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Reno, Nevada 89501

HERB SANTOS, JR., Esq.
Attorney for Petitioner




TRUMEMISSION VERIFICATION REPOR™
TIKE 0/ 32/201E 16.87
AX
TEL
SER. N EROKIJIEE7ES

Rebruary 22, 2016

Rencwn

Attn: Medica! Recares
Sent vie faxto:  775-882.-3766 Pages. 2 [irciuding cover)

Re: Clatmant: b s i
Ciuim Na_: 15853E839641
SSEN:
0.08. K3/1579
Emplayer: Cty of Reno

—4a* iviedical Record: Department’

Encizredis a C-4 form sighed by the Infu-ed warker aliowdng this of5ce to chtain grior madical records,
picase fonuend copine of any Bd off medicpl rRLorting betwean 10417018 3ot | 20/2016 10 the Doeress
noled bejow. ThIS infudes olf rroaiment provided for ey canditicn fe- the shave =femnces imured werker.

if thera i a charge for the copias, plapss farward on invaice with the requested tapies. i payrnemt Is reguired
ptio? to shipment, please fox the Invoice to my oktention ot the number noted hejow

IFvou have further queetions or wish t0 disuss this eate further, plepse contact me 3t 775-324-9800.

Sincarely

AA 1251
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FANTETIS

022372016 05:29 HMURD)

Fabruary 32, 2045

attn:Madia, Recirds
Semtviafaxto: S 963-3759 Ayse 2 (Induoing cover

-t Niniany RECEIVED

Liwtree
" oarns cc r; €8 98 2016
Desr Madies! Retards Droariment SI - RENO

Bt amedly 7 52 Bam £2nT oV the i toent DEIVETy t OSE D0 ARt £ 0ol sy mzmnds,
bewiT el Sray B Af e 0 PO RS RE MG WYS08 Gng L B0 L o e sdarns

Al
Aty beoavd, Tho inToesed all mealmom APOVIOD. W oo ndiIir fOr 08 SZ0vg refrs ced jior wa il

vgg s o borlon wMhRC nuestes A I Deymedt i reg.Jimd
o S inn i 31 e asnber s belowe

HAheM 2 ¢ TIME RO eAgme.
argrts shiz= i

1 pou have fLrthes QURIONL 9F Wik & Nepuss | erek Further, Plames tBtnes ma 02 775-004.0050.

arly, )
~ L
L N - = 5
! {/LQ.}{ A e - -
Yaszak Mortnzg, Medkgl Snly Selma Roprose rtrthe ~ -
COVIST -~ Ane, NV 08 P N -
E 3 - .- -

u.xw-q;....._.._..._‘___" Py
i

=y BT

CAaon Cioan MINGIETTEN SayvERl, in
PONGE ID0M « Arng, WV ERSIS

Resehed on FEROIGARD) PHPLI RS T o T30 o Fax TRGARIT o www.omacom
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February 22, 2016

Renown

Attrr Medica: Reeprds

775-982-3759 Papes. I including co &r

Sent vie fax to:
Cialmant: Kimberiy Kine
Clatr No.: 15B53E83954:
SSN
0.0.8.: 10/07/3979
Emplayer ity of Reno

Dear IV edicy Recorus Department;
Engiosed (54 C-1 form signed by the injured worset allovang W s efice taak anpro dice records.
Flease forwars copies of any end all medical -eporting betvaen 16/1/2015 and 1/30/2026 10 .he zddress

~oted pelow This Inciudes all treatment p-ovided fe any condition forthe atove referanced inisted wo e

If thiere s @ charge for the coples, please forwand an nvoice with tha reguestes cooies. fpaymen g

prior tp shipmen®, piease fax tne involce te my attention at the humber noted below,

#yugo have further questions orwish to discuss this case further, please contact me 8t 275-324 989G

Sincerely,

Yesenia IMartinez, Wedica Only Ciaimi Aepresentative
CEMS! —~ Reno, Nevads

cc: Film

LTA]
sy by ieiponz =2 3 ¢ Thum uw;[n g

fannon Cozhran Vianage ment Services, ing.
POBox20062 « Renp, Ny 59525
886-G01-5 65 o 775-528-330. » Fax 775.324-9893 + www.cemgleom

AA 1253
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TRONSMISSION VERIFICATION REFCRT

February 22, 2016

Northern Nevada Medica

n: Wedica Records
tviefoxto:  775-156.0357 Jages

Chimant
Clgim No.:

ESM..
pDce.: L0/07/1979

Employer: Ry of Renp
Pear Medical Records Jeparniment:

Enzinses & o TDir signad b tae

Please 1ot v

“eogperssfaryangelimedizyl
foird Belorwe, T 2 et gox Sl tatmen: Jravdod sor oy congitlar o ke

Mg
MAME
Fax
TEL
BER ¥ .

B2/22 &

3568367

88: 88 5§

az

oK

EMNIMRD

CH.

Intiuding over
a ¥

Hthere i 2 charpe ior 11z copies, olaase forward anavelce with the requested cop
prior$e shinmast, pl 5o fos the Invorze to my sttention & the number roted beiow

B2/22/281E 1€ E

BRO<F2469765

paymant Is rac

tf you have Further questions or wish to discuss thiz case Rurther, pleass rontact me at 7753249890

Hunrarahs

AA 1254
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February 22, 2016

Nerthern Nevzda Medicei

Aftn: Miedice! Pacords
775-366-0357 Pages' 2 fincluding zover)

Sent via fax to:

Re Clairnant: Kempenly Kitne
Claim No.- 15853ER39641
SN
po.B.: 10/07/1979
Employer: City of Reno

Dear Meditai Records Degariment.

Enclosed is 8 C-6 fo:m signod by the infurta worker alicwing this ofilce to abtain prior medical rezcrds
Plaase forwacd cop ef of aay and 8t miedical repariing between 10/1/7015 and 1/30,2036 1o the 200 ress
noted below. This inciudes all treatment prowded for any cordition for the above refe-onced iqurad worker

ifthare Is a charge Far the copies, clease forware an involce with the requested copies. If payment s reoured
oriot t& shipment, plegse fax the invGice 0 My attenton at the number notad below.

W yGu have further guestions ot wish to discust this case further, please contact me at 775 324-5590.

Eincersly,

‘Yesenis Martinag, Medica) Ohiy Claims Representative
CCMSI~ Renp, Nevads

cc Ale

" @00 0] I “rmse. gl
FEGE 15 LRI Qe sl 90 S ERE; R il
U YA R oy U masmazee - e
I Lt o amdreds w2 tho U 3 Feg L Sendee.

) n g oA
Fleunn-ﬁus mmvby weotmae ard m.‘..ﬂl.h: ‘*‘qﬂlmn:ug: wuu

Cannon Dochron Mansgement Frvices, ine
PO Boa 20068 » Renp, NY 89518
SB6-601£165 o 778-326-2303 o Fax:775-324-9893 & www.comsicom

AA 1255
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TRANSMISSTON VERTFICATIOn REPIRT

o ME B2/pe/ 25 (BT
ME

AR

TEL

SER. M . BROK3JEELIES

PATE, TIME 82/22 1&:pZ
FEX |40 Shone 26‘698&
DT ION a0: pi:av
Pacs (€} 8z
RESL T 1.3
~ODE STANDARD
ECME]
Febryary 22, 2016
Leading Eoge Chiroprachic

Anp; Medical Records
Sentvia foxto:  775.284-2002 Pages: ¥ (intluding cover’

Re:  Claimant: RN IR R e
oemno. C uaesigi
85N e
0.0.8: 20/07,19%9

Employar: City of Rena

{aar Madical Records Department:

Enclosed & 2 £.4 “orm signed Ly tha injurea worker afipwang this office [0 adtin prior medical record:
Please fonvard toies ot ary ang 2t medico: reporing prior 10 6/25/2615 and any media) epariing after
6/25/2016 to the vddress noted below. T includes all fraatment provided for any sondition for the above

refeenedd Injured worker.

Hnere Is i charpe torthe coplos, please farward an invoice with the requested copies. I paynent i requirer
prior 10 shipman:_ please fax the invoica to my attention at the Anumber noted below.

I you have further qustions o1 wish to dlscuss this cies furthar, plaase contact me at 775-324-0890.

AA 1256

138
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¥

cuMET
Fabruary 22, 2016
Leeding édge Chiropractic

Alt ed c3 Records

775-254-4902 Pages: 2 [inC uding zover}

Sertwia fax o:

r Clairnant: Kimberly Kline
aa  Ne. 15283E639641
56N,
poB: 10/077.97%

Emph  er: City of Reno

Deer Medice Rezords Deparmaent:
Encioset Is a T-4 form Signed by (he injured worker allowing this office 1o obtain prior medicst records

Please forviard op es of any and af medicai rep ring pror to 6/25/2025 any any medical reporting afe-
6/25/2 15 o he¢addrem notedboow Thismcludesal -eax et prowded for ony condition for ihe sbove

réferenced injured worker

i thete is @ charge for the copies, pleass forward 3n Invgice with he requested copies. If payment is e ired

prior to shipment, piease fax the involce 1O my attention at the number otad below

ifyou have Further questions of wish te discuss this case further, please contact e at 75.324.8590,

Smeerely,

e ;
MM/ ’jajr' - }%

Yesonia Martiney, Medical Only £l Im pre  ntst

LCMS!  Reno, Nevads

cc Fiie

e [ TR B I 1 . €.t - S e B

Pt At LY A R TN ORI Ly V) Ve M N30T D CIn04vT ags rice, 2y Uleeelan Tow
J TRLSOLAE Oy oL AWM e tA T L & omeoLzr L oRY

W o r Y e, AL O MG T 00
My desernalny fuaheloa, O Upyng £ F CoAMUARICN T 2R §ENB g0 A SIVD Ctead Y 4 cwmmonsry
PreD3E AOMY ub 4T 1A Y Uy (staPacns, and relum the onging] messege to ek 3 1 bawvw sadacty ok the LS. Pogds! Sarvoe

cannor. Cothran MaAlgemen! Servioe, ine.
PO EOXI(DER » Reno, NV 59515
B6GG0 6165 o 775-329-3801 o Fax 775-324.3893 » WwPW.CCMsl.cOm

d
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STATE OF KEVADS
DEPARTMENT OF ADMINISTRATION
HEARIVGE DIVISION

eating Mumcar ’““'__";_H"’\_‘

Claim #um o =)

In tlie matter of th ontestec
Irdusrial [nsu-ance Caimo .

KIMBERLY KL.NE CITY OF RENQ
303 PUMA DR ATTN ANDRENA ARREYGUE
WASHCE VAL EY ©’ 88~ a PC BOX 1300

RENQ, NV 89505

:E!d

‘.gluou

Er:\ CVer WES 07 Lresent. Thelng, - r.
P

WER prescn
z ol CCMS! &y telephene sonitrence 23

S5y Yeoern-a Ma

-. .~]

ok 6y

Tne Claimea (appea.s’ the ~sarer’s determinzlior gatec Nove be- 12 27
2 ©clos.te W TOUte cermanen

Tre iss_p be ers the A aring Cic=rie 22

part aldeseb Ly IPFD) svalumaon.
. RECEIYED

CACISION AND ORDER
““““ — =65, 204
T edewrmination the ssursr s hereb REMANDED
: CCMST - REN
On Jane 25 2015 1k o C oiman- sustaine 2 compensa € indy oa -
The C'|='m &S tres.ed conservaively L. 28 theelgime O oor
Oriobe- 2 3, D 4ol repetied the ndustral injusy ha  rese od
maximom .-':'acfncﬂ_ mprosoment b Mijwithe & reteble -apairment. Or
r~oriced the C e'mant of = I. tenton & C 5

Hovemboezr& 2015, ne ins
ciaim withour a PPD cvaluation the insta:
hlﬁu‘*a:' ues:_ﬁec thai her ::c"\d ton r'm SE s"camiy wo's*

apoeal. Acrazth ar-g i

."Eﬂ.—..' =

. h L
of the r:—pr--_ 2bons msce £ tode hear g

he 4 cring Clfiegr finds 2 wed.c guesiion cgarding thr Caima. Js i
status 25 wel as the dist dogen: ration With aree £isc crolision 25 .0 2 2 es
i ihe .."’f-.‘b r:a: mjury As suck, “he Hearog “Hheerinstues the Insurys -
arevde Do D'zl with the MED resulis snd cuesuen h'm atee doegy Loor
ceenpl @ D Hzll's macwel repo Ung, e neuwre. shall rerde, 2 nw
dels munation it appesi nghis rena e e Tiriher Sisposizon 0 e o &
medics. reatment, ciaim "I"sum. PPD, etc

o 5
de ice and in :c.—'smrz—atr-
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In the Martter of the Conrtested
Industrial Insurance Claim of KIMBERLY XLINE
Hearing Number: 55487-JL

Page twa

APPEAL RIGIITS

Pursuant tc NRS 5156C.345{ ], should any party desire ¢ appea! this fina)
Decision and #rder of the Hearing OfMcer, a request for appea! muast be Sjud
witil the Appeais Cificer within thirty (2U) days of the dare of the decision by

the Hearing Officer

IT S 8C ORDERED this 25th day of Fabruary, 2016,

Jai.z. ... Hearlng Ofcer

RECEIVED
FEB 2p 2018
CCMST - RENC

AA 1259
41
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CERTIFICATE OF NMAILING

The undermgned, an crrpoye of the Staie of Mevada, D ariment of
Administaten hearings Dw.s: 1. es hereby ceraly that on i d&ie shown
below, » e anfcoret oy T cteforegaing DECIBION N RDER wos

0P w .
n.t i Serv'e
eatithe D p.~ &nt o

deposiice inie ine T aie svads cterdepartm
“he Stare af Ve ada o s st or Gl
D e approorale &g vesscn ransdr [l
SGE *, =~ 400, Cars-

-1

dmimsian ¢ obear g8 Dovs
Cirty, Nevada, w the following:

KIMBERLY KLINE

305 PUMA DR
WASHOE VALLEY NV 85704

CITY OF RENO
ATTN ANDRENA ARREYGUE

PO 30X 1900
RENC, NV 89505

CCMS!
PO BOX 20068
RENQ, NV BIE15-0068

Dated thie 25th day of February 2 15

n

Errpioyec of he Siate of Nevada

RECEIVED
FEB 29 2018

CCMSI - RENC



PACE - OoF ¢

SR a Feb g

Y C2.28/2016 i 15 17 PF -0L0C FaNIOM

FAX

Medicai Records Attached

TO: Records Dept.

ORGANIZATION; CCHs!
FAX NUMBER: 7753240453

DATE / TIME: 02/20/2048 04 14.PM
SUBJECT: KIMBERLY KLINE[#12548853)
FROM: The Valley Heaith Syslem/NV

RETURN FAX: {610} 9828421
COMPANY; MRO Corporation
CONTACT EMAIL: roibelp@mrocarp.com

RECEWED

F£6 2.9 2006
CCMSI - RENO

The information transmutied is intended aniy for the person or eatity o which it
15 addressed and may conlair confidential andlor privileged material.

Any review, rasm.sslon, disseminatfon or clhc: use of o: taking of any
action in celiance upon this informatian by jwixo!$ o «iiities other thup the
intended recipient is prohitited

If you have received this in error. please conlact MRO at (888)252-8146, and
desiioy the material.

3AA 1261
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02 ZE/2T1E€ 1 15 17 PM -0500 FAXCOM BeGE 7 oF ¢

NO RECORDS FOR DATE REQUESTED STATEMENT ,'
the wndersigned, bemng the du v au horwed mwd ca, ~scards zustodian of !
ther ¢ ia 1fied wilness dec e the foilowing A tharough search of gur f
files, carried out under my direction revesled nc documents, recards or j'

other maieria s called for in the request for medical records idenfified

below

Reco ds regacsica by

[}
Date treguest I
i

NORTHERN NEVADA MEDICAL CFNTER
2376 E PRATER WAY .

SPARKS NV 89434 RECEivE .'I

FEB s

CCMSI - Re O

|

.f

————————

AA 1262

144
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02728/2338 1 1% L7 PM [SC0 FAXCOM
S crle sons I
SR Ry

PSRBT

bruary 22,20 6

Norhars Nevady Medice

Athn: Med-ca Raconds
e frcre.  775-336-0957 Dages ® incluting sever

Clgimant Kimbety Kim

Re
Clain Mo 158530E3960)
<18
o+ DAzFige

Empiover ity of Reno

Oner MedLea: Racords Dgpa-tmant:

Eatiosed in 1 L0 fo1rm tigrme by i infures workes phawlng this office i olrizin pag: meg
Flaase fruard covits ot dhy and 3! medicsl reporting benwesn (/2012 and _f30/30E tc the adareg.
noted below, This tnrhudes all raatmenzgrovaec fo omy cond Kor Jat the abcue the eazed urey worksr

By

iy chavpe tor M cop'e | Maase forw®:d a0 Toick with the requzdcd coctm. Fparment  equind
anoric MUEMaAL ofe2 o e JRSE I MY MHENT. 2 (7R SRR NOPRC alow.

