannot be logically

The findings of cervical spine spondylosis, stenosis,
attributable to this car accident\work injury. These findings provided the indication for

fusion surgery in the cervical spine,
The claimant had responded well to physical therapy and medical treatment and had

nearly complately resolved her cervical spine complaints prior to December, 2015. She

had no upper extremity symptoms at the time of refease from care.
On the other hand, the claimant denies any prior upper extremity symptoms (radiculopathy)
layed some rola in the onset of symptoms that led to

before this injury. This work injury likely p
surgery, but was not the primary cause,

Reveiveg
AA 0576
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( : So, apportioning 75% of this claimant’s mpairment as non-industrial, we take 25% of this
claimant’s whole person impairment (which was 25% WPI), and we get 69 WP related tothis

work injury (that occurred on 6\25 \2015).

PERMANENT IMPAI RMEI:\!T SUMMARY

The claimant has 25% whole person impairment coming from the cervical spine. Of this, 6%
WPI is related to the work related infury that occurred on 6125\2015,

This is reasonable, should be awarded, and case closure should oceur.

Russell N. Anderson, DC

Reoaivet
MOV % % 207
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Russell N. Andersan, bc
290 SE Court Street
Prineville, OR 97754
(541) 203-1444 (541) 362-4D90.fax

BILLING STATEMENT
November 215, 2p17

Claimant; Kimberly Kline
Claim #: 15853E839641

CCMSl-Lisa Jones-Claims Representative
Date of Evaluation: November ot 2017

Service Performed: NV01000; Records review, PPD Exam and Report

Service Performed at: 1699 5 Virginia Street
Suite 100
Reno, NV 89502

Please send all payment and other correspandence to:

Russell N. Anderson, DC
— 290 SE Court Street
Prinevlile, OR 97754

A W-9 form is attached

“a,

-Thank_,\’ou,i

i
!
/

.' R e ;
7 £ 1t
P edf{ e
{ '

i“-RusselI N. Anderson, DC
Chiropractor-Independent Rating Physician
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FILED
Electronically
CV17-00351

2017-12-1104:42:50 P
Jacqueline Bryant
Clerk of the Court

CODE NOQ. 3370
Transaclion # 6433857

IN THE SECOND JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA
IN AND FOR THE COUNTY OF WASHOE

CITY OF RENO, Case No. CV17-00351

Petitioner, Dept. No. 6

VS,

KIMBERLY KLINE, and the NEVADA
DEPARTMENT OF ADMINISTRATION

APPEALS OFFICER,

Respondents.

ORDER RE PETITION FOR JUDICIAL REVIEW

Before this Court is a Petition for Judicial Review ("Petition”) filed February 17,2017
by Petitioner CITY OF RENO ("City"), by and through its counsel of record, Timothy E.
Rowe, Esq. of the law firm McDonald Carano. On March 31, 2017, the City filed the Record
on Appeal ("ROA") in accordance with the Nevada Administrative Procedure Act. In
addition, on May 5, 2017, the Ctty filed Pefitioner's Opening Brief ("Brief"). On June§, 2017,
Respondents KIMBERLY KLINE (“Ms. Kline") and the NEVADA DEPARTMENT OF
ADMINISTRATION APPEALS OFFICER (“Appeals Officer”) (collectively, “Respondents™)
filed Respondent's Reply Brief ("Opposition") by and through its counse! of record, Herb
Santos, Jr., Esq. The City filed Peitioner's Reply Brief ("Reply") on July 5, 2017, and the

! 373
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matter was submitted for decision thereafter. On July 10, 2017, the City filed a Request for
Oral Argument, which this Court granted, and the parties appeared before this Court for oral
argument on September 21, 2017, See Order Granting Request for Hearing, filed July 26,

2017. This matter has been fully hriefed, argued, and submitted for decision.

L FACTS AND PROCEDURAL HISTORY

This Pefition arises out of & contested industrial injury claim and is the resuit of a

January 18, 2017 Decision and Order from the Appeals Officer which reversed the insurer's
claim closure without a partial permanent disability (“PPD"} evaluation or rating and ordered
the City provide ali appropriate industrial benefits. See Petition, Exhibit 1, "Decision of the

Appeals Officer” (“Decision”). The following facts refiect the Findings of Fact made by the

Appeals Officer in the Decision,
A. Appeals Officer’s Findings of Fact

Ms. Kline was employed as a parking enforcement officer for the City. OnJune 3,
2015 and again on June 25, 2015, Ms. Kiine was rear ended in her work vehicle by another
vehicle.! On June 25, 2015, as a result of the accident, Ms. Kline was treated at St Mary's
Regional medical Center and was diagnosed by Dr. Richard Law with “acute lumbar strain
status post motor vehicle accident.” Decision, p. 2. Ms. Kline was released on

restricted/modified duty from June 25, 2015 until cleared by a workers' compensation

doctor. Id.
On June 30, 2015, Ms, Kline presented to Dr. Hall, a workers' compensation doctor

at Specialty Health, complaining of “neck discomfort that was described as moderate,
diffuse, radiating into the right shoulder with associated stiffness and lumbar and thoracic

pain described as diffuse, with no red flags, no numbness or weakness in the legs.” ld., p.

' The June 25, 2015 accident and claim were the subject of Ms. Kline's appeal. See Decision, p. 2. A /
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3. Dr. Hall diagnosed Ms. Kline with a sprain of the neck and lumbar region, recommended
chiropractic care, returned her to full work duty, and requested she return in two weeks. [d

On July 1, 2015, Ms. Kline saw Dr. Brady for chiropractic care on July 1, 2015, July 7,
2015, and July 9, 2015 with complaints of worsehing symptoms. |d. Dr. Brady noted Ms.
Kline had “spinal segment dysfunction” and provided chiropractic adjustments.

Ms. Kline returned to Dr. Hall on July 14, 2015 for “ongoing lumbar and neck pain,
that was moderate fo severe, associated sleep disruption and stiffness, and had minimal
improvement with chiropractic care.” Id. As a result, Dr. Hall recommended Ms. Kine
undergo six physical therapy sessions, and Ms. Kline underwent physical therapy with P.T.
Brusewitz on August 5, 2015, August 11, 2015, August 18, 2015, and August 20, 2015. Id.

On July 23, 2015, the Insurer accepted Ms. Kline's claim for a cervical strain. id.

Ms. Kline returned to Dr. Hall on August 20, 201 5, who noted “improvementin her

neck symptoms with only mind muscular tightness" and recommended Ms. Kline finish her

physical therapy.2 [d.
On August 27, 2015, the Insurer issued a notice of intention to close Ms. Kiine's

claim. |d., p. 4.

On September 23, 2015, Ms. Kline returned to Dr. Hall, reporting improvement in her
neck discomfort, and Dr. Hall recommended a foliow-up appointment in two weeks, Ms.
Kline was then re-evaluated by P.T. Brusewitz on September 29, 2015, where she
complained of “increase pain, tightness and spasms in the right neck and upper trapezious
area.” Id. P.T. Brusewitz noted Ms. Kline had “significant tightness with decreased right

rotation of the neck” and recommended additional physical therapy twice per week for five

2 Ms. Kline had additional physical therapy sessions from August 25, 2015 through September 23,
2015 for her low back and neck problems. Id. A

3
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weeks. Id.
The Insurer then issued a letter rescinding claim closure on October 1, 2015, Id.

At Ms. Kline’s October 5, 2015 physical therapy session, P.T. Brusewitz noted slight
improvement with continued tightness on her right side. Id. Ms. Kline underwent futher

physical therapy from October 7, 2015 through October 26, 2015, after which she was

discharged from physical therapy to a home exercise program. ld.

On October 28, 2015, Ms. Kline was again seen by Dr. Hall, who noted Ms. Kiine had
"no neck symptoms and...had completed treatment.” |d. The Insurer then issued a notice
of intention to close Ms. Kline's claim on November 6, 2015, and Ms. Kline appealed.®

On January 13, 2015, Ms. Kline saw Dr. Hansen for chiropractic care for her neck
pain and was diagnosed with “cervical disc displacement, unspecified cervical region.” Id.
Dr. Hansen felt "there was a high probability within a medical degree of certainty that the
Claimant's injuries were related to the rear-end collision she had recently sustained.” Id.
Dr. Hansen ordered an MRI which revealed “disc degeneration with large disc
protrusions...resulting in complete effacement of CSF from the ventral and dorsal aspects of
the cord with severe canal stenosis without cord compression or abnormal signal
intensity...to suggest cord edema or myelomalacia.” Id., p. 6. "Ms. Kline had significant pain
and numbness in her left upper exiremity. id. Ms. Kiine returned to Dr. Hansen for twenty

visits from January 15, 2016 through March 16, 2016 and underwent nonsurgical spinal

decompression and Class IV deep tissue laser therapy. Id.
On February 25, 2016, the Hearing Officer in hearing number 55487-JL remanded

the Insurer's notice of intention to close the claim with instructions to forward Ms. Kline's

MRI results to Dr. Hall for review and for a new determination to be issued regarding

8 Hearing humber 55487-JT was scheduled for February 17, 2015. ld., p. 4. A 4\ 05 82
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disposition of the claim. Id.
On March 26, 2016, Dr. Hall responded to the Insurer and opined “it was likely Ms.

Kline had disc degeneration prior to the industrial injury which may have been exacerbated
by the industrial injury” but noted no evidence of neurologic symptoms during.any of her
visits. Id. Further, Dr. Hall found “no objective evidence connecting the MRI findings from
January 13, 2016 to the industrial injury.” Id. In addition, Dr. Hall maintained Ms. Kiine had
recovered completely from her industrial injury by the end of October 2015. [d., p.6.

On March 24, 2016, the Insurer issued a determination letter advising all benefits had
been paid and Ms. Kline's claim had been closed. Id. The letter further advised Dr. Hall
indicated Ms. Kline did not suffer a ratable impairment and no disability evaluation would be

scheduled. Id. Ms. Kiine appealed, and a Hearing Officer affirmed the Insurer's

determination on May 6, 2016. Ms. Kline again appealed.
On July 5, 2016, Ms. Kline was referred by Dr. Hansen to Dr. Sekhon, who noted,

“although [Ms. Kline] may have had preexisting spondylosis, the accident probably
exacerbated her underlying stenosis.” Id. In addition, x-rays taken on July 5, 2016 revealed

“mild grad 1 anterolisthesis of C4 and C5 demonstrating...moderate degenerative disc

disease...” |d.
B. Appeals Officer's Conclusions of Law

A hearing was conducted on November 1, 2016 to determine whether or not the
Insurer's determination to close Ms. Kline's claim without a PPD rating was proper, and the
Appeals Officer issued its Decision on January 18, 2017. The Appeals Officer found
“substantial evidence supports a finding that the industrial accident aggravated [Ms, Kline's]

pre-existing condition.” Id., p. 8. In so finding, the Appeals Officer found Dr. Hall's opinions

A/
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to be inconsistent with the evidence, noted he "failed to state his opinion(s) withina
reasonable degree of medical probability,” and, accordingly, gave his opinions “noweight.”
Id.

In addition, the Appeals Officer found Ms. Kiine met her burden of proof with

substantial evidence that she is not at maximum medical improvement ("MMI") and needs

further treatment. |d. Based on the medicai evidence and the opinions of Dr. Hansen and
Dr. Sekhon, the Appeals Officer also found Ms. Kline’s condition is causally related to her
industrial accident. Id. The Appeals Officer also found a determination of whether Ms. Kline

should receive a rating is premature, as she is not stable and requires ongoing treatment for

her industrial conditions. Id.
C. Petitioner’'s Argument on Appeal

The City timely filed the instant Pefition challenging the Decision of the Appeals

Officer on the grounds the Decision is procedurally deficient under NRS 233B.125. The City

relies on the Nevada Supreme Court’s decision in Dickinson v. Am. Med. Response, 124
Nev. 460,469, 186 P.3d 878, 884 (2008), for the proposition that “[aJn appeals officer's

decision that summarily states its conclusions, without further legal or factual explanation,

cannot adequately be reviewed by an appeliate court,” Brief, p. 7. The City maintains the
Nevada Supreme Court recognizes in Dickinson the importance of factual findings “in a

case like this, where the record contains several medical reports, not addressed by the
appeals officer, that appear to contlict with the appeals officer's conclusion.” Id., p. 8,

quoting Dickinson, 124 Nev. at 469, 186 P.3d at 884.

/1
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The City argues the Appeals Officer's Decision discusses the opinions of Dr. Hail but

makes no factual findings to explain why the Appeals Officer found Dr. Hansen and Dr.

Sekhon's opinions more reliabie and gave Dr. Hall's medical opinion no weight. K., p. 9.

The City further maintains, just as in Dickinson, the fact-finding function is particularly
important in this case, and the absence of factual findings on the arguments raised by the
Insurer? renders the Decision procedurally deﬁcieﬁt. Id., pp. 8-10.

D. Respondent’s Argument in Response

In its Response, Respondents argue the Appeals Officers’ findings of fact support the
Appeais Officer's decision to give more weight to the opinions of Dr. Sekhon and Dr.
Hansen. Response, p. 12. Respondents contend both Dr. Sekhon and Dr. Hansen's
opinions were supported by physical examinations of Ms, Kiine and objective diagnostic
findings. Id., p. 13. In addition, Respondents emphasize Dr. Hansen specifically stated his
opinion “within a medical degree of certainty” that Ms. Kline's injuries are related to her
industrial accident, whereas Dr, Hall did not. Id. Further, Respondents reiterate the
Appeals Officer’s finding that Dr. Hall's opinions were inconsistent with the medical records
and were not based on diagnostic studies. ld. As such, Respondents maintain the Findings
of Fact set forth in the Appeals Officer's Decision “clearly document the support for her

eventual conclusions of law.” [d., p. 16. Thus, Respondents conclude, the Decision clearly

sets forth the factual findings as required under NRS 233B.125. Id.

//

4 The Insurer argued Dr. Hall's report was more reliable because (1) neither Dr. Sekhon or Dr,
gic symptoms following her accident or the abrupt

Hansen addressed Ms. Kline's absence of neurolo
ent, (2) neither doctor reviewed Ms. Kling's

onset of said symptoms six months after the accid :
medical records, (3) neither doctor treated Ms. Kline until months after the accident, and (4) Dr,

Sekhon saw Ms. Kline only once. Brief, pp. 8-9. In addition, the Insurer argued the difference in
medical opinions constituted a medical question that should be resolved by an independent medical

evaluation ("IME"). id.
A
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Respondents then argue the Appeals Officer's Decision is a resuit of the correct
application of Nevada law and is Supported by substantial evidence as required under NRS
233B.135(3).

E. Petitioner’s Argument in Reply

In its Reply, the City reiterates that the Appeals Officer's Decision is absent of factual
findings addressing the uncontested medical facts that serve as the basis for Dr. Hall's
opinion, namely the absence of neurological symptoms during Dr. Hall's treatment of Ms.
Kline and the sudden occurrence of neurological symptoms six months after the accident.
Reply, p. 1. Further, the City maintains the Decision contains no specific factual findings
identifying the “objective medical evidence” that supports Dr. Sekhon's and Dr. Hanser’s
opinions to the exclusion of Dr. Hall's opinions. Id., p. 2, citing Decision, p. 6. As such, the
City contends the Appeals Officer's conclusory findings do not comply with NRS 2338.125.

In addition, the City declines to address the remaining issues in Respondent's
Response as outside the scope of the relief requested. Id., p. 3. Specifically, the City
maintains its Petition is based upon the Appeals Officer's failure to comply with the specific

factual finding requirement of NRS 233B.125, not based on the Decision being clearly

erroneous or arbitrary and capricious. [d.

F. Oral Arguments
On September 21, 2017, the parties appeared before this Court for oral argument,

during which the parties discussed the issued set forth in the City's Brief and reiterated their
respective arguments outlined in the aforementioned pleadings. The City emphasized Dr.
Hal’s use of the language "a high probability within a medical degree of certainty” is

insignificant because Dr. Hansen is not an expert witness but rather a treating physician.

AA
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Therefore, Dr. Hall's failure to use such language has no bearing on the credibility of his

medical opinions. In addition, the City maintained while there is no case law specifically
requiring an Appeals Officer to explain his or her credibility determinations, the instant case
Is analogous to Dickinson, and the Appeals Officer was required to provide further legal or
factual explanation to address Dr. Hall's opinions that conflicted with the Appeals Officer's

determination.
In response, Respondents emphasized that the Appeals Officer is not required to

regurgitate his or her Findings of Fact in stating Conclusions of Law.

Accordingly, after consideration, the Court enters its Order as set forth in the

following.
1l STANDARD OF REVIEW; LAW AND ANALYSIS

A court may set aside a final decision of an agency if the decision is arbitrary,
capricious, in violation of statute, characterized by abuse of discretion or affected by error of

law. NRS 233B.135(3); Ranieti v. Catholic Community Services, 111 Nev. 1057, 1061, 9011

P.2d 158, 161 (1995). Generally, the reviewing court may not substitute its judgment for

that of an agency as to the weight of the evidence on a question of fact, See NRS

233B.135(3); Gandy v. State el rel. Div. of Investigation & Narcotics. 96 Nev. 281, 282, 607

P.2d 581, 583 (1980); City of North Las Vegas v. Public Service Commission, 83 Nev, 278,
281,429 P.2d 66, 68 (1967) ("We should not pass upon the credibility of witnesses or weigh
the evidence, but limit the review to a determination that the board’s decision is based upon
substantial evidence.”} (emphasis supplied). However, an agency's factual determinations
that are not supported by “substantial evidence" are unsustainable and must be reversed.

See State indus. Ins. Sys. v. Christensen, 106 Nev. 460, 469, 186 P.3d 878, 884 (2008)
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(citing NRS 233B.125). The factual findings must be supported by substantial evidence

and, "if rendered in statutory language, supported by a ‘concise and explicit statement of the

underlying facts supporting the findings.” Dickinson, 124 Nev. at 469, 186 P.3d at 884

(citing NRS 233B.125).

In addition, NRS 233B.125 requires a final decision include “findings of factand
conclusions of law, separately stated. Findings of fact and decision must be based upon a
preponderance of the evidence," NRS 233B.125.

Thus, when reviewing factual issues, the reviewing court must determine whether
there is “substantial evidence" in the record to support the agency’s conclusion. Garcia v.

Scolar’s Food & Drug, 125 Nev. 48, 56, 200 P.3d 514, 520 (2009). “Substantial evidence is

defined as “evidence that a reasonable mind might accept as adequate to support the
appeals officer’s conclusion.” Id. if there is no evidence in the record to support an

agency’s conclusion, substantial evidence is obviously lacking. Ayala v. Caesars Palace,

119 Nev. 232, 240, 71 P.3d 490, 495 (2003) (abrogated on another point of law).
The Court reviews the Appeals Officer’s legal conclusions de novo. Vredenburg v.

Sedgwick CMS, 124 Nev. 553, 557, 188 P.3d 1084, 1087-88 (2008).

Based on the foregoing standards and after careful review of the Nevada Supreme
Court's decision in Dickinson, the Court finds the Appeals Officer's Decision is not

procedurally deficient and includes the requisite factual findings.

In Dickinson, the Nevada Supreme Court found the Appeals Officer improperly failed

to provide explicit factual findings where “the appeals officer made no...factual findings with
respect to the industrial or nonindustrial nature of the claimant's current cervical condition.

Nor did the appeals officer indicate the statutory bases for her determination that the
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claimant failed to meet her evidentiary burden.” Dickinson, 124 Nev. at 469, 186 P.3d at
884. In contrast, the Appeals Officer made sufficient factual findings in the Decision at issue
with respect to the industrial nature of Ms. Kiine's current condition and indicated the
statutory bases for finding the City failed to meet its burden. See Decision, generally. In
fact, the deficiencies alleged in the Decision are the Appeals Officer's failure to explain the
“objective medical evidence” supporting Dr. Hansen and Dr. Sekhon's opinions and
contradicting Dr. Hall's opinion and the Appeals Officer's finding that Dr. Hall was not
credible. Regardless of whether the Appeals Officer's factual findings support the

aforementioned conclusions, any alleged deficiency in this case ciearly does not rise to the

level of deficiency present in Dickinson which would preclude this court from adequately

reviewing the Decjsion.
Moreover, the Court finds the Appeals Officer did make sufficient factual findings to

support the Appeals Officer finding that Dr. Hansen and Dr, Sekhon's opinions were more

reliable and Dr. Hall's medical opinion shouid be given no weight. In Law Offices of Barry

Levinson, P.C. v. Milko, 124 Nev. 355, 370, 184 P.3d 378, 389 (2008), the Nevada

Supreme Court found the hearing officer’s failure to make factual findings set forthin
statutory language as to credibility determinations regarding a claimant's varying impairment
ratings did not violate NRS 233B.125, where the appeals officer noted, in stating her factual
findings, she was relying on the fourth physician’s report because it “most accurately

assess{ed] [the claimant's] impairment experienced as a result of (her] industrial injury.” Id.

In so concluding, the Nevada Supreme Court noted as follows:

/1
/!
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The record demonstrates that, before making this determination, the appeals
officer thoroughly considered the varying evidence, as demonstrated by:...her
order’s recital of the relevant medical diagnoses and each PPD evaluation up
to that point. Accordingly, as we may neither reweigh the evidence nor pass
upon the appeals officer's credibility determinations when the record
demonstrates that the appeals officer made a reasoned decision after
considering all of the evidence, we will not disturb the appeals officer's

reliance on the fourth physician’s report here.

Just as in Levinson, the Appeals Officer's Findings of Fact included a “recital of the
relevant medical diagnoses” Ms. Kline received from each physician and physical therapist
from the time of her accident through the date of the Decision, including those provided by
Dr. Hall, Dr. Hansen, and Dr. Sekhon. See Decision, pp. 2-6. In addition, with respect to
the Appeals Officer's reliance on the opinions of Dr. Sekhon and Dr. Hansen, the Appeals
Officer stated, "I specifically give more weight to the opinions of Dr. Sekhon and Dr. Hansen
as opposed to Dr. Hall as the objective medical evidence supports Dr. Sekhon’s and Dr.
Hansen's medical expert opinions.” [d., p. 6. Further, the Appeals Officer noted Ms. Kiine
“continued to complain of neck pain but was released from Dr. Hall, notwithstanding her
complainté." Id., p. 7. In addition, the Appeals Officer highlighted that Dr. Hall did not order
any diagnostic studies to determine the extent of Ms. Kline's injuries. 1d. Moreover, the
Appeals Officer concluded Dr. Hall's opinions were inconsistent with the medical evidence
which had been extensively detailed in the Findings of Fact. ., p. 8.

While the appeals officer in Levinson requested a fourth PPD rating due to the
disparity in the first three ratings, which factored into the Nevada Supreme Court's decision,
the fact that the Appeals Officer Iin this case did not request an IME does not change the
analysis. In Levinson, there was significant disparity with respect to the various physicians’

ratings which were ali based on PPD evaluations. Levinson, 124 Nev. at 361, 184 P.3d at

AA
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vinson that the physicians’ ratings were somehow based

383. There is no indication in Le

on separate evidence but rather were the result of independent evaluations conducted after
the claimant had completed treatment and was declared stable and ratable. Id. Incontrast,
there are only two conflicting opinions in this case, albeit from three doctors, the opinions of
Dr. S8ekhon and Dr. Hansen and thai of Dr, Hall. As the Appeals Officer stated, Dr,
Sekhon’s and Dr. Hansen's opinions were based on diagnostic studies whereas Dr. Hall's
oplnions were not. Decision, p. 7. Further, Ms. Kline continued to be treated and was not

stable and ratable, inevitably resuiting in disparate medical opinions, as her condition

Levinson applies in this case despite the Appeals

appeared to worsen. Id. Therefore,

Officer refraining from requesting a separate examination. Rather, the Appeals Officer

thoroughly considered the varying evidence.

Accordingly, “as we may neither reweigh the evidence nor pass upon the appeais

officer's credibility determinations” where the Appeals Officer made a reasoned degision

after considering all of the evidence, this Court will not disturb the Appeals Officer’s reliance

on Dr. S8ekhon and Dr. Hansen's medical opinions.

Thus, there is substantial evidence that a reasonable mind might accept as adequate
to support the appeals officer's conclusions that (1) the industrial accident aggravated Ms.
Kline's pre-existing condition, (2) the industrial accident was the substantial contributing

cause of the resulting condition, and (3) Ms. Kline met her burden of proof that she is not at

maximum medical improvement and requires further treatment.

1
/!
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Hr. CONCLUSION
Based on the foregoing, this Court concludes the Appeals Officer’s Decision satisfies

-

the requirements of NRS 233B.125. As such, the Court finds the City’s Pefition should be

DENIED. .

Accordingly, and good cause appearing,

IT 1S HEREBY ORDERED The City's Petition for Judicial Review is DENIED. The
Nevada Department of Administration Appeals Officer's Decision is AFFIRMED.
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° Dated this _/'L/kday of December, 2017.
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CERTIFICATE OF SERVICE
I certify that | am an employee of THE SECGOND JUDICIAL DISTRICT COURT;
that on the %ay of December, 2017, | electronically filed the foregoing with the
Clerk of the Court systerm which will send a notice of electronic filing to the following:
TIMOTHY ROWE, ESQ.
HERBERT SANTOS, JR., ESQ.

And, | deposited in the County mailing system for postage and mailing with the

United States Postal Service in Reno, Nevada, a true and correct copy of the attached

document addressed as follows

Yt e
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AFFIRMATION
Pursuant to NRS 239B.030

The undersigned does hereby affirm that the preceding INSURER’S DOCUMENTARY
EVIDENCE, filed in Nevada Department of Administration Hearing No. 1801761-JL does not

" contain the social security number of any person.

S ealiEueNatoo.d Ayl

Lisa Wiltshire Alstead, Esq. Date
Attorneys for Employer
CITY OF RENO

| Administered by: CCMSI
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STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
HEARINGS DIVISION
In the matter of the Contested Hearing Number: 1801761-JL
Industrial Insurance Claim of: Claim Number: 15853E83964 1
KIMBERLY KLINE CITY OF RENO
305 PUMA DR ATTN ANDRENA ARREYGUE

WASHOE VALLEY, NV 89704-9739 PO BOX 1900
RENO, NV 89505
/

BEFORE THE HEARING OFFICER

The Claimant's request for Hearing was filed on December 13, 2017, and a
Hearing was scheduled for January 10, 2018. The Hearing was held on
January 10, 2018, in accordance with Chapters 616 and 617 of the Nevada
Revised Statutes.

The Claimant was represented by her attorney, Herbert Santos, Jr., by
telephone conference call. The Employer was not present. The Insurer was
represented by Lisa Wiltshire Alstead, Esquire, by telephone conference call.

ISSUE

The Claimant appealed the Insurer's determination dated December 5, 2017.
The issue before the Hearing Officer is the 6% permanent partial disability
(PPD) evaluation.

DECISION AND ORDER
The determination of the Insurer is hereby REMANDED.

On November 10, 2017, this Claimant was evaluated for a PPD by

Dr. Anderson wherein Dr. Anderson awarded a 6% PPD. Dr. Anderson
concluded that the Claimant has a 25% whole persen impairment,

Dr. Anderson further determined that 75% of the impairment should be
apportioned as non-industrial. Having reviewed the submitted evidence and in
consideration of the representations made at today’s hearing, the Hearing
Officer finds a medical question regarding Dr. Anderson’s 75% apportionment.
As such, the Hearing Officer instructs the Insurer to schedule the Claimant for
a second PPD evaluation pursuant to NRS 616C.330. Upon on completion of
the second PPD evaluation, the Insurer shall render a new determination with

appeal rights accordingly. RECEIVED - LMWA
Time:

JAN 17 208

ALD CARANO
MeDOR _ AA 0597
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In the Matter of the C. (ested

Industrial Insurance Claim of KIMBERLY KLINE
Hearing Number: 1801761-JL
Page two

NRS 616C.330(3) grants authority to the hearing officer to refer an employee
to a physician or chiropractor chosen by the hearing officer to resolve a medical
question. I the medical question concerns the Permanent Partial Disability
rating, the rating physician or chiropractor must be selected pursuant to NRS
616C.490(2)(a), unless the insurer and injured employee otherwise agree to a
rating physician or chiropractor. The insurer shall pay the costs of any medical
examinations requested by the hearing officer.

APPEAL RIGHTS

Pursuant to NRS 616C.345(1), should any party desire to appeal this final
Decision and Order of the Hearing Officer, a request for appeal must be filed
with the Appeals Officer within thirty (30) days of the date of the decision by
the Hearing Officer.

