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the numbness and so Eorth, that was all brand new in

January; right?
A Yes.
Object to the form of the

MR. SANTOS:
I think

He said arm pain and nerve pain.

question.
So I think he was misstating

she just said nerve pain.

her testimony.

APPEALS OFFICER NIELSEN: Would you just

restate your question, Mr. Rowe?

MR. ROWE: VYes.

BY MR. ROWE:
Q Ms. Kline, as I read the medical records, it

appears that the first time arm pain was ever mentioned

was January.

A Correct.
Q Okay.
MR. ROWE: That's all the questions I have,

your Honor.

APPEALS OFFICER NIELSEN: All right. Thank

One minute,

you, Mr. Rowe,
Mr. Santos, do you have any

All right.

follow-up?

MR. SANTOS: Yes, your Honor.
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REDIRECT EXAMINATION

BY MR, SANTOS:
Q Exhibit 4, Ppage 13, is a copy of the police

report. Mr. Rowe asked you if this was a minor

accident.
Can you tell me what the extent of damage was
on the vehicle you were driving?

Here it says moderate.

A
And there was visible physical damage

0 Okay.
to the vehicle you were in?

A Yes,
Can you describe it?

They had to replace the whole back bumper and
but the side panels

Q

A

the ~- I can't think of the term,

on the back of my truck. It pushed the bumper up
underneath my truck. 7Tt wasn't visible from the back

of the truck anymore.

Q Okay. Do you recall when you were getting

your physical therapy whether or not you had -~ my
recollection was that you made —-~ did you make
complainté of shoulder pain?

A Yes, _
Q All right. Is that different than the arm

pain You had?
The arm pain went all the way down into my i
AA 1002
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fingers, but I guess -- the pain in my neck I could
feel generating down my arm, but it's not -- it's not

the nerve pain that sent me to the doctor that day.

Q It 'was different?

. It was different.

Q And you made complaints of your shoulders,

Describe to me what "shoulder"
The top of my —- the top of my shoulders, like

means to you,

a

from my neck out, I guess,

Q All right. How far down -- does it come down

into your arm at all?

: Just, yes, below the joint of my shoulder.

0 Okay. So let the record reflect you're

pointing about maybe four or five inches from the top

of your shoulder down your arm.

MR. SANTOS: 1Is that fair?

that's not fair. That's not

MR. ROWE: WNo,
That's not what I understood

what she testified to.
vwhat she said. You asked her where her shoulder was,

not where the pain was.
MR. SANTOS: Well, no, where she was pointing.

She says underneath where —- she was pointing to where

the pain was that --

MR. ROWE: That was not in response to a

question that asked her to point out where her pain in

Kelly Paulson CCR 628
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It was a different question.

APPEALS OFFICER NIELSEN: Restate the

question, Mr. Santos.

MR. SANTOS: Sure.

BY MR. SANTOS:
The pain in your shoulder, where would that

Q
go?

A Into the joint of my shoulder.

o] Okay. Can you describe —— because, remember,

this is being recorded.

A Yes.
Q Because we have to look at the tranécript
later,

Can you describe how far down that would come
from the top of your shoulder down your arm on your
left?

A From the --

Q Describe it.

A ~— top of my shoulder?

Q How many inches down would it go?

A Two to three inches.

Q Okay. And that was something that you

corisistently complained about during the courseé of your

treatment?

A Yes.,

AA 1004
198 |
798
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Q And did the physical therapist provide you

with any type of exercises that addressed shoulder

" mobility?
A Yes,
Q Was there a name that you can recall or can

you describe what he would have you do or she? TI'm not

sure if the physical therapist was a male or female.

A He was a male. And the -most that I recall

would be like the band exercises, the rubber band

things that you would use as resistance.

Q Okay. So you would put one on a door or a

doorknob, and You would put your arm through it and

rotate your shoulders through various ranges of motion?

A Yes.
Q Okay,
MR. SANTOS: That's all I have, your Honor.

APPEALS OFFICER NIELSEN: Thank you,

Mr. Santos. Ms. Kline, you can return to your seat.

Any additional witnesses, Mr. Santos?

MR. SANTGS: None, your Honor.

APPEALS OFFICER NIELSEN: Any witnesses,

Mr. Rowe?

MR. ROWE: No, none, your Honor.

APPEALS OFFICER NIELSEN: All right. Let's go

ahead and proceed to closing statements, and we'll

=l
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QUESTIONNAIRE FOR EXAMINATION

' Name: M moerug Yine
adaess: 309 ﬂurn& Dr

) .
ﬁﬁ: !A( )QS}@,Q, 3[@ &:& 21 f State: J\\\] Zip: jﬁcﬁf)q o
Home Telephone WWorkTelephoue ']'—]5"‘3 %"@q@

3 -

Social Security Number: Mearital Status: S I\QW

Date of Bixth: __| C)—("f‘[—'j H You are ;33 years old.

How Iong have you lived in the follomng places:

Reno: 58( ?j >

Previous city and year moved:

Education: . .
a Last year of school completed: qﬁ Co “ i % )
Other education (degrees, training): ‘BB CrimiNG S ‘Suﬁj&

_M!P\

o A Dates served:

Any service connected disability? Yes — No
List your employer at the time of the injury: _( ¥ ] éﬁ !8?5\@
Job title: MMM Date'of hire (molyx): __ 4[5
OEFCy !
Have you worked since the injury? .4 Yes : No

Have you changed jobs since the injury? 1X Yes . No

Military/served in (branch):

Prior to the-above employer, where were yon employed? % 33§$! I ]}g &) \ IfQH
. o ' . AA 1006

800 200



15.

16.

17,

Have you ever injured the aceepted bp dy part prior

Axe you curently workmg" [Z Yes NO Doing WW W
: , ‘ ‘Compliarce Kear

Fyll or Part Time? St
Please give 2n estimate of how ALY phys'ical therapy sessions you have had, if any.

sessions of therapy did you have before the

It you had surgery, appm;ﬂmately how many
surgery? _ (% ,??(' ey % : ,

1o this injuxy?

DAV S
If yes, pleage give datps and infuries: .,_l&lhj.p—'@’f) L) S -

icle accidents where you were imjnred?

18. -

19.

. 20,

2L

Have yéu ever been involved o any motor vehicle

ff?sf X

T

Have yon ever had a job injury? -
If yes, plesse give dates and injuries:

Hlave you ever had {or been advised to have) swrgery other than for this igjury?

T

Yaé Y
!

Whm_&ﬁllﬁﬁ__, Whﬂre_ﬁﬁ%&i N\\( 9\0.-

Azeyoucurr&uﬂytaldnganym@dmaumsﬂ TeS e .. Mo >(\
| What __ ————— Why _ tﬂec.-\:.wi
What __ e Why
What . WY o
What . Wy A
Whet T Why . .. . e i
- : ' T AA 1007

891 “op1
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23.

24.

25.

26,

27,
*

© Ifyes,;please desoribez _

.Doyousiuoke? Yes e

Do vou havs any allergies to medications? Yes__ .
To anythingelee? ~Yes . . Ne__ X

Tf yes, please describe: .
Do you have any: other curremt health problems other than due o this injury?
Tos__ o P
If yes, please dasmibeg _ S
have any medical problems which you are

Past Medical History: Have you had or do you :
under 2 dedtor’s oare, for or for which you ate taking medicgtions other than. for this
respiratory, gastointestinal, genftoutinary, penrological,

imjury such 23 cardiovaseular,
head, eyes, ears, noss, throat, or hormonal related diseases?

Np N

LY

Yes

Ep—

No N
N

Do you have any Meijtation of auy kind from prier illness, injury er surgery?

No M

Yes _
e e d2

T

If yes; please des_c;,-ibg;

R T

qlov.,r': We will disouss thess at
oate where your weakness is

e g

T TS T

Pleass list any of the problems that you are having today b
your sxamgination. Please indieate where your pain js, indi
ajf% mdlc?te whether Wﬁng aqy pumbpess. _
SO ho- A ' d-
. . mbNess AN (ﬂ{) armis
WM Jie s . am

. 4
4
[
H

ARF 008

802
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T
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30.
31.

—_— o

[egr Tt

"G,

o O FILED
Electronically
CV19-01683
2019-09-18 11:28:40 AM
Jacqueline Bryant
Clerk of the Court
Transaction # 7490553

a,

Are you having any pain? _{ }/ﬁﬁ

[ 1S . Where? ___,EZ@L——-

b, Areyonbaving any weakness? _ e

Ty

Are you kaving any oumbgess? ~4

oo e lodde oo Hhun

Sitting Tolerance (length in pimutes/hours): \ \f\"r :

Standing Tolerance (length in mingtes/ouss): _, AD NI

Wallcing TOIQL"EHC;G (length in miputes/hours): - Uf\U'\.
: ivities of daih living,

B ¢ aCT"-"V"""L pentb

ULFQJSM

P/"\QV“‘

foe F’J"’@(""‘ '

ot . wrael ~ 2915 = s PTO

eI — 25 &7

AA 1009
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Activities of Daily Living: Questionnaire

Severe

" Can’t

)
Difenlty

Tviiig
Difficulty

RModerate )

Difficulty

Difffculty

Perfornt

Without
Hel

A&vancad Amwmeﬁ )

¥
H
»
g -

“Preparjng roeals

Working srotnd the house /

'S

house'work

"Managing money /-
checkbook

B
vy

Teling medication
Using the phone or wiiting

letters
Shoppmg / garrying

E:
P

KK

£roperies

Dnvmg a car

Bogial activities -

Using pubha tmnsportaunn: " VAR

"Coryal AGHVILSS

1 3K

';X.{;

Vigorous phystesl activity

Restﬁﬂ sleep

g

AA 101
205




Vursserdg Rlonse onrs S IE—

PLEAS ' CURREMTLY FEEI-
RY THE AREAS OF YOUR BORDY Wi WHERE YOU
THEEDMEQCRme SENSATIONS, U3E THE SYMBOLS PROVIDED BELOW o

A FEBDIESS wemmmmmer=mamm 7770 mws AND NEEDLES e
- GTABBING /////l/////////

BLIRMING

How bad is your pain?

10 = Exrremely

0 = Np Pain

,Ra:e;;(;urpaiﬂ
1. Right mow 0123856787910
2. At WOoTst 01‘234567 9 10— PSD»—)Ta-b—-a-v .
1 Z. Axivs best 01334567-?10 :
AA 1012
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(- pJuMsNESS ..............
BURMN_C,\’SKIHII
L EFT HAND

Rat yayr pain

o —

Ay igs Base,

NAME: V“MW(\.»\_\ K\mp

Q=
Righs now @ .
Ar 105 1OrsT I
@ :

O

. DWEE@LES 90006C

ping AN
STABBING T
"Fleass dryee m ghe fogpuan: I—
PAIN DIAGRAM

qu I-md ig yoyr gain’ \

0= E-q_fqmd’,
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3456789 W
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Fratn ROCout2

Reno Orihopaed!e-Clinic. Jily 1,208
555 North Adinglon AVe Rénp, NV 89503 " Pape1
(775} 786-3040 Olftco Vish

Home: {77E) 8155790

KIMBERLY, KLINE _ .
Esmala DoB: 10l07/1978 AGE3S Yours Qld [NSUHANGE:GOS-WGSD- PHCN/ Salnl-Mary's

Tietwpsk
PATIENT ID; 178038

65/11/2015 - Oiffce Visit: 1nltial Office Visit

Providar: Bralt ifen-Muls
Lacalion of Core: Reno Qrihopuedic Clinic

Primary Care Physiulnn':l.nmy,-.lsnntlar M
Chicf Complaint; bllaters] Idvser beck
Patfant Indlcgted on Intake form fiat this 15 ol a work rafdtedinjury:

History-of Present lliness:

The palienl is.2 p!easam-asayear-‘o'ld female v his been complaining of back pain for the 85] seyora)
months. She tapct(s thal sho-has hatd a rezent exacesbalion ovor the fas! manh, -She cepois lhat
bending and silling increase her symipl I shout'an 8 oul ol 10, She reporsac
leg pain. No numbness oF tingting. Mo weakness. She reports 1t bonding Ingreases her
symplomatolagy. She ccnstanlly has fo shill ‘ground lo got comloriabts, She has nol had aiy [njections of
any Ihorzgy. Shohas had no skin'issuss of psychologleat Estres. No {gg sweifing:. She doc's nol

smoke, She seposts Ihal her pain is about an8 oul of 10 ¥hen sovers, She reparls no riechastical
symploma, She raparis no gending, lecking, or papFing of her Hoek.

Medications
ADVIL 200 #G ORAL TABS (IBUFROFEN) otc PR .
NEAALS) Praseribad by an outside hyslelan,

ll\)&kl’lifl\"l FOR HER ORAL FAGK (MULTIPLE VITAMING-MI
JUNEL 1/20 1-20 MG-MCG ORAL TABS (Noamiwoﬁdne AGET-ETHINYL EST) Prosciibed by &n

avisidc physician, DAILY
ZOLOFT 100 G ORAL TABS (SEHTHALINE HGL) Piescribed by Bn oulside physicidn, DAILY
DIGLOFENAG SODIUH 75 MG TSEG (DIGLOFENAG SODILIV) 1TAB POSID W/ FOOD ™

Past Medicdl History (Responses from Intake form}

ﬁnll’enl Indicates b pasl histary ol
oane

Eamily History (Responses {rom intake fosm)
pallent Indlgnies @ family histocy of

Malher (biol) - Family Histary of “Anaesihelic Complications
Father (blal) - Family Hiatary of Arthritis

Social Ristory/PQRS Review
Repghved

Never.smoker
Poln assessmant op 2 scale of 0o 10 based onVANS: 7 SUL g 12019

Balients use of anti-inflemmalary! OTE medicalions wes reviuwar. .
Patont slalos thel thelr efcohiol consumpllon iz 0 drinks. COMSIRano

Pallont's current BMIis: 24.27
rarn intake form)
chilld, favers, weight gain, wolght lss, Bppalle loss.

Raviaw of Systems (Bespunse.s i
{nroal, bluning, decreased hearing,

General: Indigites o symptoms ol sweals,
HEENT: Indlcaies nd symploms of: heedachas, bloudy Aosa, sare

809

AA 1015
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* spularn.
Gostrotntestinol, Indicates no Symp!

|

-

!
From AOCTatl. Wed oL Jul 2015 12101:26 AM POT Page 3 6F 7
Reno Orthopasedic Clipic July 1, BO15
556 Nodh Ardinglon‘Ave  Reno, NV 89503 Page 2
(775) 786-3040° Otilce Vistt
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Definition/Description

The FABER
{Patrick’s) Test
stands for: Flexion,
Abduction and
External Rotation.
These three
movements
combined resultina
clinical pain
provocation test to
assist in diagnosis of
pathologies at the
hip, lumbar and
sacroiliac region. [1]

Clinically .
Relevant
Anatomy
AA 1021

Y its] 1,,215,

htips:/iwww.physio-pedia.com/FABER_Test



O O

8/29/2018 FABER Test - Physiopedia

Hip articulation is

true diarthroidai ball

and-socket style Fabere Test-
Flexion

joint.
! Abduction
External rotation

Formed from the
head of the femur as
it articuiates with the
acetabuium of the
pelvis. This joint
serves as the main
connection between
the lower extremity
and the trunk, and
typically works in a
closed kinematic
chain.? Thus is
designed for stability
and weight-

bearing — rather than
a large range of
movement.

Eoeckandback.cont

Movements
available at the hip (/File:FABERSs_test.jpg)

Joint ar‘e flexion, FABERSs test. Attribution to "Dr. Donald Corenman, MD - Colroado Spine Doctor*.
extension, : :

abduction,

adduction, internal
rotation and external rotation. The ligaments of the hip joint act to increase stability. They can be divided into

two groups — intracapsular and extracapsular.
For more detailed information on the anatomy of the hip (/Hip_Anatomy), lumbar spine {/Lumbar) and
sacroiliac joint (/Sacroiliac_joint).

Purpose

The FABER test is used to identify the presence of hip pathology by attempting to reproduce pain in the hip,
lumbar spine or sacroiliac region. The testis a passive screening tool for musculoskeletal pathologies, such as

hip, lumbar spine, or sacroiliac joint dysfunction, or an iliopsoas spasm. (31}

The test also assesses the hip, due to forces being transferred through the joint. The position of flexion,

abduction, and external rotation, when combined with overpressure, stresses the femoral-acetabular joint and

produces pain, if irritated.[41(5)

In conjunction with other tests such as range of movement and hip quadrant test (/Hip_Quadrant_Test),

FABERSs can be a useful tool to guide practitioners when to refer for further Imaging in patients with persistent

hip or groin pain.[€! AA 1022

8i6 216
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When the FABER test is clustered, it can provide highly useful information in identifying those suffering from
sacroiliac joint dysfunction. This tests the sacroiliac joint, as the horizontal abduction force goes through the
emur, the soft tissues under tension transfer the forces to the sacroiliac joint. Hence, this test can indicate

pathology located in the hip or sacroiliac joint,

Technique

The patient is positioned in supine. The leg is placed in a figure-4 position (hip flexed and abducted with the
lateral ankle resting on the contralateral thigh proximal to the knee. 7 While stabilizing the opposite side of the
pelvis at the anterior superior iliac spine, an external rotation, abduction and posterior force is then lightly
applied to the ipsilateral knee until the end range of mation is achieved. A further few small-amplitude

oscillations can be applied to check for pain provocation at the end range of motion. {8

A positive test is one that reproduces the patient's pain or limits their range of movement. (7!

Patrick's / Faber / Figure Four Test

8]

Interpretation

The following findings of a positive FABER test may help to guide your clinical diagnosis;

1. Sarcolliac Joint Pain on external hip rotation
¢ Sacroiliac Joint Dysfunction
e Sacroiliitis (/Sacrofliitis)
2, Groin Pain on externai hip rotation
¢ lliopsoas Strain or lliopsoas Bursitis (/lliopsoas_Bursitis)

¢ Intraarticular Hip Disorder
¢ Hip Impingement (femoral acetabuiar impingement (/Femoroacetabular_Impingement))

i ¢ Hip loose bodies

¢ Hip Labral Tear (/Hip_Labral_Tears)# .
¢ Hip chondral lesion AA 10|23
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¢ Hip Osteoarthritis (/Hip_Osteoarthritis){1}
3. Posterior Hip Pain on external hip rotation
e Posterior Hip Impingement

Evidence

& Reliability: FABER measured with a ruler, normalized FABER range of movement, and inclinometry all
resulted in excellent intra-rater reliability, with the highest ICC being demonstrated for inclinometry (ICC
0.86, 0.86, and 0.91).1" The use of an inclinometer may increase reliability when performed by an

experienced clinician in comparison with height measutements.
© Sensitivity for identification of hip pathology identified with arthroscopy: 0.89(€)

e Correlation of positive test with OA on radiographs; r = 0.54(10)
¢ Kappa (95% Confidence interval): 0.63 (0.43-0.83), Kappa Maximum: 0.83, Percent agreement: 84%,

Prevalence: 0.37, Bias: 0.071")
¢ Diagnostic value of FABER test compared to MR arthrogra-phy in labral tear diagnostics: sensitivety:

41%, specificity: 100%, positive predictive value: 100%, negative predictive value: 9%l
© The validity and reliability of the FABER test is very contradictory, some say it is an invalid and
unreliable testl2 | while others disagree about the outcome and feel physical diagnostic tests do not have

enough quality evidence to support the use of them for diagnosis purposes. 3] (14]

Clinical relevence

The FABER test can be used in assessment of the hip, sacroiliac joint or lumbar spine as a pain provocation
test alongside quality subject assessment and basic objective assessment.

The FABER test is quick to perform and can give a measure of range of movement as well as being a pain
provocation test, although it may not give a clear diagnosis it may assist the user in clinically reasoning which
further tests or exercises to perform.

The evidence supporting this test is varied and more studies are required to fully assess the value of this and
other hip pathology tests{15], Although more evidence is becoming apparent that physical tests are less reliable

and subject fo user error. [13]

Resources

Image attribution to "Dr. Donald Corenman, MD - Colroado Spine Doctor” and link to hitps://neckandback.com/
(https:/neckandback.com/).
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Definition/Description

The Trendelenburg test is a quick physical examination that can assist the therapist to assess for any hip
dysfunction.!]
A positive Trendelenburg test usually indicates weakness in the hip abductor muscles: gluteus medius

(/Giuteus_Medius) and gluteus minimus (/Gluteus_Minimus).!) These findings can be associated with various

hip abnormalities such as congenital hip dislocation, rheumatic arthritis, osteocarthritis
(/Hip_Disability_and_Osteoarthritis_Outcome_Score).[112]

821
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Figure 62: Trendelenbury gait Left Figure 6l norms! gait -
- inadequate pelvic stability; adequate peivic stabifty

(/File:Trendetenburg_gait.jpg)
Positive and negative Trendelenburg test

A positive test is one in which the pelvis drops on the contralateral side during a single leg stand on the
affected side. This can also be identified during gait (/Gait_Cycle): compensation occurs by side flexing the
trunk towards the Involved side during stance phase on the affected extremity.[%

Clinically relevant anatomy

Gluteus medius (/Gluteus_Medius) and minimus (/Gluteus_Minimus} are the primary abductors of the hip.
When fully weight baring they act to abduct the femur away from the mid-iine of the body and provide stability

of the hip and pelvis.[4)

Purpose
The purpose of the Trendelenburg Test is to identify weakness of the hip abductors.!]

Beside the identification of weakness in the hip abductors of the standing leg, the Trendelenburg test can be
used to assess other mechanical, neurological or spinal disorders, such as the Congenital dislocation of the

hip or hip subluxation. [1I2IISIE]

Technique

AA 10
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Trendelenburg Sign l Hip Abductors

71
The patient is asked to stand on one leg for 30 seconds without leaning to one side the patient can hold onto

something if balance is an issue. The therapist observes the patient to see if the pelvis stays level during the
single-leg stance. A positive Trendelenburg Test is indicated if during unilateral weight bearing the pelvis

drops toward the unsupported sidel8I1].

Clinical relevance

Several dysfunctions can produce a positive Trendelenburg Test:[8

¢ Weakness of gluteus medius!1]
@ Hip instability and subluxation(®!

© Hip osteoarthritis 9]
© Initially post Total Hip Replacement (/Total_Hip_Replacement){t°!

@ Superior Gluteal Nerve Palsy

¢ Lower back painl1]
© Legg-Calvé-Perthes Disease (/Legg-Calve-Perthes_Disease)l?!

¢ Congenital hip dislocation(?
A Trendelenburg gait (/Trendelenburg_Gait) can also be observed caused by abductor insufficiency and is

characterized by:

e Pelvic drop in swing phase
& Trunk side flexion towards the stance fimb
¢ Hip adduction during stance phase.

Clinical bottom line AA 1029
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The Trendelenburg test alone cannot diagnose hip conditions such as osteoarthritis or hip instabilityl®), It has
been shown to be more effective when part of a battery of tests such as hand dynamometry and observation
to heip assess hip abductor strengtht'2, It is a quick, easy test that can help identify functional weakness in

standing position.

See Also

Trendelenburg_Gait (/T rendelenburg_Gait)
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HISTORY:

The history is the record of the patient's incident whether accidentai or unplanned form the day
the time and a step-by-step development until the time of history taking. This includes any
doctors seen, medications taken, changes in pains or any thing relating to the injury. Generally
find out what happened and what was injured, to whom, where It happened, why it happened,
and ho it happened and the mechanic of the injury or etiological events leading lo the patients
condition (In this text | have included various examples of in-depth questions lo ask specifically
relative to the type of claim i.e., Workers Compensation or industrial, Auto-accident and so

forth).
Next ask about pain correlations. Where is your pain/are your pains? Have fhe palient point

with their own fingertips to the spot in pain. Ask the patient to describe the characteristics of the
pain such as “aching”, "burning”, "sharp”, and “dull”. These characteristics tell us what tissue

injurlss may be involved.

In cases of workers compensation or personal injury always have the patient wrile the history in
their own words after the first visit. Of course you still take a complete history upon the initial
visit. The history in their own words and writing provides insurance for you in the event of
deposition and discovery, or actual court proceedings.

Awards

= The next seclion is past medical history (Please review actual reports or audils [ have included
in the text) any unusual childhood iliness. Any past surgeries or tumors benign or malignant.
Any previous industrial or personal injuries.

Ask the following:

Age — may determine treatment

Present Occupation

£7 beet of tho Previous occupation

gF Pianat Banpla's

Chaice Aviards . . -
. Hobbies or recreational activities

Previous injuries
History of any fractures or dislocations.
. History of any hospitalization for spinal or exiremity injuries. A A 10 3 2

Any past accidents whether industrial or non-industrial

hitp:iiwww.infojustice.com/samples/35%20The%20Lim ted%zoonhopedlc%zoExaminauon%zoof%zmha%zoupper%ZOTorso%20by%2'00r.%2®gtgzmanz26 _
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Any allergies
Any medications taken and the response

Again, always take the history in the patient's own words or at the least as relaled by the
patient.

Taking the patients height, weight, blood pressure, respiration, and pulse follows the history.
Note the patient's race, bady build {(ectomorphic, endomorphic, mesomorphic, obese) and

aftitude.

THE BASIC CLINICAL EXAMINATION

The Clinicat examination consists of three basic sections:
Examination of the Part complained of
Investigation of possible sources of pain and referred symptoms

General Examination of the body as a whole

The area of examination must be exposed with the proper lighting. An Orthopedic inspection is
performed checking the bones for alignment, deformities or shorlening. This is followed by
examination of the soft tissues for shape and contours making sure to make a bilateral
comparison. Note any skin discolorations including cyanosis, pigmentations, etc, Ask and
check for nay signs of scars or sinuses, such as scars from previous surgeries, Palpate the
part complained of checking the bones, skin, temperature, and soft tissues for signs of spasm,
atrophy or wasting any areas of local tendemess fasciculation’s or an abnormal fissue
consistency, Measurement of the extremities {see examination sheets provided in this text) for
any unusual differences in muscular girth Is commenced. Exact knowledge of atrophied
musculature will tell the level of nerve tissue damage.

Range of motion both active and passive is initiated with pain responses noted as lo degree
and occurrence of pain or manifestations. Note any creptations during the aclive and passive
motion. In cervicothoracic injuries ROM for the cervicothoracic spine, shoulder, elbow, wrist and
hand [s commenced. In lumbosacral injuries, Lumbosacral rom as well as hip, knee, and ankle
are commenced. Always note the degree of patient pains upon motion as mild, slight,
moderate, and severe and note the motion eliciting the pain.

Measure the strength and power of the muscle that are responsible for each movement of the
joint. This is classified into”

0=No contraction (zero)

1=Flicker of contraction (trace)

2=8light power sufiicient to move the joint {poor}

3=Power sufficient to move the joint against gravity (fair)

4=Power to move the joint against gravity plus added resistance (good)

5=Noarmal power full range of molion vs, gravity with full resistance. Investigation of any
possible courses of referred symptoms is noted. For example, a patient has shoulder pain.
Investigate the brachial plexus. A pain in the lower portion of the scapula could indicate a
possible gall bladder disease especially on the right side. This is especially true in susceptible

individuals (Obese female over forty).

Your localization and objective testing wilf reveal weakness and ils level. You can elicit pain
response with your muscle testing, which can reveal muscle, or joint (depending on were the
pain is located) what is precluding an active contraction or work activity.

Oftentimes a forensic evaluation of muscle strength is not considered complete absent a
functional analysis. Thus the patient should be asked to perform maneuvers. For example |
arising from a squalted position or stepping onto a chair gives a good indication of proximal le

strength. Minor's sign can be noted if the patient must use thelr arms on their legs when Aﬁg 10 3
form the squat. Bouncing while in the Squat position or the “Bounce Home Test" will indicate

the integrity of the feet, ankles, knees, hip joints as well as the low back. A patient that must

push off a chair from a seat position fo arise may have spasm quadriceps weakness. Handgrip 227

strength or dynamometer testing (lest of three). Patients with weakness about the pelﬁc gir;ﬂe |
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QZ may arise from the supine position by first turning prone, then kneeling and slowly pushing
themselves erect by standing bent forward and using the arms to climb up the thighs (again a +

Minor's sign).

8/30/2018

Examine the spinal cord and peripheral nerve integrity with spinal level correlation through
testing the deep tendon reflexes. Grade them into classifications:

0=No reflex activity
1=diminished activity
2=normal activily
3=quick activity
4=hyper active

Segmental Level Correlations
Biceps -2+ Cervical 5, 6

Bralrad - 2+ Cervicai 5, 6

Triceps - 2+ Cervical 7, 8
Knee -2+ Lumbar 2,3,4
Ankle - 2+ Sacral 1,2

If sensation is disturbed, its anatomic pattern should be recognized. For example it is well
established that a stocking and glove distribution can be due to peripheral nerve where a
radiating pain or radicuiopathy is usually due to the nerve roots. In any event the finding of
motor weakness and reflex change can determine the anatomic localization of disease or
trauma. This ocours through your synthesis of the data noted and correlated with your
knowledge of the afferent herves, the synaptic connections within the spinal cord, and the motor
nerves, as well as the descending motor pathways. Thus much like the EMG, you can
determine much about the integrity of the disc, the motor neuron, the cord and tissue synaptic

connections and the sensory pathway to the cord.

Examine the superficial reflexes when they correlate with appropriate level of investigation.

Abdominal 2+ Upper Thoracic 8,9,10
Lo 2+ Lower Thoracic 10, 11, 12
& i
Cremasteric 2+ Lumbar 2,3
Plantar 2+ Lumbar 4,5, Sacral 1,2
The following tabie will aid in the diagnosis of upper motor neuron lasions fror lower motor
neuren lesions through your finding from your reflex testing.
SYSTEMS UMNL LMNL,
DT Reflexes Hyperactive Diminished or absent
Atrophy Absent Present
Fasciculation's Absent Present
Tonus Increased Decreased or absent
It must be noted that Fasciculation's (see Nerve Studies) are the most common exiraneous

movements seen. They come in lhe form of brief, fine and irregular twitches of the musc
visible under the skin. These AA 1034

828 o228
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Fasciculation's are indicative of disease of the lower motor neuron but somelimes can occur in
normal muscle, particularly in the calf muscles of our geriatric populations.

8/30/2018

In cervicothoracic or upper extremities injuries have the patient perform bitateral dynamometer
testing for grip strength. The test is repeated three times by each hand. Note the injured hand
and the handedness of the patient (right vs. left).

Have the patients walk away from you and towards you and watch their gait for abnormalities.

Ask them to demonstrate a squat for you. Note whether they are able to perform the squat or
unable to perform. Note whether the squat was done well,

Ask them to heal walk/and toe walk for you to determine L5/S1 Integrity (heel walk=dorsifiexion
of the loes and ankle which is primarily L5 and minor L4 and toe walk is the calf muscles
brimarily the 81 nerve roof). Note whether the patient has done It well or done poor or not at
all. Inabillty to walk on the toes indicates alterations In sacral first nerve root integrity as well as
ool possible lumbar disc fifth involvement. Inabiiity to walk on the heels indicates lumbar fifth nerve

root integrity as well as the lumbar disc fourth.

Check the patient's extremity pulses and check for venous stasis.

Radial 4+/4+
Femoral 4+/4+
Popliteal 4+/4+

Dorsal Pedis 4-+{4+

Posterior Tibial 4+/4+

4+ is considered normal for peripheral bilateral vascular pulses. Note any edema by area and
check for tenderness of the extremity. Check homan's sign (see orthopedic tesls) bilaterally.

! : o Run the Waltenberg pinwhee! down the dermatome patterns and note whether they are intact or

- .oa
not. Locate any areas of numbness. Often, a slow and careful assessment of the dermatomes
using a Pin can be more accurate although more time consuming. Itis said, "anything worth

doing is worth doing well",
Segmental Level of peripheral Nerves.

C2 - Area under the chin

C3 - Area in the front and back of the neck
C4 — Shoulder area

C6 - Thumb area

C7 - Chiropractic index finger

C8 ~ Ring and little fingers

T4 — Nipples line

T10 ~ Umbilical line

L1 — Inguinal area

L3 —Knee area

L5 — Anterior ankle and foot containing blg toe plus two.

51 - Heal and little toe pius one.

In cases where you suspect possible head trauma run a ENT examination checking the ears,
eyes, nose and throat for any possible bleeding (see Neurological Diagnostic Modalities). Of

course check the pupils of the eyes for ipsilateral dilation, or bilateral dilation or conslrictiﬁ A 10 3 5
Check the retina for any possible hemorrhage or internal cranial edema. '
The general examination of the body as a whole includes a psychologicel make-up of the !

nd their physical 229

patient such as atfitudes, etc, Perhaps the patient only dreamed the incident a
complaint would be better served by a psychologist or psychiatrist. 8 2 9 '
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Other specific orthopedic tests would be performed and depending on a cervical spine injury or
lumbosacral injury specific orthopedic test would be correlated with other special testing.

Radiographic imaging would aiso be correlated with the subjective and objective reported thus

far.

When you have taken the complete history, past medical history, review any past medical
records and take a complete physical of areas of complaint, neurological, orthopedic and x-ray
imaging you will be able to correlate all the know objeclive, subjectives, ad special tests with the
history and conclude the correct diagnosis and subsequent treatments.

The following are orthopedic tests utilized for clarification and differential diagnosis of neuro-
musculo-skeletal conditions.

1. Adson's Test

Procedure:  With the patient seated, establish the radial pulse. Have the
patient extend their head and rotate to the side on which the
pulse is being taken. Have the patient take a deep breath and

bear down. Extend the arm 45 degrees,

Significance: Radial pulse diminished or obliterated indicates THORACIC
QUTLET SYNDROME,

2, Brudzinsk™s Sign

Procedure:  Begin by gently flexing the patient’s neck onto their chest, If the
patient has a moderate disorder this may feel excruciating. In
minimal to slight to moderate conditions forcibly flex the
patient’s neck onto their own chest.