1 o v o S rqUESTORS 07 wish to dcuts Mg Sasa fuete: piebs content e B8 775 legdug

Sinzarely

Yrsenla Ma-inEL MepicE Gnly | | Representalive RECEIVED

COMS! Rent. Niveda
“EE 2§ 20I6
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JZT/26/ 2018 2:01 .00 AM -J82D FANCOM PAQE L oF L

MREO ‘} M R
FC Boxe1807

King ¢f Prussia, PA 18408 0

Fan 810} 962-842 1

Phone:  (888) 252-¢46

Requas! Mumbar: 12546853
TRcking TVHEYMNSLESS
Records Dept
CCMmS! Track your requast at www.ROILOG.com.
F.Q. Box 20066 Enler you! Tracking ¥ anc Reques: Numoer.
Reno, Nv 29515

Date:  2/26/20%6
Phana: 775.324,3301
Frz 7753240052

Sonlinsatton 3i Recain! of VMetea: Reserds Iniofmat'en Requen
The faedise) Faghiy bripesg o e 2102285 o) sparchop i E0C relfvving 5 cépy of tha raduepes meatdi Yo
vl Bz ppkfiod af Onv iesub: vAtY pDUr (BOLESL M INgte 308 Do 2uer, you whl feCave @ Did-Davmon pviaie, The

weoords it e mol'es io vau epor Bale. 3 yaur prpment

spno 8y email ©

Sical (i Al ihe .

THENX yh.
MRO
Patient Neme: KIMBERLY HLINE
Date of Bisth:
Your Regquist Onte. in Rt W
Your Rolereror [ o0 16851ERSE A
Date Recoived at = - LA T
Your 100u8s! & PMNG procesidg by NRQ on defat! of the folowing Tagiiy-
Morthermn Nevads Medical Canter
gars £ Prater Way R

Darks. NV 89434 ECEIVED

“EB 26 209
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Mgrch 16 2016

Speciz yHealth Chtnic

Attn Scott4 i A D

330 East . berty Street § e ©
flero B2 1

Claim Mo: 15B5: B964

Cfaimant: Imibe  Kiine
aor 5 25 2615
Employer, City of Ren
Bod arl envica Siraln

sardr  alk

t youidor 3 cervlza sirair anc ragpchot W 8723 2015 Bum to conbnues
Tooracus, o which Ume ac ViRbwes o d A

h of shremzaliz api8s a: well 2t 5 Lo of he 4R

VIS, e e iod

sire shee & 0 oupoat

secon f3F . En.os
©OCsT

A1 t0ls time we neec further clacificat or. Cen you please sswe the Milowing

Is e dizpncsed disc degene atier with arge disc protrysion ralate T B LOLSETE tyy

Bf25/2815, or & i nOn-ihtusteiails e-existing® Please explsir

Is Ms. Kline g. MM for e ndustrial Injury of 6/25/2015>

Ne. Halt, | woulc like to thank you n advance “or your professiona oose=ton gqd rou—esy regart 32
this metter, | will be tookiag forwarding tc vour promet “epiy

a 3 Only Claims Rea e? L3

Lo FHe Clty of 3enz. ! w7 Kiine
parting from Leading Edge Chirap:a=tic and 1/13/2018 MR;
Cannan Cochran MansgcmentServices, oc.
PO Box 20068 « Renc, NV 89518
B65-671-6165 o 775 326-3301 o Fox. 775-326-B8D3 « wwa.c ms op

nc
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Spec altyfealth

POk maedst Wab Bal g

SPECIALTY HEALTH CLINI
Patlont: KIMBEALY KLINE DOB: 1on71878 Sox:F o
Prov dar; Cr Scont Hali, M Visht. 23:18/206 2. 5PM Chart: K.Kiooooes

attar:
KIMBERL Y KUINE was Boon a1 SpaginlyMesiih lov a madicai evaliaton or 03 62048 02-15PM

| tacerved wriiten communicencn onl ihe admintglralo: Incvding madics recorde mam a loza chivobractsr gnd
sr: MR of her corvical spine with aussiions.

KYr e voag iopragdin Jure o 015 duning 8 mMOto- voNiCIe totdan! wi'th SUDSERCOR TenInan: i1 & connce
I Ha: reolmen! inticfod €% 6rvathie Zire with meditallohs gnd phys'ss IFarapy The padosl repanes
n zen'raliz®d in Nor aock valhewt $igndicant “§0:31:ar ina Lar amms s rewdlogle sympoms waro ar Mico
irhe &nns The 2t sitwih me 8r Doaber 78 2013 when ehe repores e-seeunl; N2 svmploms ang

7 lmat pata

The medical racoigs | facaives domaigtrate a vigl 'o 5 1ata ehiroprecip: en Jetwary 13, 2016 with the aruie
onsel o' ob vxal pain 7 days caetoni.gpan Aled 0 0 A redhalionimigrhe of amm and mssocisied

3 2016 domonsuales findings 0 dist gogene2ien and

AJuiolpglt 2ig=s AR MR DONE BISC & Jamuz
provumons al the CF € and G8-2 1evels A etommendalic wae madp by tha chirppiacio: to sbe le physiainy

Pvzinglon 6 Ut wr feairend

Qupsitors from the adminisuaior included my dpinter aboul 118 diss Jegenerakon and preinsizns ans thalt
‘miabianGhig 1c the industdal fury itis hely Lae palen had o sc deganesalion pror ic the incusinal Mjury
whiCh o8y Fove Goef Oc2iales O the NOQUSIHD 0y Dowbese hoté was Ac evicenre o neuroicgis
SYmBions gating Weziment lar ne mausinal Iy 1 ad b @ sel of her physca the:apisl T=2 panent

E5porI0d 10 SANSOAVINVE CAIC MRY 1ESOILNDD TR0 collbell & racsins FodT the indusial Injury suppar
APPIEDAdle Hedimen 2ns réSalsmion of the o vica sirain ~¢ ¢ obecive evidanes connecling he

signifean iR wndingc from ¢ 3/16 aod e Industis inuny
The mog! -ocands Hom the “¢20n @F 10 G SNImE#8 101 JeM3 siagle iRe aculE onss 0! symaloms in At
nach and lek arm Baset ¢m Ihe ML rroen: A% Irom G ehirogsatloc It o't soom (hepe SyMpIore st
SpONArBL gy wilhD | provgeation. I s uneertaln  (hede I 2 reladon 10 NE IRCUSIF B' mjury S s the

uslfal mury e panch dd seek uga man Dy 3n anhepatha and e moled degenaisive changas it ket
Ir par

umoar sprne This supgests (R g 2oon wes 2w .3 ¢lse dajanoralion pice 10 inE induslris’

her acing

The 2nd ausstion ie n regards lo & Maximum iMprovermant alte- traalment for he indusinal Injury. At out nag

Pamding o-sinsiure RECEIVEB— t
HAR 18 2016
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® G606 124 PH 16503320042 + 17753983682

Q) SpecialiyHeaith

ELTE VIR S TP R R R P

SPECIALTY HEALTH ci.tmc_ )

Patisnt: KIMBERLY KUNE DOB: serrome Sex:F
Pravider: Dr, Scot Hal, MO Vialt: 03tz i Chart: K. 1000001

sbova, 51 Ingieslions wa/p [ pafiani had recovarad complutely hem the Industial injury on Jure 25 2015 by
the end of ectober 2015.

Fignact: Boof Hal, MD

RECEIVED
AR 18 2015

‘FIHE Penzing a-nigaaiure ' P
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SPECIALTY HEALTH CLINIC
DOB: 1010711879 Sax: ¢

Patient: KMBERL'Y KLINE

Provider: o Scot: Hait, MD Visit: 03 6/2095 2.15PM Chart: Kiiioono-

Ehief Complainticervioal issue

Medications & Allergies:

ey
'_-'r_l"_""ﬂ'r-'- Sy RIgas .i-IICD.A.I ¢

Assessment:

Type | Gode Descnplion
T DN Conailion L STIARNA | Sorm 1 igamonlt of conesl shneniE pneaomar T T T

leer

CREES LY KLE weity sRAN 3| SpeLiaily~ 23NN 0 1 medita Craluplion on DMTAZNE 52 L 5P

S TEhEIa 97 LG Tagicn rerords YoM 3 el TUTDIrusicr 305

2Tl wiitiar sommuncal o S0 e

MR Y e ppracsl Spine it quesiions

L 2CCICE Y vl SUDSEGOEN: TreaMert /o7 2 coiwigat

BS. KB wak Pured ¢ aune 3 215 dunng e R ven;
40BN g vesimasl indiuces sonsenval ve sefe win medicalicns ant gUyeed therapy. The taien soporiac
fairn CRru2haet o v Pesd wilnow Sigrikean! Saalon e REr 51T AT SBUCGIZES BYMMBIGME ware weaties
IF el e, Tno o aet vislt waln me way Doiopar 28, 2073 ynarsns 1200ey s s5enbe .y tie Sy mRiomS san

st gam,

The medical ree! o8 Higezived demonsyale £ visd I 3 i0n3i sriremiactor ar c3nuaty 3 208 willh Wit sbute

S oemantias

220 Ly iy 2aae

sloflz s ot io oRally

2vaoaties: for “urrer reelmend

Lty

GHLEshony from ine sormimisirglal mgicdeg My ppition 3ocdi the tee CEQEReRNCE 2T Zrollsiom: ol
rENCASHE [0 Ihe indusirar mpuly 9128 et the palient n@3 B CEgenaradon sl &t innusg! ey
whisl may fave BRen axpcerlind by e iraustozl nary) howews?, there was ¢ evidereo 51 neLTo'tEr
imdury f15ted oy myaell o; her oysice thespisl The 2alon)
BF Tha Callachve recolds [rOfn ME mCusliia) .5y S0

A MEams mpirg Weat e o the ingusn
responded it Jonfervaiive cefe with a3k

- —

{Page 1}

TOTeIR5RY

Saignte oy 7 SOt Rek, A0 on G

RECEIVED ;
By SHMCO at 4:23 pm, Mar 17, 2018_;"
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SPECIALTY HEALTH CLINIC
Patient: <OMBERLY KLINE DOB: 20711973 Bex:ir
Provider: Dr. Scott hall, W0 Visit; 0341 82076 2:15PM Chart: /K000

approprisls Fealmer and ’assistion of the carviea 3iBin. | Sho ro otjective evidamoe sannecting the
sigrificars MR Nindinga lrom 1/13M€ and the industrial injury.

The madical ‘scards from the recent v.ail te the onlrapracior demorsimte the aculs orwet of symploms i har
neck a4 ief arm Baseo on e mos] ‘acent visl! from the chirooraetor, It would sesn thase BMPMOTS slartad
aponierwously withawk provocaion Il fe uhcenair. 1 there 'a 3 raistion to the industial mury Prior tc the
indusiria! inury. the Satiant Jid seak treatrent by an ofthopadist and he roteg degensraliva changas In her
lumtar gpine, Tha sugges!s that the patisnt was having disc degeneralion phior 1o e Adusitia) ijury inpatt of

her apine

T*e 2nd quéstion IS i 'aga‘ds to B fwim.um improvement afler weatment for e industial iy As | autinar
above, all incicelions were (he palienl had resaverer sompletely trom the induslng! IRgury oh June 28, 215 By

the ang of aciober 2018

Bigrad: Scoft Hall, MD

E-wigned &y O Scoft Hat, MD an 03162016 2 75Pm
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REQUEST FOR HEARING - CONTESTED CLAINV
Pursupn 1o NaZ 616E.27¢)
ouprrlaent of Admr sation

Deperanent of Admimstericn Ok

Hesrings Sivision Haarngs Joisoz

103G E widham Strest, S5, 208 230C & Tsococ Dl e Suve

Cereon Sy, N 5070 Ler Vepag, NV B9 o-
(702, wEC-2523

(775 ABIRALH

Eriployer 1o & on

Emjayee inorm iaun

Thivd-Par1y Acnuntscontut Trfo ma

Do Mot Compolze @ vl Tiie oo =58 7 mu Dhspg. ~ AL the Traurerr Detemn o oouo,

Fr OF THED R NATION LETTER O« 4 HEAPING WiL! «J™

YOU MUST INCLURE 4 CO

Briefit grpis, e sees for o sopza

The En v ¢d En plavee

< £} eq Ly oran Seheif of Tie Ertpiover

Tios cquesi for ozem

ancisdped s =L = A

Emgoye~sTaurtoyer s Rap. Adw

& Injured

Signatwse 1 L?_m;uuycufEsnp
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PO Box 20068. Reno, NV 89515

Tota] Pages Paxed (including cover sheet)

Date: 4/27/2016
To: Kimberly Kline
Fax Number: 775-323-5211

From: Lisa Jones, Claims Representative

Telephone Number: (775) 324-9891

Fax Number: (778] 324-9893

RE: Acecptance letter

Comments: Per your request, attached (s a copy of the
acceptance leiter. Please iet me know if you need anything

eise.

Thank you,
Lisa Jones

T s iresanse s inlended

CONFIDENTIALITY MQTICE: {mugrian:
& wibviel it s ucd opsed and

eniv lor tie use o the wnridoi or cnidy i

Eiav eontain information that is priviieped, confidential, sad et fres

disclosprs ongler apoieable law. 11 the reader of this message s not the
imended rocipient, or che empluyee or agent responsibic for dellvering
thie medsage to the miended reciprent, you aro fiereby notified Mhat any
dissemination, distributior, or copying of rhis communication in crror it
strictly prohibited. If vau have received this cotnmunication in error,
please nolify us immedintely by telephone, aad retarn the ariginal
messope (o us of the above address vin the .8, Postaf Service

4AA 1272
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TRONSMISSION VERIFICATION REFORT

BalZT/200E 1057

g

PO Box 20068, Reng, NV 89515

Tatil Pages Faxed (including cover sheet)

Date:4/27/2016
To: Kimberly dtne
Fax Numbér: 775-323-5211

From: Lisd Jones, Claims Representative

Telephone Number; (775 324-9891

Fax Numbet: (775} 324-9893

RE: Acecptance letter

Commtents: Per your reques, attached s @ copy of the
acceptance letter. Please let meknow if yoi: neéed anything

alsk.

AA 1273
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May2, 20 6
SENT VIA FACSIMEE; BARD COPY WILL NOT FOLLOW

Yasgfe lLdbee
SowEEl
£.0. Bor 200667
Heas, NV 39538
RE:  Cloiment: Klrobarly Kilne
ClalmNo,.  15853BB30641
oot 52515

Danr Wi heasmes

Feeze o
Arealzaowath

Kimbarly Kline

Rsf*:."‘-’é'g
Lir 8 0%
S e,

AA 1274

156
1uB8s



FAXYZE 58 5211 P.O0VDOS

[ 352 3204

usio12018  1€:00

THE LW FIRM OF . J
HERB SANTOS,

225 5, Adlingron Ave, Suite C
Ronc, Novade §95¢1
(775) 3235200
Prx (775)323-5211

FAX COVER SHEET

FAX NUMBER TRANSMITTED TO-1-775-687-8441

Te. hearings Ofice
Fzom Herb Samcs, Jr.
Client/Matter:  Kember(y Kline/56373-JL

Date: May 2, 2016
SRR s ~ AR OF PAGEST T
_iJr, Hansen repo-t dmed 1/13/16 T
'—S.

ol

%]

(RN
Please bt advised that Habd wili be tepresendng w Clumen: for ths abovr

referenced haenag. Herb will pacficipsie b tesephone af (775) 323-5300  4jzc 2nclosed! is medice

ruparting thee Herk cey rely upon for the fraring.

Should you dove any questons se concemos, please do pul besitste ts copiog! thic

office ez (775;323-5200, Thank you

oe: Lige Jones @ 324-0453

RECEp VED

AT 08 2015

* NOT COUNTING COVER SHEET. F YOU DT NOT P.ECEINVE ALl FPAQES PLSASS TELPPHONE US
DOMDDEATEL Y A™ (7S] 313.3500

1
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FROTH 25011

psro3zoie  08:11

THE LAW FIRM OF - '

HERB SANTOS, JR.