IT 1S SO ORDERED this 16th day of January, 2018.
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown
below, a true and correct copy of the foregoing DECISION AND ORDER was
deposited into the State of Nevada Interdepartmental mail system, OR with
the State of Nevada mail system for mailing via United States Postal Service,
OR placed in the appropriate addressee runner file at the Department of
Administration, Hearings Division, 1050 E. williams Street, Suite 400, Carson
City, Nevada, to the following:

KIMBERLY KLINE
305 PUMA DR
WASHOE VALLEY, NV 89704-9739

HERBERT SANTOS JR, ESQ

725 S ARLINGTON AVE STEC
RENO NV 89501

CITY OF RENO

ATTN ANDRENA ARREYGUE
PO BOX 1900

RENO, NV 89505

CCMSL
PO BOX 20068
RENO, NV 89515-0068

LISA M WILTSHIRE ALSTEAD ESQ
MCDONALD CARANO WILSON
100 W LIBERTY ST 10TH FLOOR
RENO NV 89501

Susan Smock
Employee of the State of Nevada
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What krthe wore of the infury or occupatiosnd discoiel List awy bouly patts jovolved:

tox Qecadant Negle [ ~Lavcer Boell
5(’1@&"”“;..‘;" .‘"hk;nsdl::mdi:;&t;'\cduc it ks rer byauw wio of | S PR,
=< K ch%ueé M&Lmtqr;%%\;‘gmpd %‘kappo,d _
G MECRG, SONAR S84 oairg; pe NS Syt

'r

s SFwT
diteenplyes . YBS If yes, wehen [dare and vimel! Hos dheemploee 0% YOS 11 yen, when ilate and'simel
(cave work beentrse forned mowerkl NO
oftheinpryr (a NO.
| occupational discarel | ]
Waaflrsrall YES dléa. Iy whon? Norc uml addsess of ensating physician, if applicableut kiwnen
providel! ___NO m '&?Uﬂ = I~)\Lk R . \
- P Scuq%\ Aogs Hospie,
Did the actident happen o Qi N (e¥ 3K, 103, (N
tn the:normal course
of word-{H{ spplioible) — NO
Was anyoie L ves ‘Natrves of ofhort invoheed
eloé imvolved!” .
MY RER MAY HAVE MADE ARRANGEMENTS TO DIRECT ME TO A HEALTH CARE FROVIDER FOR MEDICAL
TREATMENT OF INDUSTRIAL RYURY OR OCCUPATIONAL DISEASE. 1 HAVE DBEEN NOTIFED OF THESE ARRANGEMENTS.
. G- Fomas Y G
~"Supervisar’ s Signaum Dane Signarure of Injived of Disabled Employee Dace

T0O FILE A CLAIM FOR COMPENSATION, SEE REVERSE SIDL, SECTION ENTITLED, CLAIM FOR

COMP BN_SATION (FORM. C+4). :
For assixiance with Workers® Compensation Tysuzes you may comtact the Offfca of the, Governor Consiuner Henltl |

A-vistunce Toll Free: 1-388-333-1597 Heb site: Titgp:Hgoveha state v ity g-mm'l cm%mg_n.mrmnum

Employee should sgn, date aod relain a copy. JUL 0:1 205
Origioal to Employer, Copy to Binployea '
COMSHRemp
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0O.E./Risk Management - Workers’ Compensation

1 East First Street P O Box 1900

Reno, Nevada 8950
(775) 326-6637 Fax{(775) 321-8324

SUPERVISOR’S REPORT OF ACCIDENT INVESTIGATION
To be com lated by mployea's supervisor and submitted with 5 business days after accident.

4. NAME OF INJURED PERSON Kim besdey KMW
85 L (,,44\,.1/ VBB <

ACCIDENT LOCATION & ADDRE

DEPARTMENT/DIVISION Ploblue, blpeles Il & ok

OCCUPATION WHEN INJURED R et EPORCINEST PR

g > BN

DESCRIPTION OF ACCIDENTS R pr EIDEL

URY Mezle /778 Lo PO

A, NATURE & EXTENT OF INJ

[ slte 0O Dvaruss 0 Abdomen O Foreanm
O Contacted O Pull 0 Ankie(s) [ Hand(s)
0 Cut 0 Punctured ack [ Head
O Fali-Fell O Push 0 Chest [ Leg
0O Falling Object 0 slip-Fell 0 Feol %ﬁsl(s)
O Forelgn Object [1 Step Down O Etbow(s) sok
O General Wo [ Struek O Eya(s} 0 Rib{s)
O Jump [ Twisted O Faoe D Shoulder(s)
O Lift 3 Unknown [ Finger(s) 0 Skin
O Move-Moving
;. DATE & TIME OF ACCIDENT (2 258 /5732

s ESTIMATE OF DAYS LOST 4

Q. WHAT PPE/SAFETY DEVICES WERE IN PLACE _Sep7 Bat

10 CONTRIBUTING CONDITIONS (refer to mechanicailanvironmental haz%ﬁ
__Heavy TrAPEle Due to sometp = Vet yed
JUL @7 208

EME Gong—

Revised at Corp Yerd §-21-15

007AA 0604
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12.

13.

14.

15

16.
17.

18.
19.

20
21

22.

23

CONTRIBUTRING BEHAVIORIAL COND T ONS (refers to violation of safe practices)

WHAT HAVE | DONETO CORRECT THE SITUATION

WHAT | SUGGEST TO PREVENT A SIM LAR ACCIDENT

SIGNATURE OF SUPERVISOR pATE 2 3 /

COMMENTS

SIGNATURE OF EMPLOYEE DATE

COMMENTS

DO INVES IGATIVE CONCLUSIONS SUPPORT REPORT OF ACCIDENT? yes 3/ 1o

WITNESS STATEMENT {place on additio al page(s) as attachment)

TIME STARTED WORK Too @llpm) {day of injury)

NUMBER OF DAYS SCHEOULED TO WORK Resoeg
SCHEDULED DAYS OFF: S(W T W ThOF Sat L 01 208
USUAL SCHEDULE: __%__ @&hiipm - A ) COMSHeno

Revised al Corp yaid 5-24-15
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cCcMEL

December 5, 2017

KIMBERLY KLINE
305 Puma Dr
Washoe Vallay, NV 89704-9739

Re: Claimant: Kimberly Kline
Clalm No.: 15853E839641

D.OlL: 6/25/2015
Employer: City of Rena

Dear Ms. Kfine:
We are in receipt of Dr. Russell Anderson's Permanent Partial Disabllity (PPD) report dated November
Parttal Disability {PPD) evahation, you have been granted a

10, 2017. As & result of your Permanent
partial disabllity award of six (6%) percent on a whole body basis for impairment of your
cervical.

Please be advised the PPD award will be pak! in monthly In
If you disagree with the above determination you do have the right to appeal by requesting a
hearing before a hearing officer by completing the bottom portion of this notice and sending i to the

of Administration, Hearings Division. Your appeal must be filed

state of Nevada,
within seventy (70) days after the date on which the notice of this determination was

maliled
If you have further questions or wish to discuss this case further,
3301 x 1029

\4&4
Cigims Representative
CCMS] + Reno, Nevada

staliments pursuant to NRS 516C.380.

please contact me at (775) 324-

L ce File, Gity of Reno, Tim Rowe Esq., Herb Santos, Esq.
i :

CANNON COCHRAN MANAGEMI-NTSERVICES,INC- - P.O.Eox20068 - Reno, NV §9515-0068
7751 324-33M Far 17751 T7ANUET [P T——
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patieng! KLINE; KIMBERLY # clinjcal Repoft - Phys’i:ians/ui_d pevels
MEN: M001221557521nt mary's gegional medical Center

visiti0: V00008267251235 lr.lest'S'ixfh street, Reno, NV §9503. 775-770~3188

35v, Fregistration pare/Time:; 06/25/2015 18:12

Time seen: 19:37 Jun 25 2015.
Arrived- By private vehicle. istorian- patient.

HISTORY OF PRESENT ILLMESS .
chief complaint: BACK INJURY and BACK PAIR. 1t is described as being

moderate gn degree (6) and in the area of the ugper.'lmbar spine, mid lumbar
mne and Jower lumbar spine and radiating to- the ri ht thigh and to the Teft
211 (mtem‘itt:a.nt). onset was today and 1€ 1S still present. No bladder
dys.l,.mction. ‘bowel stfunct'lon. sensary 1oss or motor loss.

patient notes an injury. No ‘other tnjury-

¢ had MRI- month- ago, hx of hernjated disc L34
nth-ago, 5xs nearly resolved. immediate pain in

© Cgimidar, symptoms previously:

P and fl:ﬁ_s,-l_‘:ﬂas'_'_l_"e‘_a:n-fe_nq_ea,,l.-m_p h-ago

T L _a.qk-_.'af;e'r.-.ugq: ended today W ile §toppe‘c!, other ‘car gving about 20mph.
no airbag .deployment. jntermittant radiation 1nto g thighs. no radiatijon past

knee. no incoptinence. o saddle anesthesias.}.

Recent medical care: T Sees chiropractor 2x par week for chronic low back

paind.

REVIEW OF. SYSTEMS .

No. fever, <hills, difficulw with urination, urinary frequency oF hematuria.
No skin rash, headache, sore throat, cough: ¢ aifficulny breathifig. No chest
pain, abdomina) pain, nausez, vormiting of diarrhea.

PAST HISTORY . .
The patient has had prior back patn. Has had jntervertebral dsc cisease.

pcp: lennifer Leary.

probliems:
verniated bisk.

surgerias: Breast augmentation. (R ankle Tigament rchgs"truc-t-iun).

madications:
irth control Pilis.
i 2oloft oral.
e Allergies:
No Known Drug Allergy.

SOLTAL HISTORY .
naver smoker. occasional alcohol use, Ne drug use.

ADDLTIONAL NOTES
“The nursing notas have been revi ewed.

PRYSICAL EXAM .
vital signs: Have been reviewed.

Apgﬁranc‘e‘. %’Ie‘rt. P%tient in_mild distress. D
HEENT: NoFma external inspection. )
Neck: Normal inspection. Neck nontender. painless ROM. RECEIVE

ovs: pulses normal. JuL 07 201

cCMsSI - RENO

KLINE, KIMBERLY M M001221557 voDa08267251

. AA0615
409



N greath sounds normal.
Abdomen: No visible injury. soft and nontender .
pagk: mild vertebral "Eorint tenderness over the upper, mid and Jower lumbar
spine (no stepoff or ony dg'formt'les). Mild soft Tissue tenderness io the.
er, mid and lower, left upger, mid and Joweir and upper. mid an
jscle spasw 1N the back or CVA tenderness.
No rash. norma) skin turger.

jries: : oM. Extremities nontender.
Neuro! oriented X 3; mbod/affect normal. No motar deficit. No sensory
deficit, reflexes normal -

pespiratory: NO respiratory distress.

LABS, X<RAYS, AND EKG
X-Rays: LS spine serigs.
Ls-Spina Xx-rays: {CLINTGAL DATA: pain s/p MvC, ot MNP,

TECHNICALY AP, jateral, and pblique views the Tumbar spire.

COMPARISON! NON&

;'l'-'lg]-mihnt are mal ntained. Disc degenerative changes are

¥f furthef evaluation s ngedéd, MR is recommended 1 chere are nd

contraindications-
IMPRESSION:
INTACT ALTGNMENT .

- -.---._-u-l.---_---_—-_.------.--------—-__-.

DICTATED BY: ‘NOH, H M.D. . i
pate & Time! 0B/25/15 2013). The X-rays were {ncerpreted by the radiologist.

PROGRESS AND PROCEDURES
course oF care: toradel 60mg IM.
ons, preaaut'i_qns, work

20:37 06/25/15. discussed results, X th'i
f ) mmbness, weakness,

Tipitations, 2nd return ASAP for worsening pain.
jpcontinence, saddle: anesthesia etc.

pifferenri al Diagnosis:

1 considered injury, Musculo- skeletal strain; cqntuSion. disk. protrusion
verte_bra‘\ fracrure, sacrailiac joint straihn, sc1a_ti¢a. and other_etiology 8s 2
possible cause of back pain in this patient: This is a partial 1ist of

diagnoses considered.

pisposition: phscharged. condition: stable:
CLINICAL IMPRESSION

Acute 1umbar radiculopathy.

sprain of the lumbar Spine.
arute pain in the lower tiack.

RECENED

JuL 07 085
cCMSL- RENO

INSTRUCTIQNS

KLINE, KIMBERLY M M001221557 vo0008267251
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+ KLINE, KIMBERLY M

Apply ice. Ne 13fting greater than 30 1bs of Ao bending or stooping. No
Strenuous activity. ;

arnings: GENERAL WARNINGS: Return or contact your physician inmediately if
your condition worsens of changes unexpectedly, i€ ot improving as expected,
or if other ?rob'lems arise. SPECIFICALLY, return if you develop weakness o
the feor or leg, numbness., t‘i‘ng'l'in?, pain or _-rnccnti honce of feces (loss of
howel control) or urine (loss of b ldder cotitrol).

Pi‘;scr‘i?t_‘ion medications: .
Flexeri! 10 mg: Take 1 ora11¥|ever.y 12 hours as needed for puscle spasm.
pispense Fifteen (15). »o re 1. substitution {g parwissible.

Norco 'S mg / 323 mg tablets: take 1 té 2 ora)ly evary 6 hours a5 needed for
pain. Dispense Fiftean (15). No refills. substitution is permissible,

prednisone 20 mg: rake 7 orally every day for 5 days. pispansa ten {10). No

5, gefills.

. e L

R R
T ROTIow-UpT

S1aow-up: % =0 ' .
Raturn’ to the amergency deparment if not batter. Follow. up with a worker's
compensaticn doctar in two days. !

understanding of the discharge jnstructions verbalized by parient.

(electromically signed by lessica Stars. pA-C 06/25/2018 23:41)

co-signature 6/25/2015 23:26
agree with pasC/mid-Teval finding and plans.

(Eiectronical 1y signed by richard Law M.D. = 6/25/2015 23:26)

RECEIVED
UL 07 206

cCMSL - RENO

001221557 vooDo8s267251
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SAINT MARY'S REGIONAL MEDICAL CENTER
735 w 6th St, Remo, NV 89503
ph: (275) 770-3000

TMAGING REPORT

PATIENT:
Pon: 10/07/1979 Loc: EP ROGH
AGE: 35 SEX: F STATUS: REG ER

/ BEDI

ORDERING PHYSICIAN. STARR, JESSICA PA-C
ATTENDING PHYSICIAN:

cc: [ rep ¢t namel . )
PROCEQURE(S): RADIOLOGY - LUMBAR SPINE
ExXAM DATE/TIME: 06/25/15 1947

REASON: pain s/P

KLINE , KIMBERLY M ACCT? vOODDS267251 MRN: M001221557

MvE, hx HNP.
ORDER NUMBER{s)! 0625-0249, ACCESSTON NUMBER(s) ! 327322.001

L EiiraiaL data: pain s/p NG, hx HRP.
TECHNICAL: AP, Tateral, ahd obli
COMPARISON; None

FINDINGS:

que views the Tumbar spine.

vertebral height and alignment ars mai ntained. Gisc degenerative chafiges Bre

poted. at L4-5

TF further evaluation is needed, MR {s recommende
contraindications.

TMPRESSION:

INTACT _MGNMENT.

14-5 DOD.

___--a---_--—..-_.._.—-.-—--,---—,-,.q_.'_,- e 2

DICTATED BY: NOH,H M.D.
e Time: 06/25/15 2013

ELECTRG\!ICALLY SIGNED BY: NOH, H M.D.
pate Time! 06/25/15 2017

KLINE; KIMBERLY M M001221557

d 1f there are no

RECENED

oL 07 01

~cyist - RENO

VoDoo0B267251.

0
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JUN/26/2015/FR1 09:4¢ AM FAY Ho.

?

103/003

un NIt

PHYSICIAN'S AND CHIROPRACTOR'S

FROGRESS REPORT
CERTIFICATION OF DISABILITY

miiﬂt\prh{ Kline.

Bl SELwehy Famar

s

.

SC

Ratahle Q ves O Ne

Stable
1 condition Seme

(O candition Worsened

[ ves L'.'! No

[ none - Discharged
[ Generally tmproved

May Have Suffered a permanent Disability

TRy, teduachons, @/ AL

9’3_@@€Wn~3§ B

Din) CONLEN

T FT/0T Prescribed
a PT/OT Discantinued

0t No Ghange In Therapy

O wedlcation May be Used White Working

O Case Management

0 Consuitation

Q Further Diagnostic W WC
Studies:
Q Prescriptionis) M@i@g&/‘\

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

O Certified TOTALLY TEMPORARILY DISABLED (indicate Detas) From:
f{i‘!ﬁleasad to RESTRICTED/Modified Duty on (Date): From: To:

) [ PR ro e
r\’eﬁ o |

Restrictiond Are: O Permanent G Tomporary
E] o Sitting 0 e Standing O} No Pulling Q ower: N 94 gm#
o Banding a1 Waist 0O No Stoaping 0O No Lifting

{2, o Carrying O o Walking @ Lifting Restricted to ((b5.): IQ EZ & COmSHano
O wo Pushing 2 wo Climaing 0] Wo Reaching Abave Shoulders

e ol Fert VIsk: i 67 O e Ty ICITCp FOiOS Faone: WW—
s o Al | [ ionked (U~

' ¥ B39 (Rev. 720)
e

2 AA 0619

0
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cCcMSsSTI

June 26, 2015

Kimberly KIine
305 Puma Or.
Washoe Valley, NV 88704

Claim No:
Indury Date: 6/25/2015
Ernployer City of Reno

Dear Ma. Kine:

We have recently roceived the accident report from your employer, conceming your injury at wark.
CCMSH is the third party administrator that handies the claims for your employer. Our role is to work
with you to ensure that you recelve sppropriste medical trealment, enjoy & quick and seamiess

recovary, and provide prompt payment of benafits for which you are entifisd.

To ensure the best possible outcome, plesse be sure to: 1) Follow dootor's instructions, and keep sl
appointments; 2) Keep your employer Informed of your stalus; and 3) Keep in close contact with
your clalms adjuster on your medical and wark status.

If you have not spoken to the undersigned by the time you have recelved this leties, and If you have
Iostﬁva(SJdaysormorefromworkasaresdtofyourh}wy. please call as soon as possible so that

your ¢laim can be reviewed for any additional benefits due.
Your aftention and cooperation is appreciated and we took forward to working with you.

Thuhelin )

Medichl Only Claim
Phone: 775-324-3301 ext. 1013
Fax: 775-324-8883

CC: File/City of Reno

CANNON COCHRAN MANAGEMENT SERVICES, INC._- F.O,Box 20068 - Reno, NV 89515-0068
Fac {775)325-9893 www.const.com

{775) 5243301

021

AA 0620
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Date: 06/26/15
City of Reno

Attn: Cindy Walsh
Fax: 775-334-2491

From: Kaitlyn DeRosia
Phone: 775-324-3301 % 1022
Fax: 775-324-9893

Claimant: Kimberly Kline
SS#: 530-29-2795
DOL: 6/25/2015

C4 received by CCMSI: 6/26/2015
C3 information needed by: 71212015

Thank you for your attention!

Kaitlyn DeRosia
Claims Associaie
2 pages
NS GI5CHH3 Reper! of Iegustrial injury & pecupnlioard dseeases Duty of crupleyer (¥ e cleehrarhe Allag; form and comtentil peaally,

|, Eaxtpr 3 gtk pepvidsd i witkin b wiling $373 afjer the pocsipt 4T3 Cchvn fur comneruatin from 3 i chnpEcn e e
msico! Lasiity i T dmty e s UR elaim B2 cquprmsation hx bown delopated o 1 med 2t B ity ponwt @ w.anm«mnmm
Fitz with b o bed Tmguece 88 Iied-party pdnvRTIRIN 7R emplayer’s RPETE of lasksirhd IRforyY ar oceupetional duenit.

2 ot FpoR BADE

(o) Ox Gid o0y yro preacriedd y e Admisoiinor.

{b) De siped B frc conpleyes of yhe enployet'd geMpEE

&) Contale specific Jaw e @ all goc RNt sequired by scgolions of 1ie Ademasiaien 308

{d) Be aepoipanicd by 3 e of fe wapes of i ) i fer gomperLal e ceciet (e 1 pesiing plrysigion OF chitoprcioe. o7 & medcel
Gesility 1 tha ety b0 [ite the claie for qeenprasatisn kit Lech dekgaled o 1S el ity punszaet 10 BRS OLELDIG mdiratcs (hat 102 injurct enploges b
wmdw&mmmsmourm

3. An oaplbyer wio gy thee rcport requited by subiezciion b by clezmane IranymsRa shull, updm feqoeit il 10 thy ingwrer oF Findpaty dembisualr we

The Formm viws ! b malid within 7 92y3 afkor rrocRving Tk B FquEL

foete, (st comios T uigimal sigrie of the crplaper oz ihe cmplayst’d daigne
4 ﬂcM-h‘ﬂamnamm;m s adisistratie fi=a of na Eone (30 51,900 on sa enaplosTe Tor cath vigltlon of thld seciien

CANNON COCHRAN MANAGEMENTSERVICES.NC- . pO.Box 20068 - Reno, NV £9515-0068
fers] 324-3301 Faoz: (7751 324-9593 WIVARLCCMSE.Com

_AA 0621
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RO £.32904|
@ SpecialtyHealt
SPECIALTY HEALTH CLINIC
Pationt: KIMBERLY KLINE DoB; 10/07 1972 Sox: F
Vigit: D6/0F2016 $1-15AM Chart: KLKI00000

Provider: Dr. Scott Hell, ™MD

Chlef Complaint: back - 2nd mve 6-25-15

History of Praseqt llineas:

KIMBERLY KLINE s 8 35 female who presents for : back - 2nd mve 6-25-15.
Patient wes involved | & 2nd motor vehitle socidsnt on June 25, 2016 whén she wap rear-gnded at high

speed, She was iritially seen end tregted In the &mergancy room with x«ays demo strating degensrative
changes in the lower lumbar spine but ngrmal alignment.

Cuzrrently the patisnt mporis
1. Neck discomfart -moderale, diffuse, radistion info the right shoulder, agsociated stifiness.
2 Lumbar and tho paky -diffuse, nonradisting, ne red flags, 6o numbness of weakngss raportad Inlegs

Previously patient and responding to chhropractic treatmani.

Review of Systema:
GENERAL. Negative R
MUSCULOSKELETAL: muscle. pain.sﬂﬂneu.splna paln ] ’
NEUROLOGICAL: Negaiive ECEIVED
JUL 08 05
Medical / Family / Soclal History: CCMSI - REN 0

MEDICA HISTORY. HEALTHY
Marilol Stotus  Single. Tobacco use: Non-smaker

Madications & Allergles:
Alle Reaciion
No Known Drug A

The emergency room prescribed & predriisone burst muscle ra axant, and pain madicatidng

Physlcal Exam:
o Resplrato
N - e s
67 00w A56001bs. 2400 1287 78 bpm 44 pm @10 Naee
{Page 1} E-signad by Dr Scoft Hal MD oh DBRNZ0TE 19 3240

By SHMCO at 1:24 pm, Jun 30, 2015

0

23AA 0622
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& SpecialtyHealth

ety PR EATITIT b M

SPECIALTY HEALTH CLINIC
patient: KIMBERLY KLINE DoB: 10/07 1878 Sox:F
Provider: Dr Scolt He, MO Visit: 08/30/2015 1 SAM Chart: KLKic00001

CONST: well-appetiring, NAD

EYES EOMI nompal conjunctiva

EARS: grastly normal heating

RESP: normsl regpiratory effort

MS: normal gait and stafion

SKIN: no observed mhlarﬁhqmanaundl

PSYCH- euthym ¢ moad, réactive affect, AO x 3, Intact memory, good judgmeni and insight

Ceni  exam- mild diffuse muscular tenderness to palpation. normal inspaciion, normal strength and
gensation  both arms. normai refloxes throughout both amms , range of melion, fexion 40 dagraas, axlensian
50 degreas lateral rotalipn 70 degrass biiaterally with psin gt exiremes

Lumbsr exam - mild difuse muscular tendemess 10 palpation, Ford flaxion 80 degrees, extension 1 10
degrees with pain. normal strenglh sensaticp and reflexes in both legs, negative girgighi-leg test

Assessment:
Type Code | Descriplion
IgD-s-CM M 847.0 SPRAIN OF NECK
1G0-0-CM Condiiion 8472 | BPRAIN LUMEAR REGION — ]
Plan: _ RECEIVED
Imeging: Imaging reviewed and discussad with pl.
Chiropraclio a0 g W

Work stalys; Full duty iy )
Return vigh: 2 waek(z) CCMSI RENO
Additional heallh information: Previous records neviewed as surnimartzed above

Treaterit plan: Conservalive treatment

Typs Code Modifiers | Quantity Dascription _‘
GPT ge214 1.00 UN thICEJOUTI.’ATlEm VISIT EST ]
wRETURN TO WORK:

RETURN TO WORK FGR KIMBERLY KLINE
DATE DF APPOINTMEN . D6/A0/2015 11 15AM
BODY PART. back - 2nd mva 6-25-15

|Page 2] E-5 gned by Dr. Scoft Ha W™D on DEEO201S 1 ZAM

_AA 0623
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(@ SpecialtyHealth

M B BN dumch B b

SPECIALTY HEALTH GLINIC

Patlent: KIMBERLY ¥KLINE
Provider: Dr. Scott Hail, MD

DoB: 10/07/1879 Sex: F
Vigit: 08301201 5 14:15AM Chart: KLKIOD0001

EMPLOYER: CITY OF RENO
Date of injury:08/3/2015

It gih injured workers sesponsib Tty 1o Inform the employer of cument work status
CURREN RESTRICTIONS: Fu duty without restrictio 8
CONDITION STABLE? NO

CONDITION RATABLE: NO
Pallent work on June 22 2016 because of pain and use gl'paln medications. Plaase.excuse

RETURN VISIT: 2 weeks
SIGNED: Seott Hafl, MD

REFERRAL SHEET:

Referial [fom
SpaciayHeslh. 330 € Lbery BL#1 Reno, Nv 88501

Ph# (775) 398-3830, Fax# (775) 322 2683

Patlent name: KIMBER Y KL NE
Homa ptione & 775-81 5-579

Cell Phons ¥ 7758155790 RECEIVED
Insurer JUL 03 2015
Insurance # CCMSI . RENO
Date-cf njury f applicable oe/ar2s

Cleim # if epplicable:

Referrel for: Chiropragior, evaluate and treat 6 visiis

Refereal from: Pr Scutt-Hall, MO

Paga 3) E-gigned by Dr Scoit Hatl MD on 06/30/2016 11.32AM

5AA 0624
418

02



Juk. 30. 2015 5:00PM SPECIALTY HEALTH tl 0. 8179
\5RS3E3 1900
@) SpecialtyHealth (
SHGHATE At ERIKS b HODSR
BPECIALTY HEALTH CLINIC
Patient: KIMBERLY KLINE DoB: 10071870 Sox:F
provider: Dr. Scolt Hell, MO visit 0613072016 11:16AM Chart: KUKIQOO0001

~~HETURN TO WORK:

RETURN TO WORK FOR: KIMBERLY KLINE
DATE OF APPOINTMENT: 06/80r2015 11:15AM
BODY PART: back - 2nd mva 8-25-16
EMPLOYER: CiTY OF RENO

Date of injury:08//2018

I is the Injured worker's reaponcihbillty to inform the employer of purmant work statd.

CURRENT RESTRICTIONS: Full duty without restictions

CONDITION STABLE? NO
CONDITION RATABLE: NO
Patient miased work on Juna 20, 2015 betauee of pain and useé of patn medications. Pleasa excuse.

RETURN VISIT: 2 weeka
SIGNED: Scatt Hell WD

RECEWED
juL 01 201
CCMSI - RENO
'[p_ggﬁ'r# ot by D, Bt e MO o QBRI 14/82AM -

6AA 0625
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ANEEY e
This Torm must State of Nevada Plense we at
Se e DEPARTMENT OF BUSINESS & INDUSTRY bl s
“IGNED fo be DIVISION OF INDUSTRIAL RELATIONS complating this
pro_eied. : Workers® Compensation Section form. l.

INDEX OF CLAIMS SYSTEM
CLAIM REGISTRATION!UPDATEIRFQUEST DOCUMENT

REGISTRATION O UPDATE O REQUEST 8

REQUESTORIS: O Assoclation of Gelf-Insurcd Employer O Self-Insured Employer
QO Private Insurer 8 Third-Party Administrater

Requestor Name CCMSI___ FEIN # _371057804
DEROSIA Tolephone # 775-324-3304

Conact Person KATTLYN

INJURED EMPLOYEE SSN: Date Submitted: 7/1(15 -

injured Employce Neme; KLINE KIMBERLY
Last L . Flest Middte [nitial

Aixthdate: 10/07/1979 Claim Type: Lost TimeOl Medical Only G

Occupational Disease Date: 06/26/2015

Sex: Male 0 Female Bl

Claim Number: 15853E839641 njury or

o .2 Clakn Closed Closure Pursuant To; ONRS 616C235(1) Date ReOpened
ONRS 616C.235(2)

—

FRIN #1 371057804

Third-Party Administrator: CCMSI

Self-Insured Employer: FEIN #:
Assoc. of Sell-Insured Employer: City of Reno FEIN #:_886000201
FEIN #

Private Insurer:
Private Insursr Addresa:

Stesel Ciey State
Policy Expiration Date: 08/33/2015

Policy Effective Date: 1) V) L ———
Employer: FEON# 836000201
RENQ NV __.59508
City Zip

Address: EET
Stroct Statc

BODY PART BODY PART Left, Right

BODYPART  BODYPART  Lef: Right
DESCRIPTION  or Bilateral

CODE DBSCRIPTION or Bilateral CODE
42 Low Buck- Lumb

RECEIVED
- — B &
CCMSt——Las-Vages

«cbyy centify that the information contained on this form Is trug and correet. 1 also centify thet J am & duly suthorized

topresentative of 2
Signature

Date 071'01!2015 D L MY

0

_AA 0626
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From RDCout2 Wed 01 Jul 2013 13:102:26 Al POT Pege 1af 7

\\d\ |DIDDCIH |

v . --EssN.—-.;

enp . - . RENO. NV

o Rna e

chnic WWW.RENOORTHO.COM
T Yesania Martinez rom:  Alphe
Sompan oo pest,  Medicel Record
Phons: Dot OF/OI/15
ren: 82¢.9600 ' W KimperyKine
Comments: felPoges______.