Significance: If the patient's hips or legs dernonstrate a flexion motion this
indicates Meningitis or Disc Poliomyelifis, meningeal iritation or

even subarachnoid hemaorrhage.

3. Compression Tests {a-also known as Cervical Compression Test, b-also
known as Hammer Test)

a. Procedure: With the patient seated gently press down on the top of their
head.

Significance: Pain indicates Intervertebray Foraminal

Encroachment.

b. Procedure: With the patient seated barely press down on the top of their
head with your litile finger,

Significance: Malingering

4. Depression Test (Also Known as Shoulder Depression Test)

Procedure: Have the seated patient laterally flex their neck. Depress their
shoulder on the opposite side.

Significance: Pain indicates Radicular Adhesion in the IVF's.

5. Distraction Test (Also known as Cervical Distraction Test)
Procedure: With the patient seated gently lift cephalad the patient's head to AA 1036
remove its weight from their neck. 8 3 0

230
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Significance: 1. Relief of patient's pain indicates Intervertebral Foraminal
Encroachment.

2. Pain indicates spasticily of the cervicothoracic para- spinal

musculature.

6. GSRT (Global Sustained Rotational Test, named the Neff Test by Rene'

|
|

Calliet in 1982)

Procedure:  With the patient seated or supine take your middle finger and

make a contact with the atlas. Gently rotate the palient's head
and neck to the full range of motion just entering the
manipulative range but not in the interim or through it. Observe
for nystagmus blood shoot eyes that were not there prior to the
test, nausea, dizziness, or vertigo. If negative extend the head
and hold thirty seconds and observe for manifestations i.e.
nystagmus etc.

Significance: Potential for cervicobasilar infarction or Stroke via interfacial bands

and kinks, bony exostoses with lateralization about the
intervertebral artery, and possible plaque with thrombosis or
embolism,

7. Soto Hall Test

Procedure:  Flex the neck of the supine patient while pressing gently on the

uppert sternum.

Significance: Pain indicates Fracture, Discopathy, Supraspinatous Ligament

tear, or dural sieeve adhesions.

8. Swallowing Test

Procedure:  Have the seated patient swallow.

Significance: If the patient has pain or difficully swallowing this indicates a

possible Infection, Osteophytes, Hematoma or tumor in the
anterior portion of the cervical spine.

9. Valsalva Maneuver

Procedure: Have the patient in a seated position hold their breath and bear

down.

Significance: Pain may indicate a Discopathy, Spinal Cord Tumor, or any Space

Occupying Lesion.

TESTS SPECIFIC FOR THE SHOULDER AND UPPER ARM

A shoulder examination must contaln four tests: three for dislocation and instability as weijl as a
soft tissue testing.

10. Drawer tests — Anterior

11.

wrrlafalicaticae  amlnmmaale < MAFNS AATL D AN

L S TTE TS

Posterior:

Taalb. AR AR 0 " oArAAE LI

Procedure: The shoulder to be tested is abducted between 80
and 120forward flexed 0 and 20and laterally rotated, 0 and 30. The
examiner places one hand on the shoulder and the other on the relaxed
upper arm and draws the humorous forward.

Signifi M t be accompanied by click
andlor apprehension. Y e o ¢ AA 1087
831
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Procedure:  Examiner pulls up on the arm at the wrist while pushing down on
the Humerus with the other hand.

B8/30/2018

Significance: If more than 50% posterior translation @ patientis apprehensive
patient has posterior instability.

12. Inferior
Procedure: Also known as the Sulcus Sign Test. The patient sils with the arm by
the side. The Examiner grasps the pafient's forearm below the
elbow and pushes the arm distally.
Slgnificance: Presence of Sulcus sign=inferior
instability.
13. A/C Shear

Procedure: Patient seated examiner cups hands over the deltoid muscle with one hand on
the clavicle and one hand on the spine of the scapula then squeezes the heels of the hands

together,
Significance: Pain or abnormal movement = acromioclavicular joint pathology.

14. Speed Test:

Examiner resists shoulder forward shoulder flexion with the patient's

Procedure:
forearm supinated and the elbow is completely extended.

Significance: increased tenderness in the bicipital groove Is indicative of bicipital
tendonitis. ST is more effective than Yergason's because ST moves bone

over the tendon during the test.

16. Supraspinatous  Shoulder is abducted 90 with no rotation, and resistance to abduction
is provided by the examiner. The shoulder is then medically rotated and angled forward 30
s0 that the palient’s thumbs point toward the floor. Resistance to abduction is again given
while the examiner looks for weakness or pain.

Significance: Supraspinatous muscle or tendon tear,
neuropathy of the suprascapular nerve,

16. Brachial Plexus  C5-C7 nerve roots and median nerve-Arm is abducted and
laterally rotated behind the coronal plane with the shoulder girdle fixed in
depression. The elbow Is then passively extended with the wrist held in extension

and the forearm in Supination.

Significance:  Pain, ache, tingling in the thumb and first three fingers =
median nerve tension or nerve root tension.

17. Codman's Arm Drop Patient to fully abduct arm and lower it slowly,

Significance: If arm drops to side (patient is unable to lower it slowly) it
indicates ROTATOR CUFF TEAR.

Patient to touch opposite shoulder with hand. If patient is unable

18. Dugus Test
to touch opposite shoulder, it indicates DISLOCATION.

18. Apprehension Flex, abduct and externally rotate patient's arm, 10 38

As external rotation begins to exceed 90 a look of
apprehension on the patient’s face indicates CHRONIC

TENDENCY TOWARDS DISLOCATION. 8 3 2 232

Significance:
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20. Yergason's Test

Procedure:  Genlly flex the patient s elbow 90 degrees. With one hand pull
down on the elhow and stabilize it while moving the patients wrist laterally
with the other hand (to externally rotate the patients arm)

Significance: If the biceps tendon slips out of the bicipital groove, which at
times is palpable, and/or the patient experiences pain in the region, it

indicates 2 TEAR OF THE TRANSVERS HUMERAL LIGAMENT. Often
time's pain alone indicates tendonitis of the long head of the biceps tendon.

TESTS FOR THE ELBOW:
21, COZEN'S TEST

Procedure: Gently extend and pronate the arm of the patient and extend
their wrist. Stabilize the elbow and attempt to flex the wrist while the patient
resists,

Significance: Excessive motion indicates a TEAR OF THE COLLATERAL
LIGAMENT (Valgus sfress = medial collateral ligament: Varus stress = lateral
collateral ligament)

22. TENNIS ELBOW TEST — MILL'S MANEUVER

Procedure: With the patient's arm pronate, have them flex the wrist.
Then have the patient attempt to supinate the forearm against the doctor's
resistance,

Significance: Pain at the lateral Epicondyle indicates LATERAL
EPICONDYLITIS. Pain at the medial Epicondyle indicates
MEDICAL EPICONDYLITIS AKA Golfers Elbow

23. STABILITY TESTS

Procedure:  Wilh the patients elbow extended, grasp their wrist and distal
Humerus. Appiy first a Valgus stress, and then a Varus stress to the elbow.

Significance: Excessive molion indicates a TEAR OF THE COLLATERAL

LIGMENT (Valgus stress=medial collateral ligament: Varus stress=lateral
collateral ligament.

24. TINEL'S ELBOW SIGN

Procedure:  Tap ulnar nerve in groove between olacranon and medial
Epicondyle.

Significance:  Hypersensilivity indicates NEURITIS, NEUROMA OR A
REGENERATING NERVE,

TESTS FOR THE WRIST:
25. FINKELSTEIN'S TEST

Procedure: Have the patient make a fist with the thumb tucked inside.
Gently force the wrist into ulnar deviation.

Significance:  Paln in the anatomical snuffbox of the patients hand
indicates STENOSING TENOSYNOVITIS AKA DE QUERVAINS' DISEASE.

8§33 233
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26. Ligamentous Instability tests.

Procedure: The Patient's arm is stabilized with the examiners hand on
the elbow and the wrist. The elbow is Slightly flexed 30-30. An
adduction or Varus Forces is applied to fest the lateral collateral
ligament. Then the examiner places an abduction or Valgus force to test
the medial collateral ligament. Some advocate Varus done with arm in
full medial rotation and Valgus done in full lateral rotation.

Significance:  Pain upon stress indicates collateral ligament tear .

27. Pronator Teres Syndrome Test

28

29,

30.

Procedure; Elbow flexed to 90 degrees. Examiner resists pronation as
the elbow is extended.

Significance: Tingling or Paresthesia in median nerve distribution
indicates median nerve entrapment.

. PINCH GRIP TEST
Procedure: Thumb and first finger should touch tip to tip,
Significance: If pads of finger and thumb touch then pathology to the

anterior interosseous nerve brach of the median nerve. Thus enfrapment

of the anterior interosseous nerve as it passes between the two heads of
the Pronator Teres muscle.

PHALEN'S TEST

Procedure:  Flex the wrist of the patient to the maximum degree possible
and hold there for a minute.

Significance: Pain and Paresthesia in the hand indicates CARPAL
TUNNEL SYNDROME:

TINEL'S WRIST SIGN

Procedure; Tap the median nerve of the patient at their flexor
Retinaculum,

Significance;  Pain and Paresthesia in the wrist and/or hand indicates
CARPAL TUNNEL SYNDROME,

31. UNCLES TEST

Procedure:; Extend the wrist of the patient to the maximum degree

possible and hold there for a minute.

Significance:  Pain and Paresthesia In the wrist andfor hand indicates
CARPAL TUNNEL SYNDROME

TESTS FOR THE HAND

32. ALLEN'STEST

degrees of extension and try o move the proximal interphalangeal joint into
flexton. If this cannot be done, flex the metacarpophalangeal joint a few

|
Procedure: Hold the metacarpophalangeal joint of the patient in a few A A 10{40

degrees alNd try again to flex the PIP joint.

234!
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Significance: Delay in the appearance of the "flush” indicates PARTIAL OR
_ COMPLETE OBSTRUCTION OF ONE OF THE ARTERIES.

33. BUNNEL-LITTLE TEST

Procedure: Hold the metacarpophalangeal joint of the patientin a
few degrees of extension and try to move the proximal interphalangeal
joint into flexion. If this cannot be done, flex the metacarpophalangeal
joint a few degrees and try again to flex the PIP joint,

Significance: If the PIP can be flexed in the second position, it indicates
TIGHTNESS OF THE INTRINSIC MUSCLES of the patients HAND. If the

PIP cannot be flexed in either situation it Indicates PIP JOINT CAPSULE
CONTRACTION.

34. RETINACULAR TEST

Procedure:  Hold the PIP joint of the patient in a neutral position and try to

flex the DIP joint. if this cannot be done, flex the PIP joint a few degrees and
repeat.

Significance: If the DIP joint can be flexed in the second position
only, it indicates TIGHTNESS OF THE INTRINSIC MUSLES OF THE
HAND OR THE RETINACULAR LIGAMENTS. If the DIP joint cannot be

flexed in either position, it indicates the patient has DIP JOINT CAPSULE
CONTRACTURE.

TEST FOR THE LUMBOACRAL, SACROILIAC, ILIOFEMORAL JOINTS
35. LEWIN'S TEST

Procedure: Stabilize the supine patient's thighs upon the table and ask
the patient to sit up.
Significance:

Pain and/or inability to perform may indicate SCIATICA or
LUMBAR ARTHRITIS

36. MINOR'S SIGN

Pracedure: Observe the paltient rising from the sitting position.

Significance: This may indicate sciatica if the patient supports
Themselves on one side, keeping the affected side Bent over,

37. NERI'S BOWING SIGN

Procedure: The standing patient is bent forward. Flexion of The knee on

the affecled side indicates pain in the leg due to puli on the hamstrings and
the pelvis,

Significance: This may indicate sciatica If the patient supparts
themselves on one side, keeping the affected side ben! over.

38. LASEQUE TEST

Procedure:; With the patient in the supine position, raise their * leg.

Significance:  Sciatic pain at 0-30 degrees indicates Altered Sacroiliac joint
Dynamics due to a hot disc assaulting the nerve. Sciatic pain at 30-60 i
degrees indicates Altered Lumbosacral Joint Dynamics due to a Sprain. '
Sciatic pain at 60-90 degrees indicates Altered L1-L4 joint dynamics.

39. Well Leg Raising Test AA 1041

Procedure: With the same patient supine, raise the uninvoived leg. 5 3 5 235

http:ﬂwww.fnfojuslice.comlsamplesls5%20The%20Limited%200rthooedic%2OExamina!fon%ZOof%ZOlhe

%20Upper%20Torso%20by% 200r.%20S cott%20David%
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Significance:  Sciatic distribution in the opposite ieg Differentiales and
demonstrates a Discopathy.

40. GOLDTHWAIT TEST

4.

42,

43.

44,

Procedure: With the patient supine place on hand under their umbar
spine and raise their leg.

Significance: Paln BEFORE vertebral motion indicates altered sacroiliac
joint Dynamics of SI Strain/Sprain.

Pain AFTER vertebral movement begins indicates Altered Lumbosacrai or
Lumbar joint dynamics of Strain/Sprain,

BECHTEREW'S CHECK TEST
Procedure: Ask your patient to be seated and extend their legs.

Significance: If the Patient can extend only one leg at a time, and the ill
leg from a Laseque test has difficulty being Raised this Indicates a TRUE
SCIATIC CONDITION. If low back pain occurs during extension, this
indicates a possible LUMBAR DISCOPATHY. If the patient had a positive
Laseque test but has no difficutty sitting ad raiding the ill leg suspect an
alleged case of MALINGERING.

LEG LOWERING TEST

Procedure: With your patient in a supine position, flex their thigh 90
degrees and extend their leg. Ask them to lower their leg and stop half way
down,

Significance: I the patient’s leg drops or the patient is unable to slop,
it indicates Discopathy.

GILLET TEST Il

Procedure:  With the patient standing, place one thumb on the 209 sacral
tubercle and other thumb on the llium at the same level, Ask the patient to
flex the thigh.

Significance:  If the llium fails to move inferior it indicates a SACROILAC
RESTRCTION-STRAIN/SPRAIN.

HIBB'S TEST

Procedure:  With the palient prone and their knee flexed 90 Degrees
internally rotate the femur,

Significance:  Increased pain indicates Altered Sacroiliac joint dynamics
due to minimally a strain or sprain,

45. FAJERSZTAN TEST-WELL LEG RAISING TEST

46. PATRICK'S FABERE

Procedure: Perform the Braggard Test on the Uninvolved Leg.

Significance:  Sciatic pain on the opposite side indicates DISCOPATHY

AA 1042
I
336 236
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Procedure: With the patient supine, place their lateral Malleslus on the
oppasite knee and depress the flexed knee.

8/30/2018

Slgnificance:  Pain in the Hip indicates OSTEOARTHRITIS OR
INFLAMMATION OF THE INVOLVED HIP.

47. HIBB'S TEST

Procedure: With the palient prone, extend and abduct the thigh and
push the femur directly into the Acetabulum,

Significance: Pain indicales OSTEQARTHRITIS OF THE HIP OR
SYNOVITIS,

48. YEOMAN'S TEST

Procedure: With the palient prone, extend the thigh and push the femur
directly into the Acetabuum.
Significance: Pain indicates OSTEOARTHRITIS OF THE HIP OR
SINOVITES.

49. ELY'S TEST

Procedure:  With the patient prone, grasp both ankles and flex the knees
upon the thighs,

Significance: If the patient reports pain in the lumbar or
lumbosacral area indicates ALTERED LUMBAR OR LUMBOCARL
JOINT DYNAMICS due to spastic internal and external rotator of the leg.

50. GAENSLEN'S TEST-SI SPECIFIC TEST

Procedure: With the palient supine, flex on thigh onto the abdomen and held
it there, Next, hyperextend the other hip by slowly lowering the femur ff the
table. Gently apply downward pressure on the hyperextended thigh,

Significance: Pain indicates ALTERED SCRONAC JOINT DYNAMICS AND
SPRAIN.

51. MILGRAM'S TEST

Procedure: Have the supine patient raise their extended legs two inches
and hold for 30 seconds.

Significance:  Pain or inability to hold position indicates
INCREASED INTRATHECAL PRESSURE AND/OR DISCOPATHY.

52. NAFFZIGER'S TEST

Procedure: With the patient in the su

pine posture, compress the jugular
veins for 30 seconds and then ask the patient to cough.

Significance: Pain indicates INCREASED INTRATHECAL
PRESSURE AND/OR DISCOPATHY, DISCOGENIC DIESEASE.

AA 1043
53. KERNIG'S TEST

Procedure: With the patient supine, flex their thing on their hip 99 degrees 237
with the knee flexed 90 degree. Ask the patient to extend their knee.
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Significance: Inability to extend the knee past 135 degrees
indicates MENIGEAL IRRITATION OR  MENINGITIS AND
POLIOMYELITIS.

54. BURN'S BENCH TEST

Procedure: Have the patient knes| on a bench, Grasp the ankles and ask the patient to
touch the floor,

Significance: A claim that pain prevents this motion indicates MALINGERING,
55. FFEN TEST

Procedure: Palpate a given area and ask the patient if this is painful. Come
back to it later and run a pin wheel down the dermatome over the area and
ask the patient what they can feel or are they numb?

Significance: Coached patients know they have pains ad have
numbness. Oftentimes if the patient js not truly experiencing the problem
they get confused and forget what part is numb and which part is painful.
However it is not consistent for a patient to have severe palpable
muscular pain and numbness of the same tissues at the same time.

TESTS FOR THE HIP AND PELVIC JOINTS

56. LEG LENGTHDISCRPANTY-TRUE LEG LENGTH

Procedure: Measure from the patients ASIS to their medial
malleolus. If discrepancy in length exists, flex hip and knees. Observe
whether the knee of one leg is higher or more anterior than the other.

Significance: One knee HIGHER indicates discrepancy in TIBIA
LENGTH. One knee ANTERIOR indicates discrepancy
in FEMUR LENGTH.

57. LEG LENGTH DISCREPANY — APPARENTY LEG LENGTH
Procedure: Measure from the umbilicus to the medial malleolus,

Significance: If this differs from leg to leg, and ASIS to malleolus
measurements are equal, the discrepancy indicates PELVIC OBLIQUITY.

58. DEARFILED TEST

Procedure: With the patient in the prone position, check thelr leg length
at the medial malieoli. If discrepancy exists, flex their knees and gently
stretch by Dorsiflexion the feet and recheck. Have the patient turn their head
to the side and recheck.

Significance: If the short leg becomes the long leg on knee flexion, it
indicates an ALTERED SACROILIAC JOINT, |t turning
the head alters the leg length, it indicates ALTERED
CERVICAL JOINT DYNAMICS.

59. OBER'S TEST

AA 1044

Procedure; With the patient on their side, abduct and extend their thigh
and then drop it.

Significance: If thelr leg fails to descend or descends in clonic b 3 8 238
anner, it indicates CONTRACTURE OF THE TENSOR FASCIA LATA



8/30/2018

O ®

THE INFOJUSTICE JOURNAL: Sampie 35 THE LIMITED ORTHOPEDIC EXAMINATION WITH ORTHOPEDIC TESTS bY Dr. Scott Dav. ..
TISSIE.

60, THOMAS TEST

Procedure:  With the patient supine, flex one knee onto their abdomen.

Significance:  Involuntary flexion of the opposite hip indicates HIP JOINT
FLEXION CONTRACTURE,

61. TRENDELENBERG SIGN

Procedure:  With the physicians hands on the patient's iliac rests, have the
standing patient flex on hip.

Significance: If their hip on the flexed side fails to raise, or if it
falls, this indicates a WEAKNESS OF THE OPPOSIE GLUTEUS
MEDIUS OR SACROILIAC JOINT SPRAIN.

62. ANVIL TEST

Procedure: With the patient in the supine position, tap their inferior
Calcaneus.

Significance: Pain indicates FEMORAL FRACTURE:

TEST FOR THE KNEE

63. GRINDING TEST FOR THE PATELLA

Procedure; With the patient supine, push the patella distally. Ask the

patient to contract the quadriceps against resistance to the patella's
upward movement.

Significance: Palpable crepitus as the patella moves upward indicates
ROUGHENING OF THE ARTICULAR SURFACE.

64. REDUCTION CLICK TEST

Procedure: With the patient supine, fiex their knee while rotating it both
internally and externally. Then extend the knee while continuing to rolate it.

Significance: A clicking sound during extension and rotation Indicates that
the damaged MENISCUS HAS SLIPPED BACK INTO PLACE.

65. EFFUSION TEST-MAJOR

Procedure: With the patient supine, push the patella down into the Trochlear
groove and quickly release it.

Significance: If the patella rebounds (a biottable patella) this

indicates JOINT EFFUSION.

66. EFFUSION TEST-MINOR
Procedure:  With the patient supine, push the patella from the 3 3 9 239
Suprapatelar pouch to the infrapatelar area den then from lateral to

medial. Next tap the medial side of the knee iust bosterior to the natalia
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Significance:  If a fluid wave causes fullness on the lateral side of the joint,
itindicates MINOR EFFUSION.

8/30/2018

67. APPRENHENSION TEST
Procedure:  With the patient supine, push their patella laterally.

Significance: A look of apprehension on the patient’s face indicales a
CHRONIC TENDENCY TOWARDS FREQUENT LATERAL
DISLOCATION.

68. TINEL'S KNEE SIGN

Procedure: Tap the infrapatelar branch of the saphenous nerve at the
medial side of the Tibial tubercle.

Significance: Hypersensilivity indicates NEURITIS, NEUROMA OR A
REGENERATING NERVE.

69. DRAWER SIGN

Procedure: With the patient's knee flexed and foot stabilized Fiat upon
the table, move the patient's proximal Tibia anterior and posterior.

Significance: Abnormal anterior movement indicates RUPTURE OF
THE ANTERIOR CRUCIATE LIGAMENT, abnormal posterior movement
indicates RUPTURE OF THE POSTERIOR CRUCIATE LIGAMENT.

70. APLEY'S COMPRESSION TEST

Procedure:; With the patient prone and their knee flexed 90
degrees, stabilize the leg and place direct pressure firrnly on the heel
directed through the tibia, As the menisci are compressed between the
tibia and femur, rotate the leg internally and externally.

Significance: Pain on the medial side of the knee indicates MEDIAL
MINISCUS DAMAGE. Pain on the lateral side of the knee is indicative of
LATERAL MENISCUS DAMAGE.

71. APLEY'S DISTRACTION TEST
Procedure:  With the patient in the same positioin as for the compression test,
traction the patients leg upwards while at the same time genlly rotating it Internally
and externally.

Significance: Pain indicates COLLATERAL LIGAMENT DAMAGE

72, McMURRAY'S TEST

Procedure: With the patient supine, fully flex and externally Rotate their
leg, while maintaining the rotation, Slowly extend the leg while palpating
the joint space and applying posterior force to the knee. Repeat with

internai rotation.
Significance: A painful click on extension with EXTERNAL

ROTATION indicates MEDIAL MENISCUS TEAR, with INTERNAL
ROTATION, LATERAL MENISCUS TEAR.

73. STABILITY KNEE TEST AA 1046

Procedure: With the patient seated, slightly flex their knee and push
laterally on the ankle and medially on their knee {Vaigus stress). Repeat 3 4 U 240

|
i
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while pushing medially on the ankle and laterally on the knee (Varus
stress).

8/30/2018

Significance: Palpable gapping on the medial side of the knee under
VALGUS STRESS indicates MEDIAL COLLATERAL LIGAMENT TEAR.
Gapping on the lateral side of the knee under VARUS STRESS indicates
LATERAL OLLATERAL LIGAMENT TEAR.

TESTS FOR THE ANKLE AND FOOT

74. DORSIFLEXION TEST

Procedure: With the patient seated extend the leg and try to dorsiflex
their ankie. if Dorsiflexion is limited, flex their knee and repeat,

Significance:  Limitation of motion in both positions indicates SOLEUS
MUSLCE TIGHNESS. LOM on knee extension only indicates
GASTROCNEMIUS TIGHTNESS.

75. ACHILLES CONTINUITY TEST

Procedure: Squeeze the patient's calf muscles posterior to
anterior.

Significance:  Lack of slight plantar flexion indicates ACHILLES
TENDON RUPTURE.

76. STABILITY TESTS-DRAWER SIGN

Procedure: With the patient's foot hanging free, pull their Calcaneus forward while
pushing their distal tibia posteriorly.

Significance:  Abnormal forward motion indicates ANTERIOR TALOFIBULAR
LIGAMENT TEAR.

77. STABILITY TESTS-LATERAL SIGN
Procedure: Passively invert the patients Calcaneus.

Significance:  Gapping and rocking of the Talus indicates TEAR of the
ANTERIOR TALOFIBULAR andfor CALCANEOFIBULAR LIGAMENT.

78. HOMAN'S SIGN
Procedure: With the patient supine dorsiflex the patient's ankle.

Significance: Calf tenderness indicates deep vein
THROMBOPHLEBITIS,

79. BOUNCE HOME TEST

Procedure: With the patient supine, flex the knee. Holding their
ankle passively extend their knee.

Significance:  If the patient's knee fails to fully extend and offers a

rubbery resistance to further extension and ending in a sharp end point
this indicates MENISCUS DAMAGE. AA 1047

841 241

80. TOE-HEAL WALKING TEST

el T e e Ve B AN L BRI ARG Al AR R e

bttt fhininir infriimtina nmes lammmniam D507 ANT Al VAL fna i A0 ANt



8/30/2018

O e

THE INFOJUSTICE JOURNAL: Sample 35 THE LIMITED ORTHOPEDIC EXAMINATION WITH ORTHOPEDIC TESTS bY Dr. Scoti Dav. .

Procedure: Have the patient first walk on his heais and then on his
toes.

Significance:  An inability to walk on the toes indicates a first sacral
nerve root involvement (5th Lumbar Disc). Whereas an inability to walk
on the heels is indicalive of a 5th lumbar nerve root involvement (4th
fumbar disc).
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Gait

ack to article

raised off the floor, trajectory of leg swing and
arced trajectory in the medial to latera] direction), leg stiffness and degree of knee

bending, arm swing, tendency to fa]] Or swerve in any particular direction, rate and
speed, difficulty initiating or stopping gait, and any involuntary movements that are
brought out by walking. Turns should also be observed closely, When following a

is able to carry out all of the movements required for gait normally when lying
down, but is unable to walk in the standing position, thought to be associated with
frontal disorders or normal pressure hydrocephalus (KCC 5.7).

68. Ordinary Gait, Tandem Gait

AA 1049
843 243
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Sequence
69. Forced Gait
B - &
a 0o a8 i
Sequence
What is Being Tested?

As with tests of appendicular coordination, gait involves multiple sensory and motor
systems. These include vision, proprioception, lower motor neurons, upper motor
neurons, basal ganglia, the cerebellum, and higher-order motor planning systems in
the association cortex. Once again, it is important to test each of these systems for
normal function before concluding that a gait disturbance is caused by a cerebellar
lesion. Localization and diagnosis of gait disorders is described further in
Neuroanatomy Through Clinical Cases, Key Clinical Concept 6.5, and Table 6.6.

AA 1050
844 244



THE LAW FIRM OF HERB SANTOS, JR.
225 South Arlington Avenue, Suite C, Reno, Nevada, 89501

Tel: (775) 323-5200 Fax: (775) 323-5211
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U STYATE OF
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IHISTRATION
"ARINGS DIVISION
NEVADA DEPARTMENT OF ADMINISTRATION - i s Drfiot

BEFORE THE APPEALS OFFICER(|0 JUH {1 PH 3:05

RECEIVED
AND
In the Matter of the Claim No.:  15853E83%641ED
Industrial Claim of: Hearing No.: 1801761-JL
Appeal No.: 1802418-RKN
KIMBERLY KLINE,
Claimant.

/

CLAIMANT’S FIRST SUPPLEMENTAL INDEX OF DOCUMENTS

Insurer letter dated May 24, 2018 001
PPD Report of Dr. James Jempsa dated May 14, 2018 003-014
PPD Adendum of Dr. James Jempsa dated May 18, 2018 015
Questionnaire for Examination dated May 8, 2018 016-024
Claimant Counsel’s letter dated May 25, 2018 025-027
AFFIRMATION
Pursuant to NRS 239B.030

The undersigned does hereby affirm that this document, filed in appeal number 56832-
RKN does not contain the social security number of any person.

Dated this % day of June, 2018.

LAW FIRM OF HERB SANTOS, JR.
225 South Arlington Avenue, Suite C
Reno, NV 89501

By: ‘1~l ‘G;L

"“HERB SANTOS, JR,, Esq.

Attorney for Claimant
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CERTIFICATE OF MAILING

Pursuant to NRCP 5(b), I certify that I am over the age of eighteen (18) and that on this
date I deposited for mailing via United States Mail, first class postage fully prepaid, at Reno,
Nevada, a true copy of the attached document addressed to-

City of Reno

Attn: Andrena Arrygue
P. O. Box 1900

Reno, NV 89505

CCMSI
P.O. Box 20068
Reno, NV 89515

Lisa Alstead, Esq.

P.O. Box 2670

Reno, NV 89505

and that a copy was e-mailed to Ms. Alstead,

Dated this E 2 day of June, 2018.

(ijnai/ne Led)
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May 24, 2018

KIMBERLY KLINE
305 Puma Dr
Washoe Valley, NV 89704-9739

Re:  ClaimNo.:  15853E839641
D.O.L: 6/25/2015
Employer:  City of Reno
Body Parts:  cervical

Dear Ms, Kiine;

We are in receipt of Dr. Jempsa’s PPD rating dated 5/ 14/2018. We have asked Dr. Betz to
review Dr. Anderson’s and Dr. Jempsa’s PPD report and provide an opinion regarding

apportionment.

Please be advised that we are holding the Permanent Partial Disability award in abeyance
pursuant to NAC 616C.103. Upon receipt of Dr. Betz response, a new determination will be

rendered regarding the permanent partial disability award.

If you disagree with this determination, you may request a hearing before a Hearing officer by
completing the enclosed “Request For Hearing:" form within seventy (70} days after the date on
which this notice was mailed and sending it to the State of Nevada, Department of Hearings,

Carson City.

cc: City of Reno, Herb Santos, Esq. Lisa Wiltshire Alstead, Esq.

Enc:  D-12a(Appeal Rights) PPD report, addendum report

8

CANNON COCHRAN MANAGEMENT SERVICES, INC. - P.O. Box20063 - Reno, NV 895150068
{775) 324-3301 T Y YT R— ——

AA 10!
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REQUEST FOR HEARING - CONTESTED CLAIM
(Pursuant to NAC 616C.274)

.REPLY TO:
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

Employer Information

Employee’s Name end Address
KIMBERLY KLINE

305 Puma Dr
WASHOE VALLEY, NV 89704

Employer's Name and Address

CITY OF RENO
1 EAST FIRST STREET
RENO, NV 89505

Employee’s Telephone Number " Claim No. 15853E839641

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

Emiployer’s Telephone Number
775-326-6637

Insurer Information

Third-Party Administrator Information

Insurer’s Name and Address

Thitd-Party Administrator’s Name and Address

Insucer’s Telephone Number

Third-Party Administrator’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:

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

and is dated this day of

The Injured Employee

The Employer

, 20

Signature of Injured Employee/Employer

AA 105

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

D-12a (Rev. 12007
848
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JAMES C.JE PSA, DO

Reno, Nevada
Telephone: 775-786-9072
Fax: 775-787-6430

Lisa Jones

CCMSI

PO Box 20068

Reno, NV 89515
Telephone: 775-324-3301
Fax: 775-324-9893

PERMANENT PARTIAL DISABILITY EVALUATION

RE: CLAIMANT: Kimberly Kline
SSN: EXKK-KX-2795
CLAIMNO.: 15853E839641
DOI: 06/25/2015
EMPLOYER: City of Reno
DATE OF EXAM: 05/08/2018
DATE OF REPORT: 05/14/2018
BODY PARTS: 1. Cervical.

DIAGNOSIS:

1. Multileve} cervical fusion.

PLACE OF EXAMINATION: Reno, Nevada,

INTRODUCTION: The claimant presents to our office today for a Permanent Partial Disability
rating performed in accordance with the Fifth Edition, Sixth Printing, AMA Guides 1o the
evaluation of Permanent Impajrment. The claimant was informed with regards to the purpose of
this examination. It is understood that there is no patient/treating physician relationship
cstablishcd on the basis of today’s cxamination. It was explained that the evaluativn was
requested by the referral source and the report will be sent to the referral source upon

completion.

Page 1 of 12

Received
MAY 1 42018

CCMSI-Reno 849

wAlRMED AA 1055



Kimberly Kline
Page 2

Dear Lisa Jones:

njury to her neck on June 25, 2015. She subsequently went

Kimberly Kline sustained industrial i
oday for a PPD evaluation of

on to have a multilevel fusion of her cervical spine. She presents t
the cervical spine.

PERSONAL DATA.:

The claimavt was identified by her picture on a Nevada Driver’s License #0701 144556. She
gives a birth date of 10/07/1979 making the claimant 38 years of age at the time of this

evalualion.

The claimant has lived in Reno for approximately the last 38 years.
She has completed school greater than 16 years, R@C@EV@@

The claimant has not served in the military, : MAY 1 42018

REVIEW OF MEDICAL RECORDS: . CCMSI-Renc

All significant medical records provided were reviewed.