May 2, 216
SENT ViA FACEBIMILE; HARD COPY WILL NOT FOLLOW

Yesenio Martine2
COMS]
P.C Box 200687

Rens, WV gpS15

RZ:  Clicent Kimberly Kilna
Clajr No.-  15853B83964]
DO 625-15

Dear Ma. Martinez:

Pleese be agvised thet the aopve-referepcet Claunant has remined Wig office in
appnection with the inéastmad irpwry eiss refarzaced shove.

Plepge sasurc e the; all comespondence {0 the Cleiment. empleyer, bealtheam srovider,
af say oiier persoe or antity tesocinied with thiy caim i6 covled 10 s afScr anless R s
privilgged Oy law

Thenk vou for your anticipated socporstion. Shouid you rave RiZy uestions, pleas fesl
froe 0 contzct mo Bt {7751 325, 520D

Vary wuly youss,

A

Hetb Santos, Jr,

keay g 3 0%

338 South Arimaten Avabus, SoIté C, ltcon, Mevada, 9501 T (118) 123-5100 ¥aws {770 3255811
www.SANTOSLAWPIAM, 1on

£.0021004
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TUT LAV TTRM OF HERB SANTOS. s
225 8 Aclington Avenue, Suite C
Rene, Novede §9501
(775) 323.5260
Fax: (775) 323-5211

CINRGTIAT L RETEARE 20T, @0z

uine (72 you a perv Hark Sanses, Iy, of the Low B Caenfl ek L2
ven o Suite 0 P ono Nevede BS301, of his duly sutborz. enunt fomoe
of al. of my meaice! bospitel and .serapy Teco:ds, -zpons, dotitents

end X-reys anafor e end &l mener 35 0o 40 ¢ 10 voratungl, prthet oy
fa%  lings cran ofsn» Tolg

miLserim

a2 rekabi esting and wuining, tezether vtk copis
aceidegt rperts ioken by o police deparsi-en or Highway Petrol employment recerds which yu
have i your possession, coafro! or eustnuy L a0 outharize iz ~elotso 3wy Faiice Tpo acd amy

amployment reeords §may bove
You ars berely requested fo @sclus? ro infoLrgeLes, orally or otharwiss, (e 2ay mnfumase
Iipreseafedve or other person. inc.uding @ ver plysiciang, withou szecific ovriften svibarly fom

o ¢ do 50 {pussunnt to moivloged end confidenusl commuucalons swiutes). Al pior
‘e eny priviege  Tve O seid irformauon {o my

orthozizgtions ere bersby “aoee od | heraby

sitornsy.
“hiz euthorizeton & sxiended W aoc includes ahotagtetio opies of this eseound medice!

ruthonzation,
Datedtais _oJ _ deyof "~ .201s,
—\i—"'— E ‘JUJ,BD
Dste of Birth. 10-57-72
Date af Acoldean 6-25-1§
REypd
MAY 05 2018
COVSEReno
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PO Bax 20068, Reno, NV 89515

Total Pages Faxed 29 (including cover sheer)

Date:5/3/2016

To: Herb Santos, Esq.

Fax Numnber: 775-323-5211

From: Lisa Jones, Claims Representative

Telephone Number; {775} 324-9891

Fax Number: (775) 324-9893

RE: Kimberly Kline 15853E8395641

Comments: Per your request attached is 2 copy of the hearing
packet for HO#556372-]L.

Thank you,
Lisa Johes

CONFIDENTIALITY AGTICL impgrzant This message i mieade.d
B apiad a0 3l of ma by to telnich i addyesa® and
senfdential. and swempt o

afiv g e usc ol ik
~av cenipin infacemation tha T arivileped
diselosure undor applicabic iy, I the reader of this messoge is not the
inteuded recipiens, or the employee 6r agent cespousivic for debiveriug
the messoge 10 ‘Do inferdad reciprcnt, yOU a0 horemy yonfied that any
dissemination, dis:ributizne, ar copyving of this vormmunication in error is
stricily prohibited. 1f you have received this communieadon in error,
plesse notily us immedialely &~ telephicne, end ratuen the original
mesyage to us of the ibove acdress vin the U.S. Fosil Serviee,

c)AA 1278
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TRANSMISSION VERIFICATICN REFORT

TINE B5/83/201E B6: da
NAME

Fax

SER. F BROM3OaR9IEE

B0t oy
e eron )
i
:
m

I?
v
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[
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C < M 5 X

PO Box 20068, Reno, NV 89515

Total Pages Paxed 29 (including cover sheet)

Date:5/3/2016
To: Herb Santos, Esq.
fax Namber: 775-323-5211

From: Lisd Jones, Claims Representative

Telephone Number: (775) 324-9891

Fax Number: (775) 324-9893

RE: Kimberly Xline 15853EB39641

Comments: Per your request attached is a copy of the hearing
packet for HO#58373-]L.

sl samea
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STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
HELRINGS DIVISION

In the matter of the Corteated g B 5.
= : - L Bl e .H\

Industria. Insurance Ciam of:

KIMBERLY KLINE CITY OF RENO
305 PUMA DR ATTN ANDRENA ARREYGUE

WASEOR VALLEY NV BO704 PO BOX 1900
RENQ, NV 89505

# oworants sggEer, < ng oas e tpr T %
3 20 6 Tire Peering wes bz or lig

wenzanied for Was
Chantars 8.5 & s ®1se. Srarotes
i her atiomey beroee Szoes - wete §oese-. ov tzigphone

Tae _teemantand
The brzioysm was a0 crzzont. e 'tsL78T vas cepresented by Loz

conierance call
~c-es of CIOME oy teienkont confrrence cal

"

ISSOE

inswrer'z deierminAUON Ca W8 et 4, 2316, The.ss.
g OVheer s clalm closur. withoul ¢ pe renen® pa tial disasili~ P

DECQISICN AND CROEF

Eure iz herstv ARFIRMED
On Mzrok Z4, 2018, the  _urer oticed the Tlaimes, . % e~ : o
¢losed and she wowld no” ¢ schedulec fr = PPD ¢vaiz ion *he nsiant appez
Pursuant 10 Decision and  rder bumber 3348701, b2 .as.rer ves inerructed o
orovice D Hall with che YF[ “esulis and question A m ~~gard og th. oo lor furck
medical rregtment, ¢ aiw ¢ o8 re, PRD, iz, On Mars' § 20,7 Dr Hall
comnecang v sge Mo L MEL

woull rz——a -

Znc staing ne lcunc ag e
the in tglinjury &L sk o ing Odheer in sihe o e s
sroper.
APPEAL RIGHTE
Piss ar to &% 8130 c«all;, should 2oy peroy “esi-e zppen ko5 tnar Deoig
1 fegr, areguest farzpace = thef - -uith tne ADpers

63
end  A.-o & Hea
; T
(

Clfic. w mn vty t s of the gz of tne dacizicn _y the =zaning Officer

R7T thas £4r dav — Mav, 201€, RECE
AY 09 2515

Jagdn Luis, Hearing Officer CCMSI - REN[‘
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CERTIFICATE OF MAILING

The undersigned, an emplayee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown
bheiow, 2 Lue gnd correct copy of Wse foregoing DECISION AND ORDER was
cd ‘nte the State of Nevade nierdoparimental mai svsiem, OR wik

depos.t
the Stete of Nevada mail shstem {or maiking via Urited Staes Postal Serace,
OR placed 1n the zpprosriate addressee runzer fiic at the Depzriment of

Administration, Hearngs Divisicn, 1050 E. Wiliams Street, Saite 400, Carsan

City. Nevads, to the following:

KIMBERLY KLINE
305 PUMA DR
WASHOCE VALLEY. NV 83704

HEREERT SANTOS JR, £8Q
225 8 ARLINGTON AVE STE C

RENO NV 89501

CITY OF RENO

ATTN ANDRENA ARREYGLE
PO BOX 1900

RENO, NV 89505

CCMst
PO BOX 20068
RENC, NV B2515-0068

Daied this 5tk Jzy of May, 20i6.

i
- «

¢ Ter T
i Simogh

Employee of the State of Nevads

RECEIVED

H3Y G 9 pg

CCMSI - RenC
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Rutsed L Andarson, DC
280 5E Cour! Street
Ftinavitie. OB 97754
(541) 903-149¢ (541] 362-9090-FAX

PERAMANENT PARTIRL ISASILITY EVALUATION

Lisa sgnes-Claitns Representative

2ete of injury: DE\2357015
Dars of Evaluntlon: vovemhsr L% 2GT7

Kumber'y Xing gresented t5 my Qenc D%ite fora ixr . PRD eveluatan or F4day, Novemner
mE@NY approved the sviiudiion of b er =ervicel spine

TON 2017 at B30 AMNL The jnserance oo

Tragtmant Histary

Theris not werk refatec

SLLINZDAS Bredr Men-Muir, MD: Skeis nere for Bisower tack aaln
Nt 8010

Sne har beer commalming of (8P for several montha. 1L 'was exacerkatzg last month

ir severity. She taka: diclofenar, Tolo, and tbuprofen. A histors of dezression X--ays show
d-C dist D00, DBX zizcagenit back pain. 9t BT 3né veltaren,

6%2512015 Richard Law, MD: Mogeraie o&.0inthe uoper lurnbar spne, Muc iLmoser 57z

-0wen lumbir spine; radiates to the right thigh 867 fef TRigh Shz mad similsr syrrpioms

x of harrizied oise 3t L5-6 ane _4-3  She hzr har pravols

gt Zol0f Saam satw relaernsst 4 oe

- -

rgeertly, had an VIRl 3 marth ago; n

chronic LBP; intervertebral dise diseass Heroadz

umbar saine. IMmoression! acute lumbd: radiculgDathy, urros sz . srd scts ‘umbar a
£ fofiow ug,

Plans ick, imired activity, flesadl, norce, preonses
Q3\2542015: Thisis 3 <-afera that trates " was reat endsd”
niary s regiansl Miedicg! {entar R, Her imljal OX was 2rute fu=bdar spreie: MYES

ENIVINS. Scot! Hol, Wi She presents for her Cack 3%e- a (37 VA 28 E 2323 Sme now
raports; neck pala lombar anc Ihoraelc pain ASSesurhent: reci ant fack spepin. Plan

ey f, 2 WEREE,

THe D a/Mant was 3een 315t

cheuprache zaqe, full dury wosk, rsue
NS035 Sc0tt AEH, MND: e zonlinues M NEoE 2nc Sack stoer Der T, Rl auty,

consarvativg tregtmant
B\20N 2015 Scatt Hall, MID; her neck nar mprover 336 she describies anly museulsr Hghttess

that s milc  She has A0 2om surtptome, A7 has ceen nelfae Flar . ampiete ke FT and

maaitGr
2812642018 Custom P77 fhe had e 97 feceval todzs) L2 rnore visits are recommended over the
et 4 ks,

5\2212015; Scon ke, MD Iae reports wmproving WF 8 30 Sne e seqing £

22 2BIN20L5. Scolt HMatl, MD: ver neck has ‘mMbreved nc tutrent o 120t sempremes fadiag

BTN SYNGTAMS,

SCanNED
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PRGE 2. Kim Kline canlinued
1\3\2016: AMiRr of ehe C-Spire: impressan, Disc dagenaralion with large srotrusions at £5-6

Dad at 26-7; ths esuits i complete effacemeant of the CSF from the dorsal gnd the venira
aspetls 0F 1he tord wilh severe canal stenosis withour Cord compressicn ar abnormat signal
intensity 10 suggest cord edgema or myelomalacis

1\1342016: Bryan Hansen, 1% DC jLeéading Edge Chirapractic): She presents wizh NP with
associnted weaknesy and numDness. Her sympioins startad ? davs ago, but there is “nigh
Hkelirood {hat Fer symptoms are related to the MVA sne recently sustained” She vus -plueesed
frem care for that several weeks ago. rler DXz dise displacement. Man: c0'd pack to he necy,

spinal decompression; E-stim: 'aser therapy.
311212016 She reports symptoms of numbeass 2nc weakrest 3ne was t-pates agaln with

told decompression fable, E-stim, arg lpser.
113512015 She states NP, numbness, and wesk—ess, same sreatment.
S2418\2016° The notes are gbout the same today.
Q231R12076. Decompresslan treatment and therapies
122616 She continues with Chiropractic earment
112112016, Nothing nev:

J\25\2C16. 3ame notes ana (reatnen
0212711016, Are-exam was done 10Cay. CONUNuUE ‘realment gian. There ware further

chiroprastic, traction, and thetapy modalities ont 1128116, MNIVIE, A2\1E6. 245116, 2\81: 5.
2410\16, W2 2\16, 2\I6N36, V1926, 2\24018, IN16Y,2015: She hes completec the 20 viees of
preseribed treatmens; pon-surgical spinal gecompression (o addrass the C6-7 and C5-6
radiculitis to the le®. She has improved greatly and has only mild pair in the left UE. She s to

do HEP,

3126\3016: Scem Hall, MG: There was no avidence of naursloglc nvalvement after the My
$he responoed to conservative cars with resoiulion of har symprams. The new onset of tuite
sovarg symploms starsed sportznecusly ard it is uncertain if thore is any reladicn 10 the
ndusiriatinjury, 5he hao sought treatment fram an crinopedist frior to the WC injury, All
indicatlon are that the caimant had complately recovered from the indusinal inpury by ine gny

of Cctober, 2U15,
4328\2016: Bryan Hansen, DC- She presents w.ik N2 weakness, ang numbness. She i ic go

=HEP.
7AS\Z036" Lal Sekhon, MO: Her CC«5 NF, suFness, and ieh arm numbiness and pain, 5ae
previgusly had reck and back issucs that were manageabis in the past until she wias in the rar
accident in June, 2315, Tnere were deivally 3 gicidents She hod physical therspy ond
LPirooretic tradiments. She hod sn opicucal that really did not help. Ske rates her P, HA a4
pressure feeling i the neck 25 5110 0 severity, The loh arm symptams 2re in 3 C6 cistribution,
ver fight arm s OK. She feels (hat she Lias piateaucd. Assusiment cervicalgia, cervical soine
stenosiy, CR-3 spondylolislhesis, Taied corse~varive sherzpy, minima: spordylosis al [5-4 13
51. She has cord compressien and weakness: D Sexhon Unaks that it is reasor a5l 1o oHe her
surgery; the aseldens probably exgcerbated her undesiving stencsis, She was offered C6.5 10
C6-7 decompressicn and Fusion, .
Recelver

N

CLMSI dspe
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F3Ge 3 Kim A mig continued
41342017, Ku tEnckson, PA-C: Or Sekhon end were abie 1o aview Kim Kine again roday

A
the has continued with posterior nack pain anc pressace. The pan mintinues 2o extend dow
the eR arm follewing 3 C6 distribution The left armn symipfoms a-e rated as 9110 She has
troul ¢ slweping. The intensity .3 abcut the same s lastuly She hat cervica spo dylosts wit
cord pressure at C5-6 and £6-7. 5he has falled conservative treg’ment. t s reasorable *c offe
her surgery The plar is to repedt C-spine MR 300 X roys.
A\21\2027: C-Spr e MAL Impeession: Moderate disc cstecohyte comp e 3% €4 through 6
resulting romass e Fect upon the ventral $ts92 (0 d and moderate to severe contral anal

stenons,
Cipne -rops 'mpression miid disc arrowang and face degengrative changas

of the lowg C-spime, evelopment o° retroiisthesis of 2mm, £4 on C5 and Lmm ret  of €5 or

C7 on extensior of e _-spine
a\25\2017 LaiiSekh ,MO: Hers  swaorse Her options were discussec, she wants
surgery

61812017 Lal" Se hon, MD: Sha returas for review anc alf of her questions werg shswereo

She aga.n requests surgery.
E\12\2017 Lali Sekhon, MO+ Operative Report Procedurts C4-5, C5-6, and (6. 34ignor

cervicyl gecampressian, interbody fusion usirg iterbsdy cages and tone gra% subst ture o4
£7 anterio fixation using a cervicaliockeng plate  The X.ray shows “antecdar cofvical fusiorn and

placement of dist devices”
612612017: Cun Erickson, PA-C: She still has ach 1ess in her neck; She ieft arm symptom: bz ¢

mpraved. Sollow in 4 weeks.
TV36\20.7: Curt Ercchison DPA-C {For Dr Sokkan): The X rays show = o fiity She

@NZoINE numbnass in the ick hand and forearm; not as bad os before
241042017 Amanda {owles, PT {Custom PT) She s hoving sorme Lroub & with ADLs  Sne ca
flex to 25 degrees, axtend to 2C, lef: verding 1o 20, right berding to 25 rotation to 55 Sne 33
206Ut 7 PT lallow ups  Or the 3\14117 visit, Kim could flex 9 40, eatend to 8, lefs rocatio
right rutat op 3, eft bend ng 15. right bend np to 20

NS\2017 CurtE ieksor PA-C Her symptoms ors much symproved, thare is slight numbness
rerieft hand  ery manageaole. She has accasional neck pain She beleve he PTis neluing
Carvicd! soore X rays today show Fusion hom C4 to C7 with nu evidence of hardware

TR HYS TN 1

332027 9y Sekhon fllls sut 3 questionnaire fm Speeslty Health He says the Jaiman:
stabie and -eached maximum med ¢a° mp oveMent Ske s released <o fuli ou . Mer
restriciiont are ‘commor sense  She ¢ ratable

The above repiesents ol f the medica records that were presented for my ewview.