Retebiad
0L 01 2008
CCMSiReno

CONRDENTIALITY NOTICE: Thix cpramunietion, tagatnal with ony aitachments hereta Gf ke eottalned batain, I forthe

: tacipraniB) ond moY coniuin INGaRONSN thot k canigantialar iagoly pitecled. Ifyou &ra Aot 18
imended ieciplant. you.are hereby nolisd ihat anv e, dscionre chpying. desemindion, dishiufion of wse of th
vammuricotion lSTMCRY PROMBITED ¥ vou lkve werahad Mk communizotion I axal, placosa natily 1M sender
rrnatioisly of 157767863080 and delata the ciighal ond ol £.opias of tha communication. gong with any oftoghments

harafo at i haain. oM your sysiem. Thonk you.

8AA 0627
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91/08/3015, HOP 11208 7AR

rons

&7.
o < ~wL B b
po'Bo% 20008, Rano, NV 6518

Totdl Bages Faxed (inclnding caver sheet) 1

Date: 07672015
To: City of Reno Records Dept.
Q Prax Number? (775) 334-2157
\,  Krom: *  Yesenia Martinez
(0 /ﬁ Medical Only Claims Réprésentative

Telophane Numbers: (773 224-3301 Bxt. 1013

Fax Namber!

Pexcription: e Clat

OCMS1 is tho workess compensation Baministrator For the City 0
Rego. We aré need of the complele police report for en incident

in
that occurred Ot 06/25/2015; 4RPD15-6669. D

Please fax complete cOPY of report for our review, Should you
ne d anything further, pleuse contactine direclly ut phone sam
F

listed above.
& W:,a o b W ashot Reteliad

JuL 08208

" v
digeluanye undor applicible law. ¥ the reader of his message isoot the
intended reciplent, of the elaployes o agent mspousiblc-fnr detvering
i fieasige th by ineenged recipiond, you are Hereby npiified ibatany
dfsgeminAtion; distripufion, o7 copylo of this commuaieation in erreT is
sirictly probibited. 1 you have peceived this ébmmaiwieativn:injerror,
please nofify us \mmediagely by telephone, pud remrn.mmgﬂgixgéi )
megsage to us At the fhove (diess vinthe US. Pn tul Sorvies, .

1B Sk B ARLRED @

_AA 0628
422
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PO Box 20068. Reno, NV 89516

Total Pages Faxed (in¢luding cover sheet) 1

Dates 07/06/2015 -

Fax To: City of Reno Records Dept.
Fax Number: (775) 334-2157
From: Yesenia Martinez

Medical Only Claims Representative
Telgphpne'Numberz (775)'3_24-330'1 Ext. 1013

Fax Number: (775) 324-9893
Description:  re: Claim nio. 158535839641, Kimberly Kline

CCMS] is the-workers compensation administrator for the City of
Reno. We dre in heed of the compléte police report for an incident
that occurred on 06/25/2015; ¥RPD15-6669.

Please fax complete COPY of report for our review. Should you
need anything further, please contact me directly at phane number

listed above.

CQEFIDENTIALITY NOTICE; lmportaot: This message is intended

oniy for the usc of ihe individual greptity to which it is addressed and

may tontain information that is privileged, confidential, and excmpt from
der of this message is not the

wmmmﬂﬂ&mhe rea

intended recipieot, or the employee or agent responsible for deliveripg
the message to the iptended. reciplent, you are hereby potified that any
dissenination, distributiony or cOpying of this communication in erver i5
steictly prohjbitéd. If you have reccived this-commanjeation in errol,
please notify us immediatcly by telephone, and refurn the original

message to usat the above address via the U.S: Postal Service:

30AA 0629

0

423



c < M s I°
PO Box 20068. Reno, RV BI315

Total Pages Faxed (including cover sheet) 1

Date: 7/84%

Fax To: Washoe County Sheriffs Office
Fax Number: (775) 328-3304

From: Yesenia Martinez

Medical Only Claims Representative
Telephone Number: (775) 324-3301 Ext. 1013
Fax Number: (775) 324-9893
Descriptiont re:-Claim po 15853E839641, Kimberly Kline

CCMSI is the workers compensation administrator for the City of
Reno. We are in need of police teport for an incident that oceutred
on 6/25/2015; WCH | 5-6669.

Please fax copy of report for our review. Should you need anything
further, please contact me directly af phofo number listed above.

ONFIDENTIALATY NOTICE: Important: T is messape is intended
only for the use of the individusl of cotity Lo which it is addressed npd
may contain jnformation that is priviteged. con 1dential, and exem from
disclosure-under op! Jicable law. If the reader of thismessage Is not the
inténded reciplent, or the employee ot agent responsible for delivering
the message 1o the jotended recipicat, you arc hereby notified that any
disseminstion, distribution, or copying of this communication in eryor is
strictly prolitbited. 1f you have réteved this comumunication in efToR,
please notify us immedintely by telephone, and return the origlnal
tnessage to us af ile abovenddress vin the U.S. Postal Service.

. AA 0630

0

AL



Rpt No: DIRCI-001 CANNON COCHRAN MANAGEMENT SERVICES, INC.

Dote: 192015
CLAIM HISTORY REPORT
C.  MANTSSN LAST NAME FIRSE NAME mi. DATEOF BIRTH
KLINE KIMBERLY M 100771979
Claim No: 13853C466726 Type M Dws Tnjured: 01/24/2013
Injuries  Side
3 R SHOULDER(S)
Company ID FEIN Name Type
$8-6000201 286000208 RENO CITY OF EMP
371057804 171057804 CANNON COCHRAN MANAGEMENT SERVICES, INC TPA
Clalm No: 15853E694665 Type: M Data Injured: 0112072013
1ujaries Side
34 L WRIST
37 L THUMB
Company ™ FEIN Neme Type
$6-6000201 $35000201 RENO CITY OF EMP
371057804 371057804 CANNON COCHRAN MANAGBMENT SERVICES, INC TRA
Claim Not [589IEB1B001 Types M Dats Injured: 06/03/2013
injurles Side
42 LOWER BACK (INC. LUMBAR & LUMBO SACRAL}
Company 1D FRIN Name TYR
£3-6000201 886000201 RENO CITY OF EMP
371057804 371057804 CANNON COCHRAN MANAGEMENT SERVICES, [NC TPA
Clgim No: 158536830641 Type: M Daie Injured: 06/28/2015
Tnjuries side
42 LOWER BACK {INC. LUMBAR & LUMBO SACRAL)
Compsoy 1D FEIN Neme Type
§8-5000201 285000201 RENO CiTY OF EMP

371057604 371057804 CANNON COCHRAN MANAGEMENT SBRVICES, INC TPA
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Phone
4L050744312 ooRoby Ondily iury o, Addrsas, GON, 3
Phand
avoooyams:  OVER/AON Badiy bjury narna, Addevas, BON, 3
Phats
150 CLAIMSEARCH MATCH REPORT DETANLS
Initisting Clalm File Number: BNOJ3850Z04
Campamy: DIHoN2
Clatn Numbar: LINS S ]
DEteiMme of L83} DOANAIE 1530
rallcy Number: BRSNS
Paliay Tywet Wty Comp sillen
inceptinn Oafe: oanvIw Expivutien Dete; 0BA10TE
P Datn; L]
130 Racaiesd Data: TR
Lass Duseripilsre EMPLOYERE CAR GOT REAR ENDED
8F Pund Clain s L
Lasstinn of Less: L
Tnvatved Puty: INSURED
Businees Hams: CITY OF REND
Aundrens: 1 EART PIRET STREET
REO, MY BIS0E
Bur’ 3 Phenst 70T
ki BPLONZI L VRE 1SSUED InLes Yeguesin NV
CLAIMANT
KRIBERLY KLINE
B0t PUBR LRIVE.
\WRBHOE VALLEY , NY D704
us
Dobt 100180
Gendsr: remale
Hame PRORS 7Ty 320-0057
N
Oasupslen: M NCIPA] FHMPTOYPER, NOT
cevernge Type: Madod
Loaw Typn: Wasd
Adjwetar Company: CANHON COCHRAN MONT BVCS - COME!
AdJuster: MARTINEZ TESEN A
AgjuEarFhans: {F70) 334530
Allaget Injury BPECIFIC NAURY SPRAN/ETRAN
Parl of Body: Whullipha Body Pers pnchuding Brdy Systs mé A Body Parin} - AppSes Whan Mom Iheh ope major bady paa nec baen wifeclad Eusch o9 sn Arm and g Lep end sultipls Wdamal Depars
-

bagk
WMatching Claim Flle Number: OHOD0BE4208
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Inwunng e, Phans! 00} 3328225
Locriisn of Lods: MCCARRAN BLVD & TALBOT
REND, NV
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Heme Phenr: (175) 328863
BN

Oicupplun: MUNICIPAL MLOTEES.NOC

Casuslty Covaraga Informstion:
Coverags Typa: Medical
L L1 Maacel
CANNGN COCS AN HOMNT Fves - CCWa

MARTINEE YESENIA

Ay at Cgmpany:

Adfunar
Adiuster Phens: (TR AN
AREpag Injubyi SPECIFIC INARY - SPRAINSTRAN
Part of Bady: Mulipla Booy Pody pnetustng Body sysems & Bedy Parts] - ADpIad Whan More indn one ELE Ly il LIS BOSTY aUreied, Such 3 B Arm #md ol 4 san kutiply Jioiil Orsans.
nogke
ek
Matehing Clal Flie Humber: OHO00E64265
Raspenis) For match: Addris
mauring Company: SAFECO INSURANCE COMPANY OF AMERCA
Claim NumbR 00T
Cmle/Mime of Loan: PSONID00
Polisy TYPr! Pranal Avtomobae
inkudng Co Addrewy: 44123 GENVER WEST PRWY
GuLLEN, CU BUADY
nsuring Co. Pnens: :lwmuzn
Losgtion of LoaR: HCCAHIIMLUDL TALRCT
REND, NV
Invoived Farty: CLARAANT
Name: KMDERLY EYANE
Addee 308 PUNA DR
CARSON ST NV Juits
1= 10M1ThETd
Grvern Licanas. sTissaidel Elula; NV

cay v GCoverig® wformeation:
L I H
Adjusier dampany:
Allwgesd injury! Dumage:

Bodily Frey
SAFECD INBURNICE COMPARY OF ANERKA

WA HOH DIFG ATF PHANS [T HT HFR FAR

involved Party: INSURED
Rusinase NBm Y. AIHNC 4 MICHELE ACOWEE
Addrena: Ty CANYON N

cARBGN CITY, NY 897035331

Lagk
Matehing Clalm Flle Numbar: 26003866400

Rensen(s)] for match: 58K
Name¢
Avorens
tamuring Conpony: FANNON FOTCHRAN MEMET RVOS . COMR
15873ER18001

Slelm Hym ber:

DateMmb of Loas: amME01LS 450

Policy N her: SP4EFTIS

Policy Type: aesepr 3 Camg sradtisn

\nasptan Date: oo Ewpiration Dals ! DAAAVIDTS
Co OLCP HEALTHCARE WGT

Inauring Co, Addrive”
1875 CELLKECH I L = 214

RENO, NV 99502

Lnsuting Co. Fhens: [F15) 24207

Company Recaived Daka: 08032018
L Dupsripien: mwcpzurmmfuu LUV BARGHOULCER PAh

@ F Fung ClEa T [

Losatoh of Lesn: MY REIZ
IHGURED
crry OF RENC
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bask
Matehing Claim Flle Number: 20003042608
Rensenia) Fer mutch: Addren
BEM
Name
Nama
Adynmn
Insuring Compuny: ALLEVALE INBURANCE oM ANY
Cimlol NUn par: QN4 TANGAT
OateMms of et 0eRsa0ts
Paliey Number: CODTISIEP 1
Pelloy TYpe: Paryorul Aulomotty
Poloy Kenswsd?: Tes
tnauring Go. Addreas: NEVADA MED (1970}
PD BOA ITEY
LAS VEGAS, NV 80193
12y - 2000

Insuring Co. Phens:
REAR-ENT ACCIDENT - BULTIFLE CARS

[ aeripien
©. et (1<
Leanhon of Les s RENC. NV
ue
nvolved Pary: CLAIMANT
BumneeL NETE CEY OF REND
Addrers: PQBOX 1000
REND NV 39575-1400
us
Byeinssa Fhana: 171513330630
Also Known As [AKA):
Businsoy Numa CITY OF RENG
Aloo Known As (BICA):
Adurid e PO BOX 1900
RENG NV BU505-1500
us
Also Knawn As (AKA):
Addrosn! PO BOX 1800
REWQ KV 03501300
us

Alga Kriown Az (AKA):

Addroott 1649 E COMMERCIL ROW

REND. MV §2513-1618
us

Vahlels Coverags information:

Coveraga Tyae Odher Aulo

Lo " Guner A0

Ao, Company. 2 LBTATT iNGURANCE COMPANY
Adjugiar; ARENGIGLL MERCECES

Clubm Btstur: OPEN

Agluster FRens: {702) 8371187

Vahlaia: 2008 CHEY

Laut Yeur Reginteres: 2000

0
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[LI8
CORBON CY, Nv BOTQ4.8TAF

use

Sarvice Frovidar wadgicel Doctor
RENG EMENOENCY PHYGICIANE ASTOC

Fp04TEI0 WAS ISELED InLas Vepas i NV

PO BOX 367
QM AHOMA CITY, DK 731835728
us
Sarvica Providen Medical Doetor
Buuins hi Nams CUSTOM PHYSICAL THERAPY
TIN M-3704831 WAL [EOUED 1 Boston in WA
Addrapu: 1450 E FRATER WAy §TE 103
EPARKS_ NV 10310073
(1
Servira Provider: Mudiesl Doclor
| ] * Nama: RADIOLOO Y CONSULTANTS LTD
S S3-0847030 WAE ISGUED W0 Las Vequs in NV
Addreas PO TN 8100
REND, N 898135700
uE
Suwineiy FRONA 102) 9208115
Service Provider: kiedical Dpetor

SPECIALTY HEALTH CLINIE

Buglae e Mems:
JE-03834RS WAS IFSUED in Las wageR % L)

TN
Adoren: 330 L LIDCATY GT BTC 200
250 W ETH ST STE O
RENG, NV 88801-2221
A
Burinsao Fhane: oA TR
Swrvice Provider dical Dogtor
Busiha 55 NamE 9T MARYB REGIINAL MEDICAL GENTER
TN 0000585 WAS ISSUED inLes Upgus in NV
Addrase: 645 N ARLINGTON AVE
RENO NV F91034400
us

Casuaity Goverage Information:

Ceversge TYPH: Hody niuny
Logs Typy: Other ALl
Clm Mehe: OPEN
Adjumtar Companys ALLETATE MSURANCE CONPANY
Adjuetar; ARENCIBIA MERCEDES
AdjustsrPTIFna; {707) 8377462
Allaged Injuryf Pemaga: 0ORC
Vst “ovarage Informatiors
(4] 4t Typa: oIhas Aug
Lpas Typa: Olher Al
Aujusiar Comp Ny, ALLGTATE INGURANCE COMPANY
Adjunkir: AREMCHIAMERCEDES
Cleim Stsln OPEN

Aduster Priona: o2 0at-1162
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Alwo Known Am (AKA)
Hame:

Also Krown As (AKAJ
Addrss

DAVE W TBCHEEKAR

E30E PLUMS LN BTE 104
RENG, NV S9038534

us
Gaos
Matehing Claim Eite Number: 3A001843747
Reasnis) Tor mamtn [ L]
Inghiving £ ompay TRAVELERS MOEMNITY CMPANY
Sl Nowbart UVOISHENS
Date/Mms of Leds: naMTav0R
Pellay Humber; OCBHENTIS1BMT IO T
Paiay Typa: Farens Autemable
Inps=tign Dotat LS Expiratien Oute: OMRANOE
L H- L)
inse. il Co. Addrams: ANCHO CORD P CLM- A280
PO BOX 138"
BADAAMENTO. CA ¥ERST-04¥8
U ting Co. Pt (900) 7374008
cCompany Revsived Dake: 0272008
Lons Caswriptivn: Qv DROVE INTG THE PATH OF THE I
Losalion of Lopy: . Ny
Irwolved Party: INSURED
Naws: HIMBERLY EVANS
Adedrony: 4415 PRIAVERA AVE
RENO, NY M50
Hemes Phof: (TS| W55
invelved Party: T
Hame: WIWBERLY EVAND
Addronr 4416 PRUMAVERA AVE
RENG, NV 89501
Home Pheta: (TP 0T3S
++ 3 ore rpabahas found on this Homa Phone olAshiy this mpart ™
L L H
ity C: Ir ien:
Coversgs Typa: Mmiice] Payments
Lodn TYpe: Sadmi ® gymenis
Dute Slun Clesed WIV2009
Adiuster Company: TRAVELERS NDEMANITY COMRANY
Adjurpters PENNY CLARK
Aditar Praene: 1910} -5
Al Juht Damage; OV DROVIEZ INTO THE PATH OF THE [
1
Matening Claim File Number: 3A003227211

Regsen(s) fier malah:
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Turiins s Phenes [776) aze-6337
immived Party: CLASHIANT
Hame: DEPORAH A ABOS
Addrees; D84 ¥TH STREET
BFARKS, NY B31
ua
poB: X105
Gondar: Fome
Heing FROne: [TTC) 30003
Draupelurs MUNICIFAL ENPLO YERS, HOC.
uge Infor
Conragt Type: edon
Lans Typu: Nodagl
RiGuuhir Co mpareys CAMNON COrHRAN MAMNT RVEE -COMA
Mjuier; JONES LIEA
AW cPheae [T M-I
A njoni Damags: EPRCIFIC AT - CONTLUBIDN
hagh
Matohing Cigim Flie Numbar: 3Y0D0D748352
Regsanis] for matph: Addvena
Ineyring CompaRy: LIGERTY MUTUAL NSURANCE COMPANY
Clstm Mumiper ALOIIGSS4a
PeiaMme of Lins: o L0n/2001
Paliry Numbar: ADIIRICI IS0
Polay Type: Pamens Automobte
insuring Co. Agerens; 1750 HOWE AVE
STE 4
SACRAMENTO, CA BSRTS
puring Ce. PRans: 918) 501792
Loustion ar Lese: PLUM
RENG, NV
Involved Purty: CLAINANT
NEmB KMOTRLY CVAND
Addres iy S0S PLMALANE
CARBON CITY, NV 30704-0000
Doa: A0HTAETE
Sarves Providen edioal Dogtor
Buninesk NAR S HPRRFRATONY
haldroas: 243 BRINKEY AVENUE
RENO, NV I009-0900
Hums Phene (71533008

Cas Eovemge information:

Leas wype oy IQITY
Atjuster Company: LISERTY MUTUAL INBURANCE COMPANY
Alugrad 1w Demeas: SPRANUSTRAIN BACK,

INSU/RED

Involved Pariy!
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Involved Party: CLAIMANT
Nama: KPRl ¥ FVANK
Address 305 PUMA DRIVE
CATBON CTY. NV 0000
pos: SaTAETe
Horme Phons: armeai
e parm s it o DR Huma Phana cadsAnthis mpod L
WEN:
Qimupsten: o
L fty Covernge Irdormati
Lens Typ® Bodly ey
Adgjuster Compam= HIALLE AR ) AL RLE
Ad i dovsbiy ey A
Alloged tnjury Demage: VHIPLARH, wet hil 'n reer ond oaddont Msy 2000
trn. JPETYC INSURED
Puninh i Hane: OREFNLAW SUSAN
AdaTer e PO BOX 28
BPARKS, NV BM333252
Matching Clalm Flla Number: 4PO03406141
Rumaen(s) or WAt s8N
Hyme
tnayring Compamyt ALLETATE NBURANCE COMPANY
Ciniss Mumber: i ]
DitefTima of Loae: [T
Palivy Numbars QOUpBAAS 18T
Po vy Type! Penanel Azomeblla
Patiey Rennwd ¥} YR
insuring Co, Addrase: DIWMOND BAR EXIF {87801
21ES0 E COPLEY DR
DIAMOND RaR, GA BTES
thauring Ca. Fhens: {0ER] B22-T20F
CAT RutstodTt NO
Locstion of Less: )
ue
Imvolved Party: IRCURKD
Hame KMBERLY M KUNE
Addrogn: WSO FALCON AT
GAHBUT ALY Y [T e
ua
oor VORI ATE
- Famale
Han.as ~Hans: {ire)Erada
SBA:
Covernge ]
Covernss TyDd: LcampetWran e
LemL YRR Gl Auky
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RENO, NV $302
Jmsaving GO. Phome: 1775y 2243902
Compury Reaslved Dute: owaaer!
Lags Dusiriplen CONTUETIOND menmm’ﬂmnﬂwﬂ
4 F Fund Clalm T o
Leaiion of Lane: NV 80612
Inwolved Puty: INBURED
Gu Alne o Merna! CTY OF RENG
Addver: 1 ASt FIHE1 BIHEEL
REND. NV FR00D
Sushiaus Phind: rr8) 28 o837
Involved Futy: CLAMANT
Namst JACK A HIRES
Ankdrene: ai MEABAN DRIVE
BPARKE, NV st
u
[ oasnam
Qendarn Mot
Homs Prans: (e el
QLEpRSNT MUNICIPAL EMPLOVEES, NOC
- e PRp——ry
Covarage Type. Modicsl
Loen Typs! Mol
Adqguster Qampedy CANION COCHIAN MGMNT BYES - compi
Adjuntar: oGS LA
AdustarProns: T I
ANsged Injuryf Damags: MUATIPLE RUURIED MULTIPLE WURIES
bask
Matching Glaim Flla Number: sNpa0sa3s 18
Raasen(s) formaleh 1L
Inmuring Copany: BTATE FARM (R)AFFLRATE
Glnlm Mumbes 2LITANE
DstaTime of Lose: 10HENG
Pabty Bunber: ST SM20C
Palicy Typa: Pormarwl Avlemablle
puwing G Addrers COR-10
GNE STATE FARM PLAZA

DLOONINETON, L 81710
0. VimERIR @Y PIDNEES THRATE

Lyestinn of Lowsd
REND, NV
nwr APty CLAMANT
N KINBERLY M EVANS
ASGBEY 0% PUMA LHIVE
CARSON CITY, NY pT4-0000
DO 10ATATHD
Hems Phene: {707} maA-ADRY
ove pgarn maloives found oft Lhis Home Phane outsiss il repoet =
i
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PelaiTiue of Lean: wnansia
Pollay Number: srosus
Poticy Type. Parsanal Automoble
I pring Ow. Addesst 155 EMOANALN
RENC, NV BRI00000
theuring Cu. Phev: (402} 62500
Luaation of Lens: S VIRGPA AT MLL
RENO WASHOE, NV
trwvolved Party: CLATMANT
Hurvel KM EVANE
Adderen: 305 PUMA DR
CARBON CITY, NY BIT04-0000
bod: A00THTS
Senupsliun; GALCNA T D JUNIOR
Bervioe Provider Madiosl Dootor
Bu- v Namac RALEY MICHAEL J
™ Dﬁimm“mnhfwhﬂ
Addrane: ¥4 § WUSEER 0T

Sarvioe Frovidert Body Bhop
Buaineas Name! CONCOURE BOTIY £HOP
™ AALOMITII WAS EYFRIFY I | W8 Vaga in WY
Addrasr 150 TELRGRAPH 5T
RENO, NY §9503-0000
L ity Coverage Infor
Lans Typx Medics Paymenis
Adiunter Campuemy- MNSUWEXCHWEJMNMORN
Aduniar: COBEADA JOH P
Al wged Injury/ Damage: NEOK HURTE
Invelvad Pertyn INGURRD
Pupine pu Name: M.IJNEEORWI.LMP\R!
Adlroen: . MESE-0000
pnveme Licsas aizTn Btata: NV
Eervioo Provider: Body Bhop
Bueinser Hams: CONCAFTR RO Y RHOR
TH: ll-mmm-alanmuuvmnhuv
Addrme: 250 TELEGRAFH 8T
RENG, NY 98503-0008
oagk
Matr ' "ng Claim Flls Number: B8S003371301
1] ) Far matai Nami
N
i ring Cam sy ALLSTATE NEURMNCE COMPANY
Glulm NumBer V29T
DataiMan of Loss: auiEn s
Pabay Numbar: DUONRETEHT
Pafhy Typa: Permansl Auomobls
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Vahlole Coverage |

Cavermga Typs: Campwhensie
Loas Typs: Ol Ao
Adjustar Company: ALLETATE NFURANEE COMPANY
Adjuster Fhofu (000) S-E0E2
VIN: JTEGLN AROTOTIES {Mesd)
o+ N Magiches foumd o thiss VIN autaids this report ™™
vanisla: 2001 TOYOTAFJ CRUIEER
D T
Ll Yaur Reghutorsd: 2000
bagk
Matching Clalm File Number: PEDODIOTITZ

RAraeanis) for matats: Address
Insuring Gompanyt LPBEREY MUTUAL IHEURANGE COMPANY
Chulm Humbee: ALSIDETTAW
Dt~ e ofLasal o0z
L) F ADHAIREW 10
ralley TYPe: Enannal Aunmnhin
Inguring Co. Addreas: 3750 HOWE AVE

STELO

SACRAMENTD, X =]
inmuring Co. Phane: w8 a1
Lecstion of LesS: AT 385

Involvad Pariy: 1
Name? HIMDERLY FEVANS
Addrets; 208 PUMA DRIVE
CAREDM CTY, NV BSTOe-000
oD 10T
Hems Phons LF fn)wap 0
- mmmwﬂwmnnq- Fhons cutsids Uis repot T
Gosuslty Covaroge information:
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Flie Number: 26002865400

tack
Matching Claim

Reasonis] for meichs Nume
Agdrest
s
Insbring Companys :MNDNCQUMNM&MN' Bk - Sl
cialm Mumoer; 18B53ED1800%
DatsiT Ms 2f Lesa: oertaa01s 145
PFokey Numbsr: 8pP4031713
policy Tvpe: Worart Cempansetion
inasption Dats’ oROVINN Expicstion DTt L TS
imurtng Co. AddreEs: Lo ocanmumncuo‘r
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REND NV BT502
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Ineurng Ce. Phene:
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CAR ACCDENT RESULTNG N LWWLDER Pam
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§ F Mmg Clm T NO

Le ofLods: Wy E512
involved Party: NOURED
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] \775) 328-8037
TG $B-000Z01 WAS ISSUED n e wegus NV
involved Party: CLAIBANT
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Name:
Adear s

Heme Phanel

eN:
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l!ﬁll‘ﬂ-!’.\ﬁ
s Mofe n‘a‘lw o this Hom®

Cagualty Covers@® informaziont
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Adjustsf Coapany:
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Allepas Injuryd OEmege:
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M 8 Claim
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Inguring Company:
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oy Number
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inceptive Dats:
inewing Co- Addressi
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L4

L] apanir
peoupalofn:

Sasusity l:overlgelnlﬂ
cavernge TyPe!
Laee Type:
Adjuster Compeny:

“ﬂtl:?ﬂlm.ﬂﬂ
modicsl Paymonts

TRANELERS BOEMNITY COMPANY

(915} 835-8359

Phond cutsitm i rsport ™

LV DROVE NI lltl"A".UI' HE VM

Phene

Flie Humber: WEZTZH

CAR COCHRAN WAAMNT SVCS - eomst

1285 5C204 301
ornenad [RE-

wodcars CompensEhen

opowzt wxpiration DAV~ a2

075112‘-!302
omwn?