On June 25, 2015 jnitial evaluation at St. M.
Hlness: Chief Gomplaiut: Back mjury and back pain. T is described as heing maderate degree of

pain in the upper lumbar mid Jumbar and lower Jumbar spine rediating into the right thigh and
the left thigh. No bladder dysfunction, bowel dysfunction, sensory loss or motor loss, Past
History: The patient had prior back pain, Physical Exam: Neck: Normal inspection. Neck
nontender. Painless range of motion, Back: Mild vertebral poiut tenderness over the uppet, mid
and lower lumbar spine. Neuro: No motor deficit. .No sensory deficit. Reflexes normal,
Impression: Acute Jumbar radiculopathy. Sprain of lumbar spine. Acute pain in the lower hack.
Prescription Medications: Flexeril, Norco and prcdnisone, '

On June 30, 2015 evaluation at Specialty Health Clinic. Chief Complaint: Back-2nd MVA 6-25.
15. History of Present Iilness: Patient was involved in a second motor vehicle accident on June
25, 2015 when she was rear-ended at high-speed, Cwrently the patient reports: 1. Neck
disc_:omfort-moderate, diffuse, radiation into the right shoulder, associated stiffness. 2. Lumbar
and thoracic pain-diffuse, nonradiating, no red flags, no numbness or weakness reported and
legs. Physical Exam: Cervical exam-mild diffuse muscular tenderness to palpation, normal
inspection, normal strength and sensation in both arms, normal reflexes throughout bhoth amms,
rauge of motion, flexion 40°, extension. 50°, latcral rotation 70° bilatcrally with pain at exitsmes,

Assessmenpt: Sprain of neck. Plan: Chiropractic, ful] duty, return in two weeks.

On May 11, 2015 initial evaluation by Dr. Men-Muir. He evaluated her low back.
- SCANNED

ary’s Regional Medical Center. History of Present
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¢, no numbness or weakness. Physical

Exam: Musculoskeletal: Neck-normal inspection, mild diffuse muscujar tenderess to palpation,
grossly normal strength and sensation. Assessment: Sprain of neck. Plan: Physical therapy, Full

duty, return in two weeks.

On August 20, 2015 follow-up visjt at Specialty Health Clinic. Chief Complaint: Cervical strain,
History of Present Iillness: Patient notes improvement in her neck symptoms and describes only
i ightness currently. She reports no arm symptoms. Physical therapy has been
helplul and continues. Physical Exam: Muscu)oskeletal: Exam-nonmnal inspection, mild muscular
tenderness palpation over the trapezius, full motion with grossly normal strength and sensation in
arms. Assessment: Sprain of neck, Plan: Full duty, MM,

On September 23, 2015 follow-up visit at Specialty Health Clinic. History of Present Ilness:
Patjent reports improving neck discomfort, rated 3/10, Central without radiation, improving with

copservative care including physical therapy and occasional muscle relaxants, no associated
symptoms. Physical Exam;: Musculoskeletal: Neck exam-normal inspection, minimal muscle
tendemess to palpation, full motion, normal strength and semsation in both arms. Assessment:
Sprain. of nevk. Plan: Physical therapy, Full duty, return in two weeks,

up visit ot Specially Health Clinic. History of Present Illness:

Patient reports improvement in her neck without significant symptoms currently, no arm
symptoms reported. Patient has completed freatment. Physical Exam: Musculoskeletal: Neck
cxam-normal inspection, nontender to palpation, full motion with grossly normal strength,

Assessment: Sprain of ligamegt of the cervical spine Plan;: Full duty, MMI.

On October 28, 2015 follow-

On January 13, 2016 MRI of the cervical spine without contrast impression: Disc degeneration

with large disc protrusion at the C5-C6 and
CSF from the ventral and dorsa] aspect of the cord with severe canal stenosis without cord

compression or abnormal signal intensity in the cord to suggest cord edema or myslomalacia,
On January 13, 261 6 chiropractic treatment by Dr. Hansen.
On January 14, 2016 chiropractic treatment by Dr. Hansen.
On January 15, 2016 chiropractic treatment by Dr. Hansen.
On January 18, 2016 chiropractic treatment by Dr. Hansen.

On Japuary 19, 2016 chiropractic treatment by Dr. Hansen,

Recelved
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On January 20, 2016 chiropractic treatment by Dr. Hansen.
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On January 21, 2016 chiropractic treatment by Dr. Hansen.
On ..Ianuary 25, 2016 chiropractic tregtment by Dr. Hansen.
On January 26, 2016 chiropractic‘ treatment by Dr. Hansen.
On January 27, 2016 chiropractic treatment by Dr. Hansen.
On Janvary 28, 2016 chiropractic treatment by Dr. Hansen.
On February 1, 2016 chiropractic treatment by Dr. Hansen.
On February 2, 2016 chiropractic treatment by Dr. H.;.msen
On February 5, 2016 chiropractic freatment by Dr. Hansen
On February 8, 2016 chiropractic treatment by Dr. Hansen
On February 10, 2016 chiropractic treatment by Dr. Hansen
On February 12, 2016 ch iropractic treatment by Dr. Hansen

On February 16, 2016 chiropractic treatment by Dr. Hansen

Regejved
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On February 19, 2016 chiropractic treatment by Dr. Hansen
On February 24, 201. 6 chiropractic treatment by Dr. Hansen
On March 16, 2016 follow-up visit at Specialty Health Clinic.
On April 28, 2016 chiropractic treatment by Dr. Hansen

On July 5, 2016 neurosurgical evaluation. Chief Complaint: I. Neck pain and stiffaess, 2. Left
arm numbness and pain. History of Present Hlness: When I saw her today, she has neck pain and
stiffness. She has a pressure feeling in the neck. She rates this as a 5/10. She has aching in the
left arm again it is 5/10. She maps out numbness and aching in the forearm down to the thumb in
the C6 distribution. Her right arm is okay. She feels she has plateaued. She is done extensive
physical therapy. Physical Examination: Cervical: Neck, shoulders and low back have normal
range of motion with no sears. Palpation for tenderness. Arms have normal range of motion with
1o scars. She has a reduce range of motion of the cervical spinc. She has numbness of the left
forearm in the C6 distribution. On physical examination, she has 4/5 weakness in external
rotators in the left, biceps and triceps on the left. She has diminished reflexes in the upper
extremities. Impression/Plan; 1. Cervical spondylosis, C4-5, C5-6 and C6-7 with cord
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compression C5-6 and C6-7. 2. Mobile spondylolisthesis at C4-5, 3. Failed conservative therapy.
4. Minimal spondylosis, 13-4, L4-5 and L5-81, Kimberly has a cord comprcssion and weakness,
I think it is reasonable to offer her surgery. She states she never had these arm symptoms before
the accident and although she may have had pre-existing spondylosis, the accident had probably
exacerbated her underlined stenosis. I offered her C4-5, C5-6 and C6-7 anterior cervical

decompression and instrumented fusion.

April 3, 2017 follow-up neﬁrosurgical visit. Chief Complaint: 1. Neck pain and stiffness. 2.

O
Left arm numbness and pain. History of Prescnt lliness: She has continued with posterior neck
i inues to extend down the left arm following the left C-6

On April 21, 2017 x-rays of the cervical spine. Impression: 1. Mild disc space narrowing and
facet degenerative change of the lower cervical spine. 2. Development of retrolisthesis of 2 .

of retrolisthesis C4 on 5 and 1 mm retrolisthesis of C6 on 7 upon extension.

On April 21, 2017 MR] of the cervical spine withéut contrast. Impression: Moderate posterior
disc osteophyte complex at C4 through C6 resulting in mass effect upon the ventral spinal cord

and moderate to severe central canal stenosis. -

On April 25, 2017 follow-up neurosurgical visit. Chief Complaint: 1. Neck pain and stiffness, 2.
Left arm numbness and pain, History of Present IlJness: Retums, Arm worse. Options discussed,

weakness in external rotators on the leR, biceps and " triceps on the left. She has depressed
reflexes in the lef upper extremity. Impression: 1. Cervical spondylosis, C4-5, C5-6 and C6.7
with cord compression C5-6 and C6-7. 2, Mobile spondylolisthesis at C4-5. 3. Failed
conservative therapy. 4, Minimal spondylosis, L3-4, L4-5 and L5-worsening symptoms and
stenosis on MR. 6. Cord compression and failed conservative therapy. I offered her C4-5, C5-6

and C6-7 anterior cervica) decompression and instrumented fusion.

On June 8, 2017 follow-pp neurosurgical visit chief Complaint: 1. Neck pain and stiffness. 2.
Left arm numbn i i fng
medications. She does again Yequest surgery. She would like to remain off work first six weeks
as was discussed. Physical Fxam: She has a reduce range of motion of the cervical spine. She has
numbness of the left form in the C6 distribution. On physical sxamination, she has 4/5 weaknoss

Recelved
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* in external rotators on the left, brought biceps and triceps on the left. She has depressed reflexes
in the upper extremity. Impression: 1. Cervical spinc bond low doscs, C4-5, C5-6 and C6-7 with
cord compression C5-6 and C6-7. 2. Mobile spondylolisthesis at C4-5. 3. Failed conservative
therapy. She was offered C4-5, C5-6 and CA-7 anterior cervical decompression and instrumented

fusion.

perative report by Dr. Sekhon. Preoperative Djagnosis: Cervical stenosis.

On June 12, 2017 o
Postoperative Diagnosis: Cervical stenosis. Title of the Procedure: 1. C4/5, C5/6, and C6/7
Anterior cervical decompression using a left-sided approach and the microscope. 2. C4/5, C5/6

and C6/7 interbody fusion using peak interbody cages and bone graft substitute. 3. C4-7 anterior
segment fusion using a cervical locking plate. 4. Microscopic microdissection. 5. Fluotoscopic
guidance for placement of the screws,

On June 26, 2017 posfop neurosurgical visit. Chief Complaint: 1. Two weeks status post C4-C 7

ACDF. 2. Left upper extremity radiculopathy, History of Present Iliness: She has noticed some

improvement to the left upper extremity symptoms. The numbness in her arm and hand

specifically have improved. She still has some achiness posteriorly of her neck. She has some

mild dysphasia that slowly seems to be improving, She has been wearing her soft collar when

and about, but she states that she is actually feeling quite well for two weeks after
surgery. The strength in her amms is good. Overall, she tukes about one pain lablet towards (he

end of the day, but otherwise the pa

cdema and swelling that is non-concerning. Upper extrernity motor strength is 5/5 throughout
bilaterally. Sensation is grossly intact. The equivalent and normal bilaterally. Impression: 1. Two
weeks status post C4-C7 ACDF., 2. Improvement to preoperative symptomatology in the left

any questions or concerms or changes in her condition.

On July 24, 2017 x-rays of the cervical spine with flexion and eitrension. Impression: Anterior
interbody fusion C4 through C7 with no instability with flexion/extension views,

On July 26, 2017 follow-up postoperative neurosurgica) visit. Chief Complaint: 1. Two week
status post C4-C7 ACDF. 2. Left upper extremity radiculopathy. History of Present Iliness:
Today, she presents to six weeks postoperafive review. She continues fo notice improvement to
the left upper extrernity symptoms. Lefl arm is overall much improved, _

ongoing numbness in the left hand and forearm. Her posterior neck pain has mostly settled and
her swallowing is not problematic. She occasionally takes about ope pain tablet towards the end
of the day, but otherwise the pain. js very manageable, Physical Exam: On physical eXatn, the
wound is clean, dry, and intact. There is no evidence of infection. Upper extremity motor
strengths are 5/5 throughout bilaterally. Sensation is grossly intact. DTRs arc equivalent and
normal bilaterally. Impression: 1. 6 weeks status post C4-C7 ACDF. 2. Improvement in
postoperative symptomatology in the left upper extremity. 3. Stable nostoperative course, Plan:
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‘1."FolIow—up in 6 weeks with static and dfmémic cervical x-rays. Physical therapy. Relesse to

work without restrictions on 7/3 1/17.

On September 5, 2017 x-rays of the cervical spine with flexion-extension views, Impression:

ACDF C 4-C7 without evidence of hardware complication.

bostop newrosurgical visit. Chief Complaint: 1, 12 weeks status
post C4-C7 ACDF. History of Present [llness: Today, she presents 12-weeks postoperative, Her
symptoms continue to much improved. There is slight numbness in her left hand but it is very
manageable. She also has some occasional posterior neck pain. She is not having the shooting
pains that she once did. She has done physical therapy which she belisves is helping. She also
believes that the pressure in her neck has settled as well. She is very pleased with her recovery at
this stage. Physical exam: On physical exar, the wound is clean, dry and intact. There is no
evidence of infection. Upper extrerity motor strengths are 5/5 throughout bilaterally. Sensation
is grossly intact. DTRs are equivalent and normal bilaterally. Impression: 1. 12 weeks status post
C4-C7 ACDF. 2. Improvement to preoperative symptomatology in the Jeft upper extremity. 3.

Stable postoperative course.

On September 6, 2017 follow-up

On September 11, 2017. She was placed at maximum medical improvement. She was retumed to
full duty. Shc had a ratabie impairment. :

PRESENT SYMPTOMS AND COMPIAINTS:
et o T AS AND COMPLAINTS:

The claimant states that she has a tight/sore neck, tight/sore shouldes, daily headaches, weak
neck, and numbness down her left arm to her left thumb. She states that her current neck pain is a

4/10 and at its worse 8/10 and at its best 2/10, :

As far as actjvities of daily living are concerned:

She states no difficulty with brushing teeth,

As far as sclf-care/personal hygiene is concerned:
s mild difficulty with dressing and combing

eating, urinating and bowel Jaovements. She state
hair. She states moderate difficulty with bathing.

As far as communication is concemed: She states no difficulty with speaking, heating and
writing, :

As far as physical activity is concemned: She states no difficulty walking and climbing stairs. She
states mild difficully with standing, sitting, changing positions.

As far sensory function is concemned: She states no diff code was seeing, smelling, tasting,
feeling sharp versus dull and feeling bot versus cold except for her left thumb,

Recelved
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As far as hand activities are concemned: She states no difficulty with coordination. She states

mild difficulty with grasping and lifting.

PAST MEDICAL HISTORY;
s AT AL BUS T ORY:

Past Medical History: She has no history of chrovic illnesses. She states that she had no
problems with her neck prior to her industrial injury of June 25, 2015.

Past Surgical History: Right ankle surgery 2013.
Medijcations: Advil.
Allergies to Medjcations: No known drug allcrgics.

PHYSICAT, EXAMINATION:
ant stood 67 tall and weighed 178 pounds. The claimant is right hand

On May 8, 2018 the claim
dominant,

This person’s general appearance is that of a wéll-hydrated, well-nourished adult female in no
acute distress. Her mood and manner were appropriate. She was well oriented and cooperative
throughout the examination. She was 1ot wearing an vrthotic device,

On visual inspection of the cervical spine there was normal development. There was g 7 cm
surgical scar located over the left anterior inferior aspect of the neck. The scar was generally
straight in appearance and normal in color. On palpation of the neck there was muscle tightness
along the paravertebral musculature, On strength testing, motor strength was

groups of the right and [ef upper extremitics.
light aud sharp touch except for the left thumb which was 4.56 on monofilament testing, Deep

tendon reflexes at the biceps and triceps were +2/+4 bilaterally. The right and left upper
extremitics have notmal temperature colur and pulses. There was no evidence of awophy, upper

atm, and forearm circumferences were equal bilaterally,

Range of motion of the cervical spine: .
Received
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The claimant was informed not to perform any motions that were painful or that she was
uncomfortable performing or that might cause her harm. The claimant was also informed that

she can take a rest break during any part of the examination.
W@—up exercise were performed as deseribed on page 399,

Range of motion of the cervical spine was performed according to Section 15.11 Range of
Motion: Cervical Spine. Starting on page 417.

Movement | Description Range
Cervical Calvarivm angle 40 40 40
Flexion T1 ROM ' 20 | 20 | 20
Maximum cervical flexion angle 20 20 20
+10% or 5° *Yes | No
Maximum cervical flexion angle 20
% Tmpairment 3

Movement Descri tion
Cervical
Ixtension

Cervical left lateral flexion an le
+10% or 5°

Maximum cervical lefi lateral
flexion an le

% Im, airment
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Movement | Description Range
Cervical Cervical leff rotation anglc 40 40 40
Left +10% or 5° *Yes | No
Ratation Maximum cervical left rotation | 40
angle 1
L % Tmpairment 2 |
Movement | Description Range
Cervical Cervical right rotation angle 40 40 40
Right +10% or 5° *Yes [ No
Rotation Maximum cervical right rotation 40
angle
%6 Impairment 2
SIIMMARY AND DISCUSSION:

STABILITY OF MEDICAL CONDITION: The clajmant was placed at maximum medical
improvement on September 11, 2017 permanent and stationary, stable and ratable by Dr.

Sekhon.
APPORTIONMENT: There is no prior histofy of disease, injury, or impairment to the affected
body part necessitating apportiommernt consideration.

IMPAIRMENT EVALUATION ACCORDING TO THE GUIDES:
e e AN ACCORDING TO THE GUIDES:

Impairment rating was done according to the Fifth Edition, Sixth Printing AMA Guides to the
Evaluation of Permanent Impairment. The examination, measurements, and impairment
percentages were compiled by me. The history and medical records provided were reviewed by
me and any discrepancies were discussed with the claimant,

Body Part: The claimant is rated according to the cervical spine.

On page 380 right hand column, Range of motion method if: b. there is radiculopathy bilatcrally
or at multiple levels in the same spinal region, :

ple levels in the same spinal region. Therefore, the claimant will be

In this case, there was multi
rated by range of motion.

On page 398 Scction 13.8 Range-of-Motion Method. Although called the range of notion
method, this evaluation method action consists of three elements that need to be assessed: (1) the

range of motion of the impaired spinal region; (2) accompenying Qénosisz(l"ab!c 15-7); and (3)

celved
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any spinal nerve deficit, which, js described in this chapter and in chaﬁter 13. The whole p&fson.
impairment rating is obtaincd by cortbiing ratings from all tice components, using the

corabined values chart (p. 604).

On page 404, Table 15-7, Criteria for Rating Whole Person Impajrment Percentage Due to
Specific Spine Disorders to Be Used As Part of the Range of Motion Method. The claimant fits

into the Category IV D. § ingle-level spinal fusion with or without decompression with residna]
signs and symptoms. Also Category IV E. multiple levels, operated on, with residual, medically
documented pain and rigidity. Add 1% per level. Therefore, au additional 2% will be added for
the additional levels. Therefore, the total equals 12% whole person impairment from Table 15-7.

On page 418, Table 15-12, Cervical Region Impairment from Abnormal Flexion or Extension or
Ankylosis. Therefore, flexion of 20° equals 3% whole person impairment. Extension of 15°
equals 5% whole person impairment. Total impairment due to abnormal flexion and extension

equals 8% whole person impairment.

On page 420 Table 15-13, Impairment Due to Abnormal Motion and Ankylosis of the Cervical
Region: Lateral Bending. Right lateral bending of 20° equals 2% whole person impairment. Left
lateral bending of 20° equals 2% whole person impairment. Therefore, total impairment due to

luteral bending equals 4% whole person impairment.

On page 421 Table 15-14 Impairment Duc to Abnormal Motion and Ank'jf'losis of the Cervical
equals 2% whole person impairment. Lcft rotation of 40°

Region: Rotation. Right rotation of 40°
equals 2% whole person impairment. Therefore, total impairment due to abnormal rotation

equals 4% whole person impairment,

Theretore 16% whole person impairment for abnormal motion.

and/or Spival Cord. The claimant hase decreased -
sensation along the C6 nerve root on the lefi. She best fits into.grade 3 30% Sensory Deficit. On
page 424, Table 15-17 Maximum % Loss of Funetion Duc to Sensory Deficit or Pain is 8% for
the C6 nerve root. Therefore, multiplying 30% times 8% equals 2.4% upper extremity
Impairment rounded to 2% upper extremity impairment. On page 439 Tahle 16-3 Conversion of
Impairment of the Upper Extremity to Impairment of the Whole person. Therefore, 2% upper

extremity impairment equals 1% whole person impairment.

On page 423 Scction 15.12 Nerve Root

The total whole person impairment for accompanying diagnoses ftom Table 15-7 equals 12%.
The total whole person impairment for loss of motion equals 16%.

The total whole person impairment for sensory loss equals 1%.
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Thercfore, combipin
7 12% with impairment for loss of motion 16% with impairmeqt for seasory loss of 1

27% whole person impairment from the combined values chart on page 604.

ESTIMATED WHOLE PERSON IMPAIRMENT: Upon review of the available medical
records and after examining the claimant, apportionment does not appear to be an issue with
regards to this claim. It is nty recommendation that the claim be closed with 27% whole

person impairment, e e

76 cyaals

If there are any further questions regarding the impairment rating provided, please do not hesitate

to contact me,
' Sincerely.
St
—
James C, Jetupsy, DO

Board Certified American Bo
of Osteopathic Family Physic

ard of Osteopathic Family Physicians; Member, American College
jans, DIR Designatced Rating Physician, Statc of Nevada,
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JAMES C. JEMPSA, DO

'Reno, Nevada ;
Telephone:  775-786-9072
Fax: 775-787-6430

Lisa Jones
CCMSI

PO Box 20068

Reno, NV 89515
Telephone: 775-324-3301
Fax: 775-324-9893

PERMANENT PARTIAL DISABILITY EVALUATION ADDENDUM

RE: CLAIMANT: Kimberly Kline
SSN: XXX XX-2795
CLAIM NO.: 15853E839641
DOTr: 06/25/2015
EMPLOYER: City of Reno
DATE OF EXAM: 05/08/2018
DATE OF REPORT: 05/18/2018
BODY PARTS: 1. Cervical,

with Ms, Kline. The claimant statod fhat o hid . problems with

her neck prior to her industria] mjury of June 25, 2015. I have not received any medical records
prior to the indusirial injury of June 25, 2015, In accordance with NAC 616C.490 it is my
opinion that apportionment is not necessary in this case. Therefore, 0% whole person impairment
for apportionment. I recommend that the case should be closed with 27% whole person

impajrment for her cervical spine.

If there are any further questions regarding the impairment rating provided, please do not hesitate
to contact me.

Sincerely, _ | o @E@/"\ INNE

James C, Jempsa, DO
Board Certificd Americun Board of Osteopathic Family Physicians; Member, American College

of Osteopathic Family Physicians, DIR Designated Rating Ph sician, Stajte of Nevada.
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1.

2.

QUESTIONNAIRE FOR EXAMINATION

Name: V\ n'bo.(hﬂ V\\Inﬁ

Address: 6 RUTT\G& Dr

city: Wadnee 55@339!, state: _ NI\ zip:_TA10Y

3.

4.

5.

10.

11.

12.
13.

14..

Home Telephone: TSRl 597 C;?O ‘Work Telephone: ‘]'16-1 (719 ’(Qq@
Social Security Number: Marital Status: S X\QW

Date of Birth: | O-'@’_I—'—\ -l Youare 3% years old.

How long bave you lived in the following places:

Reno: 53( ‘j o}

Previous city and year moved:

Education: -
a. Lastyearofschoolcompleted - Yr (:ah Q% 0.
b Other ecucation (degrees, wmining): Py Crimina} Tustice,

Military/served in (branch): | 0 \r'Pg, Dates served:

Any service connected disability? Yes £ No

List your employer at the time of the injury: _( .) :L 4 5 cﬁ ‘Qgg &
Job title: Mﬂﬁ.ﬂﬁc_cm Date of hire (molyr): _@_fl/ad__

Have you Workcd since the mjury9 X Yes

Have you changed jobs since the injury? 1X Yes

Prior to the above employer, where were you employed? % ﬁ§d ] li EQ \ IQ}“

AA 1068
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13.

16.

17.

18.

19,

20.

21

'mrgery? _a.pgqax N

- Arg you currently worhng"\&lx_,. Yes ___ No. Doing WhaI” W

Complionce K&eor
erapy sessions you have had, if any-

Full or Part Time? __€a_ o S

Please give an estimate of how many physical therap the

If you had surgerys approximately how many sessions of therapy did you have before the

Have you ever injured the accepted body part prior to this injury?

Yes X . No

v )
A}
If yes, please give dates and injuries: ___u_)_h]_pﬁék‘ . -

. Have you evet been involved in sy motor vehicle accidents where you were injured?

yes____ X : Neo .

~

lea.segwedatesandmmes TLané Q. 2018, ﬂj)d':j'ﬂffw_zfs]w{ﬁ;

If yes, p

Have you ever had a job injury? Yes___ X No __

1f yes, please give dates and injuries: W q
' \ ‘. (0N r\a do< .
Have you ever had (or been, advised to have) surgery other than for this injury?
Yes }(‘ : No_ . _ '
When _ZO\3 Where &\%&M — —_—
Are you currently taking any medications? Yes __ _ No_X
What | Why__ A<y i
What i Why
What . Why __
What Why
What __ Why
AA 1069
17
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22.

23.

24.

25.

26.

27,

@ O

No O .

Do you have any allergies to medications? Yes .
To anything else? ~ Yes No___ X

If yes, please describe:

Do you have any other current health problems other than due to this injury?
Yes___ No___[¥

s i

I£ yes, please describe:

Past Medical History: Have you had or do you have any medical problems which you are
wnder a doctor’s care for or for which you are taking mediegtions other than for this
injury snch as cardiovascular, respiratory, gastrointestinal, genitourinary, nenrological,
head, eyes, ears, nose, throat, or hormonal related diseases?

Yes __ No __[>
If yes, please describer _

. Do you smoke? Yes i No §<'
Do you have any limitation of any kind from prior liness, injury or surgery?
Yes . No _ b(\

If yes; please describe:

Please list any of the problems that you are having today below. We will disouss these at
your examiration. Please indicate where your pain is, indicate where your weakness is
and indicate whether you are having any pumnbpess. .

Yo/ sere. 12EK | ,
&k}hﬁ/jﬁra Souldocs nbness da %&“"\‘}ﬁ mo

(}ft"ij/MPk[ | : 18
s 564



< O

ME

- - '? f "
a. Areyouhaﬁing?nypam? (}Z5 Where ,(Z(Z£4 B

: e : |
b Are you having any weakness? r7 724 . Where ﬂ@é‘,’l{4

? A ﬂwﬁ@o
¢, Areyou having any numbness? ____(_,;l”fg _ %mbjgﬂzﬁm\/

T

Sitting Tolerance (length in minutes/hours): \ \f\.‘r

Standing Tolerance (length in mintes/hours): A

Walking Tolerance (length in minutes/hours): __ Lann
ities of daily livin

—_— Lk~ Tt
e e
P.ﬂ-.ew— Laa SN o) «-.. T esawie =290 - ‘o'rb

joo Fm(a(’-' LoD — DS
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Activi “es of Daily Living: Questionnaire

No
Difficulty

Mild
Difficulty

Moderate
Difficulty

Severe
Difficulty

Can’t
Perform
Without

Hel

Advanced Activities

X

| Preparing meals
Working around the house /

X

housework
Managing money /

checkbook

v
=X

Taling medication
Using the phone or writing

letters
Shopping / carrying

groceries

X

Driving a car
Using publie_uansportaﬁon

Bogial activities

Sexual Activities

Vigorous physical activity

Restful sleep
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THE LAW FIRM OF

S , R.

May 25, 2018

SENT VIA FACSIMILE; HARD COPY WILL NOT FOLLOW

Lisa Wiltshire Alstead, Esq.
McDonald Carano

P.O. Box 2670

Reno, NV 89505

RE: Claimant: Kimberly Klin
Claim No.:  15853E839641
DOI: 6-25 15
AO No.; 56832-RKN

Dear Ms. Alstead:

I'am in receipt of a letter dated May 24, 2018 from CCMSI regarding my client. Attached
to the letter is the PPD report and PPD Addendum for my client. In the Addendum, Dr. J empsa
states that he is replying to a letter from Ms. Jones dated May 15, 2018. I have gone through my
file and I have confirmed that I was not copied on the letter with whatever attachments were
included. Since this matter is in litigation, I am reaching out to you as opposed to directly
contacting the Insurer. I would kindly ask tha your client forward a copy of the letter to my
office as soon as possible. I would also ask that you instruct your client to copy my office on all
correspondence which is required by Nevada law to be copied to the claimant and their counsel.

Thank you for your anticipated prompt attention to this request. Should you have any
questions, please feel free to contact me at (775) 323 5200.

Very truly yours,

SN

Herb Santos, Jr.
HIS:ks

AA 1077
871

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



THE LAW FIRM OF

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

F X V RS EET

FAX NUMBER TRANSMITTED TO: 788-2020

To: Lisa Wiltshire Alstead, Esq.

Of: McDonald Carano Wilson LLP
From: The Law Firm of Herb Santos, Jr.
Client/Matter: Kimberly Kline

Date; Ma 25,2018

COMMENTS:

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

The information in this facsimife message if information protected by attorney-client and/or the attorneyhwork privilege. It is int nded only for
the use of the individual names above and the privileges are not waived by virtie of this having been sent by facsimile. If the persona actually
receiving ihis facsimile or any other reader of the facsinile is not the names recipient or the employee or agemt responsible to deliver it to the
novned recipient, any use, dissemination, distribution, or copying of the commmnication is stricily prohibited. [f you have received this
connnunication in ervor, please immediately notify us by telephone and return the original messa e 1o us at the above address via U.S. Postal

Service.
* NOT COUNTING COVER SHEET. IF YOU DQ NOT RECEIVE ALL PAGES, PLEASE TELEPHONE US AA 10 78
IMMEDIATELY AT (775) 323-5200.
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THE LAW FIRM OF HERB SANTOS, JR.
225 South Arlington Avenue, Suite C, Reno, Nevada, 89501

Tel: (775) 323-5200 Fax: (775) 323-5211

L =R - - = Y S S

MMNNMMMMM*—-'—‘n—r—r—Av——r—A—AHy—n
OO"-JU\M-PDJN'—'D\DOO‘-JONMAWM'—O

O ®

NEVADA DEPARTMENT FADMINISTRATION
BEFORE THE APPEALS OFFICER

In the Matter of the Claim No.:  15853E839641
Industrial Claim of: Hearing No.: 1801761-JL
Appeal No.: 1802418-RKN
KIMBERLY KLINE,
Claimant.

/
CLAIMANT’S SECOND SUPPLEMENTAL INDEX OF DOCUMENTS

Employer’s responses to Claimant’s first set of interrogatories 001-009
Employer’s responses to Claimant’s first request for production of documents 010-023
Employer’s first supplement to Claimant’s first request for production of documents 024-031
AFFIRMATION
Pursuant to NRS 239B.030

The undersigned does hereby affirm that this document, filed in the above referenced
appeal number, does not contain the social security number of any person.

DATED this < day of November, 2018.

THE LAW FIRM OF HERB SANTOS, JR.
FILED 225 South Arlington Avenue, Suite C
Reno, NV 89501

NOV 6 2018 l
g
DEPT. OF ADMINISTRATION }
APPEALS QFFICER By: :

HERB SANTOS, JR., Esq.
Attorney for Claimant

AA 10
-1- 874

80




THE LAW FIRM OF HERB SANTOS, JR.
225 South Arlington Avenue, Suite C, Reno, Nevada, 89501

Tel: (775) 323-5200 Fax: (775) 323-5211
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CERTIFICATE OF MAILING

Pursuant to NRCP 5(b), I certify that I am over the age of eighteen (18) and that on this
date I deposited for mailing via United States Mail, first class postage fully prepaid, at Reno,
Nevada, a true copy of the attached document addressed to:
CITY OF RENO
ATTN: ANDRENA ARRYGUE
P. 0. BOX 1900
RENO, NV 89505
CCMSI
P.O. BOX 20068
RENO, NV 89515
LISA ALSTEAD, ESQ.
P.0. BOX 2670
RENO, NV 89505
A copy was also emailed to lwiltshire@mcdonaldcarano.com

DATED this @ day of November, 2018.

Jimdyne Lee
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In the Matter of the Contested

l
right to object to future requests for discovery from CCMSI, the following responses are

O O

NEVADA DEPARTMENT OF ADMINISTRATION

BEFORE THE APPEALS OFFICER

* ok ok ok Kk
ClaimNo:  15853E839641
Hearing No:  1801761-JL

Industrial Insurance Claim of:
Appeal No:  1802418-RKN

KIMBERLY KLINE

Claimant.

SELF-INSURED EMPLOYER CITY OF RENO’S RESPONSES TO CLAIMANT’S
FIRST SET OF INTERROGATORIES

The employer City of Reno (“City”), by and through its third party administrator Cannon
Cochran Management Services, Inc. (“CCMSI”), and by and through its attorney of record at the

law firm of McDonald Carano LLP, hereby submits its response to Claimant’s First Set of

Interrogatories as follows:

GENERAL OBJECTION

CCMSI as a third party administrator is not a party to this action. Rather, the City is a
self-insured employer. For that reason, discovery requests to third party administrator CCMSI are

improper and a subpoena is required. Notwithstanding this objection and without waiving the

provided.
INTERROGATORY NO. 1:

Please identify all persons (other than individuals who merely typed your answers) who
assisted you in answering these Interrogatories.

ANSWER TO INTERROGATORY NO. 1:

Lisa Jones, Claims Representative and Sharon Wilde, Branch Manager.

AA 10
! 876 1|
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INTERROGATORY NO. 2:

How many times have you retained Dr. Jay Betz to perform PPD reviews within the last
five (5) years?
ANSWER TO INTERROGATORY NO. 2:

Objection. This interrogatory is overly broad, unduly burdensome, seeks information that

is not relevant to this claim, and exceeds the scope of discovery under NRCP 26(b) by seeking
information for every workers’ compensation claim that the City has had Dr. Betz work on in the
last five years. The information sought in this interrogatory is not kept in the normal course of
business and in order to obtain such a response it would require the City and/or its third party
administrator to review hundreds if not thousands of individual claim files in order to determine if
a PPD evaluation and subsequent review had occurred, and who was the reviewing physician.
This interrogatory is not narrowly tailored to the issues in this case and is not reasonably
calculated to lead to the discovery of admissible evidence. See Hetter v. District Court, 110 Nev.
513, 874 P.2d 762 (1994); Schlatter v. District Court, 93 Nev. 189, 192, 561 P.2d 1342, 1343-44;
Washoe County Board of School Trustees v. Pirhala, 84 Nev. 1, 5, 435 P.2d 756, 758 (1968).
Finally, this interrogatory is unreasonable, unduly burdensome, and expensive given the issue at
stake which is solely the credibility of a physician who conducted a records review. The
information sought does not have any relevance to the substantive issues on appeal and therefore
the burden of the request heavily outweighs the minimal importance of the issue of credibility.