PAST MEDICA HISTOR

Frigr 1o this work re 8ted s ary sccde 1 Kimberyhaspre. w ece vad ome chiropract e

-6 & She te'ls me that his was mos! y for iower pack ain She wouldge Fe  eck(C Difis;
CrTive

6AA 1284
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adjusted sometimes, cut den-ez any signrficant orfor neck gatn, disebliity or adia“on Lpee
Fege € (Kimberly Kiing corr

extrem ty symploms. 5he was | eating n the months before this accident 20 S for LBF tat
was ngt work relgted Mz Kine previgusly usad Zotoft for depression  She denles any cur-e ¢
prastfigtion madicetlons She uerartiy ~akes OTC Adwil,

Ms. Kling previoush suffered a work-related Aght wrist ejury and right snoulde injury She md
not receive impairment ratingt for this Her surglcal histony incigdes a~ ankle surgere 1o &

attach tendons.

CURRENT SYMPTONMS
Currenlly, Ms. Khine bgs a chief compiaint of frequent, dailv heacaches end imi ec mobft .n

ker neck. She complains partics arly of limizations with tooking up o either sige, She i alse
complaining of numbness In the left wrist and hand effecting the nng snd little firgersir 2 &

and\or ulhar nerve pattern

Xim is having sore d Meulty with looking us ¢ Anse ip Tve shower, Wher dr v ng, 't is gitfi i+
‘or her 10 lockinto the pack seai or be~ingd her =e* reck seems to get tired qu ck v wher
driving and when working on the cornpdter  Her reck gets tired when reading

Physical Exarnination

Cervico! 5pme

ihspechior reved $HC C@r ica  malgle 3he r n dist & 5 D50rve SU gcb SCBr 5 the

ur.urjorileft cevea wg r 1 easue 7N
Palcating the rervez spine softtsse tructu es $nd e gkt sc enws ¢ oy hybettorw  me
rightt SCM rmusele 15 ght 2 ¢ tenda

Passive motior of the cervical sprie  not ceabl Vim ted o right rotaf or  Thers 's & light ero-

feel.
Measuring the muscle girth o the forearms (foe the @ gn fores ™12 5e 26 6 CV a1 the area
cf gresvest circumfere. ce 7 e left “crearm measures 75~ LW

The ciaiman: performed ab ef warm up 37 cer <3 spne motons :fte wh sh we measy ud
active ranges of motiar usiFg dus In inometers The da men' o J 3ppss  © gve her bas:

effo~ or all RCVI easure e~ ¢

Cetvica Spine Active Rarges of Mot on

Flexon, Calvartur 1 42 2 48 3 4¢
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"5 |iKm-_'i>i Lo (L. rrgD

TIOL8 24 3¢
2z A0M = §8.-4= 44 degraes (1% WPi}
Extensior. Caivarium 98 Z 3B 3. 3E

Ti: 1 8 210 208
Max A0 = 38-8= 3G degrees [3% W3
Hight Bending: Heaa: §. 38 2. 43 5. ¢4 4 4D
Ti:2 & 2 6 3 &
Max ROM = d4-6= 38 degrees {22 imczlrmen:
‘eh Bending: Calvariur 38 .36 3. 35
Ti: 2 4 2 3 4
Mear ROM = 38-4= 34 deg. eer (1% WP
RightRotation 1 62 2 64 2 6z
PAaw ROK = 64 degreas 1% WP
waft Aotation L 55 2 58 3. &%
Mar ROM = 56 degrees 1 PW.;

Wha'e persan imgairments f-om moTict 1094 3l Varigus cervica s ne mohony are socec
ie3alaiels 7% WP from motion loss in the cernDai splne,
£ = ghorsdiatis 2 2 *riceo:

£, 2 Fa

tcan ebzit equal, »2 ceep terdon refigxes at Right ana _eR bicep
TrE clsimant @2n demonstrate 5% streago, equal oilsterafly at shoude & bow Whs, anc

inge s

£ somme decreased sensibility ¢ light touch over the 6 de fratome 6~ the &3 The

5 e
& e firger 2o

1 <l et partial loss o7 2 point discr minzt.on over the pa mar en igh
sense a1 IMmj. TNis is grade 3 sEnsary 1654, 25% senscr gef ot oftne 6 nervs -ool "atie 15
15§ w rultpiy this o the Max fum upper sxtrem t —pai mer- fo ensony loss <1 DG (8%

Tab e 5 17} anC we got 25 /8y upoer sxlce Ay ICIpoIrmETE ¥ R

impoirment Coiculotion

lowe are  use the d agnosis re aled’ €7 maten toiscase due © T~ tevel involvement and
mud e Rgionl, oy usmg Tat e W5-7 Dam IV, ME Kawrs has FF W rommosoRa fusiar wett
e Jtsignsand symomms Ve ade 1% reach additora e« 2 aar ional) 1o getl 12%

#F2 e persor impgsirm 1 f o Specifc Spine Disorder

At des .tbed above, thi2lac. ar. ha acum viative 1otz of "B whe £ pe 5. impoirient fror
« ‘Or foss in 1B TRIVCR KN

S ghass WPlforsersor iosssom g thelBne e _ot
“ombining 12% with 73, we get 18%, this 5 "ar camuirec ith 1% g  310tal of 16% waoie

POLS0. IMPDOIPMENt frowm the cervics spine

T

=re= P
=LS_ e

AA 1286
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TPrgn (& KawRoon G-wE
Jsihg the DRE methoo, thes claimart wou d be easily  aced i Cerv a Spire DRE BEpOry
dug tc loss of motior segment integrity Tht s 25% impairment of the whole person and ~
method should be used since it res. a2 nigherrat ¢ A AGuide S™MEC on -age 1RC

MM AND MECICAL 57AF LITY

orgveme t Hercond tior # no

The carman Fzs eached : stao e p ateav of medical
age s gmficant y ove the ex*

ctenged 0 erthe ast 49 days Her pacton s of key -~
12 orths with sr withou: “reatment
She asreache mak'mym medita i provemg

APPORATIONMENT
The o183 mant 7ad under ying cervica. spIng sswes trat pre date 8 work related co accide 1
8ad inpury, Namely the MA and rad.ograp'ic reposis show cernca splre degene ative dises

w1 hlarge cretrusions at £5-6 C5 7, eMacemen: of the C5F and severe @nal stenass MR o
IVNZ0U6). tis not ogica! 1o belleve that these Fad ngs are & 3led To the car scmdentthat s &

was invalver 10 € montns sarl er

Tols clalmant's <5% whole serson neairnent s bzsed vben the surgery that was cerformeg
The surgery was perfarmed due 10 cenvica spne spandylgsis steqdsls and cord pressu*e at o4

St C6-7

75% of his c aanant’s whole person Impairmant {cerv cal splne) is appartioned af non-

noustr al
25% of ber Imps rment ¥ ind stria and reiated 1o The work injury that ocour-ed £ BY2E 2. 5
ecBuse.
g zaime -~ nad no dawwmentad e~vicai sping it ury o pain immedizte  after Lhe
be

aczidert vy pio sbegan ENGTA2 LS. bfer that thecervica!straln scu
deszrived 5 slight.
Ae findings Tce vizal 3pi ¢ aondy osis. stenzsis, and 2'5¢ bulges cennor be log

artributab e 1o ths €37 acaigentwork i -y “hese findings provided the indiagor for

fusion surgery in the carvical spine
The claimant had responded well o prysital the-apy snd medlcl weatme t and had

rearly comp elely feto ved  ercervica’ spine complaints prio? o Cecemoe | 2015 She
had a6 UPREQ eRtremmy symptoms at the rime of release fromr care.

On the otftar hand, the clzlmén denes an, prios upper extremity symptems radx lopa hy,
be‘o e sinjury. Tuswor =ju ¢ li 2ly piayed sevre len the onset of symprom mat eg
-ge  bhurwasnot hep m3a v cause
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p.8

TTaoe b Gmdnan liwe)

56, appartioning 75% of thes ela.mant’s imgsiyment as non-industrial, e take 25% of this
efaim ant's whole person impairment swhich was 25% WEI), and we get 6% WFI refcted to this

work Wnjury {that oecurred on §125)12015)

PERMIANENT IMPAIRMENT SUMMARY

The claimart has 15% whole person impalrment coming from the cervical spine, Ofthle, 5%
WP! 5 ralatad to the work related Infvry 1ho! occurced on 81282015,

This Is rensonable, should be gwardes, and case dosure should occur

Lowl nh . ‘o

Russall N. Andarson, DC

0AA 1288
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Russwii 0. Andarsen, DE
260 5¢ Court Strast
Prinevilie, O ST754
(581} 903. 1944 (541) 2528080 -Txx

BHLING STATEMENT

November 217 2017

Claimant; ximberly Kline
Clairm B; 15853E839641
CCMSI-Lisa Jores-Clsims Representative

Oave of Bvaluation: November 10%, 2017

Service Performad: NvD1000: Records review, FFD Exam and Report
Se~vice Perfarmed at: 1699 S Virginia Stree:
Suite 100
Rero, NV 89502
Please sand all payment and other correspondence to:
Russell N. Anderson. pC
290 5E Court Street
prinevilie. OR 97754

A W-8 fgrm is attached

"-Russell M. Anderion, OC
Chitagractor-independent Rating Physician
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December § 7
KIMBER.YKLI E

305 Puma Or

Viashoe Valley NV 89704-8739

Claimant, Kienberly Kline

Re
Llaim 1B853E83964"
oL 6/25/20 &
Emiployer Chty of Reno
Dear Ms. Kline*
= arg M t T sel
c.7 [EI T ] - T
*anen 7 M S wg
cenvical

Please be advised the PPD awara wil be paid ir monthly nstalimen's cursuant to NRS 6162380

o ° gtern et on wos

AL S it
malled
If you have further questions ar wish 1o discuss this case further, please contact me at{ 75) 324

3301 x 1529,

.-

Clgims Tz omeorg ve
CCris) - Refc  Jevads

File, Cit of Renc, Timr Rowe Esq  Herd Santos £sg

AA 1290
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STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
HEARINGS DIVISION

Hearing Number: 1801761-JL

In the matter of the Contested
Claim Number: 15853ER39641

Industrial Insurance Claim of:
KIMBERLY KLINE CITY OF RENO
305 PUMA DR ATTN ANDRENA ARREYGUE

WASHOE VALLEY, NV 89704-9739 PO BOX 1900
RENOQO, NV 89505

BEFORE THE HEARING OFFICER

The Claimant's request for Hearing was filed on December 13, 2017. and a
Hearing was scheduled for January 10, 2018. The Hearing was held on:
January 10, 2018, in accordance with Chapters 616 and 617 of the Nevada

Revised Statutes.

The Claimant was represented by her attorney, Herbert Santos, Jr., by
telephone conference call. The Employer was not present. The Insurer was
represented by Lisa Wiltshire Alstead. Esquire, by telephone conference call.

ISSUE

The Claimant appealed the Insurer's determination dated December 5, 2017
The issue before the Hearing Officer is the 6% permanent partial disability

(PPD) evaluation.

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

On November 10, 2017, this Claimant was evaluated for a PPD by

Dr. Anderson wherein Dr. Anderson awarded a 6% PPD. Dr. Anderson
concluded that the Claimant has a 25% whole person impairment.

Dr. Anderson further determined that 75% of the impairmernt should be
apportioned as non-industrial. Having reviewed the submitted evidence and in
consideration of the representations made at today’s hearing, the Hearing
Officer finds a medical question regarding Dr. Anderson’s 75% apportionment.
As such, the Hearing Officer instructs the Insurer to schedule the Clajmant for
a second PPD evaluation pursuant to NRS 616C.330. Upon on compietion of
the second PPD evaluation, the Insurer shall render a new determination with

appeal rights accordingly. RECEIVED - LMWA

AA 1291

173
1035



in the Matter of the C.  :ested
Industrial Insurance Claim of
Hearing Number:

Page two

KIMBERLY KLINE
1801761-JL

FRS 616C.330(3) grants authority to the hear.ng officer to refer an emplovee
to a physician or chiropractor chosen by the hearing officer to resolve a medical
question. If the medical question concerns the Permanent Partial Disab:lity
rating, the rating physician or chiropractor must be selected pursuant to NRS
616C.490(2)(a}, unless the insurer and injured employee otherwise agree 10 a
rating physician or chiropractor. The insurer shall pay the costs of any medical

examinations requested by the hearing officer.

APPEAL RIGHTS

Pursuant 1o NRS 6156C.345(1), should any party desire to appeal this final
Decision and Order of the Hearing Officer, a recuest 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 S8C ORDERED this 16th day of January. 2018

.

P = AT b
T i el

J;,-—' + Luis. Mosor'g Officer
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of
Admin:stration, Hearings Division does hereby certify that on the date showr
below, a true and correct copy of he foregoing DECISION AND ORDER was
deposited into the State uf evada Interdepartmerntal mail system, OR with
the State f Nevada ma: syst m for mat ing via Unuted States Postal Service,
OR placed 1  he appropriate addressee u ner file at the Department of
Administration Heanngs Diwvision 1 50 E. Wiliams Street, Suite 400, Carson

City, Nevada, t the fo lowing

KIMBER Y KLINE
305 PUMA DR
WASHOE VALLEY, NV 897 "-973

HERBERT SANTO R, ESQ
225 8 ARLINGT N AVE STE
RENO NV 855 1

CITY OF RENO

ATTN ANDREMNA ARREYG E
PO BOX 1900

RENQ, NV & 505

CCMS]
PO BOX 20068
RENQO, NV 89515-0068

LISA M WILTSHIRE ALSTEAD ESQ
MCDONALD CARANO WILSON
100 W LIBERTY ST 1GTH FLOOR
RENO NV 89501

Susan
Employvee of the State of Nevada
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April 4, 2018
KIMBERLY KLINE

305 Puma Dr

Washoe Valley, NV 89704-5735

Re: Claim No.: S9853FR39641

0.0 6/25/2015
Employer: City of Renc
Body part; Cervica

Dear Ms. Ktine:

In compliance with the denal of Stay Order filed on 3/27/20%8, you have been schedulec fer a Perrranent

Fartial Cisabiiity eva uation with Or. James jempsa on 5/8/2018 at 2:00 p.m, Flezse cmer w35
mirures esrly 16 vour annonteyant. The physiciar's office is ‘ocated at 6580 South Virginia Street flenc, NV

89511, Please call the physician’s office at (775) 786-8672 ta confirm this appointment.

If your injury involves your back or a lower extremity {i.e. knee, ankle, leg), piease wear comfortable clothirg
anc bring gym shorts or cut of's for your evatuation.

One of the necessary [aciors in coniputing a noneatary award is the injured worke:'s Ige. Sloase bars & coo.
af vour driver’s license, itk certificate, of other officinl recore that ducuments pour @xsc azc with you to

the evaluation, of see a cony 16 CCVISI at the srigress below,

You are: askKec te hand carsy any diagsstic fums 12 tine zopointhent inc/uding bLt nar amited to Adl IR
filmis taken for wour ey, i vou do not bring films to the evaluaon the raung physiciae moy nat perform

the evaluation.

As of the date of your scheduled evaluation, whether or not you are present, your claim wili ciose for all
benefits, except the righ* to request *ecpening and any ongolng rehabilltatior programs.