MisSED STEF A FELL
o

Y 90502

INBURED
oty of RENO
4 gAST FRST STREET
RENO, Y wms
(7723 320-0037

CLAMANT
CEBORAH A ABOS
o8a STHETABET
SPARKS. NV w43t

ue

205
Famss

(1T 3 5037

MW&MU\’:&S.M

rivetion:
ok
Wt

e
SANNDN COCHRAN a1 BVCS +oows

04

_AA 0645
439



Involvad Partyl SLAIMANT
KMAFRL Y FVANS

Hamnsi
Addrasy 305 PUMALANE
CARSON CITY.NY 2040000
PO AWSTAITE
Servioe Provider: Medioal Docter
Businaed NAm N HERRERR TONT
Addrees 243 BRINKE: AVENUE
REND. NY 12600 DO
Home Phens: e a31-e818
Casually Coverage information;
Lk Type Badby Inury
Asjusiar Domymry: LIBERTY WRJTLAL INEURANCE COMPANY
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REND, NV
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308 Puma DRIVE
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CARBON OITY. NV 740000
DOR; 1QMTASTS
Heme Phana: T MEE2
wor i g mSICTVAS fownd on i Liome Ehons outtide i repodt 7
L
Datpation: nom

Cosuity Coverag® information:
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History of FI .
KIMBERLY KLINE is a 35 female who presents for * BACKZ WEEK FOLLOWUP

Patient reports ongoing lumbar and neck pein, moderate (o severs, associpted sleep diery
no numbness or weakness.

minimal improvement with chiropractic care,

Review of Systems:

ption and gtifiness,

GENERAL: rouble sleeping

MUSCULCSKELETAL. mustle pain.stilfnsss,splm paln

NEUROLOGICAL: Negative
Medications & Allergles:
Allmgy Reaciion __l
o Known Drug Allerplos (NKDA) NJA |

The emergency room prescribed & prednisone burst, muscle relaxart, and pain medications

Physical Exam:

CONST: well-appearing, NAD

EYES: EOML, nermal conjunctiva

EARS: grossly normal hearing

RESP: normel respiratary affort

JS: normal gait and stafion

SKIN: no absarved raswe;ymemaﬁaundue
pSYCH: euthymic mood, reactive B
MSK: Neck- narmal inspeation, rrild diffuse muscular te

gensation

fract, AO X3, intact memary, good judgment and Insight
nderness to paipation, grossly notmel strength and

Blood Raaplratory Qxygen Smoki
Prassuie Pulse Rats s:ﬁg'aﬂon Pain staglk;“
97.00 % 5M0 Never smoket

[Page 1] E-algned by Dr. Beott HMall, MD on OTM42035 11;08AM

RECEIVED
By SHMCO at 2:46 pm Jul 14, 2015

oszAA 0651
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Assessment;

Type Code | Description
8471.0 BRRAIN OF NECK

1CD-5-CM Condilen

JLS S
1CD-8-CW Condifion B472 | BPRAIN LUMBAR REGION
Plan:

imaging: Imaging reviewed and discussed with pt, images reviewed with pt

Physical therapy, Evaluate and Treat - 8 visite
Eduostion: Patient informed about treatment plan and instructions

Worl status: Ful duty
Return Visit: 2.weakis)
Treatmant plarn: Conservative treatment
ment with ohiropractic care, recommendation to try

Patient continues {o have back and neck, minimal imprave
physical therapy, records reviewsd and discussed with the patient from her ofthapedic evaluation priof 18 the

work Injury
Type Coda Modifiere | Quantity pescription
8214 1,00 UN DFFIOWJTPATIENT ST EST

LEFT

RETURN TO WORK:

RETURN TC WORK EOR: KIMBERLY KLINE
DATE OF APPOINTMENT: 071 412015 10:45AM
BODY PART: BACK2 WEEK FOLLOW UP
EMPLOYER: CITY OF RENOC

Date of Injury:06/3/201 5

itility to inform the employer of current work status.

It is the Injured wurker's respons
i duty without restrictions

CURRENT RESTRICTIONS: F
CONDITION STABLE? NO
CONDITION RATABLE: NO

11:08AM

{Page 2} E-aigned by Dr. Scott Hal, WDon Q7142NE

53AA 0652
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oea B y Or. 8ot _.__E'I&!‘I.
E-signed by Cr. Seott Hall, MD on 07/4 -08AM
[Page 3]

AA 0653
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0

- . 447



Date Requ .
Date of Dedislon: 07/21/2018
Date Declsion Sent. 0712112015
Record Number: 114771

Requesting Physician: Scolt Hall, MD
Request{s): itial physical thera evaluate and treat — 6 visits

Date of Birth: 10/714979
Helght (inches) { Welght {pounds):
current Medications:

evaluate and - 8 visits Is APPROVED

Reguest(s): nitial fcal thera t
WITH A PANEL PROVIDER under medical necessity on a rule out basis only.
Decisions and Commenis:

Comments: We are in raceipt of all medical reporting garved upon this claim file.

We have everything needed to approve this.

The most current madical reporting by Scolt Hali, MD dated 07/14/15 has been
reviewed along with all the additional pertinent medical records.

| have reviewed the request and In accordance with Evidence Based Medidne
cal documentation recelved tha requsst for initial physical

Literature and the cilni
therapy, evaluate and treat — 6 visits is APPROVED WITH A PANEL PROVIDER
under medical necessity ona rule out basis only,

If thie declslon s an approval or modification pleass notify us if there ls a change inthe
acheduled service date, the procedure |8 cancelled or hospital admission becomes
necessary.

roval or modification, authorization for the above-noted

If this decision Is an app
service expires 60 days after the date of this letter. Approvals do not necessarily

guaranies payment since authorizations are pased on medical approptiateness.

ossAA 0654
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(PA), C.CM.5.1 2l F-U.

d evidence-based medical literature noted may bs
obtained by written request to 8pecialtyHeaith MCO.

A request for copies of the referance

Discussion regarding this review can be macde to a physician reviewer Monday through
Friday between the hours of 8:00 a.m. and 5:30 p.m. PST at 888-442-2230.

If any party disagrees with this decision regarding the requested medical benefits, they

may requesi 2 review by a peer physician if you disagree with the above
determination, sign, date, and briefly explain on Ihe bottom of this notice the reason for
your appeal and return this notice within 14 days after the date on which this notice was

malled (NRS618C.305).
NRS 616C.305 Procedure for appeal of final determination of organization for managed

care which as contrecied with insurer.

1. Except as otherwise provided in subsection 3, any persorn w{?o is aggreved by @ final

determination concerning accident benefils mada by an organization for managed care

which has contracled with an insurer must, within 14 days of the determination and

before requesting a resolution of the dispute pursuant o NRS 616C.348 to 61 6C.385,

inclusive, appeal that determination in accordance with the procedure for resolving

compiainis estabiished by the organization for managed carg
2. The procedure for resolving complaints established by the organization for managed
care must be informal and must include, but is not limited to, a review of the appesl by 8
gualified physician or chiropractor who did not make or otherwise participate in making
the determination.

3. If & person appeals @ final determinaion pursuant to @ procedure for resolving

complaints established by an organizetion for managed care and the dispute is not

resolved within 14 days after it is submitted, the person may request a resolution of the

dispute pursuant 1o NRS 616C.345 (o §16C.383, inclusive
(Added to NRS by 1993, 631; A 1893, 2452, 1995, 2148, 1999 2218)

NAC 616C.2745 Hearing on decision concerning accident benefits made by
organization for managed cere. (NRS 616C.310) An appeals officer shall not convene @
hearing on a dispute that Is required to be submitted to a procedure for resolving

6AA 0655
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jt was st

This appeal request for @ peer physician review must be sent to:

Specia!tyHealth MCcO
Attention: Director of UR/QA
230 East Liberty, Suite 200
Rreno, NV 89501

1 have reviewed the provided documents, including medical reports, x-rays, and
diagnostic studies, if available. The recommendation 18 pased on the ACOEM
Guideiines and other evidence-hased iterature if applicable.

Piease note: Current worlkers’ compensation jaw mandates that utllization review
decisions be made on the basis of evidence-based treatment guidelines. The ACOEM
Guidelines are utilized pursuant to Nevada law when possible.

Deciaration: These evaluations were performed at SpeciallyHealth MCO, Inc. The
raview of medical records andfor reading of x-ray studigs and/or medical evaluation
were perlormed entirely by me of another panel physician at my direction. The
composing of these reports was performed by my staff and me All reports that have
peen prepared with the assistance of my staff aré reviewed and signed entirely by me.
The above recommendation i based upon the reasonable medical necassily of
treatment requested. Such recommendation may not be construed to waive or
relinguish any lega) basis for denial of tiabillty of other lssues that may ot may not arls2

on the underlying claim.

| declare undes penatty of perjury that the information and opinions comtained in this

report and its attachments are true and correct to the besl of my Kknowledge and belief,
indicated that| have received from others. Astothe

information, | declare under penalty of perjury that the information accurately describes
i vided to me, except as noted herein | believe to be true. This reporl

the information pro ,
is in compllance with the Nevada workers' compensation regulations (NAC 61 6C.123)

The content of the report is true and correct to the pest of my Knowledge. This
ctatement Is made under penatty of perjury.

AA 0656

057
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individual or en

privileged, confidential and except from disclosure uncer

receiver of this message js not the intended recipient of the agenl responsible, you are

hereby notified that any dissemination, distribution, use Of copying ©of this

communication is atrictly prohibited. If you are not the intended addressee/reciplent,
ecialtyhealth.com of the error and

please notify us at 775-3968-3620 or vrivera@s|
immediately destroy/deiete {his information and any accompanying documents.

Signed In: Reno, Nevada

@@%ﬂ’

Patricia Morales, MD

Physician RaviBWerIMedIcal Directer
Board Certifled — Orthopedic Surgery
Speda!lyHeaith MCQO, Inc.

NV Llcense:

cc: City of Reno - TPA
Patient
Attorney {if applicable)
File

_AA 0657
451

0



Reason for appeal/peer physician review:

SIGNATURE NAME-PRINTED

DATED

059AA 0658
452



NOTICE OF
{Pul

Dear Ms. Kline:

Tha sbove raferenced claim has peen accepled o0 yo
be covered undes Lhis

Il you disagree with ihe above detarrminalion you

completing 1he boflomn podion of this nolica
~alled
Department of Administration
1050 E. Willam Sireet, Sla.400

City, NV 89710
(775) 687-5968

c
rsuant
you ane currently freating

as
contained in s notice. 1 you find any of the informalion 1o

and sending 1t W
Division. Your appeal must be fited wilhin saventy {70) days 8

LAIM ACCEPTANCE
Io NRS 616C.065)

ut behal! by CCMS!. Please be advised the diagnosed Yumbar skaln wil nol
under ciaim number 15853E818001. Please
be Incoresct, plsase prol

do have the right o appealbyrequasmga mwimbemeamamgnfﬁcerby

check the information
mriplly nofify this affice.

(ha State of Nevads, Department of Administration. Hearings
fter the date on which the notice of this determination wa$

OR Depadment of Adminisiralion
Hearings Division
2200 S. Rancho Drive, Sulte 210
Las Vegas, NV 82102
(702) 488-2525

Ve“ truly yOurSs,

| u&j\ \CLJC:\‘;)

Yesgnia Maninez \I
Med_n;:.a!OlﬂyClaim Representaf

REASON FOR APPEAL:

e
Signalure

Ratain a copy for your recerds
Ge: Flle, Clty of Reno,

CANNGN COCHRAN MANAGEMENT SERVICES, INC.
Poox: {775) 3249859

1775) 5243301

e ——
Date

030 (rov. S0}

. P.D.Box 20068 - Reno, NV 83515-0068
ywww.comsl.com

AA 0659

060
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Ciy: State: Zip: City: State:

Empioyee’s Telephone Number: Ewop T o Namber:

Claim No. Date of Injury:

INSURER INFORMATION THIRD-PARTY ADMINIFTRATOR (TPA) INFORMATION
Insurer’s Naroe: TPA's Nams: CCMSI]

Address: Addsess: P.O. Box 20063

City: State: Zip: City: Reno Stme NV Zip: 89515-0068
Tnsures's Telephone Number: TP A’s Telephons Number: 775-324-3301

Unless You Disagree With the Insurer's Determination,
RMINATION LETTER OR A HEARING WILL NOT BE SCAEDULLD

Do Not Complete or Mail This Form

YOU MUST INCLUDE A CcOPY OF THE DETE
PURSUANT TO NRS 616C315

Bricfly explain the basis for this appeal:

[[] The Injured Employes

This request for hearing is filed by, or on belalf of:
D The Employer

and is dated this day of 0

Signature of Iyjured Employee/Empioyer Tnjured Exnployeds/Employer's Rep. {Advisor)

AA 0660

061
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may select 8 physician or el i}

OD will be paid by your imsurer.

‘Temporary Totn! Disability (FTD): IF your doetor nas cerlificd Hhat you are unable 10 work for 8 periec o al

curutntive days in 8 20.day period, o placss restrictions on you that yous employer does nat accounmodate, you may be ewtitled @ T
compensation.

Tempornry Partinl Disabiiity (1P [ the wage you cecgive upon resmployenent is fess than LB compensation [or TTD 10 which you ar

entitled, the insurer inay be requiscd (o pay yau TPD compensation 10 make up the difference. TPD cn oaly be paid for 3 maxinm of 24

months.
Permancat Partiat Disabiltty FFDY: Wwhen your medicul condition is steble and therg i an indication of s PRD 258 resull of your injuey o
OD, within 30 days. your insuret must arange for 80 svalugtion by 2 raling physician oF chiropractor 10 determine the degree of your PPD.
The
amount of your PPD ward depends on the due of injury. the sesulls of the PPD cvaluntion and your sfe nnd WOEE.
Permanent Total Dlsabitity (°TD): 1f you are medicaily cenificd by o \reating physieian of chiropactor a8 permansaily xad totolly dissblod
and have been granted a FTD suatus by your insurer, You 3t catitied to reccive monthly benefits not to exeeed 6 215% of your svernge
monthly wage. The amount of yout FTD payments i subjeci o reduction if you proviously rectived a PPD award.
Veeutional Telmbilitation Services: You may be cligible for vocationat rehabilitation gervices if you ore unable 10 retumm to the Job dueto
permanent physienl impairment of permanent resiriclions a5 regull of your Tnjury of occuptional Jigoase.
Transportation and Per Dizm Reimbursenient: You maoy be eligible for travel expense3 and per diem rssociate
opeiing: You may b bl 10 eopen YOUF claim if your conditien warsans ofter laim closure.

.ppenl Process: 1f you disageee willy 3 weitwn determination txsted by (he jnsures ar the insurer docs not respond Lo your reguest, you may

appenl 1o the Department of Administration, Hoaring Officer, hy following (he instructions contzincd in your dotcrmination leter. You

4 with medical reatment-

st
yyeeat the geterminstion withiin 70 days from \he date of the determination Setler af 1050 B. William Strect, Suilc 400, Cursan City, Nevads
$0701, or 2200 5. Rancho Drive, Sulte 210, Los Vegss, Novada 89102 1f you disagree with the Hearing Officer decision, you may appeal 10

the
Daopartment of Administratiot Appenls Officor. You must file your appesl within 30 days from {he dateof the Heaing Officer decision
telter o 1050 E- william Sirest, Suite 450, Catsoh City, Nevoda 89701, ar 2200 5. Ranche Drive, Suite 720, Las Vegas, Nevadd 302,11

you
Jigagree with & decision of an Appeals Officer, you may file n petition for Judicind eeview with the District Court. You must do 50 within

30
days of the Appeal Officer's decisiol. You may be represenied by an nliomey & your own oxpense Of you may conthct the NATW for

poatible

represemation.

Nevadn ALOTDEY for injured Workers (NANW) If you disagree with a fhieacing officer deciso. you may foquest (st NAIW represent you

withou charge oL 28 Appeals Officer HezORg: For information regarding denial of benefits, you may coneacl the NAITW ot 1000 €. William

Stroel, Suite 208, Carson City, NV §970L.(775) 654-7555, or 2200 5. Tencho Drive, Suitc 230, Les Vegas, NV 89102, {702) 456-2830
piaint with the Administeatof of The Division of ndustrial Relasions (DIR),

To Wie a Complnint with the Divistons §Myou wish to fite p com

please contact the Workers™ Compensation Section, #00 West King Strect. Suite 400, Carsen City, Nevada 89703, telephone (775} 684 1210,
or

1301 Mouth Green Vafley Parkwey. Suite 200, Henderson, Nevada 89074, telephioue (702) 486-9080.

contact the Office of the Govemor Consumer Health Assisenes, 535 E.

For sssistance with Workers® Compcnsniion Isgues: you mey
Fres 1.588-313-1597, Web site: hllp;ﬂ'govnha.ilalenv.us, E-mail

Woshingion Avenue. Guile 4600, Las Vegns ‘Nevada 89101, Toll
cha@yoveha.siale.nv.us

-2 {rov. 10707
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and no one clit's
prid Aoy TTD Lenelits Therefore, please oltain o cortifientc O
nc becanse they do not automatically scnil & £2T

It is your responsibifity,
certificate, you will not be
physicin. Do not rely on the physician 1o provide @

pvalunte you.

tifieale (o ts office wfter they

In nddition, you should be turativg in a copy of the disnbility certifieate to your employer. 1t s your responsibility o Keep your
employer jnformed of your work status especinlly il you are reteased! o relurn 1o worlt at light duty. Your employer may be able to
provide Jight duty for you. You cannef be paid TTD beuefls il you are released ta light dugy but yon have 1ot given your cmployer Al
opportunity to acconumodate Lhe restrictons.

medical treatmieni for the body parls covered under your daim. Is0, pleast

Plense ndvise this office if you luve ever hod umy prior
cic. that you have eeated with previously, along with thelr

sapply o 1st of all physicians, Tiuspitals, physicnl therapy instituics,

complete addresses and phone nunibers.

3, Under certain specified creuwmsiances you may ¢ eligible for reimbursement for (envel to and from recciving edical eare. The
wr residence or cimploymient, If during working hours, 1o

basic requirement 3§ that you nwst teavel 20 niles or more; atte way, from yo
he place of redical trentmient, 5 you do sl moet (his requirement, bt you lenvef 40 mifles or more total in any ore week for medient

re, you nuny be eligible forr mlicage reimbursement. 1 you (hink you moy quatify, plense contact this offtce and we will send you the
proper form for submitling your request for milesge reimbursement.

AA 0662
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2. I, during the first 12 months after a claim is Opentt,
for 3 claim are 1855 than $300.00, the insurer may close {he claim al any time afterhe s

by first-class mail addressed to {he last known address of the claimant, written notice that.

(&) The claim s being closet pursuant to this section;

{b) The injured employee may ap al the closure of the claim pursuant fo the provigions of NRS
616C.305 and BI5C.315 10 616C.385, Inclusive; and

(c) Ifthe njured employee doss not appesl the closure of the claim or appeals the closure of the
claim but is not successiul, the plalm cannot be recpened.

3. In addftion to the notice described in subsection 2, a0 insurer shall send 10 each claimant who
recalves less than $300.00 in medical benefils within 6 months after the claim is opened 2
written notice that explains the clreumstances under which a claim may be ciosed pursuant o

subsaction
2. The written notice provided pursuant o this subsection does not create any Tight to gppeal
the contents of {hat notice. The wiitten notice must be:

(a) Sentby first-class mall addressed W the tast known address of the claimant; and

{b) A document that i separate from any other document or form that ts used by the insurer.

4, The closure of the clalm pursuant to stibsection 2 1s ot affactive unless notice Is given as
required by subsactions 2 and 3.

If you have any questions, please feel froe to contect this office.

_AA 0663
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1 ave not satisfied with the first treating

£ withip the flvst 90 days after the date of injury, yo
physician or chiropractor

Your insurer has entered into @ contract with & mansged care organization or with health
care providers; you rmust select an alterative physician or chiropractol aecording to the
terms of the contract. This selection mey be made without the prier epprovat of the
ingurer. If after choosing your physician or chiropractor, you move fo & county net
serviced by the contracted mansged care organization or health care providers and the
insurer deems it impractical for you 10 continve treating with the physician or
chiropractor, you must ehoose a treating physician or chiropractor who has agreed to the

to the terms of the contract unless the insurer authorizes you to choose another physician
or chiropractor;

or

¥ our insurer has not entered into a contract with an organization for mangged care, of
with health care providers, you may gelect &n alternative physician or chiropractor from

the Panel of Treating Physicians and Chiropractors.

NOTICE: Any further chinnges in youv treating physician er chiropractor must be in
writing and approved by the insurer. If, at any time, you #1¢ dissatisfied with a physiclan or
chiropractor selected by yourself, the insurer, managed care organization, or health carc provider,
a change may be made by submilting a written request to the insurer indicating the name of the
alternate physician or chiropractor. The insures shall approve or deny this request within tezt (10)
days after recsipt of the wrilten request or it shall be deomed approved. You will receive written
notification if the insurer denies this request which will include the reason for the denial and

appeat rights.

D-52 (Rev. 07/09)
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PO Box 660636

Dallas, TX 75266

Re:  Our Claim No.: 15853E839641
D.Od: 06/25/2015
Employer: Clty of Reno

Your Polfcy No.: 036365414

To Whom It May Concern:

CCMSI is the worker's compensation Third Party Administretor for the City of Reno. Our
office has been notified that one of your insured's was invoived In an accident on 6/25/2015

with a City of Reno employee.
This Is to notify you that we belleve you are liabte for any costs related to this injury.
This ts our first notice of lien.

Plegse contact our office to discuss reimbursement.

Sinterely,

v L U
Yge%%&n’:zc M
Medical Only Claims Representative

CCMSI - Reno, Nevada

cc: File
City of Reno

EMENT SERVICES, INC. - F.0. Box 20068 - Rene, NV §9515-0063

CANNON COCTRAN MANACEVENTSERVICSS - RS ECry
775 $24-330 Fax (775) 324-0453 www.cemshoom

AA 0665
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305 Puma Dr.
Washoe Vailey, NV 89704

Re: Claim No. 15853E835641
0 H 06/25/2015
gmployer:  Clty of Reno

Dear Ms. Kiine:

1t has come to our attention that you missed your medical appointment ON 08/12/2015 &t
Specialty Heslth with Dr. Hall. At this time, we ask that you rescheduie this appointment

within 7 days of the date of this ietter and notify us of the date and time of your

appointment. Failure to re
your claim a5 well as a susp
appointment.

This determination 1S based on Nevada Revised Statute 516C.230(4), which states,

ension of your benefits until such time as you keep this

“If any employee perslsts In an unsanitary or [njurious practice that mperils oF
retards his recovery, or refuses to submit to such medical or surgical treatment as ks
necessary to promote his recovery, his compensation may b2 reduced or suspended.”

If you have any questions please contact me at #324-3301 x1013.

Should you disagree with this determination you have the right to appeal by completing the

enclosed "Request for Hearing"” form and returning it to the Nevada Department of
Administration Hearings Division Office within seventy (70) days of the date of this

determination.

iy, /
Y I Al ACiA Q
esenig P
Medical nly Claims Repres ntative

cc: File, City of Rent » Specialty Health
End. D-12

CANNON mmwwcmsmwcns.mc. . P.O.Box 20058 - Reno NV 59815-0068

775) 524-3301 T [775) 320-0153 Ty cCmsioom

schedule and attend this appointment may result in dosure of

06
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Employee's Name artd Address

Claim 0.
L ———

Date of injury

Employze’s Telephons Namber

Employer’s “Telephone Number

Insurer Information

Insurer's Nome snd Address

- —

~urer's Telephone Numbers

Third-Party Administrator Information

Thhg-Pany Administcaior’s Narm¢ and Addrsss

—

Third-Pasty Adminisirator’s Telophone  Um

Do Not Complete or Mail This Form Unles

YOU MUST INCLUDE A COP
BE SCHEDULED PURSUANT TO NRS 616C.315.

Briefly explain the basss for this appeal

This request for hearing is filed by, or on behalf of:

and is dated this day of

Signature of Injured Employenleployct

s You Disagrec With the Insurer's Detcrmination.

Y OF THE DETERMINATION LETTEROR A HILARING WILL NOT

The Injured Employee

The Employer

20

Injured Employe 's/Employer's Rep (Advisor)
D12

8 pacr

eAA 0667
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Claim Number = 15853E839841
Date of Injury  : DBf25/2015
Insurer ; Clty of Reno
Deaar Ms. Kilna:

Enclosed you wil find the form D-36, relalive trealment history forms, and a Declaration of Moedics! Providers
jorm. Please sign, déte, end relum Ihe forms to nis office within ten (10) days of the dato of this letier. Your
signature on these forms acts as & release to acquie information related to your claim.

NACBwG.O'IGsMeshm'anmodqnp!oyeemustﬂgnalMWreleasesnaceswy
for the insurer {0 o \nformation & documentation 1o detesmine tha natura

cbisin appropricte
and amount of benefits Lo which he is entitied. If the Injured empioyea falls to do g0, the insurer
may withhoid compensation from hm.”

If you have any q eslions, pleane fael free to gontact me.
Sin Irelg,
Ll
Y Marihez
wledicsl Only Clalms Representalive

Fitm
City of Reno

MANAGEMENT SERVICES, INC. - P.O. Box 20068 - Reno, NV 89515-00£3

CANNON
) 324-3301 Fax: (775) 324-5893 W, com

. AA 0668
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Wnrﬂocnlpu!uﬂ Disoare Do, o e —

Irier's hlame: __________..—-——-—-—
fruttirur'a Addnns: e e

et 4 i =

Bmployers Addrossi

e

el pehusn 1o o yout Enorer Yaursignahsre 08 his

Please provide i Inforaralion renuested pelgw, sipn und dole ks @m,
cl<in [romn ather enthise. Thix rensws the seletrto you signed

form Dlso ATis 7Y & eclomolo
youse G- Form vt the limit yous ckia wis sabaiiied fo your

agent in ¥ Gaely MARREC coulallest your benelli of &y

acie infaaion affeeting your
feurer, Falluto o {ally complete wnd rotuts This form & yaur clsns

fhe rerlition of vour elabm,

Prior History Information
Plexie thch it approprias Bar below and provids g Infrarmation regmogied.

D [ bave pa prior conditiont, Injuries o disghillitias of which
disprsition of (ke ctaltn reforoueed shiws, (Ir yow chrekod this box, ne Terthor infarmalion 15 uvedetl

st dbls prinQ

D T wave o privr condition, Injnr;rordhahnlly u

sbove. This cap {aciudo birth defects, prior 83

you chochod this Linx, indicaing & pre-cxisting

Pronse alluch adritional sects of paRar 1o 1hiy (orm Il noRessaTY to Tully ox|

1 uy pvare, thot mighl uifeet ke

1t coudd affect iho iispositics of the claim roferonced
eperies, fifurks ole., whallior work peinfed ar not. {f
oundition, plezss cxplols fo Saluit in 1o spece bolow.

qlnku Ehe conditlan)

g

[ eqatily that Ui above 5 teus ond eorruchin tietrest af sy B
abbin the bencfits ol Nevada's Induzisl inmranco s 029

ar g
tnetiation or argmizatien rotazsa In eash othat
[y s

powlerlgs e tha | have peovided il fnfonmcian Enonberie
p}lum,l Slseasey b {RRS S167 w16, Bclusive or chapist

417 nfRRg: 1 herehy iilbarkes vy iy iclan, Ghlroprasiat, Sirgees. fuoactt
Al - 14 hespieal, oy metjcl servi e otyaniztion, ) jasudnis IR,
any inceizad or obhst Euﬁnmlim. {npludiag benafitepuid o meyebln

toruct, ot wlier porres, sty hogpiial inetuding
X2

{ rconzscllng fur

petlingl ta s injury wr diavnis, EXTC

ps;viﬂbr‘i::’ i
stthorivatioh ghall b & valid by the peiginal

pl relalive o OIRL.
lop, atcobiol or oenirolied aubmsatt, for which | mistghw spoci e satbarrasion. A ol of s

Dala

Efgnaure

07
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O ‘nddustrial O Non-Industrial Seftliemen

above-captionsd jury

Altending Physician'e HamelAddrass for

ClalmNet _____

Employes_____——————

Date of Infury:

Body Per(e} :

—_—

O Industrial O Non-induatrial Ssttlamanﬂhmnuni Received: $

ed injury

Attending Physiclan's NamelAddress for abave-caption

Clalm No:

Employer:

Dats of Injury:

Body Pari(s) -

————

D mdustrial O Nonncustrial Setllamentlhmaum Received: §

S

Atterding Physician's NameiAddress for above-captioned injury

Claim No:

Employer: Body Part(s)

Date of Infury.

—————————

£ tndustrial O Non-ndustrie} seulwlﬂntwnount Received: §

anove-caplioned Tnjury

Ffiending Physiclan's NamelAddress for

Signature

e ——
Data

071
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under whom e
art{e) and the ameunt of the satisment or buyout and the smpioyer

list tha boty P
Eveard was rocoec.

Thank you for your cooperation

{Injurad \Worker's Signeture)

_AA 0671
465
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Dates of Trestment

List nemes and addressas end phons

AA 0672
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RETURN TO WORIK FOR:
DATE OF APPOINTMENT: 08!201‘2015 09:15AM
BODY PART: CERVICAL STRAIN

EMPLOYER: CITY OF RENO

Date of injury:6-25-15

It la the Injured worker's reaponsibility 1o infarm the empioyer of currant work status
CURRENT RESTRICTIONS: Full duty without restriotions

CONDITION STABLE? YES

GONDITION RATABLE: NO

RETURN VISIT: MMI
SIGNED: Scoit Hall, MD

RECEIVED
AUG 36 2015

CCMSI - RENC

E-signed by Dr. Beott Hall, MD an owzs2018 1:11PM

[Page 1]
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History of Present lilness:
Disclsimer: Perts of this nole may have keed ciicteted by

KIMBERLY KLINE 8 ® 35 female who presents tor : CERVIGAL STRAIN.