No response can be provided as the requested information is unknown for the reasons stated in

this objection.

INTERROGATORY NO. 3:
How many times have you retained Dr. Jay Betz to perform PPDs within the last five (5)

years?
ANSWER TO INTERROGATORY NO. 3:

Objection. This interrogatory is overly broad, unduly burdensome, seeks information that

is not relevant to this claim, and exceeds the scope of discovery under NRCP 26(b) by seeking

information for every workers’ compensation claim that the City has had Dr. Betz work cAALEk?83

2
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last five years. The information sought in this interrogatory is not kept in the normal course of
business and in order to obtain such a response it would require the City and/or its third party
administrator to review hundreds if not thousands of individual claim files in order to determine if
a PPD evaluation had occurred, and who was the reviewing physician. This interrogatory is not
narrowly tailored to the issues in this case and is not reasonably calculated to lead to the
discovery of admissible evidence. See Hetter v. District Court, 110 Nev. 513, 874 P.2d 762
(1994); Schlatter v. District Court, 93 Nev. 189, 192, 561 P.2d 1342, 1343-44; Washoe County
Board of School Trustees v. Pirhala, 84 Nev. 1, 5, 435 P.2d 756, 758 (1968). Finally, this
interrogatory is unreasonable, unduly burdensome, and expensive given the issue at stake which
is solely the credibility of a physician who conducted a records review. The information sought
does not have any relevance to the substantive issues on appeal and therefore the burden of the
request heavily outweighs the minimal importance of the issue of credibility. No response can be
provided as the requested information is unknown for the reasons stated in this objection.

INTERROGATORY NO. 4:

How many times have you retained Dr. Jay Betz to perform consulting services other than

PPD record reviews and PPD examinations within the last five (5) years?

ANSWER TO INTERROGATORY NO. 4:

Objection. This interrogatory is overly broad, unduly burdensome, seeks information that

is not relevant to this claim, and exceeds the scope of discovery under NRCP 26(b) by seeking
information for every workers’ compensation claim that the City has had Dr. Betz work on in the
last five years. The information sought in this interrogatory is not kept in the normal course of
business and in order to obtain such a response it would require the City and/or its third party
administrator to review hundreds if not thousands of individual claim files in order to determine if
a consultation occured and who was the consulting physician. This interrogatory is not narrowly
tailored to the issues in this case and is not reasonably calculated to lead to the discovery of
admissible evidence. See Herter v. District Court, 110 Nev. 513, 874 P.2d 762 (1994); Schiatter
v. District Court, 93 Nev. 189, 192, 561 P.2d 1342, 1343-44; Washoe County Board of School
Trustees v. Pirhala, 84 Nev. 1, 5, 435 P.2d 756, 758 (1968). Finally, this interrogBfy QO
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unreasonable, unduly burdensome, and expensive given the issue at stake which is solely the
credibility of a physician who conducted a records review. The information sought does not have
any relevance to the substantive issues on appeal and therefore the burden of the request heavily
outweighs the minimal importance of the issue of credibility. No response can be provided as the
requested information is unknown for the reasons stated in this objection.

INTERROGATORY NO. 5:
For the PPD reviews requested by you to Dr. Jay Betz within the last five (5) years, what

percentage of the PPDs resulted in a decrease of the PPD rating?
ANSWER TO INTERROGATORY NO. 5:

Objection. This interrogatory is overly broad, unduly burdensome, seeks information that

is not relevant to this claim, and exceeds the scope of discovery under NRCP 26(b) by seeking
information for every workers’ compensation claim that the City has had Dr. Betz work on in the
last five years. The information sought in this interrogatory is not kept in the normal course of
business and in order to obtain such a response it would require the City and/or its third party
administrator to review hundreds if not thousands of individual claim files in order to determine if
a PPD evaluation and subsequent review had occurred, if the PPD rating changed, and who was
the reviewing physician. This interrogatory is not narrowly tailored to the issues in this case and
is not reasonably calculated to lead to the discovery of admissible evidence. See Hetter v. District
Court, 110 Nev. 513, 874 P.2d 762 (1994); Schlatter v. District Court, 93 Nev. 189, 192, 561
P.2d 1342, 1343-44; Washoe County Board of School Trustees v. Pirhala, 84 Nev. 1, 5, 435 P.2d
756, 758 (1968). Finally, this interrogatory is unreasonable, unduly burdensome, and expensive
given the issue at stake which is solely the credibility of a physician who conducted a records
review. The information sought does not have any relevance to the substantive issues on appeal
and therefore the burden of the request heavily outweighs the minimal importance of the issue of

credibility. No response can be provided as the requested information is unknown for the reasons

stated in this objection.

171
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INTERROGATORY NO. 6:

Has Dr. Betz ever been retained by you as your medical director? If you used a different
title, please identify the title and confirm his retention with an affirmative response.
ANSWER TO INTERROGATORY NO. 6:

No.
INTERROGATORY NO. 7:

If the answer to Interrogatory number 6 is in the affirmative, what is the period of time Dr.

Betz was retained as your medical director or other job title?

ANSWER TO INTERROGATORY NO. 7:

No response required. See Answer to Interrogatory No. 6.

INTERROGATORY NO. 8:

If the answer to Interrogatory number 6 is in the affirmative, how much money did you

pay him annually for each year he was retained as your medical director or other job title?

ANSWER TO INTERROGATORY NO. 8:

No response required. See Answer to Interrogatory No. 6.

INTERROGATORY NO. 9:
Please identify all other rating doctors you retained to perform PPD reviews within the

last five (5) years in Nevada.

ANSWER TO INTERROGATORY NO. 9:

Objection. This interrogatory is overly broad, unduly burdensome, seeks information that

is not relevant to this claim, and exceeds the scope of discovery under NRCP 26(b) by seeking
information for every workers’ compensation claim that the City has had in the last five years.
The information sought in this interrogatory is not kept in the normal course of business and in
order to obtain such a response it would require the City and/or its third party administrator to
review hundreds if not thousands of individual claim files in order to determine if a PPD
evaluation and subsequent review had occurred, and who was the reviewing physician. This

interrogatory is not narrowly tailored to the issues in this case and is not reasonably calculated to

lead to the discovery of admissible evidence. See Hetter v. District Court, 110 Nev. 513, Mﬁ_c"86
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762 (1994); Schlatter v. District Court, 93 Nev. 189, 192, 561 P.2d 1342, 1343-44; Washoe

County Board of School Trustees v. Pirhala, 84 Nev. 1, 5, 435 P.2d 756, 758 (1968). Finally, this
interrogatory is unreasonable, unduly burdensome, and expensive given the issue at stake which
is solely the credibility of a physician who conducted a records review. The information sought
does not have any relevance to the substantive issues on appeal and therefore the burden of the
request heavily outweighs the minimal importance of the issue of credibility. No response can be
provided as the requested information is unknown for the reasons stated in this objection.

INTERROGATORY NO. 19 Jsic]:

In the present case, did you provide Dr. Jay Betz with a copy of the AO decision in

Appeal No. 56832-RKN?

ANSWER TO INTERROGATORY NO. 19 [sic]:

No. The Appeals Officer Decision is not a medical record. Dr. Betz is not required under

a statute or regulation to review any legal decisions or make legal conclusions based on any
Judicial orders. This document is irrelevant to his review. Please see the copy of the claim file

provided to Dr. Betz as disclosed in the Insurer’s Fifth Supplemental Documentary Evidence.

INTERROGATORY NO. 11:
Did you provide Dr. Jay Betz with all medical records of all treatment Kimberly Kline

| received from June 25, 2015 to the date you sent the letter to Dr. Betz requesting a records

l review?
ANSWER TO INTERROGATORY NO. 11:

| Yes. Please see the copy of the claim file provided to Dr. Betz as disclosed in the

l Insurer’s Fifth Supplemental Documentary Evidence.
INTERROGATORY NO. 12:

If the answer to Interrogatory number 11 is anything other than an unqualified yes, please

identify each record you did not provide to Dr. Betz.

ANSWER TO INTERROGATORY NO. 12:

No response required.

881
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INTERROGATORY NO. 13:

For each record identified in Interrogatory number 13, please explain why you did not

provide the document to Dr. Betz.
ANSWER TO INTERROGATORY NO. 13:
No response required.
INTERROGATORY NO. 14:
What did you tell Dr. Betz was the accepted body parts/conditions under claim

15853E839641?

McDONALD m CARANO
PHONE 775.788,2000 « FAX 775.788.2020
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identified as “cervical.”

DATED thi

ANSWER TO INTERROGATORY NO. 14:

Dr. Betz was asked to provide an opinion regarding apportionment and the body part was

AFFIRMATION

The undersigned does hereby affirm pursuant to NRS 239B.030, that the foregoing

document does not contain the social security number of any person.

ay of September, 2018.

MCDONALD CARANO LLP

et e N g

LIsA WILTSHIRE ALSTEAD

Nevada State Bar No. 1490

100 West Liberty Street, 10™ Floor
Reno, Nevada 89501

Attorney for Employer City of Reno
Administered by CCMSI

AA 1(Q
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CV19-01683
2019-09-18 11:2B:40 AM
Jacqueline Bfyant
Clerk of the Court
Transaction # 7490553

O O FILED
Electronically

YERIFICATION

STATE OF NEVADA )
) ss:

COUNTY OF WASHOE )

I am a Claims Representative for Cannon Cochran Management Services, Inc. which is
the administrator for the City of Reno who is the Employer in the foregoing action; I have read
the foregoing ANSWERS TO CLAIMANT’S FIRST SET OF INTERROGATORIES and
know the contents thereof; that the same is true of my own knowledge, except as to those matters

which are therein stated on information and belief and as to those matters, I believe them to be

- .

Lisal one

SUBSCRIBED and SWORN to before

mo this21%_day of S tEmbn2018.
\'Lu.;i.. (U -

PHONE 775.788.2000 = FAX 775.788.2020

NOTARY PUBLIC

JULIE ALVAREZ
HNolary Public, Sigie of Nevada
Appoimant No. 05-100416.2
My Appt. Expires Sep 6, 2021

McdonaLD (i} carANO
100 WEST UBERTY STREET. TEMTH FLOOR » RENO, NEVADA 89501
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CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), I hereby certify that I am an employee of MCDONALD
CARANO LLP, and that on this Q]_ day of September, 2018, a true and correct copy of the
foregoing SELF-INSURED EMPLOYER CITY OF RENO’S RESPONSES TO
CLAIMANT’S FIRST SET OF INTERROGATORIES was served upon the following parties

via U.S. Mail at Reno, Nevada, at the address referenced below:

U.S. Mail Herbert Santos Jr, Esq.

[] Email 225 S Arlington Ave Ste. C

[]1FPedEx Reno, NV 89501

[ ] Hand Delivered

[ ] Facsimile

U.S. Mail Cannon Cochran Mgmt. Services, Inc.

[ ] Email Attn: Lisa Jones

[] FedEx P.O. Box 20068

I:' Hand Delivered RCHO, NV 89515-0068

[] Facsimile

. City of Reno

% ][-3] .Sa.lill\dall Attn: Andrena Arreygue

= F“éE P.0. Box 1900

] H?mdeelivered LN

[ ] Facsimile

l'wu )di
yee of McDonald Carano LLP
4853-2557-3740, v. 1
AA 1090
9 9
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NEVADA DEPARTMENT OF ADMINISTRATION

BEFORE THE APPEALS OFFICER

¥ k ¥ ok ok

In the Matter of the Contested Claim No: 15853E839641

Industrial Insurance Claim of: Hearing No: 1801761-JL
Appeal No:  1802418-RKN

KIMBERLY KLINE

Claimant.

SELF-INSURED EMPLOYER CITY OF RENQ’S RESPONSES TO CLAIMANT’S
FIRST SET OF REQUESTS FOR PRODUCTION OF DOCUMENTS

The employer City of Reno (“City”), by and through its third party administrator Cannon
Cochran Management Services, Inc. (“CCMSI™), and by and through its attorney of record at the
law firm of McDonald Carano LLP, hereby submits its response to Claimant’s First Set of

Requests for Production of Documents as follows:

GENERAL OBJECTION

CCMSI as a third party administrator is not a party to this action. Rather, the City is a
self-insured employer. For that reason, discovery requests to third party administrator CCMSI are
improper and a subpoena is required. Notwithstanding this objection and without waiving the

right to object to future requests for discovery from CCMSI, the following responses are

provided.

REQUEST NO. 1:

A copy of any and all written agreements between the TPA with Jay Betz, MD or any

affiliate of Dr. Betz,
RESPONSE TO REQUEST NO. 1:

Objection. This request is overly broad, unduly burdensome, seeks information that is not

relevant to this claim, and exceeds the scope of discovery under NRCP 26(b) by KK":E

1
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information for every workers’ compensation claim that the City has ever had Dr. Betz, or an
affiliate of Dr. Betz, work on. Neither CCMSI or Dr. Betz are parties to this action. The
information sought is not kept in the normal course of business by the City’s third party
administrator CCMSI and in order to obtain such a response it would require the City and/or its
third party administrator to review hundreds if not thousands of individual claim files in order to
determine if an agreement was ever made between Dr. Betz, or any affiliate of Dr. Betz. This
request is not narrowly tailored to the issues in this case and is not reasonably calculated to Jead
to the discovery of admissible evidence. See Hetter v. District Court, 110 Nev. 513, 874 P.2d 762
(1994); Schlatter v. District Court, 93 Nev. 189, 192, 561 P.2d 1342, 1343-44; Washoe County
Board of School Trustees v. Pirhala, 84 Nev. 1, 5, 435 P.2d 756, 758 (1968). Finally, this request
is unreasonable, unduly burdensome, and expensive given the issue at stake which is solely the
credibility of a physician who conducted a records review. The information sought does not have
any relevance to the substantive issues on appeal and therefore the burden of the request heavily

outweighs the minimal importance of the issue of credibility.

Notwithstanding this objection, there are no written agreements between the City, CCMSI
and Dr. Betz.

REQUEST NO. 2:

A copy of all records that were provided to Dr. Betz to provide any opinions relevant to
the industrial claim of Kimberly Kline, claim no. 15853E839641.

RESPONSE TO REQUEST NO. 2:
See Insurer’s Fifth Supplemental Documentary Evidence filed on June 20, 2018, pages 1

through 176, containing therein a copy of the claim file provided to Dr. Betz for this matter.

REQUEST NO. 3:
Any and all experts’ reports which have been prepared in connection with this claim, if

the expert is expected to or may testify in this cause as an expert.

RESPONSE TO REQUEST NO. 3:

See the two PPD evaluations and records review contained in Insurer’s Documentary

Evidence filed on February 14, 2018, pages 165 through 171; Insurer’s Third SupplAAntd Q92
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Documentary Evidence filed on May 29, 2018, pages 2 through 13, and page 23; and Insurer’s
Fourth Supplemental Documentary Evidence filed June 11, 2018, pages 1 through 6. This

workers’ compensation appeal is ongoing and the City reserves the right to supplement this

response.

REQUEST NO. 4:
Any and all expert reports that were or will be relied upon in whole or in part by any

testifying expert in this case.

RESPONSE TO REQUEST NO. 4:

See Response to Request No. 3 which is incorporated herein by reference. This workers’
compensation appeal is ongoing and the City reserves the right to supplement this response.

REQUEST NO. 5:

Any and all work papers, notes and documents in the file of Dr. Betz concerning the

Claimant, Kimberly Kline.

RESPONSE TO REQUEST NO. 5:

See Insurer’s Fifth Supplemental Documentary Evidence filed on June 20, 2018, pages 1
through 176, containing therein a copy of the claim file provided to Dr. Betz for this matter. The
City will supplement this response when additional documentation is obtained from Dr. Betz.

REQUEST NO. 6:

A curriculum vitae or resume for Dr. Jay Betz.

RESPONSE TO REQUEST NO. 6;

The City does not have this document in its possession. The City will supplement its

response when additional documentation is obtained from Dr. Betz.

REQUEST NO. 7:

All documents or tangible things prepared by any expert whom you expect to call as a

witness, including but not limited to those which would include his report, factual observations,

opinions, conclusions, photographs, field notes, calculations, models and exhibits.

AA 1493
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RESPONSE TO REQUEST NO. 7:

Please see the records review produced in Insurer’s Fourth Supplemental Documentary
Evidence filed June 11, 2018, pages 1 through 6. The City will supplement its response when

additional documentation is obtained from Dr. Betz.

REQUEST NO. §8:

A print out of all payments made to Dr. Jay Betz for consulting on workers’
compensations claims in Nevada for the TPA within the last five (5) years.

RESPONSE TO REQUEST NO. 8:

Objection. This request is overly broad, unduly burdensome, seeks information that is

not relevant to this claim, and exceeds the scope of discovery under NRCP 26(b) by secking
information for every workers’ compensation claim that the City’s third party administrator
CCMSI has had in the last five years. The information sought in this request is not kept in the
normal course of business and in order to obtain such a response it would require the City and/or
CCMSI to review hundreds if not thousands of individual claim files in order to determine if any
payments were made to Dr. Betz for consulting work. This request is not narrowly tailored to the
issues in this case and is not reasonably calculated to lead to the discovery of admissible
evidence. See Hetter v. District Court, 110 Nev. 513, 874 P.2d 762 (1994); Schiatter v. District
Court, 93 Nev. 189, 192, 561 P.2d 1342, 1343-44; Washoe County Board of School Trustees v.
Pirhala, 84 Nev. 1, 5, 435 P.2d 756, 758 (1968). Finally, this request is unreasonable, unduly
burdensome, and expensive given the issue at stake which is solely the credibility of a physician
who conducted a records review. The information sought does not have any relevance to the
substantive issues on appeal and therefore the burden of the request heavily outweighs the
minimal importance of the issue of credibility.
Notwithstanding the foregoing objections, no responsive document exists.

REQUEST NO. 9:

A print out of all payments made to Dr. Betz for providing PPD records reviews in

Nevada for the TPA within the last five (5) years.

AA 1094
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RESPONSE TO REQUEST NO. 9:

Objection. This request is overly broad, unduly burdensome, seeks information that is not
relevant to this claim, and exceeds the scope of discovery under NRCP 26(b) by secking
information for every workers’ compensation claim that the City’s third party administrator
CCMSI has had in the last five years. The information sought in this request is not kept in the
normal course of business and in order to obtain such a response it would require the City and/or
CCMSI to review hundreds if not thousands of individual claim files in order to determine if any
payments were made to Dr. Betz for PPD records reviews. This request is not narrowly tailored to
the issues in this case and is not reasonably calculated to lead to the discovery of admissible
evidence. See Hetter v. District Court, 110 Nev. 513, 874 P.2d 762 (1994); Schlatter v. District
Court, 93 Nev. 189, 192, 561 P.2d 1342, 1343-44; Washoe County Board of School Trustees v.
Pirhala, 84 Nev. 1, 5, 435 P.2d 756, 758 (1968). Finaily, this request is unreasonable, unduly
burdensome, and expensive given the issue at stake which is solely the credibility of a physician
who conducted a records review. The information sought does not have any relevance to the
substantive issues on appeal and therefore the burden of the request heavily outweighs the
minimal importance of the issue of credibility.

Notwithstanding the foregoing objections, no responsive document exists.

REQUEST NO. 10:

A print out of all payments made to Dr. Betz for providing PPD examinations on workers’

compensation claims in Nevada for the TPA within the last five (5) years.

RESPONSE TO REQUEST NO. 10;

Objection. This request is overly broad, unduly burdensome, seeks information that is not
relevant to this claim, and exceeds the scope of discovery under NRCP 26(b) by seeking
information for every workers’ compensation claim that the City’s third party administrator
CCMSI has had in the last five years. The information sought in this request is not kept in the
normal course of business and in order to obtain such a response it would require the City and/or

CCMSI to review hundreds if not thousands of individual claim files in order to determine if any

payments were made to Dr. Betz for PPD examinations. This request is not narrowly taij\gA @_(,)95
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the issues in this case and is not reasonably calculated to lead to the discovery of admissible
evidence. See Hetter v. District Court, 110 Nev. 513, 874 P.2d 762 (1994); Schlatter v. District
Court, 93 Nev. 189, 192, 561 P.2d 1342, 1343-44; Washoe County Board of School Trustees v.
Pirhala, 84 Nev. 1, 5, 435 P.2d 756, 758 (1968). Finally, this request is unreasonable, unduly
burdensome, and expensive given the issue at stake which is solely the credibility of a physician
who conducted a records review. The information sought does not have any relevance to the
substantive issues on appeal and therefore the burden of the request heavily outweighs the
minimal importance of the issue of credibility.
Notwithstanding the foregoing objections, no responsive document exists.

REQUEST NO. 11:

A print out of all Nevada workers’ compensation claims that Dr. Betz has provided an

expert opinion for the TPA within the last five (5) years.

RESPONSE TO REQUEST NO. 11:

Objection. This request is overly broad, unduly burdensome, seeks information that is not
relevant to this claim, and exceeds the scope of discovery under NRCP 26(b) by seeking
information for every workers’ compensation claim that the City’s third party administrator
CCMSI has had in the last five years. The information sought in this request is not kept in the
normal course of business and in order to obtain such a response it would require the City and/or
CCMSI to review hundreds if not thousands of individual claim files in order to determine if Dr.
Betz has provided an expert opinion. This request is not narrowly tailored to the issues in this
case and is not reasonably calculated to lead to the discovery of admissible evidence. See Hetter
v. District Court, 110 Nev. 513, 874 P.2d 762 (1994); Schiatter v. District Court, 93 Nev. 189,
192, 561 P.2d 1342, 1343-44; Washoe County Board of School Trustees v. Pirhala, 84 Nev. 1,5,
435 P.2d 756, 758 (1968). Finally, this request is unreasonable, unduly burdensome, and
expensive given the issue at stake which is solely the credibility of a physician who conducted a
records review. The information sought does not have any relevance to the substantive issues on

appeal and therefore the burden of the request heavily outweighs the minimal importance of the

issue of credibility.
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Notwithstanding the foregoing objections, no responsive document exists.

REQUEST NO. 12:

A print out of all file notes regarding all communications you or your affiliates had with

Dr. Jay Betz in regards to the industrial claim of Kimberly Kline, claim no. 15853E839641.
RESPONSE TO REQUEST NO. 12:

Objection. This request is overly broad, unduly burdensome, seeks information that is not

relevant to this claim, and exceeds the scope of discovery under NRCP 26(b) by seeking
information for every workers’ compensation claim that the City’s third party administrator
CCMSI has had in the last five years. The information sought in this request is not kept in the
normal course of business and in order to obtain such a response it would require CCMSI to
review hundreds if not thousands of individual claim files in order to determine if Dr. Betz has
provided an expert opinion. This request is not narrowly tailored to the issues in this case and is
not reasonably calculated to lead to the discovery of admissible evidence. See Hetter v. District
Court, 110 Nev. 513, 874 P.2d 762 (1994); Schlatter v. District Court, 93 Nev. 189, 192, 561
P.2d 1342, 1343-44; Washoe County Board of School Trustees v. Pirhala, 84 Nev. 1, 5,435 P.2d
756, 758 (1968). Finally, this request is unreasonable, unduly burdensome, and expensive given
the issue at stake which is solely the credibility of a physician who conducted a records review.
The information sought does not have any relevance to the substantive issues on appeal and
therefore the burden of the request heavily outweighs the minimal importance of the issue of
credibility.

Notwithstanding the foregoing objections, please see the Fourth Supplemental
Documentary Evidence filed June 11, 2018, pages 1 through 6; Insurer’s Fifth Supplemental
Documentary Evidence filed on June 20, 2018, pages 1 through 176. See also Betz0001-0005

produced herewith. Discovery is ongoing and the City reserves the right to supplement this

response.
111
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REQUEST NO. 13:

A print out of all file notes regarding all communications you or your affiliates had with

any health care provider in regards to the industrial claim of Kimberly Kline, claim no.

15853E839641.

ﬂwcw

See Response to Request No. 12 which is incorporated herein by reference. This workers’
compensation appeal is ongoing and the City reserves the right to supplement this response
AFFIRMATION
The undersigned does hereby affirm pursuant to NRS 239B.030, that the foregoing

document does not contain the social security number of any person.

DATED thiQE'-day of September, 2018.
MCDONALD CARANO LLP

Bfﬁ?m (@Mm Moné

LisA WILTSHIRE ALSTEAD

Nevada State Bar No. 10470

100 West Liberty Street, 10™ Floor
Reno, Nevada 89501

Attorney for Employer City of Reno
Administered by CCMSI
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CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), I hereby certify that 1 am an employee of MCDONALD
CARANO LLP, and that on this QL day of September, 2018, a true and correct copy of the
foregoing SELF-INSURED EMPLOYER CITY OF RENO’S RESPONSES TO
CLAIMANT’S FIRST SET OF REQUESTS FOR PRODUCTION OF DOCUMENTS was

served upon the following parties via U.S. Mail at Reno, Nevada, at the address referenced below:

<] U.S. Mail Herbert Santos Jr, Esq.

[] Email 225 S Arlington Ave Ste. C
[ ] FedEx Reno, NV 89501

[] Hand Delivered

[] Facsimile

U.S. Mail

[ ] Email Attn: Lisa Jones

[] FedEx P.O. Box 20068

[] Hand Delivered Reno, NV 89515-0068
[] Facsimile

v . City of Reno

g.s. -IIVIall Atin: Andrena Arreygue
] F:cllaﬁlx P.O. Box 1900

[ 1 Hand Delivered Reno, NV 89505

[] Facsimile

» 4816-8885-1308, v. 1

Cannon Cochran Mgmt. Services, Inc.

Jhoutly

emgployee of McDonald Carano LLP

AA 1099
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May 29, 2018

Nevada Occupational Health
Attn: Dr. Jay Betz

3488 Goni Road

Carson City, NV 89706

RE:  Claimant: Kimberly Kline

Re: ClaimNo:  15853E839641
D.0.l.: 6/25/2015
BodyPart:  Cervical
Employer:  City of Reno

Dear Dr. Betz

Enclosed please find a copy of the complete medical file. After review please provide your
opinion on apportionment.

Thank you for your time and consideration regarding this matter. Please fax your report to

(775) 324-9893,

25

cc: & ty of Reno, Herb Santos, Esq, Lisa Wiltshire Alstead, Esq,

Enc. Medical records

CAﬂON COCHRAN MANAGEMDNT smwﬁmﬁ:! « PO, 301200681. - Reno, NV 895150068
324-3301 Fax; www.comsl.com
i e AA 1100
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Lisa Wiltshire Alstead

From: Lisa Jones
Sent: Tuesday, June 05, 2018 8:10 AM
To: Jay Betz!'

Subject: RE: PPD review

Thank you Dr. Betz

Lisa Jones | CCMSI | Claims Representative
PO Box 20068

Reno, NV 89515

775.324.9891 phone

775.324,9893 fax

CCMSI delivering what matters most...
liones@ecmsi.com email

www.ccmsi.com

W]infHE)

From: Jay Betz [mallto:JayBetzMD@NVOHC.com]
Sent: Monday, June 04, 2018 10:11 AM

BETZ0002

AA 1101
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To: Lisa Jones
Subject: RE: PPD review

Lisa,

I recelved the file on Kline and worked on it over the weekend. Should have the report for you later today or tomorrow.

Jay E. Betz, MID

Medical Director

Nevada Occupational Health Center
(775) 887-5030

(530)277-7485 €

From: Lisa Jones <ijones@ccmsi.com>
Sent: Tuesday, May 29, 2018 10;37 AM
To: Jay Betz <JayBetzMD@NVOHC.com>
Subject: RE: PPD review

Thank you, | will put the file in the mail today.

Lisa Jones | CCMSI | Claims Representative
PO Box 20068

Reno, NV 89515

775.324,9891 phone

775.324,9893 fax

CCMSI delivering what matters most...

ljones@cemsi.com email

WWW.CCmsi.com

Vlin Yoy

From, Jay Betz [mailto:JayBetzMD@NVOHC.com]
Sent: Thursday, May 24, 2018 3;11 PM

To: Lisa Jones

Subject: RE: PPD review

Sure,

Nevada Occupational Health
3488 Goni Rd,

Carson City, NV 89706

Jay E. Betz, MD

Medical Director
Nevada Occupational Heaith & Injury Care Center
775 887-5030 0
775 887-5040 Fax
BETZ0003
21

896
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From: Lisa Jones <ljones@ccmsi.coim>
Sent: Thursday, May 24, 2018 3:00 PM

To: Jay Betz <JayBetzMD@NVOHC.com>

Subject: PPD review

Hi Dr. Betz,

We would like you to review a two different PPD reports along with the medical file on a City of Reno Employee,
Kimberly Kline, and glve us your opinion on apportionment. The file Is too large to email. Can you please provide your

mailing address so | can mail you the file?

Thank you

Lisa Jones | CCMSI | Claims Representative
PO Box 20068

Reno, NV 89515

775.324,9891 phone

775.324.9893 fax

CCMSI delivering what matters most...
liones(@ccmsi.com email

www.ccmsi.com

iR

EMAIL NOTICE: This CCMSI generated email {and any attached files) is intended only for the designated recipient(s), and
may contain Information that Is proprietary, privileged, confidential or protected by law. If you are not the designated
recipfent or if you believe you have received this emall in ervor, please notify the sender immediately and delete all
coples of the original email from your computer system. Please do not copy the email or use It for any purposes, or

disclose its contents to any other party. Thank you for your cooperation.

INFORMATION SECURITY NOTICE: Recipients of privileged, confidential or protected data from CCMS! are responsible for
the handling of such data in accordance with applicable federal and state laws or regulations and industry best practices.

FRAUD WARNING: Any person who, knowingly and with intent to injure, defraud, or decelve any employer, insurance
company, third party administrator, self-insured program, or any other third party, files an insurance claim containing
any false or misleading information, which violates an applicable state statute, Is guilty of a crime and subject to

prosecution.

EMAIL NOTICE: This CCMSI generated email (and any attached files) is intended only for the designated reciplent(s), and
may contain information that is proprietary, privileged, confidential or protected by law. If you are not the designated
recipient or if you believe you have received this email in error, please notify the sender immediately and delete all
copies of the original email from your computer system. Pleasé do not copy the email or use It for any purposes, or

disclose its contents to any other party. Thank you for your cooperation.

AA 1103
897 %
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INFORMATION SECURITY NOTICE: Recipients of privileged, confidential or protected data from CCMS! are responsible for
the handling of such data in accordance with applicable federal and state laws or regulations and industry best practices.

FRAUD WARNING: Any person who, knowingly and with Intent to injure, defraud, or deceive any employer, insurance
company, third party administrator, self-insured program, or any other third party, files an Insurance claim containing
any false or misleading Information, which violates an applicable state statute, is guilty of a crime and subject to

prosecution.

EMAIL NOTICE: This CCMS! generated email (and any attached files) is intended only for the designated recipient(s), and
may contain information that is proprietary, privileged, confidential or protected by faw. If you are not the desighated
recipient or if you belleve you have recelved this emall in error, please notify the sender immediately and delete all
copies of the original email from your computer system. Please do not copy the emall or use it for any purposes, or

disclose its contents to any other party. Thank you for your cooperation.

INFORMATION SECURITY NOTICE: Recipients of privileged, confidential or protected data from CCMS| are responsible for
the handling of such data in accordance with applicable federal and state laws or regulations and industry best practices.

FRAUD WARNING: Any person who, knowingly and with intent to injure, defraud, or deceive any employer, insurance
company, third party administrator, self-Insured program, or any other third party, files an insurance claim containing
any false or misleading Information, which violates an applicable state statute, is guilty of a crime and subject to

prosecution.

AA 1104
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NEVADA DEPARTMENT OF ADMINISTRATION

BEFORE THE APPEALS OFFICER

* ok K ok ok

In the Matter of the Contested Claim No: 15853E839641

Industrial Insurance Claim of: Hearing No: 1801761-JL.
Appeal No:  1802418-RKN

KIMBERLY KLINE

Claimant.

SELF-INSURED EMPLOYER CITY OF RENO’S FIRST SUPPLEMENT TO

RESPONSES TO CLAIMANT’S FIRST SET OF REQUESTS FOR PRODUCTION OF
DOCUMENTS

The self-insured employer City of Reno (“City”), by and through its third-party
administrator Cannon Cochran Management Services, Inc. (“CCMST”), hereby supplements its
initial document production with documents bates labeled BETZ0006 through BETZ0012,
responding to Claimant’s Request for Production, Request No. 6.

AFFIRMATION

The undersigned does hereby affirm pursuant to NRS 239B.030, that the foregoing

document does not contain the social security number of any person.

DATED this 5™ day of October, 2018.
MCDONALD CARANO LLP

Mol Ve

LISA WILTSHIRE ALSTEAD

Nevada State Bar No. 10470

100 West Liberty Street, 10t Floor
Reno, Nevada 89501

Attorney for Employer City of Reno
Administered by CCMSI

AA 1105
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CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), I hereby certify that I am an employee of MCDONALD
CARANO LLP, and that on this 5™ day of October, 2018, a true and correct copy of the foregoing
SELF-INSURED EMPLOYER CITY OF RENO’S FIRST SUPPLEMENT TO
RESPONSES TO CLAIMANT’S FIRST SET OF REQUESTS FOR PRODUCTION OF
DOCUMENTS was served upon the following parties via U.S. Mail at Reno, Nevada, at the

address referenced below:

X U.S. Mail Herbert Santos Jr, Esq.
[1 Email 225 8 Arlington Ave Ste. C
[] FedEx Reno, NV 89501
[] Hand Delivered
[] Facsimile
U.S. Mail Cannon Cochran Mgmt, Services, Inc.
[C] Email Attn: Lisa Jones
[] FedEx P.O. Box 20068
D Hand Delivered Reno, NV 89515-0068
[] Facsimile
. City of Reno
% g i _IlVIall Attn: Andrena Arreygue
N FodEx P.0. Box 1900
] Hand Delivered Reno, NV 89505
(] Facsimile

Aty Yo i

ployee of MdDonald Carano LLP

4851-2887-8199, v. 1

AA 1106
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JAY E. BETZ, MD, CIME, CHCQM, FABQAURP
3488 Goni Rd.
Carson City, NV 89721
(775) 887-5030
(530) 277-7485 C

|'axebetzmd@gvohc.com

Revised: 12/1/17
D.OB. 1/17/56

CURRENT POSITIONS:

. Owner/Medical Director - Nevada Occupational Health & Injury Care Center, Carson
City, NV.