Alsq, as of the zate of this letter, CIMS] wili not autharize payment of any further med'ca! treatment
However, payments will be honored far any treatmants and/or prescriptions authonzed prior to the Zate of
t7is letter up through the date of this evaluation

L £ " Cannon Cochran Management Services, inc.
PO Bax 20068 » Rens, NV BI515
866-801-6165 » 775-324-3301 & Fax:-775-324-9893 e www.ccmsiconm
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Page 2
Ae: <imterty Kiine
April 4, 2018

t is very important that you keep this appaintment anc coopecate fully with the physician. NRS 616€,140 ()
states: “if the employee refuses to submit to an examination ardered or requested

pursuant to subsection 1 or 2 or abstructs the examingtior, his right ta compensatiar is suspended until the
examinaticn has taken place, and no compensation 's pavable during or for the peniad of suspensior.”

If you are 3 na call / no snow far this appointment, or if you fail to cancel at least 24 hours prior Lo the
exammation. you will Be resoonsiale for acy assoc:ateo charges iNRS 616C 230,

i ycu disagree with this determination, you nave the rlght to request a nearing by completing the bottom
portion of the enclosed Request for Hearing form, and sending it t= the State of Nevaca, Department of
Administration, Hearings Division, Carson City aadress, within seventy {20) days from the date of this letter

If you have questions regarding this letter, yo. may contact me at {775) 324-3891
T b \.'\_\

. 3 X i
L]

-~

v A ATYs
vdadms S e
Ty Auareanianes

il -"'I-.-n:_ Nevadz

& tite
City of Reno
Lisa Wlitshire-Atstead. Esq
Hert Santos, Esq,
Dr, jempsa

Cannon Coehran Management Services, Inc.
PO Box 20068 « Renc, NV BOS1S
866-601-6165 o 775-324.3307 & Fax: 775-324.9893 o www.comsicom
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REQUEST FOR HEARING - CONTESTED CLAIM
Pyrsuz 1o NAC 615C.274)

REPLY TO Depariment of Admimstration

Hearings Division

1050 E. Wilham Streer, Ste. 40

Carson C 1y NV 89701
(775 587 8440

Employee inf rematign

Fmployeo s Nate sno Addrest
KIMEERLY KiINE
235 Puma D¢
WASHOE VALLEY, NV 89754

“moicver’s Teicshone Numba;

TT5-326-6E37

Insurer Information

4% rzor o ogomher: Muimber

Do Nat C. mpte e or Mail Th:s Form 'niess You Disagree

YOUM ST NCLUDE A COPY OF THE DETERMINATION ETTER OR A HEARING WILL NOT
BE SCHEDULED PURSUANT TO NRS 616 .314

Cloin ~o. 158E3EE39641

Slape ME25 20 2

Briefly exp,2 1 ne basis {or this zppea :

This cecues for nearing is flled by, or or beha Jof

anc -s cated this

Signature of Injured Employee/Employer

OR epartment of Adininisicat.an
Hearings Divis:on
220 5 Ranche Dpive, Sune 2.0
LasVegas, NV 85,03

7 2 A86-2525

Emplover information

Tmpioyer £ Meme and Address
CITY OF RENG
1 EAS™ 5 RST STREE™
___RENG. NV 8.5

ceeyet's Toep sgoe Mumber

7 8-326-6637

Third-Parny Adminlsirator Informiat on

vieZ Fofy Adn miShzios r N o ang Aza s

Third-Pavy Adminisealse’s Tole nane Norner

TheInju d Einplo, ee

The Employer

20

t the =surer's Derermuration
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JAMES C. JERIPSA, 0

Reﬁo, Nevada
Telephone: 775-786-9072
Fax: 775-TR7-6430

Liss Jones

CCMST

PO Box 20068

Reno, NV 89514
Telephone: 775-324-33C1
Fax: 775-324-9893

PERMANENT PARTIAL DISABILITY EVALUATION

RE CLAIMANT.
SN
CLAIM NC..
DOL:
EMPLOYER;
DATE QF EXaM:
DATE QF REFPORT
BODY PARTS:

DIAGNOSIS:

1. Multileve| cervical fusion.

Kimberiy Kiine

15853E839641]
06125/200 8
City of Reng
05/08/2018
05/14/2018

1. Cervical.

PLACE OF EXAMINATION: Reno, Nevada

INTRONC TN The claimant presers to our ¢ffice 1oday for a Permanent Partial Dhsability
rating pcrformed in accordznce with the Fifth Edition, Sixik Printing AMA Guides io the
evaluation of Fermanent impairment. The clarmam was iaformed weid regards o the Lurposs af
It is understoad that the:e s no patientiresting physic’an relsdonsiip
It was explained ibal the cvadualion was

this examinaticn

¢stablished on the basis of today’s esamination.
requested by the refsral source and the report will be semt to the referral sourcc upon

sompletion.

Pagelofll

1
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Kimbe I Kline
Page2

Dear Lisz fones;

Kimberly Kline sustained industrial injury to hier neck on 1ne 23, 201 5. She subsequesntly wem
n to have & multilevel fusion 6 her cervical sp . ¢ She sresenis roday for & PPD evaluation of

Je cer _cal spine.

LalAn

The claimant was identifiec by her piclure on & ‘evaca Driver's License #0707 144936, She
gives g birth dote of 10/07/1979 making the ciame. 28 vears of age 2t the time of thus
cvaluuling,

The cla.mam has livea i Reno for sppreximassiy the las: 38 years.
She has comzleled schaol greater ther .6 voars.

The ~la:mant has not served in the miiary.

Y EM OUMEDICAL RECUORDS:

L.

4 1signiflcant medical records provided were reviewed,

On Jure 25, 5ioitia ¢ & avor at 5 Mary's Reg'onal Med+ al Center. History of Fresen:
" ness: Cr ¢f C peplame. Back "miury and ack pa r It is descrine. =% ing masdcrare degree of
2% n e apzem umbar oad umar and Lower arba spore radia - imic the mght thigh anc
e of th 2w laddes dygfur-don. oo owel ovsiume oL, ssre - se or molor los: Sas
Heo v Tle et heo tnor sk pain Phymice Ewom Neew ' azal inspeeticn Neo
ncniender. Painless range of motior. Back: Mild vertebra point tenderness over the upper, mid
and jower umbar spinc. Neura: No metor deflct. Ne sensorv delicit. Retlexes normal
Impressior, Ac te "umbar radiculepathy. Sprain of lumbar spine Acute pan in the lower back
Prescription Med:ea jons: ~lexeril, Norco and predn’sonc

On une 30,2 5S¢ zuencn at Specialty Ve Ith Cir “ief  mp.a nt Sack-Ind MV4 6.25.

15 clstory of P esert llingss, Patien was . .volved Nz second mot. r selicle accident on June
25 (1% when she was rear ende. at high-speed Currenily the pat em reports: 1. Neck
d:s¢ mfor-moderate, diffi.se, adiatt nnt %= nght hesder ass_cizced stiffpess. 7. Lumbar
and t racic par . 'ffuse, nonradiating, n red flegs, no . umbness of weakness resortec and
egs Physicai Exam Cervival exam-mild ¢iffuse mascn e tendemess o paipation, norma!
‘nspection. nosmal streng*h and sensation .1 botn amms, norma reflexes throughoul both arms.
range of motior, flexicn 40°, axtension 597, atcral rotation 70° &i atma 3 with paii ar exyeiiics.

Assessment. Sprarn fneck. Plan: Chiropract: full duty return m two weeks.

OrnIvav 11, 2015 mnthai evaluzt.on by Dr. Mea-Muwr He evaluated her "ow Sack.
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Kimberly Kline

FPage 3 ’

Cr July 13, 2015 fcllow-up visit at Specizity Heslth Clinic. Hiswory ¥ Present [liness Patien;
renens ongomg lumbar and neck prin, mederaic o scvere, associeico slecp disrupnen and
ress, minimal m-pro*-ﬂmm with chirspraciic ¢are, no numbness or weakness Physica
specucr. w/)d diffuse muscular rerdemess 1o palpation
sm:r.t. Eprain of neck Pan Phwvsical therspy. Full

"n
+

#55
Exam: Museuioskeletal: Neck.namnal i
gross'y nommal strength and sensation. Assc
ULV, TPLUIN G TWO WEeKs.

Lo lJ‘l

On Auvgust 20, 2015 folicw-up wisit at Specizity Health Clinic, Ciuef Complaint. Cervica stra’z
History of Present lilness: Pelient notes improvemient I her neck svmptoms and cescnbes orly
:-flc' musenlar tightness currently. She repotis no amm sympioms. Physical therapy fas Seen
weipiul and ceniinues. Physical Exam: Muscuioskeleial: Exam-nerma inspection. miid musoulas
erdernass palpaiicr over the trapezivs, full moust with grossly notmal strength end sersation in
anns, Assessment: Sprain of neck. Pian: Full dary, MML

CHniz, Eisiory of Presen: Hlincss

Cn deptember 23. 2612 Fallew-uo visit 21 Srecially Hea
Patien: repons improving neck discomfern, rated 3710, Central without raZatior, improving witn
corservative care including physical :merapy 2nd occasicral muscle sslaxants, no astociated
symptoms, Plivsical Exam: Musculoskeletal: Neck exam-ncrma! inspeciion. minimal muscie
tendemess to pelpation, ful: motion, normal swength 2nd sensztion in hoth anns Assessiment:
Sprain vl nech. Plan: Phvsival therapy, Full doety, relum in two weeks

On Cewmper 28, 2015 foliow-up wistt ot Bpecially Heelth Clinie. Histor of Present iiness:

Heni reporis mprevemernt in ner nack without signifizant symprors curtensibv. rooann
sympioms Tepanted. Putient nas completed treatment. Physiczl Fxam Muscoinskeietal: “Neck
cxam-ncrmal inspecion. zontender to palpaten, full motion with grossly surmal swength

Asssssmert: Sarais of iigament of the cervical sping Plan: Fuli duty, MMI

Pariens

On January 13, 2016 MRJ of the cervical spine without contrast ‘mpression: Disc degensration
with large dise protruston at the C3-Co znd C8-C7 leveis resclting n complete effacement of
CSF frem the veatrel anz dorsal aspect of the cord with scvers eanal stenosie withou! cord
compression or sbnormal sigoal inlenaity 1n the cord 10 suggest cors =dema o- myelomalena

On Janvary 1. 2016 chirppractic tresument =y Dr. Hansen

Or lanzary 14, 2017 chirepractic meatment bv Dr. Hansern,
On Jaruary 13, 2006 chiropraclic treatmen: 5y Or Hanser
On Januafry 18. 2716 chiropractic trzatmem by Dr. Hansen

Or January 19, 2016 chiropraciic treetmenl by Dr. Henser.,

On January 20, 2016 chiropractic trealment bv Dr. Harser. e
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Kimberly Kiine
Page 4

Or Jenuary 21, 2016 chiropractic treatment by Dr. Harsen,
iz January 25, 2016 chirepractic treatmen: oy Dr. Hansen
Or January 26, 2016 chiropractic weammem by Dr. Hansey
Cn January 27. 2016 chiropractic oeatmers sy Dr. Hanser
On january 28, 2076 chiropractic treatment by D, Hangen.
On February 1, 2316 chiroprectic fr2atmer: by Dr. Hanser
On: February 2, 2016 chirapraciic lrexment by Dr. Hansen

Orn February 5. 20%6 chiropractic geatmen: by Dr. Hansen

ey

On Feoruary 8. 2016 chiropractic treatmen: by Dr. Hanser,
On February 1C, 2016 chiropractic rreatment by Dr. Hansen
On February 12, 2015 chiropractic treatment by Dr. Hlansen
On February 16. 2016 chiropractic teatment by Dr. Hansen
On February 19, 2016 chiropractic treatmen: by D, Hansen
Or February 24, 2015 chiropractic ireatmesnt by Dr. Hansen
On March 16. 2016 follow-up visit at Speciaity Heelth Clinic.
On spril 28, 2016 chiropeactic treatmec: oy Dr. Hanser

O July 5. 2016 nearosurgical evaluation. Chief Complaint: . Nack pain and stiffaess 2 Lef
™ numibness and pain. History of Present fliness: When [ saw hor todaxy. she has nsek pan and
Swess, Bhe has a pressure feeling in the nock. She rates s g5 a 8710 She aching n the
‘eft axm aga'n itis 5/10. She maps out numbness 20d zching in the forcanmn down @ the turb i
the C6 disinoution. Her right arm is okay. She feels she nas piazezued. She is done exiens ve
physicel therapy, Fhysical Examination: Cervical: Neck, snoulders and low back Nave norma
range of motion Wil no sears. Paipaticn for tenderess. Arns Fave nonnal range of motion with
no scars. She has ¢ reduec range of motion of the cervical spine. She 1as nwnbness of the ek
forearr in the C6 distribution. On physical examination, she has 4/5 weakness in exiernzl
omtars in the ‘e, hireps and triceps on the left. She has diminished reflexes in the upper
=xtrem:ties. impression/Plan: 1. Cervical spondylasis. C4-5, C5-6 and C6-7 with cord

AA 1300
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Kimberl Kline

Papge 8

compressior: C5-6 and C3-7. 2. Mobile spendviciisthesis at C4-5 2 a'led © nservative tazape
<, Minuan spondylesis, 13-4, L#-5 ang £2-31. Kiwherly has 2 cora 9, prcssion and weakaess
! think it s reasanable 1o 5fer her su-gery. Ste stales she never Fad kese am symptome bejare
thz accident anc although she may Lave had ore-existing sponds 2s s the aze. enc had pr hab
exacerbated her underlined siemosis. ! offersd her C4-5, C35-0 an €87 z.ter 1 zer cz

desomprassion and instromented fiision.

On Azrl 3, 2017 Dilow-ap newrosurgical visit. Chief Computn., © ez pa 1 ane suffiess

Lefl ant numbness 2nd pain. History of Present Dlnoss: She h & © n2 ucd with posien. s nech
vain znd pressvre. The pain coxtinues lo sxiend down tne e® air fo wing * e et ~

disribuidon Most of his svinptoms ars s the lel ann and rated 2 time at=%°  C tnuest
imit her apility 1o siesp at night the symptoms may be slightly impr  ed wt sve.z ate er
similar to the intensity she had the last aliied. Physical Zxsm Sko nza s recuce ange of mot. ¢
formin Ye C& d™rc on.  n ohysica

of the serwical spine. She has numbness of the o5 form

examisetion. she has 4/5 weakness ‘v external ramtas s the eft hroep and iviceps r e
She hes depressed reflexes ip the .pper exiremity. Assesttme~ anc  lan | ezxx rEm o
ervical spe. dlosis 2. Spira! stencsis and cervica region Plan. 1 Rep aiMRIana £ s~ne s

ays. 2,7 lov-up i 2-4 weeks.

nApr 21 2o T x-rays of the wervea spine. Tmipvession: V12 isc space  arowing &ad
facel gegenerative change of the lower service! spine. 2. Developmens o7 erolisthesss of 2
of rewvolisthesic 7 an 5 and 1 mmm rets listheais of C€ on 7 upon extenaion

In Apri. 2., 2017 MR? of the cervical snirc without conurast. Imipress rade-aie poster o
disc osteophyte corrplex ai C4 through C6 -esulting in mass effext spor e eatral spus cord

and moderzie to scvere tenira canal siencsis.

April 25, 2617 Taliow-up nevroswrgica. vis:t. Chief Complaint: 1, Neck pain and st fness, 2
Left arm rumbness and pain. History of Present llvess: Rerems. Arm worse. Dptions discussed
wants surgery. Physical Exam: She has 2 reduce range af motion of the cetvical spine Ske aas
numbness of the f:ft forcarr asd the C6 distibuwtian. Thysical exmmination, shie ias 4%
weakness (L cxtema’ retafors on the lef, bicaps and tizeps cn the !efi. She has depresges
refexes in the lefi uppe- extremisy  mpressions I Cervical sponcylosis C4.5, C5.6 and OF 7
with cord compression CS-6 anz C4-7. 2. Mokile spondylolisthesis ar (4.5, 3. Fajlen
conservaiive therapy. 4. Minime spondylosis [3-4. Ld-5 and LS-worsening symptoms end
stenosis on MR. 3. Cord cornrression ans failed conservetive therapy. | offered her C4-5 056

end CG6-7 aricrior cervica decomprassion and instrumented F.sior.