Patient notes improvemert in her neck symptoms and describes only ik musculer tghiness currently. She

reports no &M symptoims. Physical therapy has been haipful and carinues.

Medications & Allergies:

p@nmm.mumhmwmmmwm

Allergy Reaction

No Known Dnig ‘Alerghes (NKDAY NIA

Physical Exam:

Height welght | BM! Blood o |Pu= Oxygen |\ pain Smoking
57.001 1850005 | 2430 11884 72bpm gI0% 310 m

CONST: weli-appesring, NAD

EYES: EOM, normal oonjunctive

EARS: gossely normai hearing

RESP: normal respiratory effort

ME: normal gett and station

SKIN: no observed rashferytheme/jaundica

PSYCH; euthymio mood, reactive affed, AO x 3, intact memory, good judgrment and insight
MSK: Neck exam- normal inspection, mild muscular tendemess {o pelpation aver the trapezius, full mation

with grossly normal strangth and gensation in the arms

Assessment:
Typt Code | Description
1G0-6-CM Condifion 8470 | SPRAIN OF NECK
[Page 1} E-aigned by Dr. Scoft Hell, MD on CU2V2016 10:25AM

RECEIVED
By SHMCO at 1:47 pm, Aug 20, 2015

AA 0674
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Work status: Full duty, MM
Return visit Pt o call with qusstlonsfpl’Ouem

u-eatmeﬂwlthrenhedwﬂotbeﬂer
py and recommend she gimply complete her currently
mveasledhertolstmemuwmwhermekduesand

Treatment plan: Supportive
| balieva ehe has doneva‘ywelwtthphyslceim
approved tharapy for har neok, we will monitor hes and |

nolify me if there are significart lssues.

Type Code Guantity | Desecription

T 1o uN SFEGEOUTRATIENT VIS EST g
«=RETURN TO WORK:

RETURN TO WORK FOR: KIMBERLY KLINE
DATE OF APPOINTMENT. 0ara/2015 09:16AM

Date of Irlurv:wmmﬁ

It is the injured workers respoxisioiity to Inform the employer of current work statue.

CURRENT RESTRICTIONS: Ful duty without restriotions
CONDITION STABLE? YES
CONDITION RATABLE: NO

RETURN VISIT: MMI
SIGNED: Soott Hall, MD

e — e
E-aigned by DF MH&",MDUHO&M‘IS A 2BAM

Page2)
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From: Yesenia Martnez, Medical 0\17 Clainus Representative

NOTICEOF INTENTEIONTO CLOSECLAIM
(Pursupnt to MRS 616C.235)

5* compensation cleim, t has been determined that sll Benefits nawe been paid and

fram lhe dote of this notice.
Vour file reficels that you gre not presently undesgoing any medicat treatmeni; however, if you are scheduled for fursre medical ppointments
yled for n disabHity cvaluntion beeause your doctor has indicated that you do not

please advise us inunediately. You are not Ieing sched!
1l of your above-referenced clalm.

hava o ratsble impairment 25 8 rest
Nevada Revised Stouie (NRS) 616C.390 dehines your Tight 10 reopen yqur claim, You must make 8 written request for popeamng 2nd your
doctor must submit 3 repott relating your problem to \he original industrial jusy. The repon mis! stete Uit your condition hos warsened sinee
the time of clsim closure snd that the condition requires sdditional medical cero. Reopening is not effective prior to the date of yotr request for
~opening unless good GUse is shown. Lipon such showing by your doctor, {he cost of emergency trTaument shall be allowed.
< you disagres with the sbove determingtion, you do have the right (o 2ppesl. If your appeat concems ugcctdent benedits® (medical tretment
or supplies) and your insure? has contacied with 21 organization for manaped core, complex the bomtor partion of this notice wnd send it 1o
your insurer a0 Jater than foustess {14) days afer the date of this notice.

If your appenl concoms “pompensation benelits,” or il no arganization for managed care is involved iy your claim, eompisie the bowoin
Administration, Hearings Division. Your appeal must be fited within

i+ notice ond send it to the State of Nevada, Deperunent of

After carcfol and thorough review of your worlie
your claim will be clased sffective seventy {70) days

ion of this o

seventy (70) gays alter the date on which the notice of the insurcr’s finat determination was maited.
Dreportment of Administration OR of Admipistration
Hearings Division Hearings Divislon
1050 & Willizm Strect, Ste. 400 2200 S Ranche Drive, Suite 210
Carson City, NV 89710 Las Vegus, NV 89102
(775) 687-3966 (702) 486-2525

Repsonforoppest e e .

e —
Signoture Date

Retaln @ copy of s rercs,  for your records.
ce: File, City of itene, SMIRMC, Speciaity ealth
Enclosurcs D-31 (rev. 1010}

G-IRANMANAGWENVI'SER\'ICESJNC. . 0. Pow 20066 - Reno, NV 855150068

CANNON CO
{7751 324-3301 Fax: (773) 3249593 PTW.ACTIAL.Com

0
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type of benefits associale :
treatment, diagnostic testing or prescription medication. Any

medical benefit you receive after the date of your claim
closing will be your financial responsibility. If you disagree
with the closure of your claim you may appeal the
determination made by CCMSI within seventy (70) days
after the date on which the determination was mailed.
Tailure to file an appeal within this time period may result in
a dismissal of your appeal by the Department of

Administration.

You do have the right to reopen your claim if your claim
meets certain criteria. Please sce attached the Form D-13

“Injured Emplgyee’s Right To Reopen A Claim Which
Has Been Closed”:;

If you have 'a,n)f.-qﬁéstions regarding the closure of your
claim please contact your adjuster at (775) 324-3301.

aAA 0677
471
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If you did not Jose time from work a8 a result of yous
ot receive A perman ja) disability gward, you may not request reopening of your ¢

(1) year after the date on which your claim was closed.

616C.390(4), if the request for reopening i5 denied, the injured

Excepl as otherwise provided in NRS
| at teast one {1) year after the date 00 which the final

employes shall not request reopening of the claim unti
deterrnination of an insursr is issued.

Reopening of a claim is not effective, and thus 20 penefits of compensation is available, beforc the date on
which an application for reopening is mads unless good cause is shown (NRS 516C.390(8)). If your clsim
closes under NRS $16C.235(2), then you may not reopen your claim NRS 616C.390(6))-

PPD OFFSET

Nevada Revised Statues (NRS) 61 6C.405 prohibits 21 injured employee from receiving a permanent partial
disability (PPD) benefitet the same time you are receiving temporary total disability (TTD) temporary part
disability (TPD), or permanent total disability (PTD).

Ry el k" N B i . - vieied ner
Further, if you have received 8, pPDonA claim and you were paid the award in 8 lamip Sttt future TTD, TPD,
or PTD you reccive on ﬂm:snmce'claim'--musl‘bpﬂ-edugcg,_by a_ponion__of the PPD Jump s 0% if you arc receiving
installment payments for PPD, those paymeats will be suspended while TTD, D, or PTD 1s Being paid.

The rate at which {he PFD offset is deducted is the same asthe daily/monthly rale of the PPD eward. Except for

minimuwn lurnp sam awards, for cach day/manth you receive TTD, TPD, er PTD enthe claim, the dailymontily PPD
rate is deducted based on the time period used to calculate the lump sum PPD award. (See NRS 616CA440 for specific
information regarding offeets 10 PTD).

vour PPD lump sum w3 computed through the day before your 70th* bicthday. In olher words, the lump sum
represents permanent partial disability payments due you from the effective date of your jmitial PPD paymenl wntil you
turn 70* years old {unless otherwise entilled © {he minimum lump sum). Although you received just one lump Sum
i the present value of all your future PPD payments.

payment(s), this payment
+* PPD awards are calculated using the rnaximum age¢ established by law which, depending on the date of the
injury or ocoupational disease, may be less than 70 years.

: D-13

AA 0678
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Referral from:
SpecialtyHealth, 330 E. Liberty st. #100, Rend, NV 89501
Ph # (775) 398-3630, Fax# (775) 322-2683

Patlant name: KIMBERLY KLINE
Home phone #. 775-815-6780
Cell Phone # 7758165780

Insurer:
insurance #:

Date of injury I applcable: 6-25-16
Claim # if applicable:
Referral for:  evaluete and treat - 6 visits

FOR NECK

Referral from: Dr. Scott Hall, MD

RECEIVED
By SHMCO at 11:57 am, Sep 29, 2015

[_Page 1 P-anThu o-clym;urn
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RETURN TO WORK FOR: KIMBERLY KLINE
DATE OF APPOINTMENT: 08/23/2016 03:45AM
BODY PART: NECK CLAIM

EMPLOYER: CITY OF RENC

Oute of Injury:08/03/2016

1t1s tha Injured worler's responsibility to Inform the amployer of ument work status.
CUmENTﬂEsTRIC'“ONS: Eull duty without restrictions

CONDITION STABLE? NO

CONDITION RATABLE: NO

RETURN VISIT: 2 wiaks
SIGNED: ScontHall, MD

RECEIVED
SEP 9 4 2015

CCMST - RENg

e ————
Pegs 1) Euaigned by Or, ScoRt Hal, MP-on oANZO1E B00AN
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Referral from:
SpeclaityHesith, 330 E. Liberty st #100, Renc, NV BE501
Ph#(775) 398-3630, Fax # (775) 322-2663

Patient name: KIMBERLY KUNE
Homa phore ¥ 7758155790
Gell Phone #: 77681 55780

Insurer:
tnsurance #:

Data of Injury If applicable: 06/03/2015

Clalm # Il applicabla”
Referral for:  Physlcai therapy, evaluate and treat - 6 vistts

Neck and baok strain

Referral from: Dr. Scoit Hall, MD

RECEIVED
By SHMCO at 4:58 pm, Sep 24, 2016

" E-aigned by O, Scol el MD on 032312015 :00AM

e —————

[Page 1]
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History of Present lilness:
Disclaimet: Perts of thia note may have bosn dictated by eposch recegnllion. Minor afors In trenecriplion may be prasent.

KIMBERLY KLINE i3 2 a5 female who presents for : NECK CLAIM
Patisnd reports improving neck discomfort, rated 4M0, central without radiation, improving with oonsenvative
care including physical theragy and occasional muscie relaxants, ro Bssociated GYmEXoms.

Medlcations & Allergies:

Allergy Reaction
[No Known Drug Aliargies (NHDA) NA

Physical Exam:

Blood Respiratory  Oxygeft am

Height ~ Weignt B Progsure LUt Resphatery S ovation PP Uk
Never

g7.001n 155.001bs 2430 oarfo B6 bpm 4rp 96.00 % 30 amoker

CONST well-appearing NAD

EYES EOMI norme conjunotiva

EARS grossly normal hearing

RESP: nommal respiratory effort

MS: normal gait and station

SKIN. no observed rash/erythemajjaundice

PSYCH euthymic mood, reactive affect AO x 3, infact memary good udgment and insignt

MSK: Neck exam normal inspaction, minmal muscuian tenderness to paipation full motion, normal strength
and saneation in bath arme

Assessment:

Type Code | Description
\CD-9-CM Condillon 8470 | SPRAINOF NECK

fPage 1) E-algned by Dr Scalt Hall MD on 0a/2u/2015 5:00AM

RECEIVED
By SHMCO at 3:06 pm, Sep 23, 2015

osaAA 0682
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Referal: Physics! therapy.

Work atetus, Full duty

Return visit. 2,weelk(s)

Trestmert plan. Conssrvative treatment

oo
oot |

SFFICE/OUTPATIENT VIST EST

wRETURN TO WORK:

RETURNTC WORK FOR: KIMBERLY KLINE
DATE OF APPOINTMENT: 0872342015 08:455M
B80DY PART: NECK CLAIM

EMPLOYER: CITY OF RENO

Date of lr[ury:OBlOamﬁ
oyer of currant work etatus

It te the infured worlar's responsitility to inform the ampi
CURRENT RESTRICTIONS: Ful duty without restrictions

CONDITION STABLE? MO
CONDITION RATABLE: NO

RETURN VISTT: 2 waeks
SIGNED. Scott Hall, MD

REFERRAL SHEET 2:

Referral from:
SpedaityHeauh, 330 E. Liberty st #100, Reno, NV 8g501
Ph# (775) 2983630, Fax # [775) 322-2662

Patiant name: KIMBERLY KLINE

Home phone # 776-816-5790
E-aigned by Dr. Scatt Hal, MD on 08/23/2015 $.00AM

{Page 2|

84 AA 0683
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Isurer:
Insuirance #:

Data of irjury If appilcable: 08/03/2015

Claim # If applicable:
Referral for; Physical therapy, avaluate and treet - 8 visils

Neok and back strain

Reforral from: Dr. Scott Hall, MD

(Page 3] T Eaigned by Dr. Soolt Hall, MD on 08/232015 %:00AM
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washoe Vafiey, NV 89704

Re: ClaimNo.: 15853EB39641
p.o.l: 06/25/2015
employer:  Clty of Reno

Dear Ms. Kline:

We are in receipt of further medical reporiing from your physician that indicates you require
additional medical treatment for your industrial injury. This letter serves to rescind the
previously issued dosure nokice. Your daim will remain open untl such tme as your

physician discharges you from care.
1f you disagree with this determination, you have the right to request a hearing by

completing the bottom portion of the enclosed Request for Hearing form, and sending tto
the State of Nevada, Department of Administration, Hearings Division, Carson City address,

within seventy (70) days from the date of this letter.

If you have questions o wish to discuss this case further, please contact me at the number
noted below at extension 1013.

senia MartingZ
Madicat Only Clalms Representative

CCMSI - Reno, Nevada
cc: Fle

City of Rene
Specialty Heatth

CANNON COCHRAN MANAGEMENT SERVICES, INC. - v, Box 20068 - [teno NV 89515-0068
p_ﬁ)m.ssm Tax: (775) 320-9393 WL ITS].COm -

AA 0685
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Brployes's Name ond Adeiess

Employee’s Tulephone Number Cloim No. Employer’s Talephone Numbce
Date of Ijury
Tosurer Information Third-Party Administrator Information
Tnyurer's Nams and Address Third-Party Administruor’s bame wnd Addtess

‘wgure 3 Telephone Number

Thirk-Perty Administrator’s Telephont Number

Do Not Complete or Mail This

BE SCHEDULED PURSUANT TO NRS 616C.315.

Ericfly explain the basis for this appeal:

This request for hearing is filed by, or on behalf of:

and is dated this

dey of

Form Unless You Disagree With the Insurer's Determination.

YOU MUST INCLUDE A COPY OF THE DETERMINATION LETTER OR A HEARING WILL NOT

The Injured Employse

The Employer

.20

Signature of Injuted Employce/Employer

Injured Employee's/Emplayer's Rep. (Advisor)
D-12a:

AA 0686
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Date Request Received: 08

Date of Declsion: 10/01/2015
Date Decislon Sent: 10/01/2015
Record Number: 115489

Requesting Physician: Scott Hall, M.D

Reguest[s): & additional ghysica! therapy visits, for the neck at Custom Physical

Therapy

Date of Birth: 10/071979
Height (inches) # Weight (pounds):

Current Medications:
Reguest]s}: ¢ additional ]ghysical therapy ViSits. for the neck, at Ccustom Physical
cussion below.

Thesapy is APPROVED. See dis

Decigions ang Commems.

Comments: Weare in recelpt of all medicai reporting gerved upon this claim file,

We have everything neaded to approve this.

‘The most cusrent medical reporiing by Scott Hall, MD dated 09/23/15 has been
reviewed along with all the additional pertinert medical records

request for additional physical therapy visits, evidence based guidelines
recommend 8 total of tan (10} physicai therapy visits for cervical spine conditions such
as the patient has bean giagnased with. The patient has been authorized six (6) initial
sessions of physical therapy to date with reported functional improvements having been
obtained thus far. However, some remaining functional deficits reportedly continue to
persist of which necessitete additional ongoing physical therapy visits at this time. it is of
note thet evidence based guldelines also state that when treatment durafion and/or
number of visits exce ads the guideline, exceptional faciors, as noted above, should be

evident. Also, I additiontoa “sin-visit clinical trialr, every slx (6) vigits thereafter the

treating physical or accupational therapist should validate improvement in function as it

relates to the patient’s essential job functions, hours working, health related quality of

Regarding the

AA 0687
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e

ongoing assessments of compliance as well a8 upgrades to the program. Use of self-
directed home therapy will facilitate the fading of treatment frequency, from several
visits per week at the initiation of therapy to much less towards the end. Based on the
above, an additional six (8} visit course of physical therapy is supported by evidence
based medicine at this time, and which includes a two {2) visit variance from guldeline
recommendations to ensure adequate time for the instruction and complete transition of

the patient info an independent home exercise program.

| have reviewed the request and In accordance with Evidence Based Medicine
Literature and the clinicai documentation received the requast for § additional physical

therapy visits, for the neck. at Custom Physical Therapy is APPROVED.

The most current online version of AGOEM is sllent In regard to the number of
physical therapy visits recommented.

The 2016 online Officlal Disabllity Guidelines state:

ODG Physical Therapy Guidelines -

Allow for fading of treatment frequency (from up to 3 or more visits par week to 1 or
less), plus active self-directed home PT. Also see other general guidelines that apply to
all conditions under Physical Therapy in the ODG Preface, including assessment after a

"six-vigil clinical tral®.

Spralns and strains of neck (ICDS 847.0):
10 visits over & weeks

The 2016 online Officlal Disability Guidelines - Preface states:

There are a number of overall physical therapy philogophies that may not be specifically
mentioned within each guideline: (1) As time goes by, one should see an increase in the
active regimen of care, 3 decrease In the passive regimen of ¢y, (2) The exclusive use
of "passive care” (8.9., palliative modafities) is not recommended; (3) Home programs
should be initiated with the first therapy session and must include ongoing
assessments of compliance as wall as upgrades to the program; {4) Use of self-
directed home therapy will facilitate the fading of treatment frequency, from
several visits per week at the initiation of therapy to much tess towards the end;

. AA 0688
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0 FILED
I(E:I\e/citéonically
-01683
2019-09-18 11:28:40 AM
Jacqueline Bryant
Clerk of the Court
Transaction # 7490553

Case Name: Kimberly Kiine
Ci

Employer. ty of Reno
Claim Number: 15353E839641
Date of Injury: 061252015
Date Request Received: 0012012015
Date of Decision: 10/01/2015
Date Decision Sent: 10/01/201 5
Record Number: 115499
Requesling Physician: Seott Hall, M.D.

(5) Patients should be formally acsessed aftera sgix-visit clinical wrial to see if the
patient is moving in3 positive direction, n@ direction, or @ negative girection {prior 10
continuing with the physical therapy). & (€ When treatment duration and/or number
of visits exceeds the guideline, exceptional factors should be noted.

in addition to @ “gix-visit clinical trial”, every six visits thereafter the treating physical

or occupational merapistlcniropractor should validate improvemest in function

as it relates 10 the patient’s essential job functions, hours working, health related
estry) ora standard pain scale in order fof

quality of life indicators (e.g. Osw
treatment to continue. Pain reduction shoutld be accompanied by improved function

andfor reduced medication use.
e —

[€ this decision is 8N approval of modification please notify us ifthere 8 @ change inthe
scheduled service date, the procedure 1s cancelled of hospital admission becomes

necessary.

if this declsion is an approval of modification, authorization for the above-noted

service expires 60 days after the date of this iletter. Approvals do not necessarily

guarantee payment since autiorizations are based on medical appropriateness.
TPA (third party administrator) role. Any questions and

Claim compensability isa
billing for this approved service(s} should be sent to the third party administrator

(TPA), c.c.M.8.L at p.0. Box 20068, Reno, NV 89515.

A request fof copies of the referenced avidence-based medical literature noted may be
obtained by written request to SpsclallyHealth MCO.

Discussion regarding this review can be made 1o 3 physician reviewer Manday through
Friday between the hours of 8:00 a.m. and 5:30 pm. PSTat 885-442-2230.

i any party disagrees with this decision regarding the requestad medical benefits, they
may request @ review by a peel physician. if you disagree with the above

determination, sign, date, and briefly exp i
your @ al and retum this notice within 14 days after the date on which this notlce was

ppe
maiied {NRSB1 6C.305).

NRS §16C.305 Procedure for appes! of final determination of organization for managed
care which hes contracted with insurer.

goAA 0689
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Case Name: Kimbesly Kline
Cily of Reno

Employet:

Claim Number: 15853E638541
Date of Injury: 06/25/2015
Date Request Recelved: 09/20/2015
Date of Deciston: 10/01/2015
Date Dedision Sent: 10/01/2015
Record Number: 115498
Recuesting Physiclan: Scott Hall, M.D.

1. Excapt as otherwise provided in subsection 3, any person who is aggriaved by 8 final
datermination concerning accident benefils made by an organization for managed car
which has confracted wilh an insurer must, within 14 days of the determination and

f the dispute pursuant (o NRS 616C.345 fo 616C.385,

before requesling 2 resolution ¢
inclusive, appeal that determination in accordance with the procedure for resoving

complainis gstablished by the organization for managed care.
re for resalving complaints established by the organization for managed

2. The procedu
care must be informal and must include, put is not limited to, & raview of the appeal by 8
qualified physician of chiropractor who did not make or otherwise participate in maling
the deterrminalion.

3. If a person appeals @ final determinalion pursuant to 2 procedura for resohving
complaints astablished by &n organization for managed care and the dispute is nol
resolved within 14 days afier it is submitted, the person may request & resolution of the
dispute pursuant fo g_g_s_aj_gg_._-‘i_‘*é to 616C.385 Inclusive.

(Added to NRS by 1993, 691, A 1993, 2452, 1995, 2149, 1999, 2216)

NAC 616C.2745 Hearing on decision conceming accident benefits made by

organization for managed care (NES £16C.310) An appeals ofifcer shalf not convene @
ispule that is required to be submitted fa a procedure for resolving

hearing on & di
t to NRS 616C.305 untll @ final decision Is rendered pursuant to that

disputes pursuan
pracedure of the dispute is not resolved pursuant to that procedure withln 14 days after

it was submitted.

This appeal request for a peer physician review must be sent to:

SpecialtyHealth MCO
Attention: Director of URIQA
30 East Liberty, Suits 200
Reno, NV 88501

| have reviewed the provided documents, including medical reporte, X-rays, and
diagnostic studies, if available. The recommendation I8 based on the ACOEM

Guidetines and other evidence-based lerature if applicable.

Please note: Currant workers' compensallon jfaw mandates that ulilization review
decisions be made on the basis of evidence-based treatment guidefines. The ACO

Guidelines are utilized pursuant to Nevada law when possible.

091 AA 0690
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Case Name: Kimberly Kling
Employer. City of Renc

Claim Number: 158535839641
Date of Injury: 06/25/2015
Date Request Received: 00/20/2015
Date of Decislon: 10/04/2015
Date Declslon Sent: 10/01/2015
Record Number. 115499

Scott Hall, M.D.

Requesting Physician:

|uations were perlormed at Spec:aityHeanh MCO, Inc. The
review of medical records andfor reading of x-ray studies andlof medical evaluation
were performed entirely by me of another panet physician at my direction. The

composing of ihese repotts perlormed by my staff and me. Al reports that have

peen prepared with the assistance of tny staff are reviewed and signed entirety by me.

Declaration: These eva

The above recommendation is based upoh the reasonable medical necessity of
treatment requested. Such reoommendation may not be construed to walve of
relinguish any legal basis for denial of liability of other issues that may of may not arise

onthe underiying claim.

i declare under penalty of pefjury that the information and opinlons contained In this
report and ils altachments are true and correct to the best of my knowledge and belief,
axcept asto information | have indicated that | have received from others. Asto the

n, | declare under penalty of perjury that the information accuralely describes
provided to me, except as noted herein, 1 belleve to be true. This report
da workers' compensation regulations {NAC 616C.123)

informatio
the information
is in compliance with the Neva
The content of the report I8 true and carrect to the best of my knowiedge. This
statement is made under penalty of periury.

In compliance with HIPAA standards. this decision and any related documentations
have beeh ransmitted in 2 secure fashion and are intendad solety for the use of the
individual of entity to which it & addressed and may contain information that IS
privileged, confidential and excepl from disclosure under the applicable law. If the
receiver of this message is not the intended recipient of the agent responsible, you are
nereby notified that any dissernination. distribution, use OF copying of this

communication 15 strictly prohibited. 1f you are not fhe intended addresseelrecipient,

lease notify us at 775-398-3620 of vnvera@sgec‘:allyheallh.com of the error and
immediately destroy/delele this information and any accompanying documents.

0
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Case Name: Kimberly Kline
Employer: City of Reno
Claim Number: 15853E839641

Date of tnjury: 06/25/2015
Date Request Received: 00/20/2015

Date of Decision: 10/01/2015
Date Decislon Sent: 10/01/2015
Record Number: 115499
Requesling Physician: Scott Hall, M.D.

Signed In:  Reno, Navada

(P

Patricia Morales, MD

Physiclan Reviewer/Medical Director
Board Certifled — Onthopedic Surgery
SpedialtyHealth MCO, Inc.

NV License: 5570

Cc;  Cityof Reno — TPA
Patient
Attornay ({if applicable)
Flie

AA 0692
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Case Name: Kimberly Kline

Employer: City of Reno
Clalm Number: 15853E830641
Date of Injury: 06/252015
Date Request Reoeived: 0072072015
Date of Deciglon: 10/01/2015
Date Decleion Sent: 10/01/2015
Record Number. 145490
Requesting Physician: Scoft Heil, MD.

REQUEST FOR APPEALIPEER PHYSICIAN REVIEW

Reason for appeal/peer physiolan raview:

-

—
SIGNATURE NAME-PRINTED

DATED

94AA 0693

0

287



e

e ST 105 T.60M SPECAL Y HER B h.90%%

. N o [5REPEBA
Q) SpecialtyHealth Fied|
YoM I waaed 3 LIRS DT
SPECIALTY HEALTH CLINIC
Patient; KIMBERLY KLINE D6B: 100711870 Sex: ¢
Provider: br. Scott Hall MP Visit: 10082045 4:008M Chairt: KLKIOD000A
*RETURN TO WORK:

RETYRN TO.WORK FOR: KIMBERLY KLINE
DATE.OF APROINTMENT: 10/06/2018 G4:00PM
BODY PART: LUMBAR FOLLOW UP
EMPLOYER:: GITY, OF RENG

Dets of kjury:6-26-15

Ris tnb injured worker's responsibitty 1o Interm ihe employer of current work §talus.
CURRENT RESTRICTIONS: Ful Buty withoul restriclons

CONDITION STABLE? NO

CONPITION RATABLE:NC-

RETURNVISIT: 4 weeks
SIGNED: SoottHall, MDD

RECEIVED
OCT 07 2015
CCMSE - RENO

[Page 1 E-#1gnpd by.Drs St Hal, MD an 10002015 4:17PM

95AA 0694
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SPECIALTY HEALTH CLINIC

SpecialtyHealt

PR R taa LI LTRSS R

Pattent: KIMBERLY KUNE

Provicder: Dr. Scoft Hall, MD

Chiet Complaint: CERVICAL CLAIM

History of Present liiness:

Disciaimer: Parts of this nole mry have been diclated by

DoB: 100711979
Visit: 10/28/2015 2:15PM

Sex:F

Chart: KLKIOO0DO

KIMBERLY KLINE s a 36 femele who presents for . CERVICAL CLAIM .
Patient reports jmprovament in her neck without sighificant symptoms currently, no anm symptoms reported

She has completed treatment

Medications & Aliergles:

speach recogrition. Minot 8ma™s in Lran scrplion may be prasenl.