. Independent Occupational Medicine Case & Utilization Review Consultant

Expert Opinion/Testimony regarding Causation, Case Management, UR,
Permanent Partial Impairment, Apportionment, Subsequent Injury Fund Analysis

CAREER HIGHLIGHTS:

. Center Medical Director, Concentra Medical Center - Reno, NV

. Over 20 years of Occupational Medicine experience.

. Past owner and Medical Director of Nevada Occupational Health Clinics, Reno, Sparks,

and Carson City, NV. Managed 10 physicians and 70 support staff,

. Past Medical Director, Senior V.P., Care Network, Inc., Reno, NV. (Managed Care
Division of Employer’s Insurance Company of Nevada). Supervised Statewide Panel of
Providers; Oversaw Medical Policy and Quality Administration; Chairman, Credentialing
Committee; Chairman, Quality Improvement Committee.

. Past Medical Director/Assistant Medical Director for several Occupational Managed
Care Organizations in Northern Nevada

LICENSURE:
. California G51134
) Nevada 4631
No restrictions or history of disciplinary action
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EDUCATIONAL/CERTIFICATION HISTORY:

‘77  B.S. with High Distinction, University of Nevada-Reno

‘77 Officers Training School, USAF, Lackland AFB, TX

‘78  Medical Flight Officer Training, Brooks AFB, TX

79  Surgical Externship, Travis Medical Center, Travis AFB, CA

‘81 M.D. with Honors, University of Nevada-Reno, School of Medicine,

‘81-82 II\IJ;}iw.ersity of Nevada-Reno affiliated Surgical Internship, VA Medical Center, Reno,

‘93,97  AAMRO - Certified Medical Review Officer

'97- Pres Certified Independent Medical Examiner, Diplomat, American Board of Independent
Medical Examiners

"02- Pres  Certified Health Care Quality Manager (Managed Care Certification for Occupational
Medicine) — Diplomat, American Board of Quality Assurance and Utilization Review
Physicians

’09- Pres Fellow, American Institute for Healthcare Quality

ACADEMIC HONORS:

“74 UNR Freshman Scholarship

‘74 Eldorada Matched Scholarship

‘75 Max C. Fleischman Scholarship

“76 Alan Ladd Johnston Memorial Scholarship

“76 Phi Kappa Phi Merit Award for Highest Undergraduate GPA (sophomore year)

‘77 Selected for early matriculation (Junior year) to UNR Medical School

‘77-‘78  Vice President, Phi Kappa Phi Honor Society

‘77 Armed Forces Health Professionals Scholarship

‘77-*78  Air Force Institute of Technology, Liaison Officer

‘81 Award for Outstanding Knowledge in Basic Surgical Science

EMPLOYMENT HISTORY:

‘81-‘85  Staff Physician, Washoe County Clinic, Reno, NV

AA 1108
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‘86-‘89  Staff Physician, Readicare - Nevada Industrial Medical Clinic, Sparks, NV
‘89-°91  Medical Director, St. Mary’s Industrial Medical Clinic, Sparks, NV
‘91-’94  Medical Director, Owner - Nevada Occupational Health Clinics; Reno, Sparks, and
Carson City, NV
‘93-°98  Medical Director, Cofounder - Qual-Care Occupational Managed Care Organization
(clients included most major self-funded employers and municipalities in Northern
Nevada)
‘94-‘95  Nevada Medical Director, Concentra Medical Centers
‘95-‘98  Assistant Medical Director, Pacific Care Managed Care Organization
96-99  Assistant Medical Director, St. Mary’s CompFirst Managed Care Organization
‘99-’10  Consultant, Concentra Medical Centers; Reno, Sparks, Carson City, Las Vegas, NV
‘00 Associate Medical Director, Sr. V.P. of Medical Policy and Quality Administration,
Care Network, Inc. Reno, NV
‘00-°01  Medical Director, Sr. V.P. of Medical Policy and Quality Administration, Care
Network, Inc., Reno, NV
’10-’13  Center Medical Director, Concentra Medical Center, Reno, NV
‘99-Pres. Independent Occupational Medicine Case & Utilization Review Consultant, NV &
CA
"13-Pres  Owner/Medical Director, Nevada Occupational Health & Injury Care Center, Carson
City NV
APPOINTMENTS:
Northern Nevada Occupational Medical Director:
*89-99 John Ascuaga’s Nugget
‘91-°99 J.C. Penney
*92-95 Harrahs
‘93-'99 Cal Neva
‘94-95 E! Dorado
‘95-'99 Kmart
*10-°13 Washoe County School District
’11-°13 International Game Technologies (IGT)
’11-°13 MYV Transportation
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‘88-Pres  DIR Rating Physician for State of Nevada

‘95-'98  Peer Review Committee, Pacific Care Managed Care Organization

‘96-’99  Peer Review Committee, St. Mary’s CompFirst Managed Care Organization
‘97-°98  Inaugural Member, Nevada State PPD Peer Review Committee

‘95-°03  Assistant Clinical Professor, University of Nevada, Reno, School of Medicine
'09-‘11  Board of Directors, Northern Chapter of the Nevada Self Insurers Association
TESTIMONY/DEPOSITIONS:

117710 Testify - Subsequent Injury Fund Board on behalf of attorney Robert Balkenbush
4/11 Testify - Subsequent Injury Fund Board on behalf of Associated Risk Management
8712 Testify - Subsequent Injury Fund Board on behalf of attorney Robert Balkenbush
9/'12 Testify - Washoe County District Court on behalf of attorney Brent Harsh

6/'13 Testify - Washoe County District Court on behalf of attorney Brent Harsh

11713 Deposition - Galloway & Jensen office on behalf of attorney David Zaniel

17714 Deposition -Tolbert v. Newmont Mining Company, on behalf of Michael Pintar, esq.
17°14 Testify — Arbitration Hearing on behalf of David Zaniel, esq.

4/'14 Video Testimony — on behalf of Michael Pintar, esq.

117°17  Phone Testimony — on behalf of Robert Balkenbush

ATTORNEY CLIENTS FOR EXPERT REVIEWS/OPINIONS:
Jason Guinasso - Guinasso Law

Kimberly Fenner - Piscevich & Fenner

Robert Balkenbush - Thorndal, Armstrong, Delk, Balkenbush, Eisinger
Brent Harsh - David L. Riddle & Associates

Michael Pintar - Burton, Bartlett & Glovovac

Timothy Rowe — McDonald, Carano, Wilson

David Zaniel — Ranalli & Zaniel

EXPERT REPORTS/EXAMS:
1995 — Present: >2000 Permanent Partial Impairment (Disability) Evaluations performed
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2011 — Present: >500 Chart/ PPD Reviews performed
2005 — Present: >80 Fitness for Duty/Independent Medical Evaluations performed.

PRESENTATIONS:

‘86
‘91
‘92
‘93
‘93
‘97
‘97

‘98

‘99
‘00

‘00

‘01

‘01

‘01

‘03

'03

’10

12

“Entrepreneurship”, UNR, Business School

“Occupational Medicine”, Business Coalition, Reno, NV

“Americans with Disability Act”, Governors Safety Conference, Reno, NV
“Developing and Managing a Successful Business”, UNR, Business School

“Urine Drug Testing”, DOT Coalition and KOLO News, Reno

“Medical Review of Drug Test Results”, Carson City, NV

Discussion panel member “Drug Testing in the Work Place”, Governor’s Safety
Conference, Reno

“Rating Evaluations Utilizing the Fourth Edition”, DIR Training Presentation, Carson
City

Forensic Medical Testing”, National Judicial College, Reno

“ An Introduction to Care Network”, panel participant, Care Network Spring Forum,
Las Vegas & Reno

Physician’s Role and Responsibility in Managed Care”, Care Network Fall Forum,
Las Vegas & Reno

“The use of the ACOEM Guidelines in Nevada”, moderator, Care Network Spring
Forum, Las Vegas & Reno

"Emerging Medical Technologies” Moderator, Care Network Fall Forum, Las Vegas
& Reno

“Tracking and Trends in Nevada Managed Care” Nevada Association of
Occupational Health Nurses, Las Vegas

“Impact of the Fifth Edition of the AMA Guides on Nevada Workers’
Compensation”, Self Insured’s Association, Sparks, NV

“Comparing the Fourth Edition with the Fifth Edition of the AMA Guides”, Nevada
CompFirst, Las Vegas, NV

“Challenging Impairment Evaluations in Nevada”, Northern Nevada Chapter of the
Self Insurers Association.

“Understanding the 5" Edition of the AMA Guides”, CCMSI/State of Nevada Claims
Administrators, Carson City, NV
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12 “Bloodborne Pathogens”, City of Reno Employees, Reno, NV

PUBLICATIONS:
“Attention to Nonmedical Factors Can Facilitate Return-to Work for Workers’ Comp
Claimants” Employee Benefit Plan Review {(June, 2001)

“Market Challenges to Reimbursement Innovation in Workers’ Compensation”,
Group Practice Journal (May, 2001)

“Getting Rid of a Pain in the Back”, Managed Healthcare News (June 2001)

HOLDER U.S. PATENTS:
#4,617,013 — Surgical aspirators with integral light and irrigation

#4,639,945 — Orthopedic appliance protectors

MISCELLANEOUS:
02 Elected Trustee, Pleasant Ridge Unified School District

"03-04  Member, Budget Committee, Pleasant Ridge Unified School District
"03-°06  Chairperson, Pleasant Ridge Education Foundation

HOBBIES:
Cycling

Hunting/Fishing
4847-8940-1719, v. 1
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AFFIRMATION

Pursuant to NRS 239B.030
The undersigned does hereby affirm that the preceding INSURER’S DOCUMENTARY
EVIDENCE, filed with the Nevada Department of Administration does not contain the social

security number of any person.

&)

Lyga fshire 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: 1803717/1803 718-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 requests for Hearings were filed on June 19, 2018, and a
Hearings were scheduled for July 12, 2018, The Hearings were held on July
12, 2018, in accordance with Chapters 616 and 617 of the Nevada Revised
Statutes. i

The Claimant and her attorney, Herbert Santos, Jr., were present by telephone
conference call. The Employer/Insurer were represented by Lisa Wiltshire
Alstead, Esquire, by telephone conference call.

ISSUE

The Claimant appealed the Insurer's determinations dated June 13, 2018 and
May 24, 2018. The issues before the Hearing Officer are the 6% permanent
partial disability (PPD) award and the 27% PPD held in abeyance.

DECISION AND ORDER
The determination of the Insurer is hereby REVERSED.

Under Decision and Order Number 1801761-JL, the Hearing Officer found a
medical question regarding Dr. Anderson’s 75% apportionment and instructed
the Insurer to schedule the Claimant for a second PPD evaluation pursuant to
NRS 616C.330. On May 8, 2018, the Claimant was evaluated for a second PPD
by Dr. Jempsa wherein Dr. Jempsa awarded a 27% PPD. On May 24, 2018,
the Claimant was noticed that the 27% PPD would be held in abeyance pending
the results of a PPD review by Dr. Betz. On June 13, 2018, the Insurer noticed
the Clannant that Dr Betz agreecl W1th Dr Anderson s PPD evaluation and

: . JEmpsa’s
PPD evaluation estabhshes that sa1d eva_luatlon was conducted in accordance
with the AMA Guides. As such, the Hearing Officer finds that no medical
evidence has been presented to justify the 75% apportionment and the
Claimant is enti}tled to the 27% PPD award determined by Dr. Jempsa.
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In the Matter of the Cu. _sted

Industrial Insurance Claim of KIMBERLY KLINE
Hearing Number: ' 1803717/1803718-JL
Page two '

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 19th day of July, 2018.

-

Jadon Luis, Heaﬁn’g Officer

, AA 1117
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<ERTIFICATE 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
RENO NV 8950 '

CITY OF RENO

ATTN ANDRENA ARREYGUE
PO BOX 1900

RENO, NV 89505

LISA M WILTSHIRE ALSTEAD ESQ
MCDONALD CARANO WILSON
100 W LIBERTY ST 10TH FLOOR
RENO NV 89501

CCMSI
PO BOX 20068
RENO, NV 89515 0068

DIR

WORKERS COMP SECTION
INTERDEPARTMENTAL MAIL
400 W KING ST

CARSON CITY NV

ted this 19th d

Susan Smoc

of July, 2018.

Employee of the State of Nevada

0
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May 24, 2018

KIMBERLY KLINE

305 Puma Dr
Washoe Valley, NV 897(4-9739

Re:  Claim No.: 15853E839641
D.0.L: 6/25/2015
Employer:  City of Reno
Body Parts:  cervical

Dear Ms. Kline;

We are in receipt of Dr. Jempsa’s PPD rating dated 5/14/2018. We have asked Dr. Betz to
review Dr. Anderson’s and Dr. Jempsa’s PPD report and provide an opinion regarding

apportionment.

Please be advised that we are holding the Permanent Partial Disability award in abeyance
pursuant to NAC 616C.103. Upon receipt of Dr. Betz response, a new deteimination will be
rendered regarding the permanent partial disability award.

If you disagree with this determination, you may request a hearing before a Hearing officer by
completing the enclosed "Request For Hearing:” form within seventy {70) days after the date on
which this notice was mailed and sending it to the State of Nevada, Department of Hearings,

Carson City.

Sincgrely,

\ 0o

Claim epresentative

cc: City of Reno, Herb Santos, Esq. Lisa Wiltshire Alstead, Esqg.

Enc:  D-12a(Appeal Rights) PPD report, addendum report

|
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CCMSI

Jupe 13, 2018

KIMBERLY KLINE

305 Purna Dr

Washoe Valley, NV 83704-9739

Re: Claimant: Kimberly Kiine
Claim No.: 15853E839641
D.O.1: 6/25/2015

Employer: City of Reno

Dear Ms. Kline:

We are in receipt of Dr. Betz Permanent Partial Disability (PPD) review report dated June 4, 20i8.
Per Dr. Betz, he agrees with Dr. Anderson’s PPD evaluation dated Novernber 10, 2017. As 2 result of
your Permanent Partial Disability (PPD) evaluation, you have been granted a permanent partial
disability award of six (6%} percent on a whole body basis for impairment of your cervicat.

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 &
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) 324-
3301 x 1029.

cc Fite, City of Reno, Lisa Alstead, Esq., Herb Santos, Esq.

- P.O. Box 20068 - Reno, NV 89515-0068

CANNON COCHRAN MANAGEMENT SERVICES, INC. :
(775) 324-3301 Fax (775) 3240453 www.ccmsi.com AA 1127
010
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SKiN O shaarssd rasr arylhenalie  mce
PSYCH e M cmocy, reative B te RG4S IBS MEMIN odc juazmen sha neigh
Cafvea o m-rui Jlose Muscud €NSPMNRS: © BAIPA D rerTliNSSotheh Aarms Terzt s
sense <th armrs al rellexes fhroughe  DOIM 205 range G mobon & 00 <0 Gearoas phEnsicr
5C deg eec  torel .aratan . O dogrees bilslarady &b Do 35 exitermes
JTha  rE m)Z AH 5E musSCLIZY 1IBROBRMESS I~ 2y 5BUOR Fara fler o 8F Jegrees exiens:
degreg w & romo 5 hglt sersalion a O D Bans SO0tk Qs nepst ve sirgipm-ee oa

Assessrment:
Cage  Dgserption

" S&TC_ SPRAIN OF NECK o
72 SPRAN CUNBAR RECEY

Type
COHLH Londlon

I6D-5-Cxt Conaiion

Pran: RECEIVED

Imaging tmeging reviewecd src dis ussed with pl
-2 F

Cri-oprachic
Work stalus: Ful duly CCMSI RENO

Ratern visit 2, weaki{s
Addiliona! health infornalian Previous recoros feviewsd as surnimarizso above

fealment pign: Conser atve treatment

Core Modifiors | Quantily Description

Type
100 N | OFFICERUTEATIENT VISIT €8

TPT
*RETURN TO WORK
RETURN O WORK FOR KIMBER Y KL NE
DATE QF APPOINTIENT 06/30/2C § SAN

BODY PART back - 2nc mva §.25 1§

WPaga 2) E.aigned by D: Scon ek WO oa CBADR  § 11 32AM

AA 1143
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£ SpecialtyHealth

BEULATII Mine 1 AL 1 sk

SPECIALTY HEALTH CLINIC
Patlent: KIMBERLY KLINE DoB: 10/071878 Sex:F
Provider: Dr, Scott Hatt, MD Miit: DA/AM201S5 11:154M Charl: kLKII00001

EMP.DYER: CITY OF RENC

Date of injury: 06112015

it 2 [he srgured vwarker's raspansitiily 1o infar e employes of sutteni work status
CURFPENT RESTRICTIONS: Full guly vilvoul resinciors
CONDITION 5TAB.E7 NO

CONDITION RATABLE: NO
Paticar missed work o June 28, 2015 becevde o pain snd J56 o palh Tedizelions Plassz excuss

RETURN VIBIT; 2 waaks
SIGNED: Scot Heil MDD

REFERRAL SHEET:

Relerrai Irom.
Specidilylieanh, 230 E. Livery sl #7130, Renp, NV 89501

PP # (T75) 396-383C, Fax # {776 322 7663

Palicn neme KIMBERLY KLINE

Home pone #: T75-815-573C
Cal Phone #: 77984 = ey
ol Phonre 758155750 RfLENED
JUL 02 2085

CLMSI - RENO

Insurance o:

Data of injury if applicebla: 06/3/201%
Claim # if epplicable:
Referral for:  Chirop-actor. avalyate and Lrea - 6 visilg

Relferral from: Dr. Ecol Hall, MO

{Pape i E-0igned by Do, Seort Hall, ME on 0530/205 1+ 32688

6AA 1144

02
338



|5353E 81900/

LR R IR 1 SEE2TALTY HitalTh O0

() SpecialtyHealth

b AN ey SRR | NIl

SPESIALTY HEALTH CLINIC

Patient: KIMBERLY KLINE DoB; 100711678 o §

Pravidars Dr. Seolt Hali, MO Viatt: DE20/2016 19:16AM Chart: KLI000001
TIRETURN TO WORK:

RETURN TZ WORK FOR: rHABERLY HLINS
DATE JE APRCINTMENT: DB 3072015 11:7544

BODY PART: ootk - 2nd Mz £-25-1£
EHMPLOYER. CiTY OF RENC

Datm of injury 0832016
1lis the --.juraa worlicrs f=Lpons Diﬂl)':ﬂ sdo R BILQICyRr of ourrgn: waork ataiur

CGURRENT RESTRICTIONS. Full tuly valhou! resiictions

CONDIMIDN ETASLET D

CONDITION RATASLE NO
Falienl migeed wark ar June 29 207§ bacaues of 311 B0 LS OF nam memadkiant Pissse axcuos,

RETURN ViSIT: 2 weths
SENED: Scot Hell MO

RECEIVED
JuL 01 2015

CCMSI - RENO

Page 'r'_rﬁ— - E-wpmet by D2 Drob Met, MO on CHIVIDIE 13:534m

AA 1145
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Please wie st

This fortn must State of Nevada
be camplcted DEPARTMENT OF BUSINESS & INDUSTRY et 12 potat
INFGLL and foot whea
IGNED to be DIVISION QF INDUSTRIAL RELATIONS compieting this
processed Workers' Compensetion Section pf: rll:. i
INDEX OF CLAIMS S5YSTEM
CLAIM REGISTRATIONUPDATEREQUEST DOCUMENT
REGISTRATION O UPDATE O REQUEST @
REQUESTORIS, O Assotietion of Self-‘nsured Employer G Self-losumed Employer
& Third Party Adminisuat 7

O Privae inswer
FEDN# 3 7057804

Reguestc Name COM&1

Contac: Person KA T YN DEROSIA Telcphione # 775-324-330

Date Submitted /415
KiMBERLY

Fird T I

INJURED EMPLOYEE SSN: ____|

Innred Employee Name KLINE
[

Sex Mule O Fernale i Birthdnte: 1040771979 Claim Type Losi TimeD Medical Cniy &
Injury or Qccupational Disease Date: 06/25/2013

Cramm Nuzmber _35853E539641
_ Ciosure Pursuant To: ONRS ¢ 6C.215¢1) Date ReQpensd

« -.¢ Clalm Closed
T NRE 6160 235(2)
Third-Pacty Admioistrstors CCMSI FERY #; 371057604
Sell-Insured Employer: e — . - FEIN #: .
Assoc. of Sell-Insurcd Enployer: CitvalBine FETN #; 886000201
FEIN ¥ R

Privale Iosarer:
Privete Insurer Address: _

Zip

T Stoer Ciry Sure
Policy Effective Date: D/012014 Policy Expiration Date: 0 #3)/2015
_ FEMNw 55600027

Comployer: 20R1IC WORKS 1200 —_ .

Address: 3 B267 FISST &TREET - BENO Ny Su5ns
Siecat Ciy Swie Zip
BODY PART BODY PART LeR Right  BODY PART BODY PART Loft Rapm
CODE DESCRIPTION or Bilaleral CODE DESCRIPTION or B lutera)
42 Low Back- Lumb o
RECETVED
Jub 1 8015

———GCMS]- o33 Ugges

:eby certify tnat the information conteined on this form is vue Bnd correct. 1 alee cortify Ihar ) 8 5 duly suthorized

sepresontedive of 1be “‘ffyﬂ? i
Sgnatwe T lZELTEE S . _ Sale 2702005
———

0

AA 1146
28

340
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el

PO Bog Z0086 Aano NV 9R54E

Tatal Pagey Faxed (ircluding envur sheof)

Date: BTAG/2015
R City of Reno Records Deot.
s o Sumber: {775} 354-7157
Veser.a Marun £
Mzdica” Onlv C a3 %ep
Talephone Numbarr ITEY 224370 Ex 4T
Fax Numbor! BTN _—

Lristes K one

TSI ge e woraes sawp
Renc We are in oeed of the conug s
that oceurred on 06/23/2015; 4RPED!

o a3 Prg e “regar foroat b ow !

ec_ = hes 2opr fLine RN v ou
lstas an ;B
A o {0 . gt Cass W

CONPIDRAT TALE M NOTICE: hnposinni, This Biefoge .3 mirndod
ool dpe s e of th imthivadua ! or entity ta whiehic & dds scd sod
anv vongaln Inferm an thet s mifiizeed conli Jer izl ond veemot [ om
dindurra s under nonlidible for, i the render of thie message is 90z 150
iftzadod zeopa vt gf e eniplcyeo or agent responstble-for clivering
e wessage ¢ 1h2 intenged recipient ya  sre'bercdy nodiied haran,
alsieminntion. Sistr oution, or _rovipn of this oo fuveieniion v 0T
stafetts pretubded  “Riow B -iddived Ehiy sesusunienan it (v er
piease nahfy ue ymunediarehy dy telephone, 220 reture the nn

R

JIL 08 2015

am

AA 1148
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i Ol

PO Box 20068, Reno, NV BR515

Totsl Pages Faxed (in¢luding cover sheef) |

Date: 07/06/2018

Fax To: Clty of Reno Records Dept,

Fax Number; {775) 334.2157
From: Yesenia Martnez
Medical Only Ciaims Represeniat.ve

Telephone Number:  (775) 324-3301 Ext. 1013

Fax Number: {773) 224-9393

Description:  re: Claim no. 15853E839641, Kimberly Kline
CCMSI 15 the workers compensation administrator for the City of
Reno. We are in need of the complete police repon for an inciden:
that occurred on 06/25/201 5; #RPD15-6669.

‘Piease fax cumplete copd of repon o our review. Skould you
nzed anything further, 7i2ase contast me direcily al phone number

I1sted abave.

CONFIRENTIALNTY ~OQTICE: Dnzovtart: The mossapc i istcadal
atly for the use of the individys: or entity (o which it s ncdressed apd
may cunisin information that is peyvilezcd. carfidentini. and excrmnt lrom
dizelosure under apnlicable dsw._If the reader of this messapy iy aor the
inteaded vecipieat, ar thie employee or gent regponsible for dctivering
the-m essape to the intended.recipient, you urc bereby notified thod ooy
dissemiantion, distribudion, er copyicg ol this commupication i erroris
strictly prohibitdsl, If you bave reecived 1his communicatlon in erene,
please aotify us immcdialely by telepbone, 3nd relurn the or.ginal
meisage 18 us at the abave address via the U.5. Postnl Service.

AA 1149
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C < M S -
PG Box 20068. Reno, Hv 85545

Total Pages Faxed (including cover sheer)
778115
Washoe Codity Sheriffs Office

Date:

Fax To:

Fax Number: (775)328-3304
From: Yesenjs Maninez
Medice! Only Claifns Rapresentative

Telephone Number: (F75)324-3301 Ext, 1013

Fax Number: (775) 324-9893

Description: re:-Clairn no 15853F83964 1 Kimberly Kline
CCME] is the workers caompensation administator for the Ciry of
Reno We are in need of police repunt for an incident that occurred

on 6/25/2013; WCH# 15-6669.

Please fax copy of report for our review, Should you need anyilung
further, please conizct me directly af phone sumber listed above

CONFIDINTIALITY JOYICH tmporans. Tlus mesiane 18 infended
vuly for (8¢ use of sbhe jodividual or cadisy tn wieh it s sdd-cesed and
mav eonlain isformation that ©» privileeed. confidential, and eacmni frum
disctosure yoder acplicanle lavw. _IF the reader of (his.miessape is nof the
interded recipient, or the cmpluyee or ageaf responsibic fur delivering
the message 1o the intended reeipicat, vou ore hereby gorified teat any
disseminatioa, distribufion, or coprmg of this communication in erroras
strictly praiiibited. if you bave receiyed this commuioication io orror.
please notify us immediately by relephone, and refurp the origing!
message 10 uF ot the above address via the U.S, Mustal Servige,

0

AA 1150
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RpL No: DIRCI-00}
Dofe: 192015

€. MANTSSN  LAST NAME
- LA AYPRT T e g, D 1T A

Clnim No:

Clgim Mo:

Clalm No:

Clgir Nuo:

CANNON COCHRAN MANAGEMENT SERVICES, INC.

KLINE

1IBSICABET26
Sejurizs Side
kl ) R
Company [D
88-6000201
171057804

ESBS3ESR456E
trjaties Side
k) L
Ly L
Compeny T
28-§000201
371057804

1 SB32ES{BOOI

Infuries
42

Slde

Company IO
285000203

371057804

158538939641

Injurins
42

Side

Comgaoy ID
BA-500C201

37057004

CLAIM HISTORY REPORT
FIRST NAME Ml DATE OF BIRTH
TIATEE R R oy = = T T TR ! i . T 30 -
KIMBERLY ] 101004970
Type. M Daus Injured: 01/724/2013
SHOULDER(S)

FEIN Name Type
B8Goon0l  RENO CITY OF Erap
I7H0578M  CANNON COCHRAN MANAGEMENT SEAVICES. INC TFA

Tvpe: B Dare injured: 017202018
WRIST
THUMS

FEIN Name Type
BESOOT20Y  RENG CITY QF EMF
371057604 CANNON COCHAAN MANAGEMENT SERVICES, INC TPA

Type ™ Date Injured, 0800372015
LOWER BACK (INC. LUMBAR & LUMBC SACRAL)

FEIN Neme Type
BBS000201  RENOCITY OF EMP
3TI0LTROE  CANNON COCHRAN MANAGEMONT SERVICES, INC TPA

Twpe: M Dase tnjured: 06/252013
LOWER BACK (INC. LUMBAR & LUMBO SACRAL}

FEIN Nome Trpe
B5D0020F  RENC CITY OF EWF
371057804 CANNON COCHRAN MANAGEMENT SERVICES. §NC TPa

RECETVED
JUL L4 205

CCMSI ~ Las Vegas

AA 1151
33

0
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Fso@ClaimsSearch

Tae nfomlon SYILENE for SRS DroTESERnaL }-_

18C CLAIMSEARCH MATCH REPORT SUMMARY
'e
INITIATING CLAIM INFORMATION

Ginbvh Number: 1545AEN3A841
Poliey Number: EP0SIT

Ontr of Loas:

—,
Nt

# o1 quéslions concemity vaur repert, ploass contacl Custemsr Suppost st (800 BAS-ATE.

IO File Number:  ANOOIASDIDG

SUMMARY FOR EACH SEARCHABLE PARTY

CITY OF RENG, INPURED
No mptsRe lor this onny

KIMBERLY KLINE, CLAIMANT

Loag Typs: Marlinal

Coverage: Madien
- &
. i
» Z
L B | § §€ §
SRR EEEEEE ke
#ofviatches | 3 | |44 7)1 2] | | | edorcuimsisten
IS0 Fila
Number
_SHOOpOGSZ6S L
26003885400 | x x| x| x
20003042588 x| x| x
2AQDINAFTAT
2003227211 | x x
SYDN0745382 x
4EQ00744313 n|x
203405141 *® X
| § DoeaRg | x %
SNUDOSIISIS x
7NODDS31127 Y
S5003371351 X x
REQQOINTIZ2 x

180 CLAIMSEARCH RESEARCH MATCH REPORT DETAILE

inltiating Clalm

Cempany: 21100012

Clnlm Numbar: 13863E030041

Oete/Mme of Lusa: ARPASDMA 58 80

Pallcy Nomber: APADSITIE

Pelicy Type: Workary Comp e lion

Inceptioh Date: OO V2044 Expiration Datei 0DA4/209G

Company Ressivey Date: J625/2046

50 Regyivad Date: TS
Lews Deseriplion: EMPLOYEE'S CAR GOT REAR ENDED

File Number, 8N003850284

OF Fung Cladm?: NG
Locatian of Lous: . NV ag813
nwvolved Party: INSURED
Budnem Nams; CITY OF RENC
Addrous: 1EAST FIRST STREET
RENO, NV 82508
Auwnese Phona: 1) st
TIN: SH-000020 1 VEAD ISSLIED 11y Luy Vagun it NV
hnvg, Porty: CTLAIMANT
Nema: KIMDCRLY JCLINC
Adtdrone: 109 PUNMA DRIVE
WASHOE VALLEY, NY 89T04
us
opp: 10071978
Gender: Famale

AA 1152
34

0
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Heme Phone:
B8N
DQecupation:

(775) 326-8837

MUNICIPAL EMPLOYEES, NOC

Casuslty Covarsga Information:

Coverngs Type: Mpdcsl

L pa: tadica!

As,  JrGompmny: CANMON COCRAN MOMNT GVCT - COMSI

Adjuctor: MARTINEZ YESENLA

Adiuster Phene: £rin) A%e-A301

AMleged (nluny SPECHFIC INJURY - SPRAINISTRAL

Part of Body: Mullple Biody Pais inchiling Beay Systems & BodyParts) _ Appies YWnan Mora [hen o majur Loy pull (135 B98N SIRCISD, Such 35 &7 AN 4006 15 and MUEIGEY inieTE Orges
bagk
bagk

Matching Cialm
Reaaan|s) for melzh:
Insuring Company;
Glaim Numbar;
Dede/Tms of Loss:

FPollcy Type:
wisurlng Co. Addraka!

Inzwning Co. Phone!
Locatien of Loss:

Address

Flie Numbar: 0HODJEE4265

SAFEGC INSURANCE COMPANY OF AMERICA

0013036950002
Q4/06r2000
Parsonal Avtomabile

14123 DENVER WEST PKWY

GOLUEN, U0 sudtt
(ebo})a32-3210

MCCARRAN BLVD & TALBOT

REND, NV
Involved Party: CLAWAANT
Name: KIMBERLY EVANS
Adaress: 306 Puma OR
CARSON CITY. NY 89704
oob: 101111979

Privers Licomae:

274953013140

¢as v Goverage information:

Le aa
Adlugtar Compeny:
Alleged iajuryl Demage:

Bodly Injiy

Elate ; NV

BAFECC INSURANTE COMPANY OF AMERICA
WARHOR DING A Bl | PHONE 11 HIT HFR PAR

1rvolved Party:
Rusiess Nems;
Aodrens:

bagk
Matching Claim

Remsonie) far match

Insuring Company:
Clubm MNum bar:
DatefMink of Less:
Polcy Number:
Palisy Typs:
fncaption Dute:
Inauring Co_ Addreas:

insuring Co. Phans:

Sempany Rectlved Dats!