.
EA

On Junc &, 2017 fallow-up neurosurgicel visit chiel Complzint: 1. Neck pein and stifness 2
Left arm numbness wnc pein. History of Present lllacss: She has siopped 2 bi od Huming
medications. She does apain 1equest surgery. She would likc 0 remain off work first six weeks
&5 was discassed. Physica’ Fxam: She has a ecuce renge of motion of the cerv cal spire She has

numbness of the (st form in the C4 distribution. On physical exeminatior, sh 1as 4/5 weskness

AA 1301
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Kimberly Kliine

Page 6

gt biceps ane Ticeps op the [e} She is depressed 1 * xes
ir: the upper extremity. Impresuior- 1 Corvies spa-c bond iow doses C4-: %-f ond 06-~ wth
cord comprussior, 56 a1d Ce-” 2 M cile spondyiolisthesis &1 C4-5. 3, »  ed conserar:
therapy She wes n®erar (d-5 (7S-4 ¢4 8.7 atan ~ verviea! cecompressi . ims namen &,

fastor.

On fure 12, 20°7 operavve reper v Dr. Szkhon, Pre perztive Djagno
i Cervica s cnosie e cf the Pr-;u:r-.dwe
7prossi0s usrg a lelt-aided epproech ard the m
ior using peak e ‘body cages and bone gral

& covicar ‘ock.g 1 ate. 4 N'z CILBSODIC N GrY

!

. 2017 posiop eurosurg'cas Jisi. Chief Complaint: . “wo weeks st nost C4-2 7
ACDE. 2, Lefi oprer exiremity radiculosatny History of Present . Iness She n & noticed some
improvement to the left upper exiremuy symplems. The numbness 1o her amm and hanc
specifivaly have improved. She suil has some uchiness posieror ¥ of ner szek. Sne has o
mild dysnngsia that slowrv seers to be improsing She has bear wear'ng her so collar when
she is up and about. but she sietes that she is actual y J’ee!mg qui‘e well for two weeks nfer
surgery. T.oe strength in hor aus 15 socd Overall, siw whsr abuu, one pear wBlo Wwwards the
cnd of the Zay, but otherw se the pain is very manageanle. Physical Sxzx, On physica! exam, the
wonngd tx elean, ory :ing intzer. Thewe is no evidence of infestion. Therc ic miner superfic.a
that s non-concemming. Upper sxUemily mulor stengih is 35 n:c;grm
Tre equivalent and rnosmal bilaters!'y. Tmipression: *, Tws
weeks siatus post C4-C7 ACDF, 2. Imzrovemert (o prea_aara:ive symplomatolopy in the (efl
urper extremity. 3 Sure -mstoue alive course. Plan: i, Feliow-up in four weeks with statiz ano
synamic servizal x--2ys. 2. Cail with any gquestions or cootems or changes .n her cordition

aderna and swe.ing
Gilzlerziiv Sensation :s grossly intact

Cu July 24, 2017 ge.ays of U cervical spine with floxion and exiensior  mpression: Aricrior

interbody fusion Cd .hrough C7 with po mstability with flexionfexiersion views.

On Taly 26, 2017 follow-ur postoperetive nouroscegica! visit. Chief Comsizing * Tuc weer

rilst v of Presen laes
o onetee impr wmen
‘n
Su
in

slais post C4-C7 ACDF 2, Left uopst oxtemity "az':'ln athy  :
Today, she presenis ‘o st weeks postoperative review. 3he zantinaes
cehas o s
5‘*::5 miostly se el an

Ledems is averzll much improved,

tne [ef upper extiemity symptoms. |
neck oo

cngaing numoness ir the feft hand and forzerm Her posierio:
azr swallowing s not problematic. She occasionally tekes akout ore pain tasie towssds "re ard
of the day, hut ulrerwise the pzin js very manageable. Physical Exam: On physica exam, the
wound is cizan, dry, and intact. There is no evidence of infection. Upper extemity motor
trengths are 35 throughot! Bliatersily. Sensation is grossly intact. DTR3 are equ.valent ana
nofma! bilsterally Impression: 1. ¢ weeics status p051 Ca-C7 ACDF 2 Improvement .
postopcrative symptomatology in Lie lef upper extremity. 3. Siahle pastaperative aaurse Pian

ey

-
(=

1
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Kimberly Kline
Page ?

F R P

A

llow-up ir 6 weeks with si2tic and dynamie cervical x-rays. Physics! therapy. Release i
werk withaw restrictions on 2/31/17,

On Sertemnber 5, 2017 x-r2ys of the cervical spine with flexinr-extesio® views, STLPIESSION.

ACDF C 4-C7 without evidence of herdware complication.

On September €. 2017 {oltow-up postop neurosurgical visit. Chie!f Compiai: |, 17 weeks siatus
post 04-C7 ACDF, Hislory o Presen Tliness: Today, she presents 12-weeks posioperative. Her
SYMpWmMS Coniinue to much improved. liere :5 slight numbness 10 her Jeti hand but 1t 15 very
manzgeabie. She aiso has some occasional posterior neck pein. She is not naving the shoaling
pains that she once did. Sbe lias dene physical therapy el she stlieves '3 heiping, She slse
celieves the: Jhe pressure in her neck hes sentied as well She s vory pocased with her rocovery af
this stage. Physical exam: Og phvsical exam, the woung s zlean, doy and miac: Thers o a0
evidence of infection. Upper extremity motor strengths ate 55 througnout bijateraily. Sensalicr
is grossly intact. DTRs are equivelent and normal bilzterally. impression: 1. '2 weeks status 3o3;
C4-C7 ACDF. 2. Improvement to precperaiive symptomelology in the left upper sxiremity. 3
Stable postoperative course.

On Seprember |1, 2017, She was piaced a: maximum medice! imprevemeni. She was retumed 1o

full duty, $he fad a rateble hnpaiinei.t.

PRESEST SYMPTOME aND COMITT 2 [VTS:

The claiman' states that she has 2 Ughusore rieck. tighUscre shoulders. dal’y lLeacacies. wesl
reck. and numbness dows ber left arm to her eft thurh She states that her curren: neck pair is 2

4710 anz at s worse 807 and a its best 24,0

A5 fer as activives of deily .iving are coneered:

A
As far as self-care/personzl hygiene (s concemned: She stz'es no difficulty wita brushing teeth.
eaiing, uwrinating and bawel movements, She states mile 2:¥culty with dressing 2ud combing
hziz. $he states moderate difficulty with batking.

As far as commurication is concerned: She staies no difficuity with speaving. heerirg aad
WTULE

As [ar as physicai aclivity is concerned: She siates ne difficuly we.king 204 cifmbing stais. She
staies nnlu difficully with siunding, siting, cnanging positions.

As fa- sensory funetion is concemed: She states mo ciff code wae seeirg, smelling, tagting,
Jeeling sharp versus dull and feeiing hot versus colc except for her .cft thurn:.
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Kimber y Kiine
Page §

As far s hand activities are - peemea  he stztes no <iffe i wih emorc na She sans

rmils diffiovity with graspi-g and A rg.

are concerned: She sztes o offf 3wtk prepeeing mes
‘an.fig mecicalions, and usirg pur 1o "ansponiation. Ste states
miid dificulty with worsiny wounc b housefhousewosk, waing the e nz or wring Laiers,
LR Erocenils. socid act “ives, sexus, Ro .
g a car 3hc fiaes severs diffloupy wit

Az far as gdvanced acuvids
mansging mones ichackoos

tes 2nd gorous physical aouviy

saoppingicarryi
She sizies moderate diffel’ ¥y wi, wm horesti. seen

seco™garv ¢ pain.

03

Paty EDiCaL 1553

Pes* Maclical History: ~te Ta -« - af chrooic illnesses 54€ sta o5 =a e Rac o

pret ems with »ernecn 271 7.0 & 0

Fas ¥wgeog Histery Fugita e surgery 2013
hMeadizzt'o  Adwil

JAerg et Mgz iesnons Wu anow drug slisrgies.

Thig person 3 gencrai appearance is thal of & weli-hvdrated, weli-ncurished scvit %enale o r
govie istiess, Her moaod and manner were apsrogrime. She war weil oriented 2n2 coop.rative
thra. ghowt the examination. She was it wearing an urthetic devics,

On wvisuzi inspestins 0] the cervical spine there was normz' develsemionl, Thars vws 5 7 om
surgical scar located over the lsft znienor inferior aspess of iz nerk. The scor was zencrai
siraignt 'n sppezrance and aoqmat in coior. On paigation of the nack there was musc 2 Jghoness
2long he paaveriebral muscvlaiure. On swength esting, motor sirsngth was 33 [n a ! ~usciz
groups © cle right and eft upper sxiremitvs. On s
Hent 210 shry towch exdept ior the 128 Gt whi
ter.don reflexes ar the biceps and tHceps
ext~emiucs have nomma! tmpoiat e colur e

1gratly.

erm and foreatm circumferences ware zoual biatzrally

nofifumien. costiv 2. Dees
¥. The righi and =0 per
J pulyes. There was ue evigence ¢ ztrepny unper

Bers was intast schssdio. 0

Range of motion of the cervical spine:
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Kimber y K t1ie
Page 9
s that were pamniul or hat she was

X
‘nferrred thas

The claimant was inferred no* 1o rerform ary motion
r -
¢ v asme 1

v...cmfortabiv performing T *he. might cansc her narm
she can .axe 2 rest breax during eny par: cf te examinat. n

was z's

Warmn-up exercise were perfony e. as described o+ page 39¢
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Range
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Wotion Cervical Spine. Startung
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_Mevement  Descripiion Range
Cervica: Cervica. left rotation 2221~ 4 =0
Left +! (% or 3° o *Ye
Ratarior  Maximum cervical lef rauon
anyls
E_ % Trmnzirmar: o - 7 I
Movemen Desenimion o Range
Cewieel [ Cerviea rightrotationanzle 40 40 ] 40
Qg +10% ¢ 5° N
“otmton Meximum cervica: riaht rotation =
angle .

% lmpairrent
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STAHT'TY OF MED'CA™ CONCITION  The cizimant was nac.d 2! maximum madical
improvement oo Seprember i, 2017 permaner: end stationsr:  ez- o and rarese 2y 0-
Sewlgr,

Sexlo:,
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Kimberiy Kline

Page I1

any spinel nerve defict, which is Cescribed in this chaprer and in chaptar 13, The whale setson
impairmetit rating is obiainsd by contbining ratings fom all Uuse ceepensnts, winy tc

combined values chart (p. 404),

Or pzge 404, Table 15-7, Criteria for Ratng Wrole Person Impaimment Percentzge Due 10
Soecific Spine Discrders 1o Be Used As Part of the Range of Mation Method. The claiman? fits
inie the Category IV DL Single-level spinal Zsion with or without dezompressior with residuzi
signs anc sympioms. Alsc Catlegory 1V E. multipie leveis. cperated on, with residusl. medicallv
documenied zain and dgidity. Add % per ievel. Therefore. an additions! 2% will be addod for
the agditivnal tevels. Thareiore, the total cguais 12% whole person impainnent Tom Tabie ] 5.7,

Dnopege 278, Table 15-132, Cervical Repion Inpaimment Tam Abnormat Flexien or Sxtessing or
Asbiesis Thairicre, flexion of 20% ecuals 3% whole person !mpairment. Extession of 3%

equais 5% whoie persen impaliment. Trral impainnent due to abneonal flexior ang sxtensicr
zzuals 8% whole person impairment.

On page 420 Table 15-13, Impaimmen: Due to Abnormal Mozior and Ankvloss of ire Cervica!
Regicn: Lateral Bending. Righnt lateral beacing af 20° equals 2% whclz perser impaizment. _ef
lateral beading of 207 =quals 2% whoic person impsirment. Therefore. totai imperment duz o
lalera! bending equels % whole persan impairmen.

2 Abnorma. Mction and Ankyiosls of the Corvizal

Jr page 42) Table 15-14 [mpairmen: Dus ¢
eZ rotation of 40°

Region: Rotazion. Right retation of 40° cquals 2% whole person imrairment. L
ezuefs 2% whele person impairpent Thescfore. 1a) impairmer: due o ahmgmrs’ raliciae

cquals 4% who.e persorn impzirnent
‘ihereiore 16% whole persor impaimment for ahnorma) motiog

On psye 423 Scction 15.1% Nerve Rooi andor Spinal Cord. The clammam has zecreasec
sensztion atong the C6 nerve oot or: the left. She best fits inic grade 2 30% Sensory Desci, On
paps 424, Table 15-17 Maximum % Loss of Function Duc i Scnsory Daficit ar Pain is 854 for
e C& nerve root Therefors. muniplyimg 30% tmes % couals 2.4% upper extemity
pper exuemily (mpainrent, On pape 239 Tahle (6.1 Conversios of
ey te Impainment of e Whete person Therefore, 2% upper

M Y ERH

impaininent rounded to 29 o
Impairment of the Upper Ex
extrernity impairment squals 19 whole person impairment.

The total whole persen impairment for accompenying diagneses from Teble 15-7 cquals 12%

The total whale person ‘mpairmerl for loss of motior equals 16%

The (owal whele person {mpairmen: for sensoty ,0ss equals 1%,

-
s
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Kimberly Kline
Page 12

Therefore, combining the whols person impaiment for accompanying diagnoses from Table 15-
7 [2% with impajrment for loss of motion 16% with hnpaituent for ssusury luss of 1% cyualy
27% whole person impaitment from the combined values chart or. page 604.

ESTIMATED WHOLL PEREDN IMPAIRMENT: Upon review of the available medicel

records and after examining the claimatl apportonment does not appear to be an isste witk
regards to this claim. [t is my rccommendation that the claim be closed with 27% whale

person impairment.

If thers are any Further questions regardicg the impairment rating proviced, piesse dc ot hesizate
10 conlact e,

Sincersly,
e S
T T

e

. James C lempsa, DO
Board Certified American Board of Osteopathic Family Physicians; Member, American College

of Osteopathic Family Physicians, DIR Dezigaated Reviag Physician, State of Nevada,
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May 15,2018

Dr. James Jempsa
Fax #775-787-6430

RE: Claimant: Kimberly Kline

Re:  Claim No. 15853E839641
D.C.1: 6/25/2015
Body Part: Cervicai
Emplayer:  City of Reno

Dear Dr. jempsa:

Thank you for your permanent partial disability report (PPD) datec May 8, 2016. Enclosed
please find a copy of Dr. Anderson's PPD report dated November 10, 2017. Please review Dr.
Anderson's PPD evaluatfon and advise if you agree with apportionment and provide an

addendutn report.

Thank you fer your time and consideration regarding this matter. Please fax your report to
{775)324-9893

*
A R |

_ﬂ"’ :rrfg'l i T,
Thairs Ben fedratns v
€C: !\ of Reno, Herb Santos, Esq. Lisz Wiltshire Alstead, Esq.

Enc. Dr Anderson PP report

CANNON COCHRAN MANAGEMENTSERVICES, INC, - P.C. Box 20068 - Neno, NV 85515-0069
{773) 324-13¢ Fax: {775] 323-0453 WwwW.CCMELCom
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Ruszell N. Andarann, OC
290 SE Court Street
Prinaville, DR 97754
1541) 9D3-14a44 (541) 362-0090-FAX

PERMANENT PARTIAL DISABILITY EVALUATION

Clarmast: <unoeriyRoend ™
g

Lis3 Jones-Claimns Representative

" Date ofinjury: 06\25\2015

Date of Evaluation: November 10™ 2037

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

Treatment History

5\11\2015: Brett Men-Muir, MD: She s here for BL fower back pain. This is not work related.
She has been complalning of LBP for several months. It was exacerbated 'ast month. It is 8110
in severity. She takes diclofenac, Zoloft, and ibuprofen. A history of depression. X-rays show
L4-5 disc DID. DX: discogenic back pain. Plan: PT and voltaren,

612512015 Richard Law, MD: Moderate pain in the upper lumbar spine, mid lumbar, and
lower lumbar spine; radiates to the right thigh and left thigh. She had similar symptoms
recently; ~ad an MR 1 morth ago; hr of herriated disc 3t 3-4 and 14-5. She kas haq previnus
chronlg LBP: intervertebral disc disease, Her meds inciude Zoloft. Exam show tenderness:a the
lurnbar spine. Impression: acute lumbar redicutopathy, lumbar sprain, and acute lumbar pgan,
Plan: ice, limited activity, flexerit, norco, prednisone, follow up.