Allergy Reaction

No Known Drug ‘Alargios (NKOA) N/A

Physical Exam:

]

Halght Welght Bl Bloot Pregaure
67.0010n 155,00 (b8 24.20 120/88

Pulse Resplratery Rete oxygen Saturation smoking Status
| &7 bpm 14 ipm a7.00 % Never smoker

CONST: wall-appeafing, NAD

EYES: EOMI, normel gonjunciva

EARS: grassly normal hearing

RESP: normal respiratory offort

MS: normal galt and station

SKIN: no obsefved rashlarymmﬁaundoe
PSYCH: euthymic mood, reactive affect, AO

MSK: Neck axam -normal Inspection, nontender to palpation, full moticn with grossly normal strength

Assessment:

x 3, intact mamory, goodiudgrrent and insight

Type Code | Dascription

TCD-10-CMW Conditioh S13430%A | Sprain of lgaments oF oervical spine, itial encountss

{Page 1] E-aiged by Dr. Scott Hali, MD on 1072812015 IPM

RECEIVED

By SHMCO at 1:36 pm, Oct 29, 2015

0

9
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& SpecialtyHealth

FeL 515 [TUH &) b ad § FRUSTATEY

SPECIALTY HEALTH CLINIC
Patient: KIMBERLY KLINE

poB: 10071878 Sex:F
provider: Or. Scott Hall MD Visit: 107282015 2.15PM Chart: KLKI000001

Plam
Work steius: Full duty, MMI

- ——
Type Code Modifters | Quantity Dascription
1.00 UN DFFICEIOUTPATIF.ITI' VISIT EST

CPT 99212
«=RETURN TO WORK:

RETURN TO WORK FOR: KIMBERLY KUNE
DATE OF APPOINTMENT: 10/28/2015 02:16PM
BODY PART: CERVICAL CLAIM

EMPLOYER: CITY OF RENO

Date of Injury:6-26-16

it Is the injured worlker's responalbiity to {nform the employer of current work stalis.
CURRENT RESTRICTIONS: Fus duty without restriotions

GONDITION STABLE? YES

CONDITION RATABLE: NO

RETURN VISIT: MMI
SGNED: Scott Hall, MD

— e e
{Page 2] E-signed by Dr. Beott Hell, MD on 107282015 3 14PM

_AA 0696
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0cT.20. 2015 B:01AM  SPECLALTY HEALTR €L T

@) SpecialiyHeatth 1SS DEXFLY

M ms:mlulmlll ot il

SPECIALTY HEALTH CLMIC
jont: KIMBERLY KLINE DoB: 10/071879 sex ¥
Visit: 10/28/2015 2A6PM Chart: KLKI000001

Pati
Provider: Dr. Soolt Hall, MD
mRETURN TO WORK:

RETURNTO WORK FOR: KIMBERLY KLINE
DATE OF APPOINTMENT: Jor28/2015 02:A50M
BODY PART: CERVICAL CLAIM

EMPLOYER: GITY OF RENO

Dote of mry:e-zs-w

Itis the Injured workar's responsibilty 10 infarm the employer of current work status.
CURRENT RESTRICT! IONS: Full duty without resirictions

CONDITION STABLE? YES
CONDITION RATABLE:NO

RETURN VISIT MY
SIGNED: Soott Hall, MD

RECEWED

0CT 28 205
CCMSI - RENO
e I et I
peeigned by D Soo4 Hall, MO o1l (022018 T14PM

AA 0697
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ccMSB I
o RE: ClaimNo: 15853E839641
Kimbecly Kline cmployer: City of Rese
304 Puma Dr. lnsurer: Gty of Rena
Washoe Vailey, NV 89704 TRA: CCMS1
Date of Injusy 62512015

Date of Notice: 114672015
From: Yesenls Martinez, Medical Only Clatms Represtauiive

NOTICEOF INTENTIONTO CLOSECLAIM
{Pursuant 1w NRS $16C235)
Afler earcful and {horough rovies of your workers’ compensation clatm, i hus bees determined that all bentfits bave beea pald snd
nys fram the date of this notics.

your clabm will be closed effective seventy (70) o
nt; however, if you B¢ scheduled for faturo medica! appoingments

our file refleeis {hat you are ol presently undergoing MY medic) treptme

please pdviso us immediaicly. You sr¢ not being scheduled for 2 disability evaluntiont bechuse your doctor has indicated thal you donot

have a ratoble impairment 052 result of your ahove-referenced clnim.

evada Revised Stamte (RS) $16C.390 defines your fight 1o fcopen your claitm. You mwst make 8 wwritten refuest for rcoponing and youl

dogtor must submit 6 report reloling your probiem 1o ihe original industrind injury. The report st sLaie that your conditionTes warsened since

{he time of claim closue® and that the condilion requ ical cATe. Reopening is nol < Hective prior o the date of your request for
sucly showing by your docion \ho cost of emergency reatment shall boaflewed.

reopesing unless goud cause is shown. Upon

ron disagres wilh the above determination, you do have the right 10 pppeal- If your sppesl cancems ugceident benefits” (medical treatment
. supglice) and your insure? has conpracicd wihan asganization foF cnanpged care, compleie the bottom portion of Uil notice and send it to
your insures o fater Uian fourteest (14) dnys after the date of this notice.

Jete the botom

If your oppeal concerns campensafion nhenefils,” or if 70 organization for managed care 8 involved in your claim, P
portion of this notice d send 110 e Stote of Hovads, Depanment of Adminigiration, Heerings Division. Yoursppeal st be filed witlin

soventy (70) days ufter the doie oD which the notice of Ihe insurer’s final teterminailon was majled.

of Administration OR Depariment of Administration
s Division Hearings Division
1050 E. William Grrent, Ste- 400 2200 § Rancho Drive, Sulis 210
cumc’ny,N‘V 89710 Las Yegas, NV 19102

(02 486-2525

(715) 687-5966
Reason for appest: - ——————

Signaturt
Retabir 0 £0pY O this nesice for
e File, City of Rent, SMIUMC. Specialty [3ealth

your records.

Enclosures p-31 {eev. 10410)

P.O. Box 20068_- Reno, NV 595150068

CANNON COCHIAN MA-NAGEMENT SERVICES. INC. -
{775) 324-3301 Fax: (779) 524-9593 .ot com

AA 0698
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CCMSI'

. THE EFFECTS OF CLOSING YOUR CLAIM ~

By closing your claim you will Do longer be eligible for any

e of benefits associated with this claim, including medical
treatment, diagnostic testing of prescription medication. Any
medical benefit you receive after the date of your claim
closing will be your financial responsibility. If you disagree
with the closure of your claim you may appeal the
determination made by CCMSI within seventy (70) days
after the date on which the determination was mailed.

Failure to file an appeal within this time period may result in

. dismissal of your appeal bY the Department of

Administration.

You do have the right to reopen your claim if your claim

meets certain criteria. Please S€€ attached the Form D-13

“Injured Employee’s Right To Reopen A Claim Which
Has Been Closed”.

If you have any questions regarding the closure of your

claim please contact your adjuster at (775) 324-3301.

AA 0699
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INJURED EMPLOYEE'S RIGHT
TO REOPEN A CLATM WHICH HAS BEEN CLOSED

Nevada Reviscd Statutes 616C.390 defines your right to reopen your worker's compensation claim afier ithas
been determined that ali benefits have been paid and your claim has been closed.

An application 1o reopent & claim must be in writing and accompanied by a certificate from a physician ar
chiropractor showing a change in medical condition-

If you did not lose time from work 25 8 yesult of your industrial injury of occupationat disease and you did
not receive a pemanent partial disability award, you may not request Teopering of your claim imore than one
(1) year efter the date on which your claim was closed.

Except as otherwise provided inNRS 616C.390(4), if the request for reopening is denied, the injured
employee shall not request recpening of the claim until at least an® (1) year after the date on which the final
determination of an insures is issued.

Reopening of 8 claim is not effective, and thus no benefits of compensation is available, bafore the date on
which an application for reopening is smade unless good cause is shown (NRS 616C.390(8)). F your claim
closes under NRS 61 6C.235(2), then you may not Teopen your claim (NRS 616C.390(6)).

PPD OFFSET

, {cvada Reviscd Statues (NRS) 616C.405 prohibits an imjured employse from receiving a permanent partial
disability (PPD)} benehit at the same (ime you are receiving tempomry total disabitity (11D), temyporary partial
disability (TPD), or permanent 1otal disability PTD)-

Further, if you have received a PPD on a claim and you wege paid the awerd in a lamp sum, future TTD, TPD,

or PTD you reccive on the same claim must be reduced by a portion of the PPD lump sum; or, if you are receiving

instaliment payments for PPD, those payments will be suspended white TITD, TPD, or PTD is being paid.

The rate at which the PPD offsetis deducted is the same as the dailyfmonthly rate of the PPD award. Except for
mminimum jurp sum awards, for cach day/month you receive TTD, TPD, or PTD on the claim, the daily/monthly PPD

rate is deducted based on the time period used to caleulate the lump sum PPD award. (See NRS 616C.440 for specific
information Tegarding offscts to PTD).

“our PPD lump sum was computed through the day before your 70th* bisthday. In other words, the lump sum
re s pecmancat partial disability payments due you from the effective date of your initial PPD payment until you

tum 70* years old (unless otherwise catitled to the mininmim lump sum). Although you received just one jump sum
paymeni(s), this payment represents the present value of all your future PPD payments.
« PP awards are caleutated using the maximum age established by law which, depending on the date of the

injury or occupational diseast, MAY e less than 70 yeas.
D-33 peim

10

1AA 0700
434



\{\\

GlobalOplions

('\ 5955 7.6, Lee Bivd.
Suite 600
7 o 7L 422
N TA
GlobalOptions Office: (888) 550-4211
fax: (407} 259-0942
www.globaioptions.com
November 23, 20156
Ms. Yesenia Martinaz
CCMS)
4575 Delucchi Lana, Sulte 224
Reno, Nevada 89502 RECEIVED
CLAIMANT: Kimberly Kiine TR DEC 02 2015
CLAIM NO. 15853E818001. 15853E839641
DOL: June 3, 2045 ahd-June.25, 2015 CCMSI - RENO
INSURED: Clty of Reno, Nevada
CARRIER: Self Ineured
GO FILE NO: 243-362410

The above clalm was reviewed by
S|\ review based on the following
separate motor vehicle
claimant has 2

CLAIM SYNOPSIS:

Clalm number 16853E818007 filed on

sprain of the neck and lumbar region when she
vahicle accident on this date during the
for the Insured as @ Parking Enforcement Officer. The

claimant treated in network

Claim number 45853E8368641 filed on June 25,

sprain of the neck and lumbar region when she was
date during the coursé of her normal duties while working

vehitle accidant on this

for the insured a8 3 Parking Enforcement

claimant treated In network.

The claiman
sustained in motor vehicle accidents.
For the June
a fotal of $2

accident occuring within weeke of
history of motor vehicle claims.

3¢d claim, a total of $4,876.53
559.22. The claimant has reached maximum medical improvement

GlobalOptions SIU. The clalm was refarred for
red flags: the claimant filed two claims for two

one another. The

June 3, 2015 is a Work Comp clalm for a
was allegedly involved in 2 motor
course of her normal duties while working
claim was accepted. The

2015 1s a Work Comp claim for
allegedly involved In a motor

Officar. The claim was accepted. The

t has an extensive claims history, Including neck and back injuries

was paid and for the Juna 26th clalm,

on both claims with no ratable Impairments. No TTD was paid on aither claim.

PRIVILEGED AND CONFIDENTIAL:

FL License:

A10002233 | CA Ugense: PI22731 | NV LI

AT'I‘ORNEY-CUENT WORK PRODUCT
eanse: 1187 | LicBnse: #4981 | IL License: 117.001421

= e

10
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The Claimant Is not represented by jagal counse! as the glaim is closied.

ISO / OFAC ‘SEARCHES:

An iSO Index search of previously

following results:

Cisitn Nomber: 01 30398500003
Type: Personal Auto

Date of Loss. 05/08/2000
Insured/insarer: Safeco Ins
Injury: Bodily injuryféar

Cialm Number: UvG4505003
Type: Personal Auto

Date of Loss: 02/ 712008
insured/insurer; Travelers
Injury: Unspecified

Clalm Number; ALG3109554803
Type: Personal Aufo

Date of Loss: 01/07/2001
insured/Insurar Liberly Mutual
{jury: Back

Claim Number: 283073067
Typs. Commercial A ©
Da e of Loss. 01/06/2001

Ingured/insurer: Statd Farm
Inury: Whiptash

Claim Number 0286014486
Type: Personal Auto

Dato of Loss™ 05/01/2013
insured/thsurar: Alistate
Injury: Not avdllable .

Claim Number: 202270890
Type. Personal Aul

Date of Loss 10/26/1896
insuredfinsurer State F m
Injury; Neck

Claim Number: A01 BFOB448SFX04
Type: Personal Aulo
Date of Loss: 40/26/1906

fled claims by the claimafit produced the

R EIVED
DEC 0.2-2015
CCMSI - RENO

GlobalOplions 2

3AA 0702
236

10



. We recommend.cbtaining the statement from the driver of the vehicle that
rear ended the clalmant In June 3, 2015 to determine the facts and
circumslances surrounding the accident and determine if there may have

been _frauduilaﬁl activity by ways of a staged accldent by thesclaimant.

« We recommend obtaining the statement from the ‘drive:r‘-of the vehicle that
finiiie: the facts and

rear ended the cialmant in June 25, 2015 to datéy

gircumstances surrourigding the accident and determine if. there fnay have

been fraudutent activity by ways of a staged accident by iHe claimant.

‘e We recommend obtaining the claim files and medical fecords assoctated
with the claimants prior motor vehicle accidents 5in'w,hich the claimant
sustained neck and ‘back Injury’in order to further document the claimants
prior non industrial Injuries '

. We recommend that.the client pursue a deposition of the claimant and
asking him spaclﬁcally‘abom his non-lhdustria!'a"ci;gjtieq.‘medica! hislory,

glaims, and treatment history. Tris will ‘grovide ihgs claimanl ar
opporiunity 10 be forthcoming about his history,’ employrent, and

limitations, which would freeze the jacls with, regard "t causalion,
apportionment and true abililies. It will also ser.vgr't'p"_strengthen the SIU

case, if the claimant further frisrepresents nimself/herself.

U Invesligalor James Murphy with any. queglions or o discﬁsé

Please contact S| ny- Qe :
apove recommendations: If there ‘are any other alqnu[ncght-,deVe!o‘pments' oh

claim please notify hand!ing ‘siU Investigator.

Sinceraly.

James Murphy A RECEIVED
SIU Investigator

GlobelOplions: _ DEC 02 2068
Office. {916) B48-9504 ; CCMSI . RE'NO

}ames.murphy@globalpppons.com

*PRIVILEGED COMMUNICATIONS"

This report is confidentidl and is intended solely for the
use and infarmnatior ofthe dient lo whom il I8 addressed

t Isflﬁtended_s'qtély for the purposes of e\_ih_tiial!rgg a clalm.
on should not be used for any amploymegnt-rélated purposes,
d certifies the ordering of and the use of this report isin strict

complianté with the FalrCredit Reporting Acl.

This repo

1SCLAIME!

oialin pubiE rocard SoUCes of

Tie publc racord InformoNen-conteined i this eopiont hos been abizinad through
deomad by us'to generaly be

by persongi wEls 10 sourcal of gch dacumoats, sueh 8§ e caurt of furtsdiciion,

GlobalOptioas 4

104 AA 0703
437



Insured/Insurer. C;_SAA tng Group

Date of LOSS.
Insured/Insurer: Liberty Mutual
Injury: Neck

tigir Number: 0201 762603

Type: Personal Auto
Date of Loss: 03/01/201 3

Insuredfinsurer: Allstate
Injury:, Unkiowi

INVESTIGATION SUMMARY:

On June 3, 2015 while during the normal course-of her duties while wotking for
the Insured, the claiment’s work Jehicla: was struck from behind by a second
) t reported the actident, was freated and diagnosed with

shoulder and lower back pain onthe date of loss.

On June 26, 2015 while during the normal GOUrSe, of her duties while workiRg for

the insured, the claimant's woik vehicle was- steuck from behind by a ‘second

vehicle. The police repoft states the drver of the- vafiicle that struck the
claimant's vehicle was issued a traffic citation. The -clamant reported the

accident, was.treated and diagnosed with-a jurmbar strain.on the date of loss.

©n July 9, 2016 an 1SO Index search of the claimant produced a history of prior
motor vehlcie agcidents and injury to her neck and back.

The plalmani has reached maximum. medical irnprovément on both ctaims with
no ralableimpalrments,

OFFICIAL FILINGS / STATE NOTIFICATiOﬂ:

Based on our initial review of the claim file, we have deigrmingd there is
insufficlent evitence lo trigger state mandated repgrting of suspect activity:

INVESTIGATIVE RECOMMENDATIONS:

We would make the following recommendations for continyed: investigation of
claim andfor additional records that will need 10 be obtained and provided for
review — shoulg further 8lU Investigation be warranted.

RECEIVED

DEC ¢ 2 205 _ Globa}Options 3

CCMSI - RENC

AA 0704
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GlohaiOptions. Raslonal Offices
‘Los Angeles | Sacramento | ©Orando | Chicago | Ptﬂnglph]q

RECEIVED
DEC 93 206

CCMSI - RENO
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Alista

@&ﬁs_’%‘aﬂ’ﬁ 89193

RENO NV 895150068

Debsmbér, 09, 2015
INSURED: DAVID TSCHEEKAR PHONE NUMBER: B00-858.9623
DATE OF L.OSS: June 25, 2015 : FAX NUMBER: 8663579517

- OFFICB HOURS:

CLADV NUMBER: 0374749547.FIB
CLAIMANT: KIMBERLY M. KLINE .

Dear Yesania Maslinez,
sate of birth 13 10/077199::

Please send us & copy of your updaicd lign for &b
Our date of less is 672572015, Your claim nut ¥

Can you please 350, send us the miedica) recosds for the pricr injury dated 67372015 ay ‘well .fu copy -ot'-q:u estimats and
photos of the vetickes involved? Yous clalrh smbes fs 15853E818p01L.

I*ve inciuded an sutborzation signed by Kinibedy M. Kline. _

U yo.u have any'questicns er.concarngplease contag; the handling claimowiior Mércedes Arencibla ot C702) B37-T162.

Sh:mgl_y..
TAMI BRITTON
TAMI BRIFTON

§00-808-0623 Ext, 8377038
Allstate Insurante Company

. RECEIVED
nEg 1+4.2005
CCMSI - RENO

. GENIOOE 11374749547 PTB
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\AGE S8 * REVD AT {LHTIS 6:00:35 PY ICantral

[l

sizatlon canteing thi core slaments outlined in the Haakth Insursace Tiornblily

sothortzation to Rolease Modieal Roeords This sutho:
2 - g s orooereasuly isurer Is submitting this suthodataion.

claim.
2. ‘I follosing indlvidoils ar orgnization we authorizc 1o ks the disslosure: all persons with Kknowledge af my medica histon:
3, "Piw following p sar ofuss ol p may recoive disslosun of prolecicd health infhyrmusion nboui 1he afov mimed parsba;
Allstate Insurance Coumpady.
4. “The'\ype of inltrmotion 1o be diselosed includes: Allste [ Company: oy FrQUest {rformatfon-related 10 rry Injury on fuls k+ 3
2015, Including infirmation relpicd o diagnascs, wEéiment records, Bills-ond sgesimentd of my cucnint and.cxpested: physicat condition,
Additionally, Allnan: Insuranee Compony may tequest ovy maditol hisary se 4t relates o Mis Enfury. This informoting moy include bt is
ot Gintlied to biswrcnl mediial records, gast physical eopdliion, drauoss, ond veatment ronds and bills. Allsabs lroimtnee Compaty
md revicw or pholovopy ths Talsrmation. :

information in my lealth retocds mny include faformat! lienting the:

5 y Initinting dris ursz 1 anderstand that the

presents 6T commusieablo er veosreal dfscdses which moy luctude, bol sre ol fimited to, disenses such os hopatitis, £yphilis
gonorrhe aad the homno immunodelicicncy Virus, tlso known ni Acquired Llmmune Deficlenty Syndroe ¢ATDS) or Humnn
lmmunc Deficeney Vieus (UIV). i may dlgo includs informution sbout behaviom! andZor muntal health servioes undiur icaunéad for
uleohol aml/or drug pbuse.

&, Unkss otlicrwtse fevolied, this uthorivition wid expire on the following datz. event or conditien: unti) my claim with Allstete

Insucones Compny i IEgalty concluded,
7. 1 alro urdersiand 1hat ] £38 revakus Diis wuiorization of sy ime by nallfylag compuay tn wriling. § vhdenaadnd thez the revoenidh wil
apt epply bo infermetion ol bus b=o febeared ln wsponss to il unthord zon.

8. 1 undenstund thal iF the porkon or eaticy thot reselves the informution is oot 2 healihcare proyider.arheakh plzn covered by th federst
plivocy régulations. the Infbmmatien deveriboy abave fay be co-disclused and no [onger p d by these regulati

1 endersmnd thet THIS I8 NOTA RELEASE OF MY CLAML 1 uagardragy flat the evotintion of my clzim Is brscd on e Inforoation
Cotaposy. | d thet wigninp thils fom docs not P 1 have seitied my ulaim

pvallsdie te Adlswie 1
~rKDITION OF YREATMENT i
sovered.emity may not sondilfon geounenl, pryment, wnrollmons or cligitTiy for beosfils on whether the Individpel sions this
wasmttzadun.
I in {nn
w-verify and cvahyute my chint in wrder to delerminesn

Allgote Inpurusee Company ong It sepreseotutives will use this inlormation ahy

upproji fution. hn s s, Allztace Insuranee Compuny :n0y otso Toenish the infermation lo profeesionsd vrganizolions Wapse
pumosz & 1o deieet prd duter Insuropee Fraud, \Vﬁ smoy furnisk il 10 othir insuniRco componies W whom o elaim has-ar may be sobmitted.
We huay disclose coplcs of e Bk und br siedical reeerds to thind pestizs o needed 1o Sk seinb 101 phy olbencfits paid

under thepolcy.

A_phoweapypl this nuthorimdop s velld os the originul.
i % o & SN

Signature of paicnt of o ‘(o) Guarlibn, Health

fized LE
Gy Agent, or ofhor authorEed Persorad Reprssnalive

Tagied By o Legal Reprasentative, relationatip O pusian

Chybn Nambar; 0374749547 IMA
frsuns: DAVID ISCHEERAR

RECEIVED
DEC 14 2015

CCMSI - RENO

DA74749547 IMA d ﬁ
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Dages.of Tred!

Phonie _—
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phone_( AN B24-2301
rect (NS 27 4 LG A

Eioim rumber: 1SR E R IHOO Potley aumber: {‘;j'b! ok G 61vz,
oo, gt Macd0gZ, .

Modiearz [ Yosti{Rio Medscare b
mml_jv@ Madicald ¥

RECEIVED
DEC 14 205

CCMSI - RENO

03 T474954T IMA

'.Ei;;_g e
. ""“f“'“m--u:.mmwusm-més';bh-a'z Wil ahas s IRETION ma d-tL30

nu-w--a\'i-‘-" FFAA RoRt-AR DR T

AA 0708

109
992



Reno, NV ¥
Phone: (775) 323-5083
Fox: [775) 333-2776

225004 |

Bryan I-u‘:fsen oc Girolo Ste B
10535 Professional Cirele Ste Phone: (775) 815-6780
Reno NV 89521 MRN: 407768 Ace: 5111688
MR Spine Carvical without conirant [16265) - SPINE_C Date of Exam: 01-33-2719

CLINICAL INDICATION: Motor vahicle collision May 20¥
subsided. Neck pai siarted again 2 weeks ago with leh arm pain,

Tingers.
TECHNIQUE: Muliple scquisltion paramaters wera parformed to evaluate the cervical gpine ulliizing the

Siemens Espise Wide Bore 15T MRI
COMPARISON: None.

FINDINGS:

There Is straightening of the normal cervicel lardosis, These is o melalignment. The vertetyal body heights

are mainiained with degeneralive changes at ihe C5-CB and C8-C7 levels. The bane mafrow signal
appears nofmet in celiber and signal intensily. There I3 o Chiati 1

is preserved. The spinal cord 2ppe
mallormation. The cervical spine is olherwse uniemarkable \heough the C3-C4 tevel

C4-C5: Thare Is o shallow digs osteophyte compiex Inderiing upon the thecal s3¢ causing mild canal slanosis
{exial series 5 image 13). There is mild right-sided neural toraminal narrowing. There 18 no signliicant left-

gided neursl {oraminal nBHOWING.
C5-C6: Thereisa large disc protrusion in the Jeft paracentral ta subanicuiar zones ¢causing maderate 1o
severa canal stenosls and left |ateral recess stenosis (axisl sesies 5 image 1§). These is no significant neursl

toraminel narrowing bliaterally.
CB-C7: Thete is a disc prOYUSION exiling from the centrel 10 lefl subarticular zones (axial series 5 images 23
{he cord resuiling in elfacement of GSF {rom ine venwral and dorsal aspecls of the cord

g 24) indenling Upon
causing severe canel slenosls without cord campression There Is bilaieral uncavedebral arihwopathy causing

mild bilateral reural foramina! nafrowing.
:7-T4: Unremarkable.

5. Patient complains of neck pain which has since
numbness snd wenkness down to the

IMPRESSION:
Disc degeneralon vith targe disc prolrusons a1 {he C5-C5 ang CG-CY Jevetn resulting in complete eifacement
ol CSF from the ventrat and dorsal aspects of the cord with severe cangl stanosis withoul-cord compression or
abnormal sighal inensity in the card lo suggest cord edema or myelomalacia.
Thank you for refering your patient fo RDC SIERRA ROSE
Elactronically Signed by Swanges, Ronaid MO 01-13-2016 8:50 PM

Washoe

RECEIVED
IAN 18 208

CCMSI - RENO

mwmmhmmmmi;ﬁmqm feriial ' ded ,frmeueon.luwindnluﬂ' popned antexipeat, If
chrrﬂdcﬁlnﬂb:Mdmiimhhwwiﬁtdumm“&mahcum:!w.mmahﬁmhnﬁ“ypm 1 youbive eretived
mmﬂ:ﬁmi\mﬁn&wi&uwwhrmqum:mmniddmn;ew-::umummmwus.mﬂsm'na-!.,m'

Prinled: 0%-16-2016 208 PM

Kne, Kimbary {Exam 01-13-2016 2:10 PM) Pagedi ol %
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STATE OF NEVADA
“EPIGFTI.
v Hh”_rjmmsrg HGN

HO R ITI
2

RE: Claim No: 15853839641

Ta:
Kimberly Kine Employer: Clly of Reno
305 Puma Dr, tauror:  City of Remo
Woshoo Valley, NV 89704 TRA:  COM8l
Dareofnjury. 6252015

Dato of Noties: 11/672015

From: Yesanla Martinex, Medical Only Chilms Reprosealativa

KOTICE OF INFENTIONTO CLOSE CLAIM
(Pursuant 1o NRS616C.235)

Alicr coroful apd tborgugh review of your warkers' compensation efalm, U hag Deen determined (hat ali beaefits have been poldand
your efatm will e elosed eMactiva seveaty (70) doya from (he dote of this notica.

Your (o reflcets that you tro pot presenily undergoing wny medical treatment; lawever, if you am scheduled Bt futsarn medical sppoisnents
plesse advise us tnmediaiely. You are avt baing stheduled for o disabity evalustion heeapse your doctar has indicated Lhet you dopod

m.mwmu-mwmr-bmmm .

1f you disagren with the thove dexermination, yoo do have the right to sppeal. ¥ yaur sppeal concoms “aceldeat benafity”™ (medie reasaet

or supplies) &0 your Ensarer hus contrected wilh an for mansged care, oomplets the battom poction of this natce e sand ki

mmmmmmrmmmmm«ﬁmﬂu
teadfiis* or if no orgenization for managed core bs favolved {n your claim, compler the botlom

1f your sppesl concems “compensation
natice and send bt 1o the State of Nevadz, Deparoment of Administration, Heerings Division. Your appeal must be flled within

partion cf this
seventy (AU) days after the dnto on which the nctice of the tnsarer’s Minal deiermnation way molled.
Departmen of Administation OR. Daopsrtmunl of Adrabsiration
Hearbrgs Division Hearings Division
$050 E. Willlam Street, Sie. 400 2200 § Rancho Drive, Sufic 219
Cerson Chy, NV 89710 Las Vegae, NV 89102
(702) 486-2525

(775) G47-5556

_— Lo Lt } -
g Xt Oy W it sia i a2 2
ae "t RECEIVED

Retat o copy of GHs notice for yorr records.

<c: Pile, City ol Rena, SMRMC, Specialty Health
JAN §7 2018
D31 {v. HYVID)

- ceMaT- RENG

mmmmmmm%mc - PO, Boe20068 . Rens, NV 63550049 "2 D
” ' f(/@ F

A1
& <L

-

AA 0710

11
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~ THE EFFECTS OF TOUR 1IN,
By closing your claim you will no longer be eligible for any
type of benefits associated with this claim, including medical
treatment, diagnostic testing or prescription medication. Any
medical benefit you receive after the date of your claim
closing will be your financial responsibility. If you disagree
with the closure of yous claim you may appeal the
determination made by CCMSI within seventy (70) days
after the date on which the determination was mailed.
Failure to file an appeal within this time period may result in
a dismissal of your appeal by the Department of

Adminjstration.

You do have the right to reopen your claim if your claim

meets certain criteria. Please see attached the Form D-13

“Injured Employee’s Right To Reopen A Claim Which

Has Been Closed”.

If you have any questions regarding the closure of your
claim please contact your adjuster at (775) 324-3301.

RECEIVED
JAN 37 201

CCMST - RENC

11

, AA 0711
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been determined that all bentefts have been paid and your claira has been closed,

An application to reopen a claim must be in writing end eccompanied by a certificate from a physician o
chiropractor showing 8 change ln medicsd condition.
lfyondidnotbseﬁnn&omwoﬂcmnmultofmirﬂusﬁal infury or eotupational discase and you did
mmanmMMﬁMﬂmaMywwmmlmmlafmcm more then ane
(1) year after tha date on which your olaim was closed,

Except as othenwise provided in NRS 616C.390(4), ifthe request for recpening is dended, the injured
emplayes shall not request reopening of the oleim umitil st least one (1) year after the date on which the finl
detesmination of on insurer i3 fasued.

Reopening ofa claim is not effective, and thus no benefits or compensation is avaflable, before the date on

which en epplication for reopening is meds unless good cause is shown (NRS 616C.350(B)). If yow claim
closes under NRS 616C.235(2), then you may not revpen your claim (MRS 616C.390(6)).