Leas Deacription:

INSURED

JSOHN € & MICHELE A COWEE

13 CANYUN LR

CAMBON CITY, MY 88703-5332

S6N
Mame
Adoreis

Flle Number: 26003886400

RANNON COCHRAN MEMNT SUCS - coMmst

15853818001
06/MA7I015 14750
SPaFITIE

Wiorhors Companaolion

oam1/2014 Explrslion Dato* H#rA11I01S

10 OCCP HEALTHCARE MGT

1675 DELLCCHILANE ® 224
RENOQ, MV 83502
{775)A%8-2402

DEOVNIS

CAR ACCIDENT RESULTING N LUMBARMEROULDER FAN

BF Funa Gialm ?: NO
Locslinn of Loge; LNV B2
e Perty: INSURED
Buaine s Namse: CITY OF RENG
Addrenn: 1 EAST FR ST STAEET
RENO, NV 89205
Bu#nans Phona. (775} 326-0b37

T

B8-5000201 WAS IGEUED in Las Vogas in NV

0

AA 1153
35
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Involved Party: CLAIMANY
Nams: KIMBERLY KLIWE
Addreny; ANY FIMA DRIVF
WASHOE VALLEY, NV BOT04
ue
-] 10 THETR
-8 g Femala
Homs Bhons: {ITE| 9155790
SBN:
Oceupaten: WUNICIPAL CMPLOYCCS, HOC
Casuolty Covarage informazian:
Covarugs Typa: Medkzal
LonE Typs: Madbal
Adluster Company: CANNON COCHRAN MGMNT BVCE - COMS!
Adjuster MARTIN®G YISENIA
AdusterPhene: (T761924-3301

Alaged injury! Camags:

Rugk
Matchlng Claim

BPECIFIC NJAMRY - SPRAINSTRAIN

Flle Number: 20003542688

Regaenie} far mabehi Addrvan
sEN
Nama
Nams
Addrui

Insuring Company: ALLSIA| E INSUHANGCE COMMANY

Clalm Numbsr: Y74 T4G54T

DataiMme of Lass: ORI

Polley Humbsr: B0003BADI4 V¢

Patiy Type: Parsonsl Aulomotile

Palicy Renawed?: Yed

Imauring Co. Addresr: NEVADAMEO (1670}
PC BOX BST8Y
LAS VEGAS NV 83183

Innwing Co. Phene: (ro2)ear-1000

Loy TEsripien: REAR-EHD ACCIDENT = MUL TIFLE CARS

c sied HO

Laeniten of Lesas RENDO, MY
ue

invoived Party: CTLAIMANTY

Bukineus Name: CITY OF RENG

Address. PO BOX, 1900
REND, NV 89505-1900
us

Business Fhona (TTS) M08

Algo Known As (AKA):
Businecs Nums CITY OF RENO
Alzp Known A (AKA)

Addraas: PO BOX 1903
RENO._ NV BB505-1300
us

Also Kniown As [AKA):

Addrsas: P BOX 1988
RCNG NV 0RSCS-1900
s

Also Known Aa {AKA):

Addrons; 1840 6 COMMERCIAL ROW
RENO. NV 8R512-0614
uls

h -] g ™

Covarapgs Typs: Othar Aute

Le 13 QHhar A

g, cempany: ALLBTATE INQURANCE COMPANY

Adjuster ARENCHIL MERCEDES

Claim Btatan; OPEN

AdivatsrPhons: [702) 887-7182

Vnhisles 2008 CHEV
2000

LEnsl Yeur Reptuisred:

03

6AA 1154
348



Inveived Porily:
Hame:
Addrean:

r

[3 ”
Heme Phona:
BBN:

Alea Known As (AKA):
HWame:

Aloo Known Aw (AKA):
Addresn:

Also Known As (AKA):
Addrop

Sarvine Providar:
Buslnzraw Nama.
™:

Addrass:

Bervige Provider:

Servira Provider:
) ] u Nama:
Th.

Adcrsyc

Bumnsns Phonn:

Service Providar
Businves Numa:
TH:

Addraw;

Bucini os Phens:

Sarvice Provider:
Busingsw Nami:
TH:

Addiate

Cleimant Driver
KIMBERLY KLINE

305 PLIMA DR

CARSON CITY, Nv 807045729
us

10071878

Famaie

(176]815-5700

KHIABERLY M KLINE

305 PUMA DR
WASHOE VALLEY. NV 80704-9730
uUs

205 PUMA, [#
CARBONCIY, MY BaT04-8T.48
us

Medioal Doctor

REND EMENOENCY DHYSIC ANS ASEOC
SSOATEVER WAS ISELED in Lys Vegss im NV
PO BOX 96T28

OMLAHOMA CITY, OK 73143-5728

us

Hedicsl Doetor

CUSTOM PHYEICAL THERAPY
D4-4TONEI1 WAD IECUED in Boaton i WA
1450 E PRATER WAY STE 103

SPARKS. NV 894 4-973

us

Madical Doator

RADIOLOGY CONSULTANTS LTD

BE0847030 WAS IBBLED In Los Vagpst in NV
PO OOM 8700

RENO, WY BRS1BETON

us

702) 323410

Madies! Deetor

EPECIALTY HEALTH CLINIC

$5-0383482 WAS [SSUED 1n Las vagesin NV
390 € LIOCRTY BT GTC 200

S0 W STH 8T BTE OF

RENO. NV #501-2221

us
moniz2-2122

Wedical Dootar

OTMARYSH REQIONAL MEDICAL CENTEN
$9-0050885 WAS ISSUET in Las Veges in NV
845 N ARLINGTEON AVE

REND NV 685034460

us

Casualty Coverage Information:

Covarspe Type:

Lown Type:

Qlokew Btatup:

Adostar Company:
Adjugter

AUt PRana:

Allog s Injuryl Damagse!

Bodly lnjury

Other Aute

QOPEN

ALLSTATE MSURANCE COM®ANY
ARENCIBIA MERCECES

[703) 887-r182

BORC

Vet “overage Information:

[ ] ar Type:!
Lose Typu:
Alugier Campony;
Agjugtert

Chim Stabun:
Adustar Phone:

Olher Suto

Othar Auto

ALLSTATE INSURANGE COMPANY
ARENCBIAMERCEDES

OPEN

To283T-1182

0

AA 1155
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2008 CHEY

veniola:
Last Year Repisiemd: 2000
Invoived Party: INBURED
Hima: DAVID MARTIN TBCHEEKAR
A = S30E PLUMB LN STE 104
REND. NV BIS02-853%
ua
DOR: 0INI9SD
Gander: Mals
Homs Phene (176)345-89%2
[ LU H
Also Known As (AKA):
Name: DAVID M TECHEEKAR
Algo Known As (AKA):
Namez NavD TROHFFHAR
Alea Wnown As (AKA)
Namw; DAVD W TRCHEEIAR
Alno Known As (AKAR
Address: §SOE PLUMS LN STE 104
QEND, NV SSEI2-3534
A
[
Matohing Clalm Flie Number: 34001843747
Ragaanis] for matsh: L Lo
inwuring Compahyt TRAVELERE INDEMMITY COMPANY
Cluim Ninnbar UVGAS0SI0E
DglafMme of Lusn: 02MTRI08
Palisy Nomber: OCANENTANT ETINY 1
Py Type: Farsonsl Aulomobbe
npratan Dals! Datet
Ar | RIek?s NO
v, d OO, Agirasy; RNCHO CORDPL CLM - A20
PO BOX 15438~
BACRAMENTO, CA O5851-0438
nauring Co. Phoms: (800} TIF-3995
Cempany Resatved Date: QN772006
Lony Deswiptian: QY DROVE [INYO THE PATH OF THE Iv
Lecstien of Lasw: . Ny
Involved Party: INSURED
Namar KMBERLY EVANE
Addrean A41E PRIMAVERA AVF
RENO, NY 502
Homa Phanes (T73) 827-4k153
Irvolved Perty: CLAIANT
Huma: HMWBERLY EVANS
Adelireat; 4415 PROMVYERA AVE
RENGQ, NV k02
Hama Phene: (775) 021-3295
*+ Moro epalohes. feurxd on this Hom e Phone citsids iz rapet ™
BN;
Cowuslly Coverags Informmation:
Cavarngs Typa: Medioal Paymanis
1400 TYpE: Wadical Paymanis
Duté Cleim Clesrd: WILITONS
Adiusier Compeny: TRAVELERE NDEMNITY COMPANY
Adjuster; PENNY CLARK
Adlu=tarPhne: {210} #8360
Al furyl Damage: ©O¥ DROVE INTO THE PATH OF THE iv
Lok
Matohing Clalm Flle Number: 3A003227211
Reasan(s) lermaich: FhEn

0

AA 1156
38

N

P
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CANNON COCHRAN MOMNT SVLS - CCMBI

Ingiuring Company:
Clalm Number: 12933084
QOsts/Mms of Lose: 0TAOE0T2 11:00
Palay Mumbsr: BRA044833
Polisy Tya: VOIS LDMIRSN S AN
Inewptinn Dety: oD 1Lt Bapiration Date: DN3V0N2
I 1Gs, Address; 0 OCCP REALTHEARE MGT
1576 DELUCGHILANE # 24
RENC, NV 55507
Inwsming Ce. Pheny: (TrG) 3242002
Company Recelvad Date; THOI2
Lope Do twiptionc MISSED ETEP AND FELL
AF Pund Clyim?: L
Lecelion of Loys: NV 030
Invelved Party: INSURED
Gusinses Mms: CITY OF RENC
Adranm: 1 EALT FINET $T0EET
REND, NV 85505
Busing s Phene: {T78) AM-0837
Immlved Pary: CLAIMANT
Namez DEPORAH A ABOS
Addrear: 854 6TH STREET
BPARKS, NV 3043%
us
poa: 10201055
Gender: Famee
Home Ehena: {TT6) 2200097
Dacupaiian: MUNICIPAL EMPLOYEES, NOC
Caxuaity Covarage information:
Covernge Typs: wedicsl
Lass Typa: Medioat
Aiugter Colmpeny: CANNDN COCHRAN MOBANT BVCR - DOMA1
Adjustar: JONES LIBA
Adv riFhem: AN R
Al njuryl Dumags: SPECFIC INARY - CONT LUBION
bagk
Matching Claim Flle Number: IY000746382
Reazan{e] For matnh: Addfess
inmiring Company: LIBERTY MUTUAL INSLIRANCE COMPANY
crim Number: ALDS 103373003
DelsMme of Laes; [ahal- 1]
Paley Humber: ASANI 21 $9000
Folley Type: Parsonsl Antemobls
Inburing Co. Addrean: 1760 HOWE AVE
BTE40
BACRAMENTO, CA 95625
insuting Ce. Phanat {D18) 5041782
Loastlen of Loaw: PLUM
RENO, NY
Invoived Party: CLAIMANT
Mame: KIMGERLY CYANG
Addrean 05 PUMA LANE
CARBON CTTY, NV FT04-0000
ooR: 10MTHSTE
Bervice Provide: Medionl Dostor
Butine s Nume: HEARFRATONY
Addrens: 243 BATIKEY AVENLE
RENG, NV 00829-0000
Hams Phane 1) 3v0s
Cas Caverage information:
Loms sypuc Bocly Ny
Atjuster Cofnpany: LIBERTY MUTUAL INSURANCE COMPANY
Allsgad Injury/ Damege: EPARAINETRAIN BRACK,
Invoived Party: INBURED

03

9AA 1157
451



Bupinees Kame: EDOELL MICHELE
Aduiress: 9290 OFFENHAUGER OR NO 1ME
RENO, NV BBE11-1710
BrvarsLicarme: 40007028780 stetaz NV
1 ]
Matwning Glalm Flle Number: 4EDOO744313
Reavon{s} for svien: (] L]
Addray
meuing Companyt STATE FARM {R] AFFI WTE
Cluim Mumbee TEINIMS?
DutefTime of Laas: 010072001
Pelty Numbsr: TadMone
Pollcy Typa: Cophmarniel Autsrotlle
nsuriag Oo. Addreee: CIO% -0
ONZ STATE FARM PLAZA
BLODMNGTON, L 81710
Lecation of Leem PLUME & UG 335 OVER PAGC
RENG, NV
Involved Party: CLAMANT
Hamme: KR Y FVANR
Addrayw 0% PUMA DRIVE
CARSON CITY. NV BI70M-0000
oon: 1OTAETO
Hompe Pheny; (T MAE-1382

wae pdarm mARhAS Sl a3 I Hema Phona nidsids il mpnst *=

[T
Oacupuien: none
Cagusity Coverage infarmation:
Lann Typa: Bodly Inuy
Adjusier Compuny: HIAIE FARM (RIAHLIAIE
Adjosinr iy Ry A

Adlsgedl Injuryf Damege:

WHPLAGH, was hil 1n mar ond osddont Moy 3100

lrv.  JPartys INGURED
Busingse Nagse: GREENLAW SUSAN
Addvary; PO BOX 3252
SPARKE, NV BMIZ62
bygl
Matching Claim File Number: 4P003405141
Renzoh{s) fermateh: AN
Hams
Insusning Compamy: ALLSTATE INEURANCH COMPANY
Cislm Numbar; 020514408
DatafMme of Loes: OMUTVHIT
Faflny Numberz oooupa N Y7
Pelicy Typn: Parians Mdamebs
Pallcy Rensnad?: YES
Inuring Cn, Addrens: DIAMOND BAR EXP (8280}
2050F COPLEY DR
DIAMGOND BAR. GA B1765
Intuwing Ba. Phene: (i) €22-T208
CAT RelatadT: NGO
Loeation of Laak! Y
ua
involved Party: INBURED
Name: KMBERLY M KLINE
Addrese: 2050 FALOCGN BT
CAHEON U1 Y, NV ¥/T-R58
ue
DOF 1007379
-] Fanels
Heby hoNS! {fos)B0RNY
IEN:
pabial age "
Covarngs Type: Comprehansve
Lown Type: Ol Aasiu

0

AA 1158
40
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Adjustar Cormpamy
Adjustur®henn:
VIN:

Vahidia:

vehiale Odempter Reuding:

Laat Yesr Rygieterad:

btk

Matahing Clalm
Ranesnis) forasich:
lsuring Gompany:
Gladm Ny o
DRaTims STLoM:
Pallay Nussibar:
Palley Typer
inesption Date:
jnaming Ca. Addroxi

Insuring Ce. Phant:
Compury Reuslved Date:

O

ALLETATE INEURANCE COMPANY
{000] o083
JTEGTITRAS00DESY (Pass)

2003 TOYOTAJRUNNER
DUUOULDEY

2000

Flle Number: SE0D3028320

Phome

CANNON COGHRAN MOMNT BYCE - COME!
110538949010

owAE201Y 10020

ER4O4A 003

Workers Compenzalion

ANz Explration Dats: 0812012
€K OCCP HEALTHCARE MGT

1575 DELUCTH) LANE # 234

RENO, NV 80512

{TI5)324-4302

ow o
CONTUETIONT HEHOULDERTRIMEQFRLL ON BAND

Loxs Descriplierc
4 F Fund Olaim®: NO
Letaiten of Laan: NV 20612
Involved Party: INSURED
Bwainee Nawa: CTY OF RENO
Addrean: 1 RASI FHS] SIREES
RENO. NV 83005
Qusinesa Phane: [rr8)328 Y7
Involved Faty: CLAIMANT
Mame: SACK A HIRES
Agdrass: &858 MEASAN DRIVE
BEANRE, NV M
ue
[ aRMENSS0
Gandar: Mels
Hame Phenk L#40) S-S
DeRpakan: MUNICIPAL EMPLOYEES, NOC

Caaualty Coverags Informetion:

Camrage VRS- Modiont
Lems Typs: Mt
duster COCHILAN MOMNT B¥CE- CCME!

Adjunbor: JONES LIDA

Aduster Phanst (TIE1IN-5301

Ansged iy Damage: MULTIPLE NLURIES - MULTIPLE INURIPE
kmok
Matshing Claim Ffie Number: SN000E33518

Reasenis) Termatiie saN

i Cempany: STATE FARM (RIAFFLIATE

Cinim humbr 20237 MRS

DatsMma of Lote: 10201898

Palty Mumbar: B1716M120C

Palicy Typai Pasorml Avtamolia

iring Co. Addresa LOA -0

ONE BTATE FARM PLAZA

BLOOMNOTON, L §179
0. YIRGIN I, BY PICNEER THEATE

Lesstion of Lyas:
REND, NV
v AParty: CLAMMANT
L KIMBERLY M EVANE
Addrads U PUMA LIRIVE.
CARSON CITY, NV $BVi-D000
DR 109TAST0
Heme Phene: (T09) n-1387
vov e milohes found on tis Home Phane culeids this repost '
BN:

04

1AA 1159
493



Catusily Coverngs Information;

Lobe Typs: Bodity Infury
Adluster Company: STATE FPARM (R)AFFILIATE
Adputar: Bekn ayyDd
Absged Injuny’ Damage: NECi
inveived Party: INSURED
Bogtnd 14 Nems: MUNLZ PAMELA
Meroi: ANNS WRONDFT WAY
RENO, NV 85024242
hmgk
Matching Claim Flie Number: 7NODOS31127
Ressonis} her match: Addrees
thurisin g Company: CEAA INEURANGE EXCHANGE [CEAA INBURANZE GRP)
Siakn Number: A IFDMSEEFROA
DetsMme of Lote: W20 290
Paloy Mumoer: SFOBS
Foliey Typs: Parvonsl Alomenle
Insuring On. Addresn: TR EMOANALN
RENG. NY 83503-0000
meuring Go, Fhenaz (U2 028-U800
Losktion o Lodn: BB VIRBMIAAT MILL
RENOWABHOE. NV
involved Party: CLAIMANT
Nyma: KM EVANE
Agdremn; 205 PUMA DR
CARSON CITY, NV 857040000
bOB: WRTHETR
Ocsupallen: GALCNAI G JUNIOR
Bervies Provider: Modicnl Dootor
[ L T T LEY MICHARL J
! 24-10ATTTD WAS ISSUED n San Franciize In CA
Addrean: D4 E MUSHER §T
CARFON CITY. NV RRIN-H0AN
Sarvios Provider: Body Shep
Businsas Name: CONCOURE 8O DY BHOP
TN AROINTAL WS WRIIFTY In | A8 VAgRS in NV
Addrase: 250 TELEGRAPH ST
REND, NY §5502-0000
- oy e bntor
Lanp Typa: Medical Peyments
Atljustsr Company: CEAA INSURANCE EXCHANGE {CBAA INSURANCE GRP}
Anjusian COBEAGA JOHN P
Alaged Injuryl Bamugs: NEGH HURTE
involvad Party: INBURED
Busine sp Namet WMELAND JUNE E OR WILLINW PLEE
Addrens: . 4A502-0000
Orvars Licanew: P Btala: NV
Bervioc Provider: Bady Shap
Byplae Neme: CONGDLURE RODY REOP
TH: 20-02073%4 WAS BSUED |n Les Vagak iKYV
Adgraeg: 200 TELEORAPH 87
REND, NY #3602-0000
sk
Matr " *ng Clalm Flis Number: 83003371351
Re 1 Termaich: Name
N
Insuring Company: ALLBTATE INBLIRAN CE COMPANY
Ginlm Numbr 01762003
DslalTimn of Lusn: 03472018
Baliey Hu bor QoDOMMIB1ST
Porsonsl Automobils

Paloy Typa:

0

AA 1160
42
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Polley RehswsT:
Insuring On. Address’

YEB

DAMOND BAR EXI™ (0290}
21RO F COPHFY DR
LIAMUNLI BAR, A 8178

mwuring Co. #nens; (800} 022-1283
CAT Relatedtr NO
te of Lose: NV
Us
involvad Party: INSURED
Nama: KWBERLT KLINE
Addrean; ZU60 FALOON ST
CARBON CITY. NV S5104-0054
us
-1 AMTTARTE
Qunder: Fomelo
Heme Phans: IS MISEIAN
N

Vshlole Goverage Informetiof:

Covarngs Type: Comprhensivg
howy Typst Othar Aute
Ajuster Comp eny: ALLSTATE NEURANCE COMPANY
Adjusior Phane: (400) 3000002
[ TH JTEEL TROTODROIES (Pess)
e o matches laursd sn this VIN outgie this ropart **°
Vahiain: 2607 TOYCTA FuJ CRUISER
Vehiels Odometer Resding: VoRKIWMZ
Lyt Year Registered: 2000
pagk
Matching Clalm Flls Humber: SEDDO307172
Renzen{s) for metsh; Addrese
Inwuring Company: LIBERTY MUTUAL INSURANCE COMPANY
Claim Numbss: ALBIW0OBTI 400
O W Df Lolx; 0oIMNe
L Amber: ADZIEHAI00EW 100
Pailay TypeL Pamna) A inmablin
meuring Co. Address: 176D HOWE AVE
STEADD
SACRAMENTC, GA #82%
wsuring Oo. Fhene: I8 00417927
Looution of Less: HWT 365
CARBON CITY. MY
Invoived Periy! CLAIMANTY
Nem#a! KIMBERLY EVANBD
Addreas: 205 FUWA DAVE
CARBON TIT'Y, Ny 857040000
DR 10R16T
Homs Phons! {7 (B} Y002
- piore Matshes lound o lhis Heme Piwne cutsifs (Ws nrpart =~
Casuaity Coverage information:
Losa Tvps; Hogly iguoy
AHjrter COmpany: UBERTY MUTUAL INBURANGE COMPANY

Allepsu injury) Demugs:

BT RAIN NEGIUNH NS WM INFD TOOR WHER TO HODT FROM

Invelved Party!
Buslne s Hame:
Addrens:

Divwrs Lisame:

INGURED

EVANG CHARLES PERRY

308 PUMA DR

CARSON CITY. HY 89049738

3660503619 wrate: NV

Bl Bt Ve ar B2 Traizasauale 02 DIND

0

43AA 1161



Involved Farty:
Name:
Adcresm

CLAIMANT

HIMBERLY EVAND

325 PUMA DR

SARGON CITY. NV 29704

10M7IETS

BHUIN1IE PNy

Casumtiy Coverage Information:

Lews Type:
Adjuster Eompany:
Allsgsd Injury! Dsmage;

ooy Injury 3
SAFECT INSURANCE COMPANY OF AMERICA
WASHOLDING A CELL PHONE |T HIT HER EAR

Invalvad Pasty:
Busine®s Name:
Addrenn:

bagk
Matehing Clatm
Renson(s) for match:

insu7in f Company:
Clutm Number
Duata/Mima of Lo
Polisy Numbdsr:
Polloy Typat

Ingeption Date:
\muring Go. Address:

INSURED

JOIINC 8 MIC1ICLE A COWED
13 CANYON DR

CAREON CITY.NV 807036132

Blle Number: 25003285408

Neme
Addrtss
anN

CANNON COCHRAN MGMNT BVCS - CTMSI
18R5E2ERIADD1

05032015 180

BPAGEITIS

workara Campensation

OROUI0H Expiratioh Date: 0WN/2015
/0 QCCP 1 ICALTI ICARE MGT

4576 DELUCCH1 LANE 2 724

REND, NV #0502
Insuring Go. Fhene: (T75) 8243301
oo mpany Recelved babe: B0 18
Laas Deatriplion: CAR ACCIDENT REEULTNG N LUMBAR/SHOULDER PAIN
1 F Fung Cilm?: NO
e _NVB3512

invalved Party: IMSURED
Bustnt sy Nume: CITY OF RENG
Addrase: 1 CAGT MRGT BTRECT
RENOD, MV 83505

Busineus Fhione: 1176)328-0087

$B-5000201 WAS ISBUED in Las Vepld NNy

™
Invoivad Party: CLAIMANT

Name: KMBERLY KUNE

Addrase: 305 PUMADRIVE
WAEHOR VALLEY. NY 80704
1R

DoB: 100 Y

Gander: Famsle

Hems Phens; (7781075 $200

N

Qceupatian: MUNICIPAL EMPLOYEES. NQC

Copusity Covarage Informution:

Cavarmgs Type:
Lasy Type:
Adluster Company:

Adjuiter Phona;
Alleged knjury! Damege:

bao'

Mat. ..g Claim
Reasonin) for matchi
meuring Company.
Sigim Numbers
Date/Mime af Lossl
Poicy Nuitber:

Al

Mrdcal

CANNUN COUHRAN MEMN | BVCE - GUME
MARTINEL VESENIA

(775824 1301

SPECIFIC N.LRY - EPRAINETRAIN

Flie Number; 3A001843747
ssn
TRAVCLCRS INDUMNITY COMPANY
UVGAINSE03
0217RI06
0CBMS207831 38071011

044

AA 1162

g

9

6



Putkvine Auluinubbe

Policy Typhi
nssplion Osts: OOWIODE Expiration Oate: oN0R20E
Aunigned Alon?: NG
ieapnng Go. Addrasal RNCHO CORD PL CLM AZ80
PO BOX 15638 °
EACRAMENTO, G DEe51 M0
] Ca, Phuns! IM'II}T??-MHS
Co. nyReceivad Dats: LanTRed
Land Description: OV DROVE INTO THE FATHOF THE W
Laeation of Le3s: HY
i
involved Pariy: 1N‘URED
Nems: [{IMBERLY EVAND
Adeiconn: 4415 PRIMAVERA AVE
HENO. NV 89802
Home Phone; |7T6) 8213235
— e ——— e —— 3
involved Party: CLAIMANT

Nams:
Addresi!

Hema Phone:

gAN:

HIMEERLY EVANY

4415 PRIMAVERM AVE

RENO, HV 80502

(TT5) RTINS

 Mom mucchas fourd on this Homa Phons outslde s mport 7

Cazunity Covorsge information:

Caverngs Type:

LonE Typt:

pate Clalm Claaed:
Adjuster Company:
Anjuster:

Adjuster Preane:

Aleged IRuryl Damage:

R

Me  ag Clalm
Rsssonie) farmateh:
insuring Company:
ciwim Num b
DateMme of Lodd!
Poficy Numipsr:
Pallay Typs:
inaaptian Dats:

sansical Papmonis

modicel Paymesls

1073 3008

FRANELERS INDEMPIIT\’COMRAN\’
PENNY CLARK

918} 6134309

UV Leuve INIO IHE HAIH OF IHE W

Flle Number: 3pa003227211
Phene
CAMNON COCHRAN MONNT BYCS - COMSL
12853C204307
orreRoz 1100
GPAQA4DI
igtiurs Companssian
0RO axpirstion Dale! oasvzi2

wsurnp Co, Addresn: mmﬁmmﬁ MGT
1576 DELLCCH LAHE #2324
RENG, NV 85802
insuring Co. Phens: 715)324-9902
Campany Ruacalved Duts: 011912032
Loas ancriptishi MISSED STEP AND FELL
& F Pund Glaim*: N
Loastisn of ook NY 20502
fnvolved Party: INBURED
Bualneee Name! cTY OF RENO
Addrese: 1 EASTFRGTS’TREE’I
RENO. NV 86305
BuBn Fhme ms:mn-ons:
11woalved Party: CLAIMANT
Nams: DEBORAH A NBOE
Addraon: o6a BTH STREET
SPARKE. NV w3
us
coB: 1G/20M 958
[ Famale
H. shane: TSy Ne-sent
Debupation: MUN ICIPAL EMPLO TEES, NOL

£asuaily Covarage Information:

covarags Type:
Loas Typs:
Adgustar COmpAnY:

iudioal
peree
CANMON COCHRAN MEGWNT BVCS~ cowsl

0

LAA 1163
957



Adjuater:
Aglustos Fhens:
Alleged Injury/ Gampage:

bac

Ma. 9 Claim
Raxsonin) for mateh:
Inauring Sempony:
Chalm Numbaer:
Dataiime of Luas:
Policy Number:
Pollby Type:
insuring Co. Avdrake:

insuring Go. Phons:

JOMES LIBA
{775) 3243201

SPECFIC INJURY - CONTIJFION

Addrasy

Fiie Number: 3YQU0OT45352

LIBERTY MUTUAL INSURANCE CONMPANY

ALES109FEA90E
010722001
ADZ2580220° 61000
Perzonal Automobiie.
17501 iOWE AVL
FTEAD0

SACRAMENTD, Ta 95828

{918} 508752

Location of Lonw PLUM
REND, NV
Invoivad Perty: CLAIMANT
Hama: KIMRAERL ¥ FVANER
Addrana: 305 PUMALANE
CARGON CITY, NV 85704-000¢
o 1M THITR

Servica Provider:

Madieal Doctor
HERRERATONY

Businsas Name;
Addrans; 243 BRINKAT AVENUE
RENG, NV 50502 0000

Home Phens: (s 3-8
[~ Ity € pelr

Loss Typs Badliy iy

Adjuuter Qompmny: LIBERTY MUTUAL INGURANCE COMPANY

Allpged Injuryl Demage: SPRAING TRAIN BACK.
Invalvad Party: INSURED

Buxinase Name: EDGELL MICHELE

Addraus: 2200 OFFENHALSER DR NO 1355

RCNG. NV 88611710

Drivers Licafta; A8007028TE0 Btate: BV
bagk
Matehing Claim Flla Number: 4E000744313

Reatonle) for matats: GEN

Addrass

tnasuring CompRmy: STATE FARM (R)AFFLIKTE

Cladm Number: 20207 3087

DatsfTit s &f Lows: 01082001

Poliay Number: THA500828

Poliey Type: Gemmarsl Aulomable

cIpg - 00

Insuring GO, AdOreRe;

Losation of Lena:

ONE STATE FARM PLAZA.
BLODMNGTON. L 6710
PLUMNE § Us J8b UVER PASS
REND. NV

Invoived Porty:
Name:
Addrens:

boB:
Home Phone!

L L]
Orv patinre

CLAIMANT

HWBCRLY CVANG

0% PUMA, DRIVE

CARSON CITY. NV BBT04-0000
AN

(775} waR-1382

¢ pore malchas lound on this 1lome Phane culude this raped ™

nonE

Caualty Coverage Infgrmation;

Loas Typs:
Adjuiter Compuny:
Adjustor:

Busly inpry
BTATE FARM (R} AFFILIATE

Jersby Ky A

0

46AA 1164
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Alleged Injury DemEne:

WHIPLAEH,wullli it ) wOCTIBLE oy 2040

e

\nvplved Party! INSURED
Buginess Nema: GRECNLAWGUGAN
Ader Ot PO BOX 3751
BPARKS. NV BMAZ3251
back
Mutching Cleym File Numbef: 4Po03406141
Ruasonin) formasah B3N
Hatie
Niauring Dompany: ALLETATE INGUAANGE COMPAMY
Clalm Number: D280 14488
Cats/Mima of Lossi Q2043
Polty Numbsr DEoBSHEIE
Pottey Typul Persons! Adomobiie
Pallcy Renowadts YES
ieudng Co. Adurens; DIAMONG BAR EXP {8280}
21950 E COPLEY DR
DIAMOND BAR, cA p7o3
tnsuring Ge. Fhand: (15§ 852 7208
CAT Ralated?: N
Loastiam of Loss: SNV
us
Involved Party: INSURED
Name: KIMBERLY M KLINE
Adorsno: 2950 FALCON ST
CARBON CIV Y, WY BGT04-2064
(1]
[ HOIDTHETD
Cengar: Eamoley
Hame Phons: (7781 MS-5TS0
BON:
Vel lovarege informaetion:
Covernge Typs: Compraneniie
Lass Type: Qe NS
Agfustar COmpRY: ALLSTATE NSURANCE COMPANY
Avjuster Pnone: {00} 30-TIRY
Vi J'I'EE“"II‘\MDIM Pass)
Vahlcte! ZMTDYOTAQRUNNEH
Vahisis Gaomater Reading: OUUCLOVES
Lapt Yeer Regutersd: 2000
I
puck
Matching Clalm Fite Numbet: §E003026320
Rsuspnis) fer mateh: FEane
(nauring Company: CANHON COCHRAN Wil MNT SvEH - CONE!
Clulm Num b 14A5 26849010
©steMme 67 LOES: o101 W20
Poliny Nuinbsh BP0
Palicy Typel Wakers Cornminustion
inesption Date: DRG0 fispisatien Crate: 08/8172012
1npurinp Co. Addresai A DOCF HEALTHTARE WiT
AETE DELLOCH LANE# 723
REND NV BIN2
Insuring Co. Fhons: (778)924-3302
Company Racelved Dute: payviWI01
Loun Deacriptiom CONTU JTONE L4 P FOULDERTRPPEMD.LON OAND
& F Funs Clnim ™t NO
Lotation of Less: SNV EeS12
— e e
v d Party: INSURED
1 a hama: cfty OF REND
Adorese: 1 EAS( HRBI BIKER!
REND, NV 00503
Builn:xu Phapat {TI63326 T
Invelvad Party: CLAIMANT '
Hame: JACK A HIRE®

047AA 1165
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Afdrinal 486 MEAGAN DRIVE
SPARHS. NV BRAIE
us

ooa TETA L)

Gendar: Wele

Home Phone: (i1n) S

o on: MUNICIPAL BMPLOYEES, NOT

c Hy € goir tion:

Covarage Typs: Midlcal

Loma Typo: mMedicsl

Adjustar Companyi CANMON COCIIRAN MGHRINT SYCG - CCMBGI

Adjustor: JUNES LIER

Aduyter Phone: [T78)324-3301

atieged Injuryl Damage

back

Matching Claim
Reanonis) Far malch:
insuring Compuny:
Clatm Mipnbar
Date/Time of Lane:
Pokcy Numbar:
Pollkty Type
imurng Co. Addrann

Lasalion of Los

MULTIPLE NJURES ~ MILTIPLE INJJRIES

Piie Number: NDD0538515
esN
KTATE FARM (R)AFFI WTF
2B22THNE
10261908
& (Tiet928C
Pamons! Aulomobile
CIns -
ONE STATE FARM PLAZA
OLGCHMNGTON, i 91710
0. VIRGINIA BY PIONEER THEATE

RFNG, NV
Involvsd Party: CLAIMANT
Hama: KIMBERLY M EVANE
Address: JUS FUMALRIVE
CARBON CITY, Nv ##04-0000
oo 10R7MT8
Hy - (702} B4 1302
5% prarn matches found onitis Homa Phone oulsice this repatt ™™
AEN:
Casuslty Coverage Informationt
Lane Tyga! Bodiy Inlury
Adiuster Company: ETATE FARN (RIAFFILIATE
Adjunter: Bukyl JlyD
Alsged injury/ Demage: NECK
inveived Perty: {INSURED
DusinoBs Name; MUNIZ PAMELA
Addroan: 2035 WROKDFT WAY
RENG, NV #9502-4260
back

Matshing Clalm

File Number: 7NDDOSA112T

Raapor|e) far metah: Addrean
insuring Campany: CRAA INBURANCE EXCHANGE [CEAA INBURANCE GRP}
Clatm Mursbsts ADEFOBMBEFXOY
Data/Mims of Lons: 10/28ARE8
PFolicy Numbar: BFOBI4E
Palioy Type: Parsonnl Aulamobile
Insuring Ca, Addvess: 1960 & MOANALN
RENOG. NV 853020000
Intuting Go. Phone: U2}
Logaien cf Loas: BB VIRGINWA AT ML
RENG,WASHDE. NV
Inve Porty: CLAIMANT
Hame: KM EVARE
Agdrsea: 305 PUMA DR
CARBON CITY, NV 86704-0000
bos: 1O/ 19T
OcEupaton: GALCHA |18 JUNIDR