06\25\2015: This is a C-8 form that states “1 was rear-ended”. The clasmant was seen a1 St.
fary’s reglonal Medical Center ER. Her initial OX was acute lumbar sprain; VA"

6130\2015: Scott Hall, MD: She presents for her tack after a (2°9) MVA on 612515, She now
reports: neck pain, lumbar and thoracic pain. Assessment: neck and back sprain. Plan:

chiragractic care, full duty work, retumn in 2 weeks
7\14\2018: Scott Hall, MD: She continues with neck and back Issues. Pian: PT, full duty,

conservative treatment.
B\20\2015: Scott Hall, MD: Mer neck has improved and she descrbes only muscular tightness
that is mitd. 5he has no 3rm symptoms; PT has baen helpful. Plan: compiete her PT and

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

next § weeks.,
9\2312015; Scott Hali, MD; She reports improving NP; 2 3410, Shels getting PT,
10\28[\2015: Scott Hall, MD: Her reck has improved; no current significant symptomsfagied vact

arm symptoms,

MIY 32 2017
COMEZ Reno
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PAGE 2: Kim Kline continued
1\3\2016: MA! of the C-Spine: Impression: Disc degeneration with large protrusions a1 £5-6

and at C6-7; this results in complete effacement of the CSF from the dorsal and the ventral
agpects of the cord with severe canal stenosis without cord compression or abnormal signal
intensity 10 suggest cord edema or myelomalacia

1413\2016: Bryan Hamsen, MS DC (Leading Edge Chirapractic): She presants with NP with
associated weakness and numbness. Her symptoms started 7 days ago, but there is "high
likellhood that her symptoms are related ta the MVA she recentiy sustalned”. She was released
from care for that several weeks ago. Her DX is disc displacement. Pian: cold pack to the neck:

spinal decompression; E-stim; laser therapy,
111412016 She reports symptoms of numbness and weakress, She was traated again with

cold, decompression table, E-stim, and lasar.
111512015: She states NP, numbness, and weakness, same treatment.
01118\2018: The notes are about the same today.
01\1912016: Detomgression treatment and theraples.
1120\2016: She continues with chirapractic treatment.
242112016: Nothing new.

112512016: 5sme notes and treatment.
0112711015: A re-exam was done today. Continue treatment plan, There were further

chiropractic, traction, and therspy madalities on: 2128116, 2\1V16, 2\2,16, 2\8\26, 2\8'16,
2\I0VEE, 2\12116, 2\16\16, 2\19\16, 21\24\16, 2,161 2016; She has completed the 20 visits of
prescribed reatment, non-surgical spinal decompression to address the C6-7 arc C5-6
radiculitls to the left. She has improved greztly snd has only mild pain in the lef: UE Sheisto
do HEP.

3\1613016: Scatt Hall, MD: There was no evidence of neurclogic invoivement after the Mva,
She respaonded to conservative care with resolution of her symptoms. The new onzet of quita
severe symptoms started spontaneoysly and it is uncertain if there (s any relation to the
industrial injury. She had sought treatment from an orthopedist prior to the WC injury. Al
indicatian are that the ciaimant had completely recoverea from the industrial injury by the end

of October, 20i5.
4\28\2016: Bryan Hansen, DC: 5She gresents with NP, weakness, snd numbness. She (s tc do
HEP.

7\S\2016; Lall Sekhon, MID: Her CCis NP, stiffness, and left arm numbness and pain. She
praviously had nack and back issues that were managesble in the past until sha was in the car
accident in June, 2015. There ware actuaily 2 accidents. She had physical therapy and
chiropractic treatments. She had an epidurs that really did not help. She rates her NP, ~A and
prassura feeling in the nedias 5\10 in seve-ity. The left arm sympzoms are in 3 C6 distribytion.
Her right arm is CK, She feels that she has plateaved. Assessment: cervitalgia, cervical sgine
stenosis, C4-5 spondviolisthesls, failed conservative therapy, minimal spondylasis at 13-4 to LS-
51. She has cord compression and weakness; Dr. Sekhan thinks that it is reasenable to offer her
surgery; the accident probably exacerhated her underiying stencsis. She was offered C4-5to

- I ion. .
C6-7 decompression and fusion. Receive
Mivldmw

CCHSI Reno
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Page 3. Kim Kiine continued
4\312017: Kurt Erickson, PA-C Dr. Sekhon and | were able to review Kim Kline 2gain today.

She has continued with poster-er neck pain and pressure, The pain continues to extend down
the left arm following a €6 distribution. The left arm symptoms ace rated as 9410, She has
trouble sleeplng. The intensity is about the same as last July, She has carvizal spondyiosis with
card pressure at C5-6 and C6-7. She has failed canservative treatment, It is reasonable to offer
ker surgery. The plan Is to repeat C-spine MAJ and X-rays

4\21\2017: C-Spine MRE: Impression: Moderste disc osteophyte complex at C4 through C6
resulting In mass effect upon the ventral spinal cord and moderate to severe central canal

stenaosis,
C-5pine X-roys: Imaression: mild dis¢ narrowing and facer degenarative changes

of the lower C-spine: development of retrolisthesis of 2rmm, C4 on C5 and imm retro of C6 on

€7 on extension of the C-spine.
A\ZE\2017: Lalf Sekhon, MiD: Her arm is worse. Her cplions were discussed, she wints

suzgery.
618\2017: Lali Sekhon, MD: She returns for review and alt of her questions were answered

She zgairi reqJests surgery.
6\12\2017: Lall Sekhan, MD: Cperative Report: Frocedures: £4-5, £5-6, and C6-7 anterior
cervical decompression, interbody fusion using interbacy cages and bone praft subst ture; (-
C7 ante-ior flxation using a cervicai locklag plate. The X-ray shows “anierior cervical fusion and

placement of disc devices”
B\26\2017: Curt Erickson, PA-Ci She still has achiness in her neck; the ieft arm symptoms have

improved. Follow [ 4 waeks.

\2642017: Curt Erickson, PA-C {For Dr. Sekhon): The X-rays snow na instabillty. She has
ongaing nureness (i the left hand and jorearm, nos as bad as before,

&\1042017: Amanda Cowles, PT [Custom PT}: 5re ‘s naving some trouble with ATLs. She can
fex to 25 degrees, extend to 26, eft bending to 20, right bending to 25, =atation o 60, She had
about 7 PT follow ups On the 9114117 visit, Kim could Flex to 41, extend to 30, ief: rutation 55

Hght ratatlon 70, left bending 18, right bending to 20,
91542017: Curt Erichson, PA-C; Her symptoms are much imaraved; there is slight rumbness Jn

her left hand; very manageable. She has accasional neck pain, She believes the PT Is helping.
Cervical spine X-rays today shaw fusion from C4 10 £7 with no evidence of hardware
complications.

§\1112017: Dr. Sekhon fllls cut a questionnsire From Speclaity Health. He says the clsimant is
stable and reached maximum medical improvement, She is released to full duty. Her

restrictions are “comman sense”. She is ratable
The above represents oll of the medical records thot were presented for my review:.

PAST MEDICAL HISTORY

Prior to this work refated Injun\accident, Kimberly has previously received some chiropractic

c3+e. 5he tells me that this was mastly for lower back pain. She would get her neck {C-spineg)
+ Recelved

M1V 22 2007
LCNET Reno
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adjusted sometimes, but denies any significant prior neck paln, disabliity, or radiaticn upper

Page 4 {Kimberiy Kfine cont}
extremity symptoms. She was treating In the menths before this accident {2015) for L8P that

was Rot work related. Ms. Kline previously used Zoloft for depressior. She denies any current
prescription medications. She currently takes OTC Advi,

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

attach tendons.

CURRENT SYMPTOMS

Currently, Ms. Kline has @ chief tomplaint of frequent, daily ~eadaches and limitad mability in
her neck. She complains particularly of limitations with iooking up c either side. She ls also
compigining of numbness in the 'eft wrist and hand effecting the ring and little fingers in a C6

angd\or ulnar nerve pattern.

Kim is having some difficulty with looking up to finse in the shawer. When driving. it 15 difflcult
for her to look inta the back seat or behind her. Her neck seems to get tired quickiy when
driving and when working on the computer. Her neck gets tired when reading.

Physical Examination

Cervical Spine

inspection reveals no cervical antalgia She is in no distress. | gbserve a surgleal scar on the
anterior\left cervical region, 't measures 7.2 CM

Palpating the carvical spine soft tissue structures, | find the right splenius te by hypartenic. The
right SCM muscle Is tight and tender,

Passive motion of the cervical spine [s naticeably limited c right rotation. Thereis 3 tight end-
feet,

Measuring the muscle girth of ihe Joresrms, | Find the ¢ight forearm to be 26.6 CM at the area
of greatest circumference. The left forearm measures 25,2 CM.

The claimant performed a brief warm-up of cervical spine motions, after which we measured
artive ranges of motion using dual inclirometers. The ciaimant did appsar to give her best

effart on all ROM m easurements.

Cervical Spine Active Ranges of Wotion Receivee

Flaxion: Calvartum: 1. 48 2 4B 3 46 HO'Y 19 7007

CCHST Reng
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ARE{ G (Kiwdend WLivE)

71:1. 8 2.4 3 8
Mar ROM = 48-4= 44 degrees [1% WPI)
Extenslon: Cafvarium. 1. 38 2. 38 3. 38
Ti:1. B 2 10 3. 8
Max ROM = 38-8= 30 degrees (3% WP}
Right Bending: Head: 2. 38 2. 4D 3. 44 4. 40
T1:1 4 2.6 3.6
Max ROM = 44-5= 38 degrees [no impairmen:
teft Bending: Calvarium: 1,38 2. 36 3. 36
Ti:1. 4 2 3.4
Max ROM = 38-4= 34 degrees |1% WP!)
Right Rotation: 1. 64 2 64 3 62
Max ROM = 64 degrees {1% WPI)
Left Retation: 1, 56 2, 58 3. S&
Max RCM = 56 degrees {1% PWI) -

Whaole person !mpairments from motion ioss st various cervical spine motions are added
1+3+1+1+1= 7% WPI from motion loss in the cervical spine.

1 can eliclt equal, +2 deep tendon reflexes at Right and Left bicaps, brachioradialis, and triceps.

The claimant can demonstrate 5\S strength, equal bilaterally at shoulder, etbow, wrist, and
fingers

She has some decreased sensibility to light touch nver the C6 dermatome on the left. This
Indudes parizl lass of 2 potnt discrimination over the paimar left right and iittle fngers {2 polnt
sense at 9mm). This is grade 3 sensory loss, 25% sensary deficit of the C6 nerve root (Table 15
15); we multiply this to the maximum upper extremity impairment far sensory loss at CE {8%,

Table 15-17} and we get 2% feft upper extremilty impairment, 1% Wel,

impairment Calewlaticn

Ifwe are to use the diagnosis related estimate in this ease {due to mMuiti-leve involvement and
multilewel fusion), thea: using Table 15-7, part IV, Ms. Kiire has 10% WP| from spinal fusion with
residual signs and symptoms. We add 1% for each additional leve! {2 additional) o get 12%

whale person impdirment from Specific Spine Disorder
As described above, thiscla mant has 8 cumulative total of 7% whole persor impoirment from
mation loss in the cervical spine.

She has 15 WP! for sensory loss coming from the C6 nerve root,

Combining 129% with 7%, we get 18%; this is then combined with 1% to get a total of 19% whole
person fmpairment from the cervico! spine.
Receivan

N0V % 2 2017
CCMST Reno
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’%&1 C= CK\.D“.??—‘U-“‘ [ESTELS

Using the ORE mathod, this claimart would be easily placed in Cervical Spine DRE category IV
due to loss of motlon segment integrity. This is 25% Impairment of the whole person and thi:
method should be used since it resuits in a higher rating {AMA Guldas, 5™ Edition, page 380].

MME AND MEDICAL STABILUITY

The clalmant has reached » stable plateau of medical improvement. Her condition has not
changed over the last 45 days. Her condition !s not 'ikely 10 change significantiy over the next

12 menths with or without treatment
She has reacred maximum medical improvement

APPORTTONMENT

The claimant had underlying cervical spine issues that pre-date this wark related car accident
and injury, Namey the MA and radiographic reparts show cervical spire degenerative alscs
with large protrusions at £5-€, C6-7; effacement of the £SF, and severe canal stencs's (MR oF
1\3\2026). 115 not ioglcal to believe that these firdings are refated to the car accident that she

was invalved in & months earfier.

This clalmant’s 25% whole person impairment is based upon the surgery that was perfarmed.
The surgery was performed due ta cervical spine sponcylasis, stenosis, and cord pressyre at C4-

5 to C6-7.
75% of this claimant’s whoie person impairment {cervical soine} is appertioned as non

industrial
25% of her im pairment is Industrial ar d related to the work inury that occurred on 612512015

because:

Tne claimant had ne documented cervical spine Injury or pain immediately after the
accident (symptems began 6%\30\2015). After that, the cervical straln couid be

described as slight.

The findings of cervical spine spendylosls, stenosis, and disc bulges cannot be logically
attributable to this car sccident\woark Injury. These findir gs provided the -adicetion for
fusion surgety in the cervical spine.

The claimant had responded well to physical therapy and medica) treatment and hag
nearly completely esolved her cervical spine compialnts prior to December, 2015, She
had no upper extremity symptcems at the time of release from care

On the other hand, the claimant denies any prior ugder extremny symptoms {radiculopathy)
oefore this injury This work injury likely played some role in the onset cf symptoms thatled to

surgery, but was not the primary cause.

Receivey
NOV 23 20
CCMET Renu

AA 1315

197
1iu9



pd

Nov 21 17.04:21p

- ijAQf. T (ampenn aws?

Sa, apportioning 75% cof this claimant’s impai-ment as non-indust-lal, we take 5% of this
claimant’s whole parson impairment {which was 25% WPI), and we get 6% WP/ reigted to this

work Injury {that occurrad gn 5\25)2015),
PEAMANENT IMPAIRMENT SUMMARY

The cialmant has 25% whole persor impalrment coming from the cervical sping. Of this, 8%
WP Is relotad 2o the wark related Injury that occurred on §1252018.

This is reasonable, should be awarded, and case tlosure should oceur.

N ~
F o .
Sespeotieily |
ta N A
5

‘, ’

i- . -

e

Russel N, anderson, DC

Received
NOy 32 2017
CCMSI Rens
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JAMES C. JEMPSA, DO

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

Lisa Jones
CCMSI

PO Box 20068

Reno. NV 86515
Telephone: 775-324-3301
Fax: 775-324-9893

PERMANENT PARTIAL DISABILITY XVALUAJION ADDENDUM

RE: CLAIMANT: Kimberlv Kline
SSN:
CLAIMNO.: 15853E839641
Dor: 06/25/2015
EMPLOYER: City of Reno
DATE OF EXAM: 05/08/2018
DATE QF REPORT! 05/18/2018
BODY PARTS: 1. Cervical.

Ir: regards 10 your leiler dated May 5, 2018. You will necd *o contact Dr. Andzrson concerning
his raticnale for appartion-nant of Mz, Kline [ wil} provide you my opinicn as far a5
apportionment is concerned with Ms. Kline. The claimert stated that she kad no probiems with
ner aeck prior to her industrial injury of June 25, 2015. 1 have not received any medica! racards
prior 10 the industrial iajury of June 2%, 200 5. In accordance with NAC $16C.490 it iz my
opinion that apportionment is not necessary in this case Therefore, 0% whole person impainment
for spporilonment. | recornmend that the case sould be closed with 27% whoie person

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

Sincerely, N

James C. Jempsa, DQ
Baard Certified Amerivan Buand of Osteopathic Family Physicians; Member, American College
of Osteopathic Family Physicians, DIR Designated Rating Physician Siaie of Nevada.
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May 24, 2018

KIMBERLY KLINE

305 Puma Dr
Washoe Valley, NV 89704-9739

Re:  Claim No.: 15B53E839641
D.O.L: £/25/2015
Emplover: 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 o
review Dr. Anderson’s and Dr. Jempsa's PPD report and provide an opinion regarding

apportionment

Plezse 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 oefore a Hearing officer by

completing the enclosed “Request For Hearing:" form within seventy (70] days afer the date on
which this notice was mailed and sending it to the State of Nevada, Department of Hearings,

Carson City

Ticeron

N Ee P
|| \ T
Lirihggs v T
1 ;zm:«j’t'ap ‘eseniative

-

(/o City of Reno, Herb Santos, Esq Lisa Wiltshire Alstead, Esg

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

- Q. Box 20066 - Hero, NV 895150068

CANNON COCHRAN MANAGEMENT SERVICES, INC.
wWwwW.ccmsi.com

(775) 323-330¢ Fax: (773) 3240452

200
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REQUEST FOR HEARING - CONTESTED CLAIM
(Pursuant ;o NAC 516C.274

REPLY TO: Department of Administration OR Depa .ne- c ]
Hezrings Division Hesrnge miin
1050 E. William Stree  Sre 400 22 5 Ra ~
Carson Ciny, NV 89701 as  .ge .
(773) 687-8440 © o486 <7

Emptover inforwmarian

" Em plo} ee Infurmanon

Emplover’s Neme and Aodress
| KiMBERLY KLINE
" 305 Pume Dr
' WASHOE VALLEY, NV 88764

| Cem v 12353EB336e

Employes's Teiepnost Numbrr

Empioye- s Nome i Aodiess

CITY OF RENC
1 EAET FIRST STREET
RENC NV 89505

mrbuyer Taap re N bar

775-326-66%7 f Dete of injury O6/Z25/2015

Insurer Information

5-"26-6 7

Third-Farty administrator (nformation

Irsyrar’s Mame ond Address

(s

Do NotComplee  Mail Ths

Th d Za &y Adrumstratl MName ane £ deres:

rm Un ess You Disagree With the Insurer's Datermination.