PPD OFFSET
Noveda Revised Stetusy (NRS) 516C.405 prohibits an injured employse from rectiving & permanent pertiel
disability (PPD) benefit at the sama ime you am reeciving temporesy total disability (TTD), tamposary partial
digability (TPD), or permanent total disability (PTD).

Furthes, if you have reccived n FPD) on 8 cleim and you were pald the eward in & hump sum, funwe TTD, TFD,
or PTD you receive on the szme clatm must be reduced by u portion of the PPD lump sum; or, if you ex receiving
installment paymsnts for PPD, those payments will be suspended while TTD, TPD, or PTD s being paid

The rete &t which the PPD affset Is decucted Iy the same as the daily/monthly rate of tha PPD award. Except for
mintmum Lunp surn swards, for esch day/montl you meeive TTD, TPD, or FTD on the <laim, the diilymeathly PPD .
rats bs deduoted based o (he time perod used fo calculato the lump sum PPD award. (See NRS 616C.440 for specific

informetion regarding cfi¥ets to PTD).

Your PPD lump sun was compnted through the dsy befare your 70th* birthday. In ather words, the kump sum
represents permancat partial disshility payroents due you from the effective date of you initiel PPD payment unil you
tam 70° years old (unless otherwise entitted to the minimum hivp sum). Although you recived just onp lump sum
paymeni(s), this payment represents the present value of alt your future PPD payments,

+ PPD awards are calculzted using the maximum bge esiablished by lew which, depending on the date of the
injury ar occupational disease, may be less than 70 years.
D-13 pream

RECEIVED
16N 27 2006

C.CMS] - REN
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Jonuary 15, 2016

Reno Diagnostic Ceriter
Attn: Medical Records
Sent via fax to; 775-333-2776 Pages: 2 (including cover)

Re:  Claimant: Kimberly Kliné

i i 5 9641
ClabnNo: 1 BE3ESS Urgent Request
DOB: 14771979

Employer;  Cityof Reng
Detr Medical Records Department:

Enclosed is a Medical Release {form signed by the injured worker allowing this flice to obtaw prior
medical records. Please forward copics of the January 2016 Cervical MRI to-lhe sddnzss noled

below.:

f therc is a charge for e copies, please forward an invoice with the requesied copies. 1fpaymentis
equired pricr to shipment, please fax'the ipveice'to my attention at thenumber noted below.
If you have further questions or wigh to discuss this case further, pleasc contact fe 817775-324-9890.

Sincerely,

Y esenid Mastinez, Medical Only Claims Represenative
CCMSI Reno, Nevada

cc: File

s

DR Y9 SN ]
o Bon the peivilened, & - g under oppliceble Ipw, i the reader ol his
-mwmwmmmwmlwhamﬁwummmmummmnmwmmm
.umumemrbbnh-mmmvmmmu\amthm,
guénmmummwqummmmmmlmhu.mmm»mﬁ-‘umus.mm.

fL T OAETEES O

denigl, pnd gxpiipt Fum HECO

CANNON COGIRAN MANAGEMBITSERVIG"S.INC. - P,0.Box 20068, - Reno, NV BI5)5-0068
. : 1775) 324-3300 Fax: (775) 3249823 www.ccmsh.éom
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And Medicel Relense
(Pursiant 1o NRB 616,177 & 8160.490(4))

Lajsrod Beoplaporhs Buant V\imhlr\u‘ M _Wne.

ot Norbert Social Seanbly Hemb
Lafured Employsss Addren; () o ma 7] j
Wmmn-nwﬂg‘fﬁ}ﬁ_

Envserors Namee Enploytn .
s Addnem: Eapiayens At iaQQ.f_Cdecd

Lona, AN
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Epdppe

Janusry 18, 2016
Dr. Hansen
Attn’ Medical Records

Sent via fix to: 775-284-4902 Pages 2 {(including cover)

Re:  Claim Kimberly Kiine
j . 1EB35641
5'3'3 15853E83564 Urgent Request
D.OB.

Employsr: City of Reno

Dear Medical Records Depastment:

Endlosed is 8 Medical Relense form sigred by the 1 ured worker allowing this office to obiain prior
modieal records. Please forward copics of eny and all modhcal reporting to the address noted below.
“Fhus includes ali treatment provided for any condition for the above referenced injured worker.

ease forward an invoice with the requested copies. If payment is

if there is & charge for [he coptes, pl
y attention at the number noted below.,

required prior 1o shipment, please fax the mvolce to m

If you have further questions or wish to discuss thus cme‘ further, ploase conlact me at 775-324-9890.

Sincerely,

LD YA

Yesenie Martinez, Medical Only Clams Representativo
CCMSI - Reno, Novada

co: File

ERVICES, INC. - P.O-Box 20058_- Reno. NV 85515-0058

CANNON COCHRAMN MANAGEMENT A
775} Fax (775) 324-9593 www.cemsl.com

AA 0715
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FAx
TEL

FAX HD. /MAME gg= @3: g0

7 BUSY
STANDARD

TIME @ 91/18/2016 13:21
NAME

pUSY: BUSY/ND RESFONSE

CCMST

laguary 18, 2016

Dr. Hansen

Attm: Madical Records

Sent via fax 10; 775-284-4502 Pages: 2 (including cover)

Re  Claimsat: Kimberdy Kline

i 3] 1 1
g.lsn;q‘No 5853E83964 trgent Reguest
DOB: 10/7/1979
E-“ployu' City of Reno
Dear Medica) Resords Department:

Faclosed is a Medical Relcase form signed by the injured worker allowing this offfos to obiain prior
medicol records. Pleass forward oopies of any and all medical reporting to the address noted below.
This includss all wreatment provided for ary condition for the sbove referenced injured worker.

lfmueiuwa-gcformawpimplmefwwmﬂminwiwwiﬂ:&nrequwﬁdwpia. If payment is
roquired prior to shipment, please fax the invoice to my attention ot the mmber noted bedow.

1 you have fiether questions o7 wish to discuss this case further, please contact me at 775-324-98%0.

Sinoerely.

AA 0717
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1008
Kimberly Kine
. 3 p——
-,
e Nptus Diveeced -
¢ 5 [Fnety YAFEe
Sba [Excplored N
Employer ;
| .
Frada, January 22, 2016
Narrativa Encounter - Exam - mitial Xling, Kimbarly
‘Wadnesday, Jonuary 13, 2018 3:19 PM
Subjective

« Neck paln, [Pain Scale 10 of 10.}
mmmemz

s The patlent prasents with neck pain.

Astocisled symptoms: The patient reports assoclated symploms of weakness and numbness.

as burning, shooting, sharp, and radizting to [the feft shoulder, tha laft

Ciuality: The patient characteriias the pain
finger). The patient cannot remain still.

foreanm, the left thumb, and the left index

Indleates that the pain is an astimated level ténon 2 scale of one 10 ten, tan being the mast

Savesity: The patient
terferes dally with work, sleeping, routine dadly activities, and

severe, The severity of the patient’s symploms in
household Activities.

puration: Current symptoms started approximately 7 days 0.
Timing: Onset of symotoms: abrupt.

involved In Two MVAs while a1 work which resulted in WC treatment far neck paln and
ed from care only a few weeks ago. There 1s a high arobability within & medical degree
rles are reiated to the rear-end collision she recently sustained.

Context: Patient was recently
shoulder paln. She was releas
of certainty that Ms. Kling's infu
d with therapy. Current medication Vicodin 5.325 with vary

Modifying factors: The patignt's conditlon is unchange
litte affect on sympatoms.

Objective
Exgmination
Musculoskeletal RECENED
JAN 86 201
QC,MSILREME‘}——
1/22/2016 10:25:21 AM Leading Edge Chiropraciic Lid = 10635 Prafessional Orcle - Sulte 0~ Rend, Papeiof 12

119AA 0718
012



Kii_u, Kimberly

Narratlve Encounter - Exam - Inftfal
-16 PM

average for [2 " .
« palpations. A combination of static and motion palpation

fixation bilateraliy (scvere 'ndications).
= Trigger Point. Palpation of the cervical, thoracic and related spinal musculstuie reveal: upper \rapecius spasm,

tendernass, and trigger paint is severe bilaterafly and cervical paraspinals spasm, tenderness, and Lrigger point is

severe.

v Ranga of Motion, Active cervical range of motion evaluation reveals feft lateral flexion of 5740 degrees with paln,
Hexion of 15/45 degrees with pain, and extension of 10/55 degrees with pain.

s Cervical Orthopadic Tests. Maximum cervical compression test for cervical nerve root compression is positive with
radinting pain on the lefi. Cervical distraction manauves alteviating neck patn or causing pain irritation is positive with

pain reliel. Bekody's sigh for paln rellef is positive with pain reltel.

reves|: lower cervical spine and mid carvical spine articuiar

Neurologlcat
« Sensotion. Dermatame cvaluation ol the upper exiremity revesl: C5 kef, 5 left hypoesthesia, and all remaining

upper exlremity dermatomes are within aormal fimits. Dermatome evaluation of the Jower eatremity reveal
dermatome dlstribution patierns for L1 - 51 varigbral levels are within nonmal limits bifaterally.

+ Refiexes. Uppet extremity deep tendon reflexes reveal: biceps {€S) on the 'eft 41 {trace/shugpith response) and
brachigradiatis (C6) on the felt +1 {trace/sluggish response). All other cervicel spine deep tendon reflexes are within
normal limlts. Lower extremity deep tendon reflexes reveal: All deep tendon reflexes sre within normal limhts

bilateratly.
Dx Codes
» MED.20 - Other cervical disc dis
Assessment and Plan
Treatment
Physical Modalitfes
« Cold pack applied to: the muscles of
« Non-Svrgical Sptaal Decomgpression t
with a 201a 25 degree angle.
» Electrical sumulation applied to the mu
» LightCure Class-4 deep tisgue laser therapy ap
Treatment pians/Rationale
Pragnosis
» Prognosis - guarded.
Asjessment
» The patlent's response ta cons

Dlagnostit fmpressions
« Imgressian - Examination indicates manileslations

ang C2. RE CEIVED

placement, unspeciied cervical region

the posterior neck.

herapy using the 2-Grav decompression tabie was applied ta: €5 and C6 31 3Wbs

scles of the posterlor neck.
phed to: the muscles of the posterior neck.

ecvative care - is marginal.

of a dise injury balween the intervertebral dist space of €5, C6,

schedule of Care
JAN 25 2016
CEMST—RENGw
1/22/2036 10:25:21 AM eating Ege Chirapractic Uid « 10625 Prufessional Circla - Suice B S HeXt! - Pige2ol 12

AA 0719
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Kling, Knberty

Narratlve Encountar - Exard « (altisl

tha intervertebral disc space of C5, Ch, and

Ransan S, 0L, Srfan C.
Peandse of Reterd

Khina, Kimberly

Narrotive Entounter - Detampression
Thyrsday, Janusry 14, 2016 11:06 AbA

Subfective
RECEIVED

Chief Complaint

» Neck pain. {Pain Scale 10 of 10.)
History of Present lilness JAN 25 2018
« The patient presanis with neck pain. CCM SI
-
RENO

Associstad symptoms: Tha patient reports associated symptoms of weakness and nurmbness.

Quality: The patient cheracterizes the pain as burning, shooting, sharp, oad radiating 1o (the left shoulder, the left

foraarm, the laft thumb, and the left indax fingas). The patient cannot remain Stlil.

Severity: The patlent indicales that the pein is an estimeted jsveltenona scate of anc to ten, ten being the most
sevare. The sevarity of the patiant's symplams interferes dally with work, sleeping. routine daily activiries, and

housahoki activities.

Duration: Current symptoms started approximataly 7 days ago.

Tining: Onset af symptoms: abrupt.
Context: Patignt was recently invalved in two MVAs while at work which resuited in WC treatment for neck pain and
ly a few weeks ago. There is o high pronebifity within » medical degree

shoulder pein, She was released lrom care on
of certainty that Ms, Kline's infuries are relaled to the rear-end cofision she racentiy sustained.
Modifying factors: The patienl's condition is unchanged with therapy. Currant medication Vicodin 5-325 with very

terle affett on symplams.
Objective
Examinatio
Musculoskelatsl
» Pulpotions. A combination of static and motion
fixation bilatesally severe indications).
= Frigger Point. Palpation of the cervical, thoracic an
renderness, and trigger polint is sovere tllaterally and cervic
severe.

Qx Codes

palpation reveal: lower cervicat spine and mid cervical spine articular

d related spinal mustulature revesl: upper trapezius 5pasm,
3l paraspinals spasm, tendermess. and trigger point 1s

1/22/2016 10:25:21 M Leaginp Edge Chiropractic L1d + 10635 Professional Circle - Sulte B - fena, Nv Prie 3 of 12

AA 0720
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Kline, Kiwbarly

Narcative Encounter - Docompression
05 AM T

Phyaical Modalities

» Cold pack applied to: the muscles of the posterior neck.

+ Non-Surgical Spinat Dacompression therapy using the 2-Grav decompression 1able was apphied to: £5 and Chat AlYs
with 8 20 to 25 degree angle.

» Elecirical stimutation applied to: the muscies

a LighlGure Class-4 deep tissue laser therapy app

v Cold pack applied to: the muscles of the posterk

» Non-Surglcal Spind Decompression therapy using the Z-
with a 20 to 25 degree sC00p.

+ Elactrical stimulation applied to: the musc

« LightCure Cigss-4 deep tissue jaser therapy ApP:

jreatment Plans/Rationale

Assessment
» The patiant’s response to conservative care - s

of the posterior neck.
liad to: the muscles of the posierior neck.

or neck.
Grav decompression table was applied to: €5 and €6 at 501bs

|ms of the pasterior neck,
lied to: the muscles of ihe posterior neck.

marginal.

Prognosis
= Prognos’s - guerded,
Disgrostic kmpressions
« |mpression _Patient continue!
€5, 6, and C7.
sehedule of Care
+ Schedule of core - Az oullined in previous report.

« treatment for manifestations of a disc Injury between the interverisbral disc space of

Referrals
treaiment, potient Is in & significant amaunt of pain with

« peferred to Zollinger DO, Jeffery (012267} for evaluation,
file at RDC which reveals two |arge disc protrusions 3t €5-6 and C6-7

aumbness In the left UE. She hos an MRion
mmadiately, | would grestly appreciate . Meds and or

with pain consistent witt ©5-6. If you con get 1his patient in
pipertise would be 1eerific.

an epidural tor pain per yous
Thaak you,
printed Documents
Narratives, Reports, and Letters RECEIVED
JAN 25 2015

« Patient Referrals - New Full Page was printed by kansén, Bryan C..

CCMSI - RENO

Wansga a5, D.C. Bryan L
Prpvidar of Rrvaed

1/22/2016 10:25:31 AM Leading Edge Chirapractic Ltd + 10635 Professionat Cirgla - Sulte B - Reap, NV Page & of 12

AA 0721
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Narrative E - D p

1005

Khine, Ximberly

saty 75, 2016 2:16 PM

Histary of Present liiness

« The patient presents with nack pain,

Associated symptoms: The patient repars assoclated symptams of waakness and numbness.

i2es the pain as buening, thooting, sharp, snd radiating to [the [¢fi shoulder, the left

Quality: The patient character
he tgft Index finger). The patient cannol remain still.

forgarm, the left thumb, and U
estimated laval ten on a scale of one £o ten, ten being the most

Severity: The patlent Indicates that the pain s an
terfares daily with work, sleeping, routine daily activities, and

savare. The severity of the patieat's symptoms mn
household activities.

Duratipn: Currant symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.

Context: Patiant was recently ovolved In two MVAs while at work which resulted in W( treatment for nack pain and
sheulder galn. She was released from care only & few weeks ago. There is 8 high probabllity within 3 medical degree
of cartainty that Ms. Kline's injuries are relsted to the raar-end colision she recently sustalned.

Madifying factars: The patient's condition it unchanged with therapy. Current medication Vicodir: 5-325 with very
tittle affect on symptomns

Objective

gmination

Musculoskeletal
evical splne and mid cervical spine srticular

« Paipotions. A combination of statlc and mation palpation revesl: lower ca

fixation bilaterally {severe indications).
= Trigger Paint. Palpation of the carvical, thoracic and related Spin
enderness, ond irigger point is severe bilaterally and cervical paraspinals spasm,

des RECEIVED

Dx Codes
|fled cervical region
JAN 85 2018

2l musculature reveat: upper traperius spasm.
tenderness, and trigger pointis

Assessment and Plan

v M50.20 - Other cervica disc displacement, unspec
Treatment CCMSI g RENO

Physieal Madalities

1/22/2016 10:25:21 AW

« Cold pack appliad to: the muscles of the pusterior nuck.

» Non-Surgicsl Spinal Decomprestion therapy using the 2-G
with a 20 to 25 degree scoop.

« Electrical stimulation spplied to: the mus

v tightCure Class-4 deep tissue later tharap!

rav decomprassion table was applied to: C5 ond C6 at 50008

cles of tha posterior neck.
y applied to: the muscles pf the posterior neck.

Leading Edge Chiroptactic Lid * 1D635 Profassionat Circle - Sulte B - Aeno, NV Page 50f 12

AA 0722
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1005

Kine, Kimberly

Narrative Encounter - Becompression

. 3
Prognesis

s Prognosis - remains good
Diagnostic impressions

+ mpression -Patient continues trestment for manifestations uf 8 disc injury between the intervertebral disc space of

cs, €6, and £7.
Schedule of Care
= Schedule of care - As outlined (n initlai exam.

Hamiza M.5., D.C. MysnC.
Peasiéer o Retord
Kiine, lumbery

Narrstive Encountes - Decomprassion
Wonday, lanusty L8, 2016 10:46 AM

subjective RECEIVED

gie:'. ::;u pt:l:.‘ :Paln Scale 8 of 10.) JANSE 8
CCMSI - RENO

History of Present lllness
+ The patient presents with neck pain

Assaciated symptoms: The patient reports associated symptoms of weakness gnd numbness,

actarizes the pain a5 aurning, shooting, sharg, snd radlating Lo (the left shoulder, the left

Quality: The patient char
and the left indes finger}), The patient cannot remai still.

forearm, the left thumb,

Seyerity: The patient Indicates thal the pain is an estmated level tenon @ scals af one 1o ten, ten being the most
severe. The severity af the patignt's symptoms Intetfares daily with work, sigeping, rouvline daily activities, and

household activities.

Duration: Current symptoms started approximately 7 days apo.

Timing: Onset of symptoms: abrupt.

& at work which restited in W treatment for nack sain and
cks 3o There is 2 high probability within a medical degree
end collisian she mcenty sustalned.

Conrexl: Patient walk recently involved in two v as whil
choulder pain. She was released from care only a faw we
of cerlainty that Ms. Kline’s injuries are related Lo the rear-

Modifying faciors: The patient’s conditien is unchanged with therapy. Current medication Vicodin 5-325 with very

Kitie affect on symptoms.
Objective

Examination

Chiropractic Lid » 10635 prafessional Circle - Sulte B Reno, NV Page 6of 12

1/22/2016 10:25:21 AM Leading Eclge

AA 0723
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Vlisre, KSmberly

evical, thoracke and related spinal musculaiure

= Trigger Point palpation of the ce ’ 4
d cervical paraspinals spasm, ignderness, end Ligger point Is

tendernass, and 1igger polnt is severe bitatarally sn
severe,

Dx Codes
» M50.20 - Other cervical dlsc disple

Assessment ond Plan

Traatment
Physical Modalities
« Cold pack applied to: the muscles of the posterior neck.

« Non-Surgicat Spinal Decosnpression therapy using the Z-Gra
with 2 20 1o 25 degree scodp.

« Flactrical stimulation applied 1o !

« LighiCure Clots-4 deep tissue laser therapy

Traatment plang/Rationale

Assezsment
« The patient's rasponse to conse

cament, unspecified cervical reglon

v decomprassian table was applied to: C5 and C& at 50ibs

he muscles of tha posterior neck.
applied to: the mustles of the posterior neck.

vative care - is marginal and batient rasponded well tg treatment today.

Prognosis

+ Progansis - Remains good end continues to show impravement with trealment.

Dlagnostic impressions
» impression -Patient ontinues trestment for manifestations of

s, €6, and C1.
sehedule of Care
#» Schedule of care -

3 dixc injury betwean the intervertebral disc space of

As previously stated in initia) report.

Waasen WS, B.C., Bryan [
Pepritier o A0S
Narcative En tere ression B Kiine, Kirabetly
Tuesday, Janvary 19. 016 3:81 PV
Subjective
Chief Complatnt
» Neck pain. {Pain Scale 8 of 10.] RECEIVED
JAN 26 2016

Hlstery of Present 1ness
CCMSI - RENO

1c Led ¢ 30635 Professionsl Circle - Sutte ¥ - Reno, NV Page 7 of 12

1/22/101520:25:21 AM Leading Edpe Chiropract

5AA 0724
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10

Kline, Kimbaily

Narrative Encounter - ﬂl:ﬂm!l_’tsﬂbl'l
Tuesday, January 19, 2016 341 PM RIS TR

Quality: The patient characte

Torearm, the leit thumb, and the left index finger).
an estimated fevel tenon B scale of one to 1an, ten belng the most
s daily with work, sleeping, routine daily activities, and

The parient cBnnot remain still.

seversity: The patient Indicates that the pain is
snvers. The sevarity of the patient’s symptoms intecfar

household activities.

Duration: Cursent symptoms scarted approvimately 7 days ago.

Timing: Onset of symptoms: abrupt.

tly tnvolved In two MYAs while at work which resutted in WC treatment for neck pain and
re anly a few weeks 350 There Is & high probability within a medical degree
Hislon she recently sustalned.

Context: Patlent was recen
shoukler pain, She was released from ca
of certainty that Ms. Kline’s injuries are celated to the rear-end co
Modifying factors: The patient's candftion Is unthanged with therapy. Cutrent medication Vicodin 5325 with very

little affect on symptoms.
Objective
Examination
Musculoskeletal
« Paipations. A combinution of 5t tic and motion palpation reveal; lower cervical sping and mid cervical sping artleular

faation blatersity (severe indlcations).
« Trigger Point. Palpation of the cervical, thoracic 2nd reiated spinal muscvlature raveal: upper traperivs 5pasm,
renderness, and trigger point is severe bilaterally and cervicsl paraspinals spasm, tenderness, and trigger point is

severe.

Dx Codes
o« M50.20 - Othar cervical dist displacemant, unspecified cervical region

Assessment and Plan

Teeatment
Phystcal Modalities
+ Cold pack applied 10: the muse
+ Non-Surgical Spinal Decompress
with a 20 to 25 degree scoop-
+ Electrical stimulation sppled to-
o LightCure Class-4 deep tissue 1aser the

les of the posterior neck.

ion therapy using the 2.Grav decompression table was applied to: €5 and C8 at 60lbs

the muscles of the posierior neck.

ragy applied to: the muscies of the posterior == RECEIVED

Treatmant Plans/Rationale
Assessment JAN 25 2015
» The patient's response to conservative care - is marginal.
Prognosls CCMSI - R.ENO
ssong! Cirle - Suite B - Rend, NY Page8ofi?

1/22/1016 10:25:21 AN Leading Edge ChiropracticL1d = 10635 Prele

AA 0725
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Kiine, Kimberly

Narrative Encounter - Decompression
” AT -

s, 6, and C7

schedule of Care
« schedule of care - Continui at cutlined In initia’ report.

Hanaen M5, O.C., ﬁln [
Frgoisaraf Meord
King, Kimbery

Nareativa Engountar = Decompression
Wednesday, January 20, 2016 10:24 AM

s:.::jecitiveam RECEIVED
chif Camal JAN 26 2016

» Neck pain. {Pain scale 7 of 10.)

History of Present liness CCMSI - RENO

+ The palient presents with nack pain.

Associatad symptoms: The patient reports assotiated symptoms of weakness and numbness.

Quality: The patient characterlzes the pain as burning, shooting. sharp, and radiating to (the left shouvider, the Ieft
foreamn, the feft thumb, and the left Index finger}. The patient cannot remain still.

Timated level ten on 8 scale of one to Len, ten being the most

Sevarity: The patient indicates that the pain is a0 €8
feres daily with wark, sleeping, outine daily activisies, and

severc. The severity of the patient's syrmploms inter
househald activities.

Duratian: Current symptoms started approximately 7 days ago
Timing: Onset of symptoms: abropt.

in two MVAas while at work which resulted in WC treatment for neck pain and
ve weeks ago. There is @ high probability within & medical degree
e rear-end collision she recently sustained

Context: Patlent was recently involved
shoulder pain, She was seleased from care oaly @ fe
of certainty that Ms. Kline's injuries are related 10 th

meodiylng factors: The patlent's condition is unchanged with therapy. Current medication Vicodin 5-325 wilh very

Jittle affect on symptoms.
Objective
Examinatjon

Musculoskeletal
+ Pglpations A combination of static and motion palpation reveal: lowsr cervical

fxatinn bllaterally {moderate to severe indicaticns).

spine and mid cervicat splng articylar

+ 10635 Professional Cirde - Suite 8 - Runo, NV Fage 9 of 32

1/22/2016 10:25:11 AM ezting Edge Chiropractic Led

AA 0726
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2005

Kitne, Kimbesly

Erm‘we Encounret - Drcompreision
Tay. Janunry 19, 2045 3L PM

s, €6, and C7.
schedule of Care
» Schedyle of care - Continue a5 O

utllned in Intal report.

Santen .5, 0.0 Bryea €.

Supvidert of Retard
Wine, Kimbetly

rfamuu Encaunter - Oecompresskon . _
Wednesday, Junvary 20, 1016 10:24 AM

Subjective RECEIVED

cpief Comptaint
« Neck pain. {Pain geale 7 of 10.) JAN ’B !ms

History of present lilness
« The palient presents with neck pein. CCMSI - RENO

Assoclated symptoms: The patient reperts associated symptoms of weakness and numbnass.

aractarizes the pain a5 burning, shooting. Sharp, ang radiating to [the left shovider, the left

Quallty: The patient ch
and the left ingiex finger) The patient cannct 1emain still.

forearm, the left thumb,

severdty: The patlent ingicates that the pain s an estimated jevel ren on a scale of one to teo, ten being the most

severe. The severity of the patient's Symptoms Interfeces daily with work, slecping, coutine dally activities, and

household atthitles.

puration: Current Symploms started appruxlmalelv 7 days 3g8

Timing: Onset of symptoms: abrupt.

canlext: Patiant wes recently involved in two MVAs while at work which resutted in WC treatment for nack pein and

shoulder pain. She was released from care only a few weeks sgo. There is 3 high probability within a medical degree

af certainty that Ms. Kiing's injunes are related to the rear-end collision she recently sustained

wmodilying factors: The patient’s condition is unchanged with therapy. Cursent medication vicodin 5-325 with very
littla affect on symproms.

Objective

Examinaticn

Muscutoskelatal
= poipotions. A combination of statlc and motion palpation reveal: lower cervcal

fixation pilaterally {moderate to severe indications}.

spine and mid cervigat sping articular

1/72/2016 10:25:21 AM \eading Edge Chirpgrattic bLtd * 30635 Prefessions! Circle - Sadte 8 - Rano, NV

AA 0727
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]
Naveative Encounter - pecompression Kling, Kimberly
sday, Januiary 10, 2016 10:24 AM -
Lrapedvs $pasm,

Dx Codes
= M50.20 - Other cervical dise d!spla:e-ment, unspeciiled carvical region
Assessment and Plon
Treatment
Physical Modalities
« Cold pack applied to: the muscles of the posterio neck,
6 at GOfbs

« pon-Surgicol spinal Decompression therepy using the Z-Grav detompression 1able was applied to: €5 and

with & 20 to 25 depree sLGOP.
he muscles of the posterior neck.

« Electricat stimulation ppplied to: ¢
« LightCure Class-4 deep tissue laser therapy appliad to: the muscles of the posterior neck.

Treatment Pians(katlnnale
Assessment

+ The patient's respense [0 consarvative care - Patient responded well to trestment today

prognosis
» Prognosls - remalns &
Dlegnastic Impressions
1 {mpression -Patient continues trea
5, €6, and C7.
schedule ol Care
« Schedule of care - Contlnue 2 stated in initial repoct.

Discussion Subjects:

+ Patients reports numbness in her

ood and continues to Imprave with reatment.

tment for manifestations of a disg injury between the intervertebral diss space of

jaft bicep is gane but continues In her left forearm and thumb.

Tamien M5, 06, Arpan
Providey

o Reeel
Kiine, Ximberly
e ———

Narrative Encosmntes - Drcomprassion
Thursdsy, Janvery 31, 2016 2:37 FM

Subjective RECEIVED

» Neck pain. (Paln Scale & of 10,
POLTEG ' JAN 98 208
History of pPresent tilness
CCMSI - RENO
e ——
1/21]2015 10:25:21 AM Lending Edge Chiraptactic Ltd = 10635 Prolesshonak Circk - Sulle B - Agnd, AV Page 10 ol 12

AA 0728
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Narvatlve Encountes - Decompression _ Kline, Kimberly

ary 23, 2016 Z:37 PM

Quality: The patient characterizes tha gain as butning, s

+
forearm, the left thumb, and the tefr index finger). The patient £anhot remain stilh.

an estimated level tenon 3 scale of one 1o ten, ten being the most

Severity: The patient indicates thal the pain is
g interfetas daily with wark, sieeping, routine dally activities, and

savere. The severicy of the patient's symptom
househoid activities.