04

aAA 1166

461



Service Provider:
Rusinesa Name:
T
HAddresa:

Ber Hravider:
Buluiwes Noms:
TIN:
Adarsan;

Medioal Doctor

HILEY MICHAEL &

$4-1037T70 WAS 1SBUED in San Pranciete in CA
804 E MUSEER §T

CARBQRN CITY. NV RT01-0000

Body Shop

CONCOLES DY GHOP

BO-DIDTI 4 WAS SSUED In Les Vegaid i NV
25D TELEGRAPH ST

RENO, HY 835020000

Caguaity Covarage Information:

Mudical Paymenle

Loss Typs:
Adjuster Company; CEAA INSUHANCE EXGHANGE [CBAA INSURANCE GRP)
Aduster: COBEAGA JONN P
Allsged Injuryf Dymuge: NECK HURTE
Involvad Perty: INSURED
Bugine pe Name: WWAELAND JURIE EOR WILLIAM PLZE
Adeveen: RASHNAN0
Drivars Lissnas: P12 10 Btate: NV
Setvice Provider: Body Shop

Businean Name?
Tt
Addrsas:

Ragk
Matching Claim
Resvon(s) for muteh:

wauriag Comprny
Clabmt Numbsr:

] » of Loss:
Ps wmbarz
Policy Typs:

Palicy RanswedT.
taruring Go. Address:

CONCHNRR RNNY SHOP

850207314 WAS ISSUED In Laa Vepat in NY
750 TELEGRAPH 8T

REND, NV 85020000

Flie Number: 85003371351
Neme
29N
ALLETATE INSURANCE COMPANY
DI0V752083
Du1/2013
OO0DISIRIGT
Parsonnl Awomobiie
YES
DAMOND RAR EXP (8200)
24060 E COPLEY DR
DISMOND Baft, CA 91785

Insuring Co. Phona: {B65) £22-7290
CAT Rehtad NO
Lecation of Losm: NV
us
Involvad Party: INSURED
Namw: KIMBERLY WLINE
Addrens: 2050FALCONET
CARBON CITv, NV 891049054
us
oo™ 1a7HRIR
Gendar: Fuinule
Home Phone; {F76) BIE-E700 by
BaN:
Vehicls Goverage mformation:
ceovarage Type: Comprannibvs
Loas Typr Othar Auto
Adjuster Compeny: MLETATE iNSURAN CE COMPANY
Adjuster Phone; (600 3586682
VHN: STEBUL{FOTEIEDII0 {Fasa)
wnt paee malehen found on thix VIN mlside ths mepord **
Vahisiu: 2007 TOYOTA F.J CRUIBER
vehicle Odameter Avading: nphannant?
L ArReglatersd: 2000
bighy
Matching Claim Flle Numbaer: SEC0D307172
Asasan{s}for malah: Adimss
Inturing SempunyT VIRERTY MUNIA INSURANCE COMPANY

049

AA 1167

J61



Glsim Numbar:
DulnTims of Lows:
Pollsy Humber:
Pallsy Typa:

Ingwing Go. Addresa:

AL DRTTA G
canAIRE
ADZ2WI4I09510180
Parsoms Aulomatsls
1480 HOWE AVE
DTEA00

AACAAMENTO, (4 SRAIE

na . S Phone: 1616941702
Leqation o Lepn: MW 893
GARBON CITY, Y
Involvea Party: CLAIMANT
Neme; KMBETLY EVAND
Mdrane: 206 PLIMA DRIVE
CARBON CEY. NV 857040000
DoB: 10/
Hema PDONE {T78) Bat=1 580

05 Mgre malthnd found on this Homa Tnors culside BR repert ™

Loss Type: Bediy lnjury

Adjuster Compny: LIOENTY MUTUAL INDURANCT COMPANY

Allsged mjury? Dumaget STRAIN HECK ARKNOVIMAS INED TOOK HER TO HOEP MROM
1nvatved Perty: INBURED

Pustne e Namai PUANR CHAR| PR PFFRRY

Aderann: 206 PUMA DR

Orivers Ricohne:

CARSON GITY. NV WI0HSTI0

I5ECSESENITE

Siete: NV

050

AA 1168

362



J

FILED
. Electronically
CV19-01683
2019-09-18 11:28:40 AM
Jacqueline Bryant

Clerk of the Court
Transaction # 7490553

 Spsc altyFeaith

SPECIALTY HEALTH CLINIC
Sal ent: KIMESA_ Y XUNE “be samen 7 Sex F
B owdar. D Seoil Hall w4l VI G TIDIE T Al Chart K K=

Chief Complamt: 8502 WeEK FOL_ Cw LF

ory of Fraseri liness:
MEERL Y KL HE

e ¢ 3T fomals who vesatis o B OCKE WESK £ Ty U2
I oyt SN K T T - oIl A

n.Oy oo ceve SSLE 2 22 §ive

TIWTE M2 Overi2nt wilh IroI 0 C SBRE T0 TUMDIESI 0 wenengss

Review of Sysrems

& 50857 g
= AL rusdle &3 7 Sufreas ames _ar
MELURD, LA L Negsive

Medications & Allerglas:

Biogd Rt oirarary [»] n :
Fresaurg Ratt 3 u ton :::::q‘
: : R

WET weilappERT 1D NA L

78S B0 oo compontivs

TE grosEe aormat fearng

SFE nirai icactrstony #35r

Mo @Mz o33t anc s akor

S4IN o oltserval BeIVLrvINEME zuns ce

OL¥{~ B LemiCrn0eT tERIE 2w 8C  aed me—on, ooc CASEN W fIgn

FER veck afime nspechion MEC U e C ac ar tendEEDR b Semloe STesh - ~ r@ slengr
sensarnr

E-emnad oy O Exaf bt

RECEIVED
By SHMCO at 2:46 pm, Jul 14, 2015
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Saecia tyHea.th

SPECIALTY HEALTH CLINIC
Patient: KiWEEILY KL .NE Dol oorrETE So.:-{: s
Wigi* 742053 U a5al Shert: KLKID00.6-

Provider v 3zalt Al M

AMoal LxAr - TeAaerrest |6 CelRANCS wsrae e LNInSEC B U~cdan olierarz v marem sirarplt ans

-

eesalios NGmg efexest bethiegs

AgSsessimnen .
yoe Je i N
o Tyndor 1300 T HRRANGE SRR -
~O Cranilar T : -
'z,

avizwias Aokl wilth 2t mEpars reviewss vl

Sval.aie enc TUaat S visis
STUNEN w37 ANC Insoshions

magng. whaatne

Phuglsz! thergow,
Sucannn. SEllent ninrmed apagt

Vhone glmlus ~un Lty

Rewrr wiah 2y gelrs)

T oamimeni pan Timeng s mECineT

ST cONTrIzs 12 B DE™ ARE Neck (AT i iDIUVE™2En et © ST ORF OIESINTargEyT i

Ry CIURYT Teviewad INC IEDIPEAC wilh fe Ga.ar e £t aFNBRns . 3eld” A0 003 (e

DIeGILan
Mocifiers  Qua~ts,  Desgription .
T IRRCEGUTORTERT wisl S5 -

"TRETURN TO WORK.

T YHRORY FUR. KMSEEBLY LINE
EAPROINTMEN DT 015 10 ABAK
L BAT e RS ROV R

Fer
MPEDYER L R ONC

IE & g ety WD 57T RSESTENIY 1S IR Ing emp Ose ™ ~L £V 40 ¢ S.81ue

REZTRICTIONS Full Coty wilthod restivd

CURRENT RED
CONDITION, ET4ABLE &
CONDYT, O8N ZAT 508 MO

i E.aignad ™y Tr Scoh ried NCTor DTRUZS 1 T(AL
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SpecialtyHealth
SPECIALTY HEALTH CLINIC
Patiani: KIMBERLY KLINE BoB: 1047rie7E Sex:F
Provider: Dr. Seaft Hai, MO Visit: 074 472018 10:d54M Chart: KLX000001
RETURN VISIT 2 washes
SIGNED: Snck Hall MO
[Page 3) ' Bewignac by LY. Book Hat, MO on 07142018 11:00AM
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Sp_ecialltyHeallth

Case Name: Kimberlv Kline

Employer: City of Reno
Claim Number, 15853E830641
Date of injury 08/25/2015
Date Requesi Recaived arHer2ms
Date of Decision: 07212018
Date Decision Sent: a7/21/2015
114771

Recerd Numbaer:

Requesting Physician: Scot® Hell, MD
Aecuesti{sl: [malphvsical therzpy evzivale aod reat - § vigits

Date of Birth. 10/7/1979
Height (inches) / Weight (pounds):
Current Medioations;

initial physical therapy. evaluate and treal ~ 6 visiis is APPROVED

Reauesl{s).
WITH A PANEL PROVIDER under medical neceszity on a raie gul 4515

Decisions and Comments:
Comments: We are in recaip? of all medical reporting served upon this chaim file,

We have everything needed to approve this.

The mos! current medica’ reporting by Scott Hali, MD dated 07/14/15 has been
teviewed along with al! the additlonal pertinent medical records.

| have reviewed the request and ir accordance with Evidence Sased Medicine

Literature ana the clinical documentalion receivad the requesl for initial phvsical
iheragy. evaisate and ireal — 6 visits is APPROVED WITH A PANEL PROVIDER

under medical necessily on a rule ot basis only,

if this decislon Is an approval or modificaticn pleass notify ua if thers Is a change in the
scheduled service date, lhe procedure s cancalled or hospitel admission becomes

necessary,
If this decision is anm approval or modification, authorization for the above-noted
service expires 60 days after the date of tfvis lefler. Appravals do not nacessarily
guarantee paymenl since authorizations are based on medical appropriateness.

AA 1172

054
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sSE Name: 1imberly «iing

C
Emplover Cily «f Fenc
Ciaim wumber *SES3E83064 1
Cale of injury. 05:25/2015
- 07 48120°3

ate ReguJest Rece ves:
Gate of Cecision arseaizlis
Cate Decision Sent DI2172005
Recarc Number: 114777
Regueshing @b siciz Seolt Hal, Ml

Claiin comnpe; sabiliy s 8 TFA juic perty sdministreton roie S fEstonrg &
Bliig for ks approy es Service(s) shouvid be sent 1o the thud 2 ac'nista o
(TRA), C.CV 3.0 2 PO, Box 20068 Ranc, NV 88575

~ FEQUES! 07 Comes | B.2fgrented EVIenTE-IE3EC medice He =
o lames oy wre e equesi ‘o 3pec allyHezlth MIC.
D cesswor egerding ths tevie s can o Made © 2 physician fev eve W * wouglr
- dey bet.een hehsurs [ ‘00 2.m and 33300 m, PST a! 585.442 22-0

ees wilt 1§ dzc.sii fefarding the requested meoical t=nsii 2 1l ay
' vou Jiszgree with the a2iove

e bodtem of iNis notic2 e zeson o
Gats ofl whigh his tolice 6s

EXaie

cany pa iy dissgr
maY regues. @ $vigr Sy 2 pedr physicien

se srminetion, sion daie & .C bnefy eupiain o

¥e tappea and relur , Ims notice withir 14 days aite:
rafed (NRSE16C.3035).

PS & 8C.30F Procadure tu eppesl of fins deferming isn of srgamzebor uf mensgec
are winch hies coniracted antn nsure |
© SXCEpE §€ otienvise £ owset w 5:.05€C00A 5 Fr Se.son whe s aggrssens o\ ¢ ine
GEIEIM SENOA SPNCATUNG RET GEn TeneR 5 made sy 27 orgemianon lor srenagen care
whic  as oonwacled witf an insures musl, witiin 4 deys of ihe dsterviaglic arg
{gfore .egvesiing 2 rasowlion of hz fAisOUlE pursuanl o NRS EVGC. 345 (o G & 28F

wmCiiSive  Appeal inal Jesfrinaroen ¢ o2CCOidante wath fhe rocecure foo sz
complainTe ssielishec by e srya ize icn jo mersgedcare.

2. T & procedure for resaving comg sils establis gy y e srganiza  # o Sanzeed
c8 ¢ nJs! beinformzl end nusiircude, butis nof it ec o, 2 rewew & he appes v s
ge alithe Jhrsiciin of chtropracio weic did Gof make Ihertss pan Tty r adng
‘Fe de errvasfion.

b
2 Ve Jessor cppeals & dngl deie iNeNOn pursbs o @ orocsdi ¢ for ress ne
corg 20t es'shlisheg by an orgen zeiion for maragec cerz and e Fspute S not

£52 ve g wullun 4 doys sfle Dis suboutted. e 0 $0T LAy 18gUesT & ressiy an 3 ths
S 343 6 5750 3Fs inclss e

dispe e pu SuEn? e u2s
(Foded o ¥RE pu 1805, 580 L ¥803 - R 4305, 2740

fuAZ G16C.E723 Hesung on decsion consemit,  etoideni bene MaUYE
O GaMISLON for mpnaged cete. (WTL ¢ G4 3700 An ap ed's ofiicar shalf v 5o oo
“eanny . 2 grspuie thetis cequired is be subivted fc & oocadurs for res  wng
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Case Name, Hyrmber'y sline
Cyo'Feis

Empioyer

Clakr N mber 5BE3E2=E5

Date 5 wiury 52527 %

Cale Reques! Recz . 2% 5. &

Ceate of ec son DT EEr g

Dsie Dez s 1+ Tart T2 2

RBCOrY  artibe amm-

Pzgues ng Phys e, “rol -t

&iSoU €5 porSys.d 0 ) B0 70 o070 i - &0 ouhsosI c et
T e R (e I L T

JDrocedy € 7 & DUt 500 P30 R0

! WES Sobmiites.
fevisw LSt on Senic

OTE Eer oruBsEn

The z.pEaA "2QUes T

3pec atlyresits MCO
& an ar Cirector of
.30 East Limerly Suile 700
Pane NV BesD-

.
LR A

heve rewgwal IMe piovieg documanig  neloding medice rens s x-ayg are
diagnosic stuthes f zeaizoie. The rzcomarandzion s OZset ar Me ACSER
Guidelines enc othsr awdence-naseo argture if 2ppicabls

Plezse nate Twirenl woti2is’ compenseticr B mMandses CuE L hzaiine roviea
decisiors br made 0" e hesis 0 gvicence ta2ed ealment guideines, Tre AUSEN
Swidelines 376 silze0 purs an, o LEvRTE 2W WHER posgiDie

ly-isu. q'-"CV nr The
of mecal sezi -
Sy ’J’I-’=""JG:’].
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oy o sizned arpiely o Me

Ar2ULn Tres_ Syalustions erc pe
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0
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of he uhde ing s
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Rimbedbs Bhne
Ctiy of Renic
158535239247
08/25:215
Grnsietis
S22 8
a7M2 5
176771

Scol Hai MO

Case Nume
Smpioyer,
Clgim Number;
Date ot injusy

Zele Reques! Receives;
Dele ¥ Decision:

Date Oeaslon Sent
Recoro Mumber:
Reguesting, Fhysician

v ocompliziics with HIPAS sizndards, vE demsior NG Bny Gizles docimieniabons
3 seCu'e 2530 30G 0 IMtenged soely o tre i of ths

Aeve begs Nransmilied 1n s
Insiwouas or nllty i owiicr | s addressed ang mey sonlar misenEich el s
pirvileged, condidential ahg Except from Sisglosure nCesle e i
recewer 07 INIE MESSEJE & N he endsc rroiclen! ESTONEIZIE who are

iripution,  vse  or SONVING ey this

any gisseuralisn 3

narecy  nciiflec  that
-1

SOMARICANCD 15 Sty srovibiles
pieese nollv us e F73-382.3620 or

rignoer adt e aoment
zHM and

o thg
CiCH g

mimediglely degirsywdseie s inie-mzhor and

Signee in.  Rsnp, Neveosa

=

Searg Jectlies - Or-opedic Sugery
SpeaigityiHeaitt MCO Inc
2 License: E574

Ce City of Reno = 7TPA
Patient
Atterney (if appliceble}
Fila

057
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=8¢ Name. amber v K ne

I rpicy s, ity of Rena

Claim Mumber 15853E83064

Date of Injury: 06/25/2045

Date Requas! Recelved: Q7162018

Date of Decision: 072112048

Dete Dacision Sent: 0772112015

Record Number: 14771

Requesting Physician; Scotl Hall, MO
DZQUEST FQR ATREALPETR SHYSICIAN S5 0

Renaon for appealipear physician review

SIGNATURE NAME-PR NTED

8AA 1176
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REASON FOR APPEAL

AL CLaY e pouTeceres
2R3 Ol ol Seny Spamsd, it

CaARNCH CCOMma;

CCM

€I

FERim oNs
Empioysr

“surar

TPA,

Jatg v riury

Zae 0 Motiea:
Accs ¢ Body Per

{0TICE OF CLAIM  C _ERTANCE
Earsuant 1o 7% F1RC OFS

LANAGEVIERT SER

T ¥ (1

A

E5 NC-
T3 324 o38:

P2 oz 00366
WHOWLLLRS S0

“EBASEES2BSL-
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Sy 0 Renp
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2820 ¢
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July 31, 2015

Alistate

PO Box 560636

Daflas, TX 75266

Re:  Qur Clalm No.: 15B53EB39641
D.C.I: 05/25/2015
Employar: Clty of Reno

Your Pokicy No.: 036869414

Ta Whom It May Concerr.

CCMED 5 the worker's compeansation Thirc Party Administetor for the Tity of Reno. Cu-
office has been aotifizd that ane of your insured’s was involved ir &~ accdent or & 25,3075

with a Citv of Aeno einpioyee
This &  rotify you that we belleve yau a+¢ liable for any costs related to this infury

This {s our flrst motice of lien.
Please comtact our office to discuss reimbursement.

i Martinez
“leaal Only Clalms Representativa
COMSI - Reno, Nevads

e Fie
~
City of Reng
LA N RO MANG SEMEL TSENAGLTS, T L PO 3o i 2 FSli=
T= kb TR MR i TR OGS w1y CGRILe

AA 1183

065
977



ALgust “9 2015

Kimberiy Kline
305 Puma Or.
Washoe valley N 89704

Re. (laim Na. 15853E53964
Doi- 06/25 2018
Employer Dty of Reno

Dear Ms. Kline,
L2015

i has m0me 1o our a@nkicn that vou MIsEas »our medica’ apomnir-21t o0 I8

Specaity mEsih wits D Hali AL this fima, we agk that wou reschedule ths 3p  ntme-t

witnion 7 days of the Zate of this letter 210 elify us of the Cate and time oF your

appintment. Fadure o reschedule &nd attans thic sppomkment may & il ir ciosums D!
ouT T M E3 g5 T 525D2 sior of vour Denelts unli su h ume a5 yo  jeer this

Aot tramn

s cemgringtio f Sgsed o soade Revsad Stalits 5760, 3076, - | ick satss,
am Zmploy2E peUS1Sts I 3 LnsaniEry 0 ruricus paClIce that irperils or

afars o rCoven OF rEFUSeS ¢ SUDTIL 10 Suor MeCitd Or Surgica FEAIMEM 48 £

DECe 52 O OromObe his Brolery his Tornpensalion Tay e rsoused or suspenasd.”

Foounave 2  guestians please conEet Tie At #733307 21013
Shoud o diszgree witk tis Zeiz [aTon 4o feve the ght oznpsa by, moleing *h:
enclbsee Reyuest or Hearing form anc rarur uag €10 . %evads Jepasmen. |

hamie stratior Fleadngs Ty 1son Office wiime seve v 700 save of ns date of +

Jaterm natior.

cc. File, Cty of Rgnd - Specishty Health
Encl. B-12

Ca o AVTOUmAN Y AN ST

e T
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Empioyee nfo: matie Employer Information

Insurer Information T) rd-Pa o0 dmimstrator Lefermatiop

Te o Campete 1 a1 ~rs Foot Unicsr ¥ay Disagree W ith die oisu e Delem.s ot of

FOU MLST NCLUDE 4 COPY OF TEL DETERMINATION LE™TLR R 4 HIARING W .~
BES SIDULED 7' REUANT TO NRS 6.6C 275

Brieflv explain tic besis for this appeal:

The Enjured Emp! aec

This eques ior heat g 53 eS by, of on 2half ol The Etep vyer

&g 1g Gz o . Lodeyet . e .

Signarse of Injured Eoployed/Emoigver in ured Empovee's/Bmployer ¢ Rep (Advisor
Ti3a L

AA 1185
067
979



Auvgaet 16, 20°%

Kimberly Khine
305 Bume Dr
Washae Ve izy, NV EE704

Clalen Nurposr THOSHEEIEE A
Dalg: of Injury 0625/2015
inBurer ity of Rano

“sar Me Aine
£ e Desladi 0. Meoich SCnitan

JEps v it cmE T nle whe ol
SUT S

Shit 3z A3 e and Re wrty L3R paed it renth
BT F2Rse SR LA 300 Melur e foams & R gl
3302 18 NINBIE FOrME 2NE of § BIZEERID CSurE

NAS EI182.0 § swies Ir Zart an s et pe 2
127 ing rEuTeT |C OREIr a.ormisie 'marmalicr
ane 2rrdant at b

a wih L5 comgansalen ks im

2 NiBVE BV L LEAAE, 5 PISCED fEE Fee it LoMO.L, TE

0

AA 1186
68
930



c
(Pursana, w MRS 6160, 77 & 516C 490{))

AA 1187
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<87 AC PRIOC RELATIVE JLEMS FILED SOR AJCIDENTSHNIURISE - WRETHES (NOUSTRA, 5
NChANDUSTR AL WHICK “0U HAYE FILED “HROUGHOLT YOUR LISETHAE
Siztm e . I Omteclinfery. .
Epioyi- I Jad ~amEi . -

T ndusirien O Nos-thdustiai Ssttemsnlamount £ v §

OIS 1. abhve taoHorE £ iy

Slair- No Oaec ey, .
Employar Sedy Parta) .

i industrip O Nor-inzusiisi  SetliamentAmount Receved: §

il g . SemQfiguny . ..
Empipyar R . . BodyPels, __ - ——
Domguslia; I Non-lndustr - Se men 4maum Receves §
Wiznding Tryzisar @ VErae AL u :
ar e Dats & iur -
piover Soudy Par(s
Sustrisl ‘@7 gustisi | SetilsmentA oy epevec §

0AA 1188

07
382



Hava you aver fied g workare' compenegiian digim In thie si2ie cr sny oher before?

Yas o

¥ yas, heve you aver ecabvad § aeliemant or buyout cigr?
Yo Ne

Pieass fist ine Sody par(e) ang the amaunt of ihe saiemant or buyout and the ampioysr unds: whom e
SwEnd wag meavves

Thank you fov your DOOPSBIEH

AA 1189
071
333



heve received Teatmeni heo medcalisn preascriped, or

been eveiuplec by he fofowing Jdoclors chitcomziors Jentsts or cther practionars durng ihe tes! fue (€
yolre.

Ligl nEmAe ana BOGgsess and ohane Datea of Tremlman:

AA 1190
72

0
R 1A



*RETURN TO WORK:

RETURN TO WORK FOR: KIMBERLY KLINE
DATE OF APRQINTMENT: DB/20/2015 DB: 154M
BOOY PART DERVICAL BTRAIN

EMPLOYER: CITY OF RENG

Dale of injury:8-25-1%
It e the injured worker's rospongibilily Ic Inform the amployar of ourrent work STaIUS
CURRENT REESTRICTIONS: Full Juty withou! restrielions

CONDITION §TABLE? YES
CONDITION RATABLE. NO

RETURK VISIT WAl
SIGNED: Scolt Hal. MD

CCMSI - RENC

Pags 1] Essignad hy Or Beolt “ak, MO on 0R25/2014 4 118M

Chart: XLKip0poo

RECEIVED
auG 38 2015

AA 1191
073
985



Frovider Dr o ttHsh MO VISt D820 5 81545 Char: K KRO00G*

Chief Complaint, CERVICAL STRAIN

H story of Present liness:

Trramer Pame ol thif nole may hour ceps < Aole by EDeAch maod Anor seois In Acghy-Niction Mey or aresam

K MBERLY KLINE 15 9 35 fermils who prasente or  SERWVICAL S™<AIN
Sal ent rates mprovernent in Ne: Aeck syMplome 30c deseibes ot MIC TUscue fgTiness cuTe Ty She

shore o & symXon®s ShyEica therapy Bas bean el and za tnuee

Medications & Allargies:

ACargy
Ne Knoam g dhegas (HKDE NEE
Physical Exam:
. Blood 7 o
Heght Waig it Praseure ! . ::;"""ﬂ
35.50ir BECiEs 2450 1 [72. m 0a ) , evar
: e #mRkn

CONST: we'l-apaiaticg, ™
EYES: EOM, ~o Tl oonjune £
EARS: gunssly no. Mai neaang
RESP rormal capmlony effar
Mo narTa gait and sghon
Ki! nz sascrved msheeylremadzunt e
SYuH ehymo Moty ezclwa alfet, &G x 3 odali mermony gocd judamen* and nelgre

5K heck exam nornal ~specliph, fruld SUscMEr lendemest o oanEoct 5 2 e Dz us, I Mool

L7 Jrossly nofma sirengih snd sefsallen in jhe &=

Assessment:

Type " iCode Deseription

(CoGCHTongim | 840 SPRANOF Mook I
i~age 1; E-aigned by [x. <ot ek, WE an OF2WZ0H 10:253K

RECEIVED
By SHMCO at 1 47 pm, Aug 20 2095

AA 1192
74

0
336



Visit: 082072015 8:154M Chart. Kl

Type Code Motlfierz 'Quamtity  Oescripbon

*RETURN TO WORK:

SETURN 7T MORK SOR  RIMBERLY KUE
DaTE ZF APROINTMENT SR2M02CYS IS 154N
SOV TART CERVICAL STRAN

ENSLCYIR DIV COF RESND

SArte oF in ooy OBJAIZCHS

2 inbormn dhe employel of furtelt Wit starse
y‘

s the iInjaieg workar = taszansibiin
CURRENT RESTRICTIONG T4 aubv wincy' rositiclians
CSOWNZITON STAALE? ¢ES

CONGITIOn RATABLE NS

STLRN BT MM
FIGNET. Scoh Hall WD

)

[Page 2! E-atgand by 3 Scof Hal, MD on INZV0TE 10:2580

AA 1193
075

987



AA 1194
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J38



~ THE EFFECTS OF CLOSING YOUR CLAIM ~
By closing your claim you will no longer be cligible for any
type of benelits associated with this ciaim, including medical
treatment, diagnostic testing or prescription medication. Any
medical benefit you receive after the date of your claim
closing wili 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.
“ajlure 1o file an appeal within this time period tay result in
a dismissal of your appeal by the Department of

Administration
You do have the right to reopen ycur claim if your claim

meets certain criteria. Please see attacked the Fornn 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 1195
7

0
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DoB: 100711878 ' Sex.r

Patient: KIWBER. Y KLINE
Provider: [ Scoft Hall MC

Visit: 087232015 8 <5aM Chart: KLK.g0000

Chlef Complaint; NECK CLAM

Miztary of Prasent Hiness:
Diszjabnor: Sess 37 ilr noie may ne

Geor d-oiwles by SpRest =osaben. Ming & " nQnster Ma by R ean,

HIMBERLY KLINE 5 2 35 lermale who masents 1o ~ECK CLARM
Poliznl raveds mpreviag nees J9comlon, Ziad 345, centre without ragatian, Imzizing wilh 2o-ge vz g

CAE NCILTNG DNYECE (NErAdy and SCe2Sond) MUSCKE 'eizxank, fo pSEos@Ied Sy mpoTe

Medications & Aliergies:

Adieigy B feaslen o —m— - S
Ho Kpevih Deus Mg s [NHDA [y i _,_.:_ :
Physical Exam:

Hm':; ) Waight :smr o ;:::ur':_ e Beanirmery ;_:;,u,,(;ﬂ; - 5_53"}, '::"’
won jmmm mw oo ww ce mes v M

SIOMET e 8 DPEBHING, MAD

EYES EOM! ot Tey conimialivs

EAARS. gressry narmal “earg

RESF: notral res@ratory aflon

ME nOrms? ganl Arg staticn

SKIN. no sbsztvel rastvrite maqayscite

PEYCH: sishymic moeg, reattive zitecl, AD X 2, irles! memary goon ‘uopmeny and EigT

MSK teck expr - £0°Mal NSPECHOR, MINME; MUBCLIST 1@NJerN2Es 1o paizabar, full motior, norma) stranpt-

and senatln coih srms

Assessment

Tyse Code ' Dusctiption =

IC0-9.CM Cendilon | A47.0 | SPRAIN OF NEGK T T
Page || T Buaigned by £, Scak et MO an S923/Z076 REOAK T -

g
'RECEIVED [
8y SHMCO at 3:06 pm, Sep 23, 2015 !

AA 1197

079

SRR



atient: KIMBERLT KLINE
Provider: Or Sco® Hal WD

*TRETURN TO WORK:

REFERRAL SHEET 2:
elaemar 1o,
Speciaity-ie. |

Pken ~ame BERLY
ofse phored TT5B93.378

DoB. 1007578
Visit: 09/23:207 5 8 45AN

E-aignud 8y D° 9ot HEL M7 aa DBT3E018 S OGAY

Sex: <

Ciart: v {02206

AA 1198
080
932



Patient: KIMBERLY KLINE DoB: om7reTe
Providar: Dr. Szott Hail, i0 Visit: op2armnts 8.458M

Cel Frane & 7758 6578C

Inautet
Insurance #

Data of Inury if applicehle: 08032045

Ciaien o JF applicatie
Refvral tor.  Physical theraow. svarugts and treat - 8 visis

Neok and badk straln

Retorrel from Or. Scott Mek, MO

{Page 3} E-pigrmd by Dr. Bootl =l MT o 027237205 R:00AN

Sex. F
Chgrt! KLKKOS00"

0

o AA 1199
933



Patnt: KMDERLY KUNE DoB: 1007187 Sex:
Provider: Or. szatt Hail, MD _ VisihoRRoi2018 8454M  Chart: KLKIDOMD!

RETURN TC WORIC

RETURN TQ WORK POR: KIMBERLY KLINE
DATE OF APPOINTMENT: 02/28/2016 DBASAM
BODY PART: NECK CLAIM

EMPLOYER: SiTY OF RENC

Dute of Injury:08/08720 45

£1s ths Infured wekare cesaon#ipllity 15 wiorm the emoioyar 7° aument wark status
CURRENT REBTRICTIONS: *ut gyl Wkcul reshietions

CONDITION BTABLET NO
CONDITION PATABLE: O

RETURN VISIT: 2 wanks
SIBNED:  Svoit HallL MD

RECEf Ve
sep 24 2

“Cmsy . REND

T Realpned by O, Scon Hal MD om ORRNRONE 00N

AA 1200
82
934

0



atlent: K.MEERLY K_INE E
Vigit: 03252015 5:00PM

Pravider: Or Soot Hall MD
REFERRAL SHEET:

Safsi-al fom
Spectally el 330 E Lloesy & #:00 Rens W\ 8BED"

Sn A IT7E) 388-3830 Fexn ¥ (T35 322.2663

Fatign: name. KIMBER_Y HLINE
Home phone #, 775.215-573C
Cel Phone ¥ 77SBA5S730

Insuter
Insuranes &

Date of inury ¥ spoicabie 6.25.15
Claim ¥ #f applcanie

Ralerra: for  evariate and Jeat
FOR NECK

& vigils

Raferra: from Or Scom -zl 60

RECEIVED
By SHMCO at 11:57 am, Sep 29, 2015

[Page 1] Fanding ssigneture

Sex:c
Chart: xUspoocs

0

AA 1201
83

935



DoB: 1067878

atient: KIMBERLY KLINE
Provider: Or Scott Mai, MD

REFERRAL SHEET 2:

Heferral fram:
Seeemitytedn, 330 £ Loefy St #1090 Jero, W RS0

Sn @ (775 I96-2630, Fav ¥ |775; 325-2603

e FINEERLY WLINE

TIE-8Y8-5750

Daner
oA samne
Cu: Prone & P75 557

Ingunar:
Inswane ¥

Date of mjury if applicatia: TRCWA1S

Cigir ® 1 applsaue
Relerw 'or Fhysigai tre apy evatiate anc inaet - 2 weie

Negr and back sosir

Refercal frem. Dr. Scedt Hall MD

RECEIVED
By SHMCO at 4.58 pm, Sep 24, 2018

Fags * Faigned by Or. Scoll riali, MO on 00272076 @004M

Vigit: pa/za2mé a:.4sam

sex:F
Chart: kLKWIOD0Y

0

AA 1202
84
936



October 1, 205

Kimberly Kline
305 Puma Or.
Washoe Valley. Nv 897204

Re: Claim No.:  1SBS3E839641
D.OL: 06/25/2015
Employer:  City of Reno

Dear Ms, Khne

CCMSI ~ Rero, Nevads
e Flie

City of Ren¢
Specialty Health

CCANRON COORTL N AL G TN, SERNSCS D
/73| Spea i Tme (725t 52e-F592 AR T

c 7O RerOET - Bine, o §E51S0%5

AA 1203
085
937



vee [afarnaay Emneye infocma ¢

Syt Mem: oad Al "
Cioimm g
Toie o miary
Josvesy Ie ormotion Third-Pi-ty edminiscraror I formatian

215 8% brass

invurer £ 1 AbirsePrey Aamviiner s vern sz Adciss,

+

THAG PG AGHNRIITRD L "BLpFome Vigpugr

Da Mzt Compiete o Mail This Fonn Un 2se Yoo Disagree Withthe  sorers Deiemminal o

YOUMUST INCLU2E A COPY OF TEE BETERMINATIOV LETTER OF 4 HEARING W
BE SCHEDULED PURSUANT TO NRS 6160217

Briedly exs awr the bass for thie appes:

The Injursd Employst

This reques fo-ncamt 1satiec &Y 00 on berelf U7 The Emplayer

Signam.'c'af'inju.red Employes/Emplover [rju-ed Pmplovee's Bmplover s Rep. Aavisu

0- 2

AA 1204

086

448



Losc WZE JGnle |, 3 L ne

Gity of Reno

Imowoyer
Clatm Nurmber, 15853E£83964
Dale of injury: 08/2512045
Da'e Regues' Receoived 05/29/2015
Date of Deoweion: 10/09720 5
Date Decigion Sent: Q0208
115489

Recarc MuTber

Requesting Physician; Scot Hal M.