YOU MUST INCLUDE A COPY OF THE DETERMINATION LETTER GR A HEARING WILL NGT

BE SCHEDULED PURSUANT TO NRS 616C 315,

Briefly expiain the basis for this appea

This requaes: for hearing 1s {1l2d bv. or on beralf of

znd s dated this dav o

Signature of Injured Employee/Employe

The Injured Employvee

The Employer

20

In ared Emplcyee's Employer's Rep. (Advisor)

Delsa e e
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JAMES C. JEMPSA, DO

Reng, Nevada
Telephone: 775-786-3072
Fas: 775-787-6430

Lisa Jones
CCMET

PC Box 20068

Reno. NV RO315
Telepbone 775 32 330
Fax: 775-324-9893

PERMANENT PARTIAL DISABILITY EVAL AIIUN ADDENDUM

Kimberly Kline

RE: CLAIMANT:
38N-
CLAIM NO 15853E839641
DOL 015/25/2015
EMPLOYER City of Rero
DATE OF EXAM: £3/08/2013
DA IR UF REPORT. 05/18/2018
BODY PARTS: 1. Cervical.

In regards to your letter cated May 5, 20[8. You wili necd to contact Dr. Anderson conceming
hus rationzle far appart nmment of Ms Kline. I wil provide you my opinion as fur as
apportionment is concerned with Ms. Kline. The claimant stated that she had no problems with
he nech nre her industrial infury of -z 25, 2015 [ have not received oy medics v+ ords
priorto the g tria injury of June 25, 2 I£, Inaccordance with NAC 610 A8 iz oy

vase. Taeefoie, 0% whois orson imipiim e

op.n.on that apportionment is not nccessary in ths
for apportionment.  recomumend that the case should be closed with 27% whole person

impairment for her cervical spine
If there 2te any firther questions regarding the impairment rating prov ded, please d not hesiate

to contact me.

Sincerely, f ;
; Py

James C. Jemnpsa, DO
Board Centificd Ame. ivien Buard of Osteopathic Family Physicians; Member, Amer an Lo lege

of Osteopathic Farmily Physicians DIR Designated Rating Physician, State of Ne ada.
\'.:- Jg-‘?‘Jr-'é\":‘Ja“‘-"‘- =7

T

§ e
CIFET Snry
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JAMES C. JEMPSA, DO

Relir;,. Nevada
Telephone: 775-786-9072
Fax: 775-787-6430

Lisa Jones
CCMSI

PO Box 20068

Repo, NV 895158
Telephone: 775-324-3301
Fax: 775-3124-989]

PERMANENT PARTIAL DISABILITY EVALUATION

RE: CLATMANT: Kimberly Kline
S8N:
CLAIM NO.: 15853E839541
Dor: 06/25/2015
EMPLOYER: City of Reno
DATE OF EXAM: 05/08/2G18
DATE OF REPORT: 05/14/2018
BODY PARTS: 1. Cervical.

DIAGNOSIS:

1. Multilave] cervical fusion.

PLACE OF EXAMINATION: Reno, Nevada.

INTRODUCTION: The claimant presents to owr office today for a Permznent Pactia! Dusability
rating performed in accordance with the Fifth Edition, Sixth Printing, AMA Guides to the
evaluation of Perinanent Impajment. The claimart was informed with regards ic the purpose of
this examination. It i understood that there is no patient'veating physiciar relationghin
cstablished en the basis of today’s cxamination. @t was explained that tic cvaluativn was
requested by the referral source and the report will be sent to the referral source apon

cympletion
Page 1o0f12
: =h
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Kimberly Klive
Page 2
Dear Lisa Jones:

Kimberly Kline sustaincd industsial injury to her neck on June 25, 20!5. She subsequently went
on 1o have a multilevel fusion of her cervical spine. She presents today for s PPD evaluation of

the cervical spine.

PERSONAL DATA:

The claimant was identified by her picture on a Nevada Driver's Licanse #0701144556. She
gives a birth date of 10/07/1979 making the claimant 38 years of zge at the time of this

evaluation
The claimant has .ived in Renc for approximately the last 38 years.
Recaivad
Ay 1 47288
CUMSI-RENn0

She has completed school greater than 16 years.

The clairnant has not served in the military.

REVIEW OF MEDICAL RECORDS:

All significant medical records provided were reviewed,

On June 25, 20135 initial evaluation at St. Mary’s Reglonal Medical Center, Historv of 2recent
iliness: Chiel Complaint: Back injury and back pain. 7t is described < heing maderate degrae
rein in the upper tumbar mid lumbar and lower lumber spine radiating into the right thigh and
the left thigh. Nc bladder dysfunction, bowel dysfunction, sensory loss of motor loss. Past
History: The paiznt had prior back pain. Physiczl Exam: Neck: Narmal mspection Meck
nontender. Painless range of motion. Back: Mild verizbral pointt ‘enderness cver the uraer mis
and lower lupbar spine. Neurn: Nc¢ motor deficil. V¢ sensory deficit. Reflexcs nommal
Impression: Acute Jumbar radiculopathy. Sprain of lumbar spine. Acute pain in the lower back.

rescription Medications: Flexeril, Norce and prednisonc.

On June 30, 2015 evaluation at Specialty Wealth Cllinie. Chief Complaint: Back-Ind MVA £.25.
15, History of Presert Iliness: Patient was involved in 2 second mein- vehicie acciden® on June
23, 2015 when she was rear-cnded at high-speed Currently the satiemt reports: | Neek
discomfori-moderate, diffuse, rzdiation into the righ: shoulder, associzted siiffness. 2. L.unbar
and thoracic pain-diffuse, nonradiating, no red flags, no numbness or weakness teported and
legs. Physical Exam: Cervical exam-mild diffuse muscular tenderness to palpation, noma)
inspection, normal strength and sensation in beth arms, normal reflexes throughout both arms,
range of motior, flexion 40°, cxtonsion 30°, latcral rotatior. 70* bilatcrally with pain ai exuwsuges.

Assessmenl: Sprain of neck. Plan: Chiropractic, full duty, return in two weeks.

On May 11, 2015 initial evaluation by Dr. Men-Mujr. He evajuated her low back.
SCARMED

2
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Kimberiy Kline

Page 3

On July 14, 2015 follow-up visit at Specialty Heelth Clinic. History of Present [ilness: patien:
reports ongoing lumbar and neck pain, moderate to severe, associatcd siecp disrupticn and
stiffness, minimal improvement with chiropractic care, no numbness or weakness. Physical
Exam: Muscunloskeletal: Neck-normal inspection, mild diffuse mugeuar tendemess to palpation,
gross)y normal strength and sensation. Asscssment. Sprain of neck. Plan: Physical therapy, Full
duty, return in Two weeks.

On August 20, 2015 foilow-up visit at Specizlty Heailth Clinic. Chief Compiainl: Cervical swain,
Histoty of Present Tllness: Patient notes improvement it her neck sympioms and describes only
mild muscular tightness currently. She reports no arm symptoms. Physical therapy has been

helplul and continues. Physical Exam: Musculoskeletal: Exam-normal inspection, mild muscular
tcrnderness palpation over the trapezius, full motion with grossiy norma; strength and sensetion in

arms. Assessment: Sprean of neck, Plan: Full duty, MMI.

O.n_September 23, 20175 follow-up visit a1 Specially Heslth Clinic. History of Present lncss:
Patient repors improving neck discomfort, rated /10, Central without radiation, improving with

conservative care including physical therapy and occasional muscle relaxants, no assgciated
symptoms. Physical Exam- Musculaskeletal: Neck exam-normel inspection, minimal muscle

tenderness to palpation, full motion, norinal strength and sensation in both arms. Assessment:
8preiy ol nevk, Plan. Physival therapy, Full duty, retam in two weeks.

On October 28, 2015 follow-up visit ot Specially Health Clinie. History of Present lilness:
Patient reports improvement ih her neck without significant symptoms currentlv. nc arm
svmptoms teported. Patient has completed treatment. Physical Fxam Musculoskeietal: Neck
exam-normal inspection. nontender to palpation, full motion with grossly rommal stength.
Assessment: Sprain of ligament of the cervical spine Plan: Full duty, MMI,

On January 13, 2016 MRI of the cervical spine without contrast impression: Disc degencration
with large disc protrusion at the C5-Cé and C6-C7 levels resulting in complete effacement of
CSF from the ventral and dorsal aspect of the cord with severe canal stenosis without cord
compression or sbriormal signal intonsity in the cord to suggest cord edema or myelomalesia,

On Jznuary j3. 2010 chiropractic treatment by Dr. Hansen.
On Janwary 14, 2016 chiropractic treatment by Dr. Hansen.
On January 15, 2016 chiropractic rcatment by Dr. Hansen.
On January 18, 2016 chiropractic treztment by Dr. Hansen,
On January 19, 2016 chiropractic treatment by Dr. Hansen.

On January 20, 2016 chiropractic treatment by Dr. Hansen.

., A G -
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Kimberly Kline
Page d

On January 21, 2016 chiropractic treatment by Dr. Hansen,
On January 25, 2016 chiropractic treatment by Dr, Hansen.
On January 26, 2016 chiropractic reatnent by Dr. Hansen,
Cn January 27, 2016 chiropractic treatment by Dr. Harsen.
On Janvary 28, 2016 chirgpractic treatment by Dr. Hanser.
On February 1, 2016 chiropractic tteatment by Dr. Hansen.
On February 2, 2016 chiroprastio treatrnent by Dr. H;nsen
On February 5, 2016 chirgpractic treatment by Dr. Hansen
On February 8, 2016 chiropractic treatmnent by Dr. Hansen
On February 10, 2016 chiropractic treatment by Dr. Hansen
On February 12, 2016 chiropractic treatment by Dr. Hansen
On February 16, 2016 chiropractic treatrnent by Dr. Hansen
On February 19. 2016 chiropractic treatment by Dr. Hansen

On Februacy 24, 2016 chiropractic treatment by Dr. Hansen

On March 16, 2016 follow-up visit at Specialty Heaith Clinic,

On April 28, 2016 chiropractic trentment by Dr. Hansen

On July 5, 2016 newrosurgical evaluation. Chief Complaint: | Nack pain and stiffness. 3. Left
arm numbness and pain. History of Present lliness: When J saw her today, she has neck pain and
stiffness. She has a pressure feeling in the neck. She r2tes this as a £/10 She has aching in the
left arm again it is 5/10. She maps out numbness and ach:ng in the forca=m dewn io the thumb in
the C6 distribution. Her right arm is okay. She feels she has platesued. She is done extensive
physical therapy. Physical Examination: Cervical: Neck, saoulders and low back have nommal
range of motion with no scars. Palpation for tendemess. Arms have norma’ range of motion with
no scors. She hag @ reduce ronge of motion of the carvical spine. She has sumbness of e left
forearm in the C6 distribution. On physical examination, she has 4/5 weakness in external
ratazors in the lefl. biceps and triceps on the left. She has diminished reflaxes in the upper

extremities. Impression/Plan: 1. Cervical spondylosis, C4-5, C5-6 and C6-7 with cord

2
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Kimberly Kline

Page s

compression C5-6 and C6-7. Z. Mobile spondylelisthesis at C4-5. 3. Failed conservative therapy.
4. Minimal spondylosis, L34, L4-5 and L5-81. Kimberly has a cord comgrossion and weekness.
I think it is reasonable to offer her surgery Sbe states she never had these arm symptoms before
the accident and although she may have had pre-existing spondylesis, the zecident had probably
exacerbated her underlived stenosis. I offered her C4-5, C5-6 and C6-7 enrerior eervieal

decomnpression and instrumented fusion.

Or April 3, 2017 follow-up newostrgical visit, Chief Complaint: 1. Neck pain and stiffness, 2
Left arm numbness and pain. History of Present lllness: She has continued with posterior neck
pain and pressure. The pain continues to extend down the left arm following the ieft C-6
distribution. Most of his symptoms are {n the left arm end rated at times at a 9/10. Continues to
Nmi" her ability {0 sleep at night the symptoms may be slightly improved but gveral] are vary
similar to the intensity she had the last allicd. Physical Exarn: She had s reduce range of motion
of the cervical spine. She has numbness of the left form in the C5 distribution. On physical
examination. she has 4/5 weakness in externzl rotators on the left, hiceps and triceps on the left,
She has depressed reflexes in the upper extremity. Assessment and Plan: !. Neck pain. 2.
Cervical spondylosis. 3. Spinal stenosis and cervical region. Plan: 1. Repeat MRI and C-spine x

rays. 2. Foliow-up in 2-4 weeks,

Cn Apri) 21, 2017 x-rays of the cervical spine. impression: |. Mild disc space narrowing and
facet degenerative change of the lower cervical spine. 2. Development of retrolisthasis of 2 mm
of rewrolisthesis C1 on 5 and 1 mm rewolisthesis of C6 on 7 upon extension.

On April 21, 2017 MRI of the cervical spinc without contrast. Impression: Moderate posterior
disc osteophyte complex at C4 through C6 resulting in mass cffect upon the ventral spiyal cord

and rnoderate to scvere central canal stenosis.

On April 25, 2017 follow-up neurosurgica) visit. Chief Complaint: ;. Neck pain and stiffness. 2.
Lest anm numbness and pain. History of Presen: Illuess: Returns. Amm worse. {ntions discussed.
Wants surgery. Physical Exam: She has a reduce range of motion of the cervical spine, She has
oumbness of the loft forcarm and the C6 distibution. Plysical cxamination, shc has 4/5
weakness in external rotators on ihe lefi, biceps and triceps on the left. She has depressed
reflexes in the lefl upper extremity Impression: 1. Cervies! spondvlosis, (4.5, C5-6 and C6-7
with cord compression C5-€ and C6-7. 2. Mobile spondy’clisthesis at C4-5, 3 Tailed
copscrvative therapy. 4. Minimal spondylosis, L3-4, L4-5 and Ls-wwersening s, —ntoms and
stenosis ot MR. 6. Cord comipression and failed conservative therapy. | cliered her C4-5, C5-6

and C6-7 anterior cervical decompression and instrumented fusion.

On Junc 8, 2017 follow-up neurosurgical visit chief Compluint: 1. Neck pain and stiffness. 2.
Left arm numbness and pain. History of Prescnt iliness: She has stopged all bloed thining
medications. She does again 1equest surgery. Sie would like to remain off work first six weegs
as was discussed. Physical Fxam: She has a reduce range of motion of the cervical spine. She has
rumbness of the lefl form ir the C6 cistributior.. On physical examination, she bas 4/5 weakness

Recalveo
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Kamberly Kline
Page 6

in extemal rotators or the left, brought hiceps and wceps on the eft. She has depressed reflexes
in the upper extremity. Impression: 1. Cervical gpine bond low doses, £4-5, C5-G zrd ©6-7 with

cord compression C5-6 and C6-7. 2. Mobile spondylolisthesis at C4-5. 3. Failed conservarive
therapy. She was affered (04-5, (:5-f and (06-7 antarior cervical decompression and insirumented

fusion,

On June 12, 2017 operative report by Dr. Sekhon. Preoperative Diagnosis: Cervical stenosis.
Postoperative Diagnosis: Cervica’ stenosis. Title 67 the Proczdure: 1. C4/5. C5/6, and C6/7
Anterior cervieal deecmpression using a left-sided approach and the microscope. 2. C4/5, C5/6
and C6/7 interbocy fusion using peak interbody cages and bone grafl substituge. 3. C4-7 anterior
scgment fusion using a cervieal locking piate. 4. Micioscupic microdissestion. 5. Fiuomscupic
guidance for placement of the screws.

On June 26, 2017 postop neurosurgical visit. Chief Complaint: 1. Two weeks status post C4-C 7
ACDF 2. Left vpper