Duration: Current symptoms startad approxlma:ely 7 days PEO-

Timing: Onset of symptoms: abrupt.

Contexs: Patlent was recently involved in two MVAs white 8t work which resulted in WC treatment for nech pain and
shoulder pain. She: was released [rom care only 3 few woeks ago. There is 2 high probabitity within 2 medical degree
of certainty that Ms. Kline's Injurles are related to the rear-end collision she recently sustained.
madifying laciars: The patiant's conditien {s unchanged with therapy. current medication Vicodin 5.325 with very
fittle affact on sympiams.
Objective
Examination
Musculoskalatsl
s pgipotions. A combination of static and snotion P

(xation biaterally (moderate o severe indtcations).
« Trigger Point. Palpation of the cervical, thoracic and reiated spinal musculature reveal: Upper trapezius spasm,
tenderness, and trigger point Is scvere bilaterally and cervical paraspinals spasm, rengerness, and trigger point is

moderate to severe.

aipation reveal: lower carvical spine and mid cervical spine articular

Dx Codes
+ MSD.20 - Other cervical dist dispiacement, unspecified cervical reghon
Assessment and Plan
Treatment
Physical Modalities
« Cold pack applied to: the muscles of the posterior nack.
at 60Ibs

» Non-Surgical Spinak Decompression therapy using the Z.Geav decampression table was apptied to: C5 and v

with » 20 1o 25 degree sc00p.

» Etectrical sumulation applied to: the muscles of the posterior neck.
o LightCure Class-2 deep tisgue laser therapy applied to: the muscles of the posterlor neck. RECEIVED

Treatmeot plans/Rationaie SAN ’ 1 zms
Assessment
caca - Patlent responded well to treatment Loday. CCMSI = RENO

« The patient's TESPONSE to conservative
Prognosls

1/22/2018 10:25:21 AM Leading Edge Chiropractie L1d + 10635 Prafessional Clrcle - Suity 8 - Reno, NV Page diof 11

AA 0729
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xtine, Kimbery

Narrative Encounter - Decomprassion
Tanuary 21, 2016 2:37 PM ’

€5, C6, and C7.

Schedule of Care
» Schedule of care - Continue as stated in initial report.

Discussion Subjeets;

» Patlents raports numbness in har hewever there is same numbness in her Yeft thumb

left foreerm has subsided,

" Ranten M5, B
Hansen M5, BryanC.
modderaf tecphd

RECEIVED
JAN 36 2018

CCMSI - RENO

N Page 12012

| uzmoﬁn:zs:zxm Leading Edga Chiropractic d + 10635 Professions] Circle - Sulte § - Reno,

AA 0730
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Bryan C. Hunsen, M.S.M.E,, D.C.

Clsim & 13853E83964)
SEN:
nOB: 10/071979

Employer: City of Reno

Dear Yesenia;

1 notes along with the billing up to thi¢ point. Be
ion ol her treutment plan 50 there will be more

Please find atiached the above patient's clinicy
edvised, that Ms. Kline has only completed u port notes
and billing lo follow as she progresses with ireaument.

c office if you have any questians or need sy further infarmation.

Fesl [rec 1o comtact me ot th

Cordially,

flyn Cox
Office Manoger
Leading Edye Chiropractic
10635 Professionnl Circle Sie. B
Reno, NV R9521
775.284-4500 (F}
775-284-4902 (F)
RECEIVED
JAN 25 2016
CCMSI - RENQ
10635 Professional Circle, Suita B, Reno, Nevada 8g5z - 775.284.4900 office * 775.284.4902 fox
b |
v JeadipuEdpeChire.com

AA 0731
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Dear Requester:

HealthPort is under ent with the medical &cﬂityton!enseaﬂmmmizadéopiosofmedicdm ! t
Federal and other law protects the confidentiality of the records. TE
Therefoss, HealthPort employees will not forward confidential resords withowut the praper authorization. we

have checked the patient’s file and regrot that wa capnot respond to your requests for records at this time dae to

the following reasan{s):

a
O

O

®

A Denth Certificate mnd 'Letter of Administrator/Testament”, or.an appropyiate court order, must

accompany the request far records of a deceased individual. “ i
Inadequate Authorization. A signed suthorization frem e patient or thelr egent Must seborapany ths request

or be on file.

*Nate, mwumnhwﬂddmeMWerwwﬂm%muﬂm&wﬁmm mhcpdm!muwm‘u
wmuwm;ﬁmmmsdm mbwldqmlyuMIealgmﬂndtm!mmmm and the power of pmarey.

Not able to identify the patient. Date of Birth or Social Security Nymher it be included to identify the

paticat.

Authorizadon not HIPAA-Compliant, Patient authorizetion must contin olf of the core clements and
statements of notification to the patient. One or more of tha following is missing from your authorization.
The name of the individual and an ideatifier. e

A description of the information 1o be used or disclosed that identifies the information in & specific and
Tho name or other specific identification of the person(s), oF class of persons, autharized to make the
requested uss OF disclosure. ’ .
The name ot other specifio jdentification of the person(s), or class of pexsons, o whom the covered entd - #i
may make the requested usé or disclosure. g :

‘The purpase for each disolosure of information. .

An explration dste or &0 expiration event thet relates to the individual or:the purpose of the use ar
disclosure,
A staterpent of the individual's vight to revoks the axthorization in writing and the excaptions to the right
1o tevoks, togsther witha description of bow the individuzl moy revoke the authorization.

A statement that inft ion used or disctosed pusumwthcmlhnﬁznﬁunmaybosubjwto re-
disclosure by {he recipient and no longer be protecied by HIPAA-

Signature of the individual and the date signed.

Spesist Anthorization Required, Chart contains seasitive informaticn. Relesse must specify that permission
bas been given to disclose such information.

A letter of representation from the authorized rocipicnt naming the requester a3 their agent muost be in¢loded
with the request.

HaaithPort doss not release records via FAX. Please include a mailing address with your request.

Patient has nat been treated by the phgsician l;sted on the authorizorion.

Paticat was oot treated at this fasility, Please submit yous request to the facility where paticnt was treated.

The dote{s) of service or the records requested are ool available or are not part of the patient’s chest.

O0O0O0oOooad

Request wis 00T recoived. Please resand original request with egthorization.

Original

Anthorization is illegible; pleasa resulymit your request with #n authorization that is legible T X

Nomedimlnoordnmknptalthnaddxmpmdded.Pleasesubmityoquummthefaﬁ]itymme ‘h‘.ﬂ- .pa
i i I

patient was treated,
Other: PATIENT WAS NOT SEEN ON THE DOS YOUR REQUESTING.

AA 0732
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TIME : 02/22/ :
: 2/22/2016 16:87
FaAX

FAX ND. /NAME 9823759
DURATI an:ea: 56
PAGE (5 82
RESLLT o<
MODE STANDARD
ECH
cCCMBD
February 22, 2016
Renown

Atin: Medical Records

Sentvia faxto: 775-982-3750 Pages: 2 {indluding cover)

Re: Claimant: mbeshyKi
Clalm No.: 15853E839641
58N s
0.0.8: 10/07/1979
Employer: City of Reno

Dear Medical Records Department:

Enclosedis B C-4 form sgned by the Injured worker sHowing this office to obtain prior meadical records,
Pleass forwerd copias of any end aft medical reporting between 10/1/2015 and 1/30/2016 to the Bddress
noted below. This includes all treatmenc provided for any condition for the above referencad Injured worker.

If there 15.a charge for the coples, pleess forwerd an invalce with the requested copies. If payment is requined
prio? 10 shipmant, please fax the invoice to ay attention at the number noted below.

I you have further questions or wish to discuss ths case further, please pontact me 8t 775-324-9890,

Sincarelv.

AA 0733



RECEIVED
FEB 28 201

CCMSI - RENO

mmuaubmwwmmm"mmmhommmmmml raeards.
Piease forward coplas of sny end el madial reporting batwegn 10/3/2005 ond 1/30/2016 tothaaddress
neted below. This indudaaall Teatment provided for any condition for the shova referenced injurnd warker.

Dear Medital Records Gupariment:

|Fihvard 18 & chirga for the eopies, pleasa forward an involce with the requested copies. fpayment s regquired
priorto shipment, pleasa faxthe tnvolca to my attentian at tha mumber noted befow.

nmmmrqmummﬁmuﬂsunﬁnﬂmnm oontect me ot 775-934.-9880,

e Vo ey Re
£ YA oS, ~Rengwn Vet

Yesenls Martinez, Medical Only Cratma Represaaiuthve
OCMIS! -~ Rno, Naviga S:Od\eci Ao

21 Rle gw;&s b

Erreon Coiran WG KEETIIN GEVIS, e
OB 0 » Reno, NVEISLS

Restived @ T2 015 4:007 RS Pacilc Bandad Tiga® ¢ TTIOREIRIL o Fox PPAERAOTIS & Wurmamilcom

AA 0734
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U

Renown

Attrr Medicel Rerords

Sent via fax tot 775-982-3759 Pages: 2 {including cover)

Re: CisTmant: Kimberly Kiing
Clatm No.: 15853E839641
SS.N.:
D.OB.: 10/07/1979

Employer: Clty of Reno

Dear Medical Records Departmant:

Enclosed s a C-4 form signed by the injured worker sllowing thls office to obatn prior medical records.
Piease forward coples of any and sll medical repotiing between 10/1/2015 and 1/30/2016 to the address
noted hebow. This inchudes all treatment provided for oy condition for the abave raferenced injured worker.

[ftherais @ charge for the copies, please forward an invoice with the requested coples. If payment is required
prior o shipment, please fax the involce o my attention at the number noted below.

ttyou have further questions or wish to discuss this case further, please contact me at 775-324-9850.

Sincerely,

2O A

Yesenia Martinez, Wedical Only Galms Reprusentative
CCMSI—Reno, Nevada

cc: Fle

of gnfi B0 f ool
confidgatial mclagm LNt BOQNCHG - if (he reador of this message
ioye o Wmﬁﬁ&ehhwn&ﬂm.mamnmwmmﬂ
mmmmmwwmuw thMwﬁbm.ﬂmmwmuﬁmmmn-m.
muenmummwmu.mmmmmwwmammmwhuapuam

Qﬂmncgdvmmmslmm.m
PO Box 20068 « Rerd, NV 83515
866-601-6165 < 775-324-3301 Fae: T75-324-9893 » www.comsl.com

3-GAA 0735
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TRANSMISSION VERIFICATION

TIME : @2/22/281% 16i16
NAME -
FAX

DATE, TIME

FaxX ND. /NAME 3560357

DURATIOM 90:80: 56

PAGE(S) 02

RESULT "
STANDARD
ECH
ceMsp
February 22, 2016
Northern Nevada Medical

Attn: Medical Racords
Centvia faxto: 775-356-0357 Pages: 2 (Including cover)
Re: Claimant: f
Ciaien No.: Cﬁsssssssaei\““\x
55N -
0.08.: 10071978
Employer: City of Reno
Deat Maedical Records Department:
Enclosed is 8 C-4 form signed by the Injured warker allowing this office to obtain prigr medical records,
please forward coples of any and sl medical reporting between 107172015 and 1/30/2016 to the address
noted bilow. This includes all treatment provided for any condition for the above refarenced injured worker.

f there isa charge for the coples, plaase forward an invaice with the requested coples. If payment is requited
prior to shipment, please fax the Invoice to my attention at tha number noted below.

if you hava furthar quastions of wish to discuss this case further, please contact ma at F75-324-9090.

cinrarahe

AA 0736
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Northern Nevada ivtedical

Attn: Medica Records

Sentviafaxto: 775-356-0357 Pages: 2 (including cover)

fle: Clelmant: Kimberly Kitne
Clalm No.: 15853E839641
SS.N: .
D.O.B.: 10/07/1979

Employer: City of Reno

Dear Medical Records Department:

Enclosed is a G4 form signed by the Injured watker allowing this office ta obtaln prior medical records,
Pleage forward coples of sny and all medics! reporting between £0/1/2015 and 1/30/2016 to the address
noted below. This Inchsdes all trestment provided far any condition for the above referanced Injured worker.

o forward an Invoice with the requested copies. IFpayment is required

itthere Is a charge for the copies, pleas
the number noted below.

prior to shipment, please fax the Invoice to my attention at
¥ you have further questions or wish 10 dlscuss this case further, plasse contact me at 775-324-9890.

Sincerely,

Yesenla Martinaz, Medica) Only Clalms Representative
CCMS1 - Reno, Nevada

o File

pa0 |5 i 4 andv for e ysa ol the individuzl or enfity o which i3 eddesed pad
sy ponkyin infamnafin el i odvigaed donkial, and ol from Jisdlogutg unies r.;L'-'uu_n. nhllmklslﬂ
mwm«mwuwmmmammwwmwmmmmmmrmqmm

mumammmummummmmmmm

any gisseminalion,
plenss noly us mvedistely by Wephons, ‘and reham tho origingl mesasge tous at tha below sodress v ho .8, Postal

Cannon Cochran Management Bervices, Int.
PO Box 20068 ¢ Reno, NV 89515
B66-601-6165 o 775-324-3301 » Fax: 775-324-9898 » wwav.ccmsi.com

AA 0737
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TIME : B2/22/2016 16:83
NAME
FAX

DATE, TIME
FAX NO. /NAME 28449p2
Il.RAP pB:o1: 87
PAGE (S a2
RESWLT oK
MODE STANDARD
ccMs I
February 22, 2016
tLeading Edge Chirppractic

Attn: Medical Records
sentviafaxto: 775-284-4902 Pagest 2 {Including cover)
Re:  Claimant: Cqﬁﬁﬁm\\

Claim No.: 15853E838641

55.N. S

D.0.B.: 10/07/1979

Employar: City of Reno

Dear Medical Records Dapartmment:

Enciosed I o C-4 form signed by the injured worker aliowing this office to obtain prior medical records.
Please forward coples of arty and all medical reparing gvior to 6/25/2015 and afy medical reporting after
6/25/2015 to the sddress noted below. Tivs Includes all treatment provided for any condition for the above
referenced Injured worker.

If there Is 8 charge for the coples, please forward an invoice with the requestad coples. if psyment Is required
prior to shipment, please fax tha Invaice to my attention at the number noted below.

If you have further quastions or wish to discuss this case further, please contact ma at 775-324-9890.

AA 0738
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Leading Edge Chiropractic

Attn: Medical Records

Sentviafoxto: 775-284-4902 Pages: 2 [including cover)

Re: Claimant: Kimberty Kine
Claim No.: 15853EB39641
SSN:
D.O.B.: 10/07/1979

Employer: Oity of Reno

Dear Medicel Records Department:

Enclosed s 8 C-4 form signed by the injured worker allowing this office to obtain prior medical records.
Please forward coples of sny and all medical reporting prior to 6/25/2015 and any medical reporting after
6/25/2015 to the addrass noted betow. This includes all treatment provided for any condition for the above

referenced injured worker.

If there i a charge for the copies, plaasa forward an invoice with tha requested copies. If payment is required
prior te shipment, please fax the invoice to my attention at the number npted below.

if you have further questions or wish to discuss this case further, please contact me at 775-324-9890.

Sincerely,

Ddir

Yesenia Martinez, Medical Onfy Claims Representative
CEMSI - Reno, Nevada

e File

ar g Ig which jt I§ addmesnd pnd

Lrow, I the render of (g message & sot

recipient, you am hareby nolSad thal
pti p

res,
or copying of this jon bn esror,

wny disseminaiion, dirbution, by siictly you recaived
plegse nollly us immediately by telaphons, and retum (b original masEage to Uk At the baiow address via the LLS, Postel Service,

Cannon Cochran Management Services, inc.
PO Box 20068 = Reno, NV BY51S
BE5-601-6165 » 773-324-3301 » Fox: 775-324-9893 » wWAYW.CCMISL.COM

AA 0739
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DEPARTMENT OF ADMINISTRAT

HEARINGS DIVISION
487-J

305 PUMA DR
WASHOE VALLEY, NV 89704 PO BOX 1900
RENQ, NV 89505

/

BEFORE THE HEARING OFFICER

The Claimant's request for Hearing was filed on January 19,2016and a
Hearing was scheduled for February 17, 2016. The Hearing was held on
Pebruary 17, 2016, in accordance with Chapters 616 and 617 of the Nevada

Revised Statutes.

The Claimant was present. The Employer was not present. The Ingurer was
represented by Yesenia Martinez of CCMSI, by telephone conference call.

1SSUE

The Claimant appealed the Insurer's determination dated November 16, 2013.
The issue before the Hearing Officer is vlaim closure withouta permanent

partial disability (PPD) evaluation.
RECEIVED
DECISION AND ORDER
FEB 2 9 20%

The determination of the [nsurer is hereby REMANDED. CCMSI - REN O

On June 25, 2015, this Claimant sustained a compensable industrial injury.
The Claimant has treated conservatively under the claim and on

October 28, 2015, Dr. Hall reported the industrial injury had reached
maximum medical improvement {MMI} without a ratable impairment. On
November 6, 2015, the Insurer noticed the Claimant of its intention to close her
claim without a PPD evaluation, the instant appeal. At today’s hearing, the
Claimant testified that her condition hes significantly worsened and that she
has been going to a chiropractor for relief under her private insurance. Her
chiropractor ordered an MRI which revealed disc degeneration with large disc
protrusion at the ¢5-C6 and C6-C7 levels, Having reviewed the submitted
evidence and in consideration of the representations made at today’s hearing,
the Hearing Officer finds a medical question regarding the Claimant’s MM!
status as well as the dlsc degeneration with large disc protrusion as it relates
1o the industrial injury. As such, the Hearing Officer instructs the Insurer to
provide Dr, Hall with the MRI results and question him accordingly. Upon
receipt of Dr. Hall’s medical reporting, the Insurer shall render & new
determination with appeal rights regarding the further disposition of the claim,
i.e., medical treatment, claim closure, PPD, etc.

AA 0740
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Industrial Insurance Claim of KIMBERLY KLINE
Hearing Number: 55487-JL
Page two

suan - ’
Decision and Order of the Hearing Officer, a request for appeal must be filed

with the Appeals Officer within thirty (30] days of the date of the decision by
the Hearing Officer.

T IS S0 ORDERED this 25th day of February, 2016.

nis, Hearing Officer

RECEIVED
FEB 29 2015
CCMSI - RENC

AA 0741
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The undersigned, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown

Administration,
City, Nevads, to the following:

KIMBERLY KLINE
305 PUMA DR
WASHOE VALLEY, NV 89704

CITY OF RENO

ATTN ANDRENA ARREYGUE
PO BOX 1900

RENO, NV 89505

cCMsI
PO BOX 20068
RENO, NV 89515-0068

DECISION AND ORDER was

Dated this 25th day of February, 2016.

san Smock
Smployse of the State of Nevada

RECEIVED
FEB 29 2016

CCMSI - RENC

AA 0742
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115,17 PH -0500 FANCOM PAGE L OF ¢

Records Dept.

TO:

ORGANIZATION: ccmsl

FAX NUMBER: 17753240453
DATE / TIME: 02/20/2016  01:14:PM

SUBJECT: KIMBERLY KLINE(#12546853)
FROM: The Valley Health System/NV
RETURN FAX: {610) 962-8421
COMPANY: MRO Corporation

CONTACT EMAIL: roihelp@mrocorp.com

RECEIVED
FED 99 106

cCMSI - RENO

The information transmitted is intended oniy for the person of entity to which t
is addressed and may contain confidential andfor privileged rnaterial.

Any review, transmission, dissemination or other use of or taking of any
action In reliance upon this information by persons or entities othar than the
intended recipient i prohibited.

It you have received this in errof, please contact MRO ol (888)252-4148, and
dastroy the maeterial.

AA 0743
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files, carried out under my direction revealed no documents, records or

other matertals called for in the request for medical records identified

below,

Request for medical records for: _KIMBERLYKLINE_____
Patient daine

___IoRIASTe

Paue dsla of eeth

Records requested by: __ooMsl
Nuine of sequesiing party or oiganizelian

Date of request: __ansns

Date

[ DECLARE, UNDER PENALTY CF FERJURY, THAT THE FOREGOTNG TS TRUE ANDY CORRECT

Signature: DP

Sigontuse
Nume: DP
Priat me
Signed On: a6
Data

NORTHERN NEVADA MEDICAL CENTER

2375 E PRATER WAY RECEIVED

SPARKS, NV 89434

FEB 29 2015
CCMSI - RENO

AA 0744
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PAGE 3 OF 4

2/29/2018 1:15:17 PM 0500 FAXCOM

Northarn Nevads Medieal

Attn: Medical Records
Sentvis fixtec  775.356-0337 Pages: 2 (inchuding cover)

Re:  Chimant  KimberlyKine
ChimNo:  1SBSIEE3PGat

SN

D.OB.: WHO7/1975

Employar City of Reno
Daer Madical Rerords Department:

Enclesed 153 C-a form sigmed by the Injured worker allowdng this office te abitain priar medicst rezords.
Plaase forward cophts of any snd all medica) reparting between 10/1/2028 and 1/30/2016 to the address
fioted brlow. This Inchudes il Tastmean: provided for any condition far the abave referensed injured worker,

Ifthere ks a charge for the copies, plarse forwand &n invaice with e requested coples. ¥ payment ks reouited
prior Lo shipment, plrase fax the invoica 10 my attention ar the aumber noted below.

If you have further questions o wish ta discuss this case urther, plesse cantact ma ot FT5324-9895.

Sincerely,

m a::;.::: xzummm Represantstive RECEI VED
FEB 29 2016

o CCMSI - RENO

vy carpen teberyion Byl g e vy - =y
2 ot renpieet of e tglayea o Igaad rexcomsbe Kt dolvarin (e meatdge 1 e DT Sou e by netfnd el
oy Casumingson, Pvvien, of fopyly of IS catmunaton B £5cty Eohbing, Ny ket 20ived FY3 coavramicion
et nolly U3 vumadbcily by mnﬂmhmwhathhﬁoﬂh&hﬂ?ﬂuﬂm 8 . H

Cannan Cochran Managemes Sevices. ing,
PO R 20068 » Riap, Ny BIS1S
BEG-S01816% » 7793243300 o Pan: PTS5250308 o WW.Lomsl s

0272472016 2:08PM (GMT-D5:00)

Lo O T
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King of Prussia, PA 10408

gg?soa e1507 O MRO
Fax;

10) 962-8421

cCMS1 rack your requast at www. .COMm.
P.0. Box 20068 Enter your Tracking # and Request Number.
Reno, NV 89516

Date: 2/28/2018
Phone: 775-324.3301
Fax:  776-3240453

Confirmatlon of Recwlpt of Medical Rezards Infesmation Request

The Medicsl Fadility balow is In Ine process of searching for and reldsving @ copy of the raquasied roponds. You
will b notifisd of any lssues with your request. | thase are 1o Issues, you will reccive 8 pre-paymonl involce. The

records wil be mefled 10 you upon recalpt of your payment.
Should you have any questions, send an a«ma lo; Requestinformation@MROComp com. Pleasa be sure to enter

your Request Number in ihe subject fisld of the e-mal. PLEASE DO NOT CONTACT THE MEDICAL, L
o] S UEST,

Thank you,
MRO

Patient Name: KIMBERLY KLINE
Date of Birth:

Your Request Date: 21222018 -
Your Referenice Numper: 15853E839641
Date Recedved at Facitiy: 2/25/2018

Your request is being processed by MRQ on behal! of the Tollowing faclity:

Northermn Nevada Medical Center
2378 E Prater Way

Sparks, NV 59434 RECET VED
FER 20 2015

CCMSI - RENO

AA 0746
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cCCMST

Specialty Heafth Clinie
Attn: Scott Hall, M.D.
330 East Liberty Street, Svite 200

Reno, NV B9501
Claim No: 15853£839641
Claimant: Kimberly Kilne
ool: 6/25/2615

Employer: City of Reno
Body Part: Cervicai Straln

Dear Dr. Hall,

Ms. Kline treated with you for a cervical strain and reached MM! on 8/20/2015. Due to continued
symploms, she followed up at Leading Edge Chiropractic, at which time an MRI was ordered and
obtained on 1/13/2016. Enclosed you will find copy of chiropractic notes, as well as a copy of the MRI

report.
At this time we need further clarification, Carn you please answer the following?:

1. Is the dlagnosed disc degeneration with large disc protrusion related to the Industrial injury of
6/25/2015, or is it nor-industrial/pre-existing? Plaase explatn.

2. Is Ms. Kline at MMI for the industrial Injury of 6/25/20157

Or. Hall, | would Jike to thank you In advance for your professionzt cooperation and courtesy regarding
this matter. | wifl be looking forwarding to your prompt reply.
\

i

Cc; File, City of RenotGmterly Kline
Enc. Reporting fram Leading Edge Chirapractic and 1/13/2016 MRI

Cennon Cocfiran Mansgement Services, Inc.
FO Box 20068 e Reno, NV B9515
BE6-601-5165 » 775-324-3301 o Fax: 775-324-9893 » www.ccmsi.com

AA 0747

148

241



Vil S U1 IO LR

letter:
KIMBERLY KUNE was seen ol SpeciaityHeslth for a modical evaluation on 03716/2016 021 5PM.

| raoived writen communicaiion from {ne administrator including medical secords from a jocal ohirepractar and
an MR of hier carvical spina with queafions.

Mrs. mumlnjuredln.lumnfmuurlmnmwrwmchaoddentwimwmmmmawm
sMn.mmlmwmmmmMnswwuw.m patient reported
paln eentralized in hor nock without significant radiation into her arms. No neuralogic symploms walo Idantiiled
In her arms. Tha last visit wilh ms Wag Octobar 28, 2015 when sha reported essgntially no symploms and

minimal pak.

The medics ratords } recoived demonstrate o visitto 8 local chiropmclor an Janusry 13, 20186 wilh the acula
onsel of corvicel pain, 7 days duration, paln ratod 1010 with radtation into tha skt arm and associaled
neutdloglc signs. An MR! done also on January 13, 2018 demonstrales lindings of disc deganaration and
pretrusions gl the C5-0 and C6-7 W.Atowmﬂendaﬂnnwasmdobym chiropracics to saa lo phyglalry

evahuation fof furthar treatment.

Questions from the administratot incuded my opinion aboul the dis degenersion and protrusions and thelr
ralationship to the indusirial ijury. 1tis Nusly the patient had disc degeneratlon pricr to the Industrial injury
which may hava been pxacesbaled by the industeat Injury; hewavet, thara was no evidence of neurlogic
cympioms during traatmant for the indusirial injury noted by mysell or et physical tharapisL The patient
respondad tu conservative care with resolston, The collective vocords kom the indusiial Injury support
sppropeale vanimant and resoktion of tha cervical sirain. 1 find no cbjectiva avidance connaating the

signilicant MAI findings from /13716 and the Induatriad Injury.

memmmmmnmmmmmwmm damonstrale the acute onsat of symptoms in har
neck and laft arm, Bagad on the most secent visit from the chiroprator, it would seam these symploms stared
spontaneously without provecation. li is urcartaln I {here Is 2 relation o e Industrial Infury. Prior 10 the
industsial Injury, the palien did seek raatment by an orihopediat and he noted degeneralive changes in her
lumbar spine, This suggests that the patient was having dlscdegeneralion prior to the ingustrial injury in part of

hat spins.
The 2nd question i in regards ko & maximum improvement alier treatment for e indusirla! injury. As t autined
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above, ui ndications ware the patkant had racoverad campletaly fram tha Industrial Injury on Juns 25, 2015 by
the end of october 2015,

Signad: Soott Hal, MD
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Chief COmplaint:oewm issue

Medications & Allergies:

letter.
KIMBERLY KLINE was s8e0 et Special

from the administraterl including rmedical records from @ local chirapractor and

JtyHealth for & mexical evaluation on 03/16/2018 02A5PM.

| reccived written
an MRI of her cervical sping with questions.

Mrs. Kllne was injured in June of 2015 dwing 2 motor vehicie accident with swsequenlmlm for a cervioal
strain. Heruutlmﬂllndwad consenvalve care with medications and prwsicalthempy.'l'm paﬁerlmported
nificant rdiation inta her arms. No neualogio symptoms ware identified

pain cantralized in herneokw’alho\lsig
n her amme. The lest vigli with me was October 28, 2016 when gha reported essentally two symptom3 end

Tmnndoalreootdslreoetvaddamﬁtrslsavhu

onset of canvcal pain, 7
neurotogic slgrs. An MR done glsa on January 13, 2018 dermonstrales

at the C5-6 and CB-7 levels. A
avaluation for furthal treatmert

CQuesticns from the edministrator included my opirian about the disc degeneration and protrusions andtheir
retationshipto the industrial injury. 1t 1 likely the patient had cisc degeneration prior to the industrial Injury
which may have bean exaoerbated by the Industsial iniury, howsver, there was no gvidence of neusologic
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