Zequ 15§ eddi one_uhsSy C < T, 153
Iherapy
Dzte of Binn: 10/07/° 876
Feight (inches) / Weight (pounds).
Current Medications:
AL 2 v wisis. T ihe el g s . a

Feq _es' s. & add! onal phvaic
@i~y is APPROV Se - d seuss’on below.

mments: We 2re in ecelpt of al' medicai reporting served upor ,hs olair fie

e have everything needed to approve this

e o3t aurent rmedlcal reponng by Seott He !, MO cated 08 Z5/15 as peen
gy e eqalong with all ine sadilivnai partinenl medica records
py ¢isits ewda ije psec guideines
wils for cervica Ap: ¢ = oidions ston
@Ml Bas neer aulhgtten g

«8 di glna reques! ‘or agaikional ph sisal s
nymend a fote! of ten (3 0) ohysical tnarapy

-yt o2 T,

"~

2r MC L ient Res GEzN EINSSE
srs el pbygine ibeimp v refofizl urshizng, o pro s metls nasrg bean
A £ LoCional cziitds eout adly et ruz e

HEL SN St

oote ned dius i3 Mowe s L
o srst of wivch heczesidate 2408 ohal 00QoNE Dnysiczl theapy  cits a! this time. ! )g o’

aole tha aweenge “Ered Quoshnes aisa sla‘e thal when trea'ms  duration andfor
auriber o visits exceeds the guldeling, exceptiona! facicrs, 25 neted above shoule e
evigent Alsg, in addil on lo a "sievisit conies al’, gvery six 13} wisas the seller Ire
raglies ph sicgl or vecunahonal the amst she.le »2haale moicvemen' © unchon as i
sglates O lhe pabe ' sestentia job unchons, hours working hozth e 2ted Suzity of

AA 1205
87

0
933



1000172318
10004 /2015
1154499

Scott Hall, M.D,

Date of Decisior:
Date Decigion Sent:
Record Numoer .
Requesling Physician;

lile indicaiors fe.p, Osriestey; Or 2 Siandard LA staic in orger Ior treatment o oo
Some ArIgrEms shoule be wiigtes with 2 first trerapy sessior ang musi Incluge
SNGoING 285E88Manls of comphance 25 well 25 2pgraces o lhe program wse o' sel
diracied nome therapy wilt faciiilate the Sading of trez:meni fregugnzy, Irom severs
'sils pes week &l ire nitahon 0f therspy (o Much jess ‘ovards the end, 355ed on ine
zbove, zn aAdditional six (8} visd course of piveical herasy is sudporien by evioznze

edieiniz 21 s time, and which includes § bwe {2 visil variance frzm guidelne
2 somoeie irzasihior of

g [N

sased
soornmendalions o ensure 2aegquete ime lof the Instructicn an

fe pzlient IMo an jngepencent home exeraSe orogram.

i nave revievea the request ang In accerdanoe with Evidence Based Medicine
-ferature and the chinical documeritation received the reguest for § addilional oivs.ca)

wisiin [ the Necl al Susier Bhiusecs! Thargsu iz AT RC w0

TS0

The maost current online version of ACOEM is silent in regard to the number of
physical therapy visits recommended.

The 2015 online Otficial Disability Guidelines state:

CECG Physiesl Tnerapy Guideines -

Allgw Tor fading of b 'mer' freguency (from Jp - I or more visils der veot 1c % of
3 2sing 52lf-Sie home PT. Also see 2ihef gene’z| guidein: s :at apply to

es5s). plus 22
all condrions uncer Physicaf Therspy in ine ODC Freface, -guding assessment alte” &

“sin-vigil imeal thal”.

Sprains and strains of neck (1COE 857 .0):
10 visits over & weeks

The 201 onfine Offic al Disability Guidelines - Preface states:
There are & numbper of overzli prysica! \herapy phi'csapiies thal mzy net be spacificaily
mentioned within ezch guideline: (1) As time goes Dy, one ¢ ould see &; mereese i lhe
active regimen af ¢are a decrzase n the passive regiten of oy {Z) The exclusive use
of "passive tare’ (e.g  palliative mogahlies) is noi recommendea, (3§ Home programs
should be initiateq wvith Lhe firs! therapy s2ssion and must include ongoing
assessments of compliance as well as upgrades to the program: 4) Use of self.
dirzctec home therapy will facilitate the fading of lreatment frequency. from
several visits per week at the fniliation of therapy to much less towards the eng:

AA 1206
088

1600



12/0- 2015
<OICTi201 5
11549¢

Scolt Hall M D

—ale o Cecson;
Dale Decision Sent.
Record Mumber;
Requesting Fhysician:
(S} Pailenis sno W Se iormaly asszssed ailer & "sixwvist concat inz” to see il Ihs
oahent 's moving in 2 posiive diteclion. ns dirzclion. or 2 negatve rection (prior ic
So linging with ihe poysical therapy) & (5} When trest~en! guraticn andior 7 amter
OF is ts exceeds the guideline, excepliona’ factors should be natez,

Im addilior 16 2 “ax-visd clitical rial". evety six visits thereafler tne trealing pirysica!
or sccupational therapist/citiropractor should valigate improvement in function
as il relates Lo the patient's essential 1ok funzlions, hours wotlung, health relates
qualty of fiie indicaters (e g Oswestry} or a standard psin scale in order for
trezimeni o conlinue. Pain reductinn should be accompanted by impresad function

egncl/er reduced medication usa

li #.& dec s'on .5 an approvs! or modirication plezse notify us if thee 1s 2 = &nge ¢ the
sthed ad we vsce da'e, thes procsdure s cencelles] ar haspilal adimissior, bacomes
necessary
I & w3 oatesiar 15 an approva or modilicolion, guihonzaust for the al v -riore
service expires 50 caye aiter the dale of tns ieller, Approvals to 1ot necessa
guaaniee pa Mgl SINce ullieizations are D2ses ON Medics. Sug 63281 pSs
<@iic commpenisaiility is 8 TPA {third paity adiinistraion) role. 4y suesicnsa ¢
bitl'ng for this spproved service(s) shoul! e s¢7 1o e third pary adr ‘niss ator
TPA} C.C.A1 S, 8l P.O 3oy 20068 Renc, KV ERSTE

“enu.s for cesies of tne relerenced evidence 2ased medita ule at e no'ed Mz be
b zinec oy wrilten request ¢ Spec ellyriegth VoD

~FYSICIBA r3vie ¢ Mongzy tvough
PST at 858 4°.-2230

egerding tNis ; wiew C2n De made =

St
2~ ihe nours ¢7 307 am a d5 30

- ge
1 an ‘S LvLochin (s decisi ege 1 Cife eau ‘sueeun. erefils hey
mey " es MY 22T pOyS yo drseg eg hee o ¢
celermmna on, si. . dele, and bredly e 2= on the uotlom of s o ice IMe reason igr
VvOUr 2pped & O e fnthis nolice v hin < diys afle; *e ~ate on wiuch his natize was

maiag RSB §C.709)
NRE €76C 305 Frocedure for appeal of fina de's Tunatlor o ergavwzation lor manssed
&5 copiracied will surer

EFE WD

AA 1207

089
10 |



Date of Decisio e 2078

Date Decision cent o2 36 %

Fzgard Zwmbe 5438

Requestng ¥r sca Soatt mai D

- R -1 = B - =on o 32

de - —iraf’ . ) N ade . -
wiNcr Jas & T oz - e L -
3 regues: ERE- RO 2 £ws

- e Ipp e Y. 2 . .
A R e . T - -
FOT e e ur 6 58 - Y B N e
ey e oera 4w . H .
vahfsd prysize a ¢ ropre 9 15K e mak e

q
the demrminzaion

B! aperonepe £ Talaee~ 50 pUSLa © EQuT Jor 12seang
complar x agtabishes & an ‘e .Zailc for  arege- . G e Dspurs s o
rascivetf witlnn 1 0Oz Safte i ss  wled he .2 8o Es *g' & soiution m e
orsoL a purs e - Tosn CLT adig e

i 3u. _ G
(Lasey f RS By B87 337 T893 F452, 905 213¢ o I -

Seznnz 0 deOISIDIl CONCE TR 3o e mage
teeQC2 R (MURL EBT 0, 7 artatcr s =
5 -z T e Y o3 Lo g
Si28 unil s Ll derson s - Lo
5 S en o 92 5 c o]

W e Lol eeg sy g

# - zE svhmitiso

Thisarpeai reTLed iorzpeg O v itiEnTEURW MIVE Be s ~ 0

Seeciaily=eailr (Lo
Aiention;  irzctdl a UR/GCH

330 Zzst Libety Su e 200

feno NV 380

e EE e Cig ~Bye 2

weve e wec the rovmed Jocuments g udh ¢
diag astic studies zuddablz  The recomm™anda on £ -zs520 o A !

Codelines ang o ne 2woence U 3ed lteralure ) spol natie
Please nole Cu.er woflkers zompensslicr iaw mez eaee hs izenwo £ 8
e CODE

secmions be made or the basis o evidence-basec realme | Jurce -es
Sudetnes 2fz Ul lized pursuznt to ! vaae law whe~ poasibie

AA 1208
90

0
1002



Osle of Cecisio
Oa g Degisie Sz2n
&

Record Number 5
Zeguesiing Fhys cian Scon Hall MO

saciallyHesis VOO ine Thz

These g2 Lators wete pe't'cmzec* al
leg anglor r"u'.*:x:al 2 5|Ua iton

Dec'aranor
=cords anglor rE:d:r'a o' x-lay s

rav ew o' medica
ngrs Lo
SCRRST

“He gbove ecommzndzer ts ba2ssd upor 1Ne reascnable Medical necassiy of
tezimant seq 2sle Sieh scommendatior mey not oe consirued fo waivg or
Al nst any e0e Daswio Je hof lzdilly of sthe- issues b2, may - M3y no: anse

on e underly ng
S SONIRIAEE Ir T
knoisiedoe an telel
nars As o b

roznd o:n‘r

hatilieanie o g
gnd eorgnticthe o

neoare ;o oerpenel of beta

epert 2ot s allggrranws s
gooER e sooaEh - Rave adieled el | have "cmvr-u ir
rec ! Lecere Sr0ST ZEnaly OF Def, “alite DHGIMEUn 2T iev Las
: horein, tosgieeg obr e T

15 ir :x:mpr.ancs welh the N?\ &CT vor-re.< Gzmoe 1s2ion regulations  W-C 8167123,
The zontend oi ihe -2porlis wue and SGIrec: to The besl oF My knowledge g
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Cate Decizion Sernt
Recard Nurher
rRequesling Physiciz

5482
Scott [all, MO

Signed in. Rene, Navads

Pairloe MoRies. MO
Physiglzn Revieweriviedica! Direcior

Soard Cerlified = O-thopediec Su-pan
Specialtyldealth MCC, nc
MY Licanss. 5370
Ce Chy of Reno - TPA
£atiznt

Atoraey (if applicabla;
Flle
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Oate Decision Sent: 10/01/2016
Recard Number: 118488
Requesting Physician: Scolt Hell, MD

REQUEST FOR AFPELI/PESR PHYEICIAN REVIE W

Reason lor sppoal/peer physician review:

SIGNATURE NAWE BRIN-ED

AA 1211
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Patlent; KIVBERLY KLINE L TERT N Sex:F
Provider: Dv. 8ot Hall, WD Vialt: 40i0Br204 5 5:00PM Chart: KLKIM000

*QETURN TO WORK:

RETURN "G WORK FOR HMGEALY %LHE
OATE OF APPOINTIEIT: [0/OB207S 04 DIFM
BOPY PART: LUMEAR FOLLOW UF

SMFLOVER: CITY. OF RENC

Dme ofinenT625-15

a5 e injured worka!'s*r2sgansibilly 1o inform ihe emoloye! of SureTt work #etva.
CURRENT RESTRICTIONS:  Fyll duly without restictions

CONDITION §TABLE? NO
CONDITION RATABLE NG

RETURN VIST: £ weeks
SIGNED: Sean-Hall, MO

RECEIVED
acr gy s
CCMST - Reno

——— ———
{Fage 1) 410004 by.Dr; G40 MBY, T on $ DONIDIE 4 1¥AN

0
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ratlent K MBERL K_NE HoB: o Hets Sex' =
Proviget Lr Scor -3l M Visit: 10:28,2575 2 - 5PN, Crart. x <. 0

Chief compant . A

Medications & Allergies

Pnysical Exam

haight We ght g Bload Pressuse
Puige Respiratory Rate Owxygen Bgturation Smoking Status
Assessment:
Type Coge | Dsgeription

[+ nelilien iy gr-u-_n Erjg;:n? ¥

Egignee &y . Scabfl mal MC on 127282C £2 R

RECEIVED
By SHMCOC at 1.36 pm Oct 29, 2016
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Patiant: KIMBERLY KLINE OoB: 10071078 Sex:F
Visft: 10282016 2.168Pm Chart: KLk

Provider: Dr. scott Mail, MD

Flan:
Viork etatue. Fub duly, Wm!
Type Sode Modiiera Quantity Oascription

“RETURN 70 WORK:

Date of Injuac8-25-*6

It & 1h Injurec woners ~eaponslbitty & inform the empioyar of current work staius
CURRENT RESTRICTIONS: Full suty witheu reatrioiors

SONDITION STABLE? YES
CONDITION RATABLE NC

RETURK V.87 MW
SIGNED- oo Wi MO

iPaga 3) S-aigneo by Cr, Bactt Hal, MO on 1082016 3:145N

AA 1214
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DoB: 10rgme &ex. F

Pationt: KIMBERLY KLINE i
Provides: Dr. Sooft Hat, MD Viaft: 10/2812015 2:16PM Chart: 000027

"RETURN TO WORIK:

BESLY Ruws

AETIRN TD LR B
18 5018 021351

+ TE OF AFBCINTIMENT
CO~ PART: SEIVITAL DLads

PAPLOYER: 51T OF RENG

Sale of mury:5.25-18
M is the mfures worvar § resparsioity 1 iilont e cragioyel o SLMEN! oIk Sihe

PUARENT RESTRICTIONS. Fuk duly winou. resisciins

CONDITION STABLEY YES
SONDITION RATESL S O

RETURN VISI7. RN
BIGKED: ScoitiHal, MD

o B -, ,
o
orr 28 p5ic

T paignod oy Or Best Kal. MD on 10282008 :14PM
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~THE EFFECTS OF CLOSING YOUR CLAIM ~
By closing you 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 clam
closing will be your financial responsibility. If you disagree
with the closure of your claim vou 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 Deparment of

Administration.

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 regarcing the closure of your
claim please contact your adjuster at (775) 324-330]

0
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EL _icensa: ASQ00:35 | CA Licanse, P.2E73

November 23, 2075

Ms. Yesepia Matinez

CCMSI
1575 Delucchi wane, Sulle 274 )
RECEIVED

Rene. Nevada 52502
CLAIANT: <anzetiy K JEC D2 2%

CLAINM NO: SUSREELS S FE

DOL: L 201 3o g o8 o5 CC;"\’ESI.RENO
INSURED: Chty of Reno, Nevada

CARRIER: Self Insured

G0 FILE NO: 248-382442

The ahove claim was raviewed by GiebatOplions S The ciaim was referrad ‘or
SIU review based on the ipllowhg rec Yags. tne ciaimani filed two glaims for twe
separaie molor vehicie acowenl ocourring wittun weeks of one anpther The

ciaima™ has a hstory of melo* venicle cla’'ms.

CLAIM SYNOFSIS:
W oumoer “S5853E815021 i 2075 15 2 Work Comg siair ‘or £
=5 e reci ang lumisEr cegir 2 g allegediy awowed 3 o
$E LI JOmGEe L s Tl () i e normail g
for Ihe insures as 5 Rarking © iczr The cagim wes

et trealed in networ!

imoAumbe - 15855283884 e 25, 2018 is 2 Work Comp smm or g
in 23 the nagk and om-2 wa3 zilagedlv nvolves (5 & Molor
icle eccidenr on this datz i her ormas dules whi e working
2 insured a8 & “arking The igim wes acceniad. The
zn! ireateo slwork,

= RTa)

i

The glaimani has an extensive claims history ingluding neck and back injunes

susteined in motor vehicle accidents

Foar the Jure 3rd claim, a total o7 84,67€.55 wae paid ang for ine Juna 28t claim,
e total of 52.558.22. The claimant has reechac meximurs madical improvemen:
on both cizims with 7C ratatle mpairmeris. No TTO vas psid or elther caim

PRIVILEGED AND CONFIDENTLAL: ATTORNEY-CLIENT WORK PRODUCT

wi License: 187 | Lgengs. 645 | IL Lioensa, 197004421

AA 1219
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An 1SG infex sesrch of previcusly filed cigims by the claimai producad the

fallowing -asulla

Claim hixnber: 01 30399500033
Twoe: Personal Aulp

Dale of Loss: 05/08/2000
Insurediinsurer. Safeco ins
mjury: Bodily injurv/ear

Ca Number: UvG4505203
Tope, Parscral = adn

Oz of Loss: 02712006
naureginsurer Traveiers
ITury, Unspeciied

Cigim Number: ALE3109854803
Joar Pessungt Ao

Jews of Loss: 0714752001

Insuredfinsurer: Libarky Mutoa

{njury? Back

CHaim fNumper: 285C73067
Type: Commercial Aulo
Date of Loss: 21/06/2007
nsursdftnsurer: State Farm
Aiury: Whiglash

Zigim NNumber. 0286514456
Type. Personal Aule

Jate of Loss: 05/01/2013
Insured/insurer Allstate
Imjury> Nof avaliable

Clzim Number. 202270890

Typs: Personal Aulo
Q21g of Loss" 10/26/1996

Insuredfinsorer. Siake Farm
rplry: Neck

Clalm Number: AD1BFO844857X04

Type: Personal Luld
Dote of Loss: T0/26/188€

RECEIVED
OEC 03 71
CCMST - RENO

GiobalCplions 2

AA 1220
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1314



w8 .o umber: ALS i
il PRescnpl o
= of Loss: 037259998

Wrsurec/insurer: Libany Mutaal
Iojury: Neck

Clairs Nummber: D201 7582603
Type Persong! Aule

Care of Loss: D3/69/26713
insurecinsurar; Alistale
Injury Unkrgwn

INVESTIGATION SLMMARY!

n June 3, 2043 while during ibe mormal Jourss of Ner duliss while workeeg o
the insured. the Clairmants work vehicis wes siruslc from behing by & sezeno
vehrcle. The clamgni raporied the accident. was reaiec and fiaggnosec witl

shouider and iow-Gr Deck pain on the daie of ioss.

2 N5 il o e, RS T Pn Yalge an . < or
. - i = rong
i 0 he

e Ne

olic &

€ orogle s

ja R B
was realzd and Jiggneses Y B lumbar 5 “am on the 2&te o' loss
20 Jduly €, 2015 20 150 Index sra-ch of the slaiment producal & hislary 5 oror
MOTOr vehizie accicems and iny Agt neck 21g bask

The claimanl has reached mammur Mmedicé Mpro Sment on hath alaims  IF
ne ratable impsninents.
QFFICIAL FIL'NGS | STATE NOTIFICATION:

se =

Based an our nilial review of the cam Mle ws have delarmiaed
insufiicien’ evidence 10 yigoer state maneated '8 porung of suspe=l actiwty

INVESTIGATIVE RECOMMENEATIONS
We wou o ~ake the fodewing rec fIMes sLL0s nhim g “visigs - oof
cainy gtz adeifional recorgs the wil' r et 10 2 SbLinag Bag " or
raview — shoulg, lurther 31U invesligatior be warrantes

RECEIVED

DEC 03 7o

CCMSI - RENG

GlobaiOn one

1
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Gloealpens R g onal Offices
LosAnpsins Sacamenic Onan o | Chicago Prdwopiphis

RECEIVED
OEC 03 205

CCMSI - RENO

CloteiQptions. §

1

AA 1223
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CCMST
Fo 20 20068
RENC WV 8 & o1}

zecdy? *0.5
R N PHONE NUMETR 803398 %
e <. TAX NUIMBER 36 ES7.8F
GOFFCE OURS

4 o - '
CoAD WU AieR  E747465s TR
CL ™ ANT KIMBERLY M. K_INE

Deer Yoseric Merunez,

Picatt senC us @ zoprol YO pupted soe

Our date oflos 15 6252 5 Vour <lmm avgur -
R —
T, you prdlc dug sena b e med =af rozoids Ing (36 prior mpury dated &323,5 o wel 150 opy ¢ Mg elSmatE anc

fmgseithy e e o™ Your claim nuinder i | 5ES,EE 800",

I've included g2 pnderizauen sigoed by Kimbecty M Kira

If vee heve o1 v qUEsLONS o concwTiv pleasc contae’ the hand ¢ wT whe Me codes Arencibla 0 B7-T162

Fincaraly

TEMT BRIFION

REC VED
“TL 14 215

CLMST - REND

0374745547 PTH

AA 1224
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RECEIVED
DEC 14 201¢

CCMSI - RENO

€2 7 934 KA .

100 DIDTY £5TROGECT WM BT % 1.5

*BOE 52 “AEVD AT 1RTIO00S R3S AY [Gunonl Blendard Tunal * BURAIGEE.XFXGAIE0L ¢ BNIR=STL27% LSIMPTS 931 484° DURATICA fmep421:0208
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Paxs {7 1Ty =SS~ .-'d/“-'

Baotes of Tre _
L Y R T A T ey K X e S S ST AT T e T -y =
. o"—’"’_- o
Arnbulance Compuny: ) _ et . -
.",—
Addiess . o L -
Ehora ¥; el . —
Fame _
Efeleref¥ oo — .
TR smmma YO r. WITTTIRR n - LT X AT Y W N e [ Tt
- e )

Other Madicn! tniurams apphioabion jow: (P10 ™

Phove B:  _ L
Faxth o=

Cloimtumber |SRGIA T o Simes folicyowmbar  _: %) e PA

P
e T

Agjusicr fame: _F < A
Iricdienie D“Pcﬁﬂn MetGeare ¥: .
Medicele: [ v«ﬁ\n Modiceid &

v . e

D MAFTTI LT A, SR T T BT e T T T R R e

- e atcuacorress TS

RECEI. 2
DEC 14 205
CCMS! - RENO
0374749597 MA
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- AECEIVED
cocmMSsi AND
FILED
RE: Claln No: 13E5)CEN3852
Kipmberly line Employer: Cliy of Rewa
305 Pump Do, tnsuror ity of Revg
Washgo Valley, NV 89704 TPA: ECMS1
Dare ol lyjury. 5292015

Dt pMNoiee, 117572018
moOYeRsAfa Asrtite., £y

- i o STHG TG CLOSECLA
; “IABIET IR

.
Adfier wreils rod (horsu,, bevlew o yeur vmrkers’ fompantatian ciainh 1@ bocs dcterming? a1 o) erchb fo & tin pors Ged
ver r OBl wil bee o offce ve sevcaty (200 aye (rutn Dhe dete of this notlen,
142y’ TERatit, o
alicl. . w izt erelasi

VAT RIS & suemdl: s, e

mohn poesally uRziifieng
ZRUDIC ¥t SRRSO fhdbmied by @ wpot

le sshcem ik . e
Sdwvr W Cnme By, Yoo sreoast betnp Stk
bo g rn@ablz maalrTssi 3 o orult af your abeve sofestrn 22
Nevesa Rowire Stanm (NRS) G165 190 defives your sight 10 reopen your clim  VEu est ke 3 WIHTEA (09021 (68 "2apeusg and 1eor
Loz MSS A £erany oA O ambio e sl lajury. T2 sepenong A

2 g R U fuRoian rrouane odgiasTsl Mapita) Qe Rerpeiteg 6 aas offE anst e i da £y
CIpcning unh=s 2a0d s wshown Lpar Such showlng by yeur aenur, the cox of emegercy geatnent thal be oilowsst
Yor Lapee ab e cuAmiasw sende a2 To pRtAl #yow sppa o T ceden benef s TN [T T

mpmhe and sou innes. o rrimt WP 30 o mRac -z TR MENMERE DT, someke Bz boP popEtior af it : csemilly

vl inswerne wer then foareen 16 dopofter hodue oty o

IM your sppen oRssris amnsrescer BEnefl” 30 o o, oo oo for B = il -
porton of Yns Ashce I 2nd (210 the St o vevidk Depoerar £, G Herng Dresn g oa-
rove O T0jdevro o [fo dale on whith the medpe of helaanner'e, ot deatcwnndion war molisd

Oeparraen: of Aeminimgan Dgatnen) of Adrinstatien
Hearbngs Dibvision Hezings Diviiion
1050 B Wirliem Stees 5 & 400 2200 § Rantho Onive, Sulle 210
Coryen Cliy, NV E9710 ios Yegas, Wy 85105
(775) M7-5566 (702) awé.2523

- ~ '

RECEIVED
JAN 27 2016
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~ THE EFFECTS OF CLOSING YOUR CLAIM ~
By closing your ¢laim yov will zo lorger be eligible for anv
type Of benefits associated with this clairm, including medical
treattnent, diagnostic testing or prescription medication Any
medicai 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 te
determination made by CCMSI within seventy (70) days
after the date on which the determination was maijled.
Failure to file an appeal within this time period may result in
a dismissal of your appeal by the Departinent of

Adminijstration.
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
AN 87 2016
C.CMST - RENC

1AA 1229

11
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Nevoda Revised Stotuics §16C.390 definos your :ght o reopen your worker's compensatior claim afie i: bas
b=t n delermined that all benefits have beeo pied and you claim has bee closed

-An application to reopen 3 claim mus be i waiting and sccontpanied by g cartificate Fom & physician oc
2 ge in medizal eandition

chiroprazlos shawing a ¢t
(fyoud dno g ire Jom work g o resul of your nousts  imury 0 ocenp  one discas and vou dic
oot soieive o pormancs: porde) disabiliy sward, you moy no request seapeung of your claum & thunon
(1) year after (he dme on which your claim was ciaseg

Excepi £s oftanvis provided in NRS 616C 390(4), 1 the request for eopening & erued, the injured
cihpigyes sha 0! rquest reapenng of the cle'm umtil gt least ooe { year +fter the duie on which the Sna
detereninover of a0 nsurer 5 isved.

Reapesuing of 8 & aien s nat eSzet w2 and tigs ne be el or compensaron sa aioble, befors the date or
which eg applicanon for :eogcong 15 meds unless go.d causs 15 thawn (VRS 6)6C 350(8)) | vow clam
cieses under VRS 6 6C.23502), tiwn oL may rotreapen you. sieim (NRS 6.6C.390 67)

PPD OFFSET

Nevadn Rawased Smaes (NRE) 6 6C 405 proh b &2 an inpered emyp oyee fom tetivog 6 permaten: parde
disabikiy PP} benedta: tic sz e ou o seseving ecapovaty (ol dis B TTD temperary per o

digebility (YPD)Y, or « nancn ol disa il'v (PTD

Further i you hove seenived & PPD oo e el £0d | 6U were paid (e vl 773 8 WBE sum &twe TTE, TRD
£ the PPD lump sum: or, if you ar noceving

or PTD you rcegive on the same cloum mus 92 raducac by a patiien of i
wnstalirment paymenis for PPD those prymenis wiil be suspended while TTD TPE. ot 770 € bawng pad

The ralc =t whuc , tbs PPD offie” is deducied 3 the ame s the dathvimantht  ale of the PP award. Eavept for
minmum lump S owards, for cach dayrmonth  ou reecive TTD, TPD, of FTD enthe e the duiwmonth  8pD
mte i deducted baseo ne the tum~ pored vstd fo ealoulale the he=o sum PPD o ord (Sre NS 6160440 & spamefic

{pfbrmobon regarding offris to FTD).
Your PPD lumgp swe wus ampuied bropgh the day bafore your “0U1* buihday ip other aords the Janp s
fEpTesEnls pimtoue partial disabillty peymeats due you Som the efinctive dele of yaur tubel PPD poymun wn yo
o 709 years of ¢ funlass olkerwise en tied © the minimwo lump sum) Although & ragenvod jusi one unip sum
paymeni(s), thic poyrer*  presenis the prosent value of & your fi-ture PPD payments
* PPD awards are calculated Jsing tae mexawn eps esibuahed by Law which, depending or the date of the
infursy o7 ocoungt onnd disease, rody e e than 70 yoars

D0 e o

RECEIVED

wh 27 200

FCMST - RENC)
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amusry 15,30 5
Reno Diagnostic Center

Attn: Medics Reonrde
Sentvin fix 1o 775-333-2776 Peges 2 finel  ngcoven)

Re:  Qlaimant jombert  Kiine

Claim Na.. 15853E83964 Jroent Request
= gquest

S8.N.
D.Q.B. [0~ 474

Emplover: Ciry of Reno

Dear Madical Records Dep
* g tusofier wonti. o

‘ gn voby dieanued wo -
B T the kowary 28 6 -~ K At gdansmy - 1

e arievz oy oo th
Tes T 3 TEM,I2T A 2

-:sechage orne copr.
PHIAT {0 BLpmen:, Pl

£ you have firther goesuons o w.gh o discuss Dus cesefuther, please comtac me 811775-324-3850

ot -

Sincere.

Tesenye Macimez iieshicul Only Claims Sepresentative
COMS  Reno, Mvevada

e File

20 6y £ o B

3’AA 1231

11
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CCMSI

Jaouary 18, 20)%
D Hansen

An Jedical Records

Seat via fax to: 775-284-4902 Pages' 2 fincluding cover)

w - T Kimberw Kiire 5

©:5893EA3055  ° U gent Request
g N g ¥

e,

iaﬂ
o
i3]
‘e
4

Dear vedica! Hecords Departrnent
£acle9sd ‘u s Vied ol Releass form signag by e injured worker sllowing this office 1 aniwr rmor
“edical rezorde P ooasy forwars copies of eny ant all magice! foporiing to the adoress oted £ 2low.
Tusinclades 3 tregensml provides for cny conditior. {or the abovs referencet’ injured worker

Jurstod copiss. 1 DegTrent ¢
mher noted beles,

¢ FOr tre Sopier, please rwnd ap ftvaict vk the o
s 10 Y e Lon AL T

o os o ghany
* oue rior o slupgment, plegse i

fyou " mve further guestions ar west 1o dacusy Tus case further, Dleass conlns Mme & 775326 GEO0,

Swnceme

& YAA

,~40<@~r

Yesenie Martinez, Medice. Onty Claims Representative
CCMS! - Remo, Nevade

co; Fiie

T o -

- STUMCASLOEE e U P 5 Bt penm o R
ot Y ﬂm;! DV A Inrnpe - oo H) 1
&

@ YIS SEMPUDGIR 1S Anyy Dot i poy N rczics B fomem g

Gl AL o
2N

B € mAOkEe, TE3 SuTae fr -
clatag mfl us Aameiaey h et o g wisn o orginl! mEsIOgE 1t us Ui Bl Delde 3035 Vs ]

AA 1233
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And Medical Releage
(Rursutns @ NR 6 6C.UT7 & 616C.4%0 4)
e sl Mam L
Claie Ng et Boxlal Byoatly Member

Pt B S SO L, - | )

Prior Hs ormAe o
Plmrepzet 2z-02 !

RECEVE
JUN 10 206
CCMS! - RENO

AA 1234

116
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5&/19 1321
44882
Gg: B

Sy
STANDARD

BuSr: BUSY ND TESRONGE

&
C C- MSTI

lanuery B, 2016

Dr. Hansen

Ajm: Madicai Records

Semt viafax te: 775-284-4902 Pages- 2 (ingluding cover)

Rz Claimgot: Kiroberly Kine

jsimNc..  1SBSIERIGE4 ,
Sc;,’:l © UJraen! Reauest
DOB.: 10/711979

Employer: Ciry of Reno

Dear Mexieg! Reeorrs Dopartment:

Encloged is 3 Medical Refcase form signed by the rmjured worker uliowing this 0Sice o obzain prior
medical records. Ploass forward copies of any and all medical reporring io the address nates below
This ineludes all reatmant providad fot 2ay condition for the gbove raferenced injured worker

1 them: 16 & eharge for the copies, olease forward an invoice with tha requested copnes. If peyment 1a
required prior w shipment. please fax the mvoice 1© my atlention ot (he pumber noied beow.

If you have further guestions ar wisl to discuss thig case further, glease contzet toe at 775-324.9590

Sinorefv,

AA 1235

117
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Feidsy. dinvary 23 3016

Marrative Fncounter - Bam  Initia
vioneadsy, Jivay 3 20 B 318 P

Subfective
Chief Zomplaint

» Nedk pain. [Poin Scale 10 07 30

H4tory of Froser! hiness

* The patient dresents witn nack pain
associalgd symptoms. The patien  eDer 3 otated tymploms of weakness and Aumbness
Qu ity The patient character 285 "he ar 38 ouraing, sroating, sha p and radiating ¢ {tre 18k snaulter tan ik,
1gsgaran, the lelt thumb, and the left ad » fingo-: The 93t ~n canrar -genain stil

swenty The pateol dicates tha the an i an ey imoted eve 180 on o s2ale of 0ne 10 ten, 10 bricy Re moyt
seveet “he ssuoncy plARg DEmBREs € < omg aefer ey dathy wilh work, Sleeping  ouline daiy acouies and

hausehold activinss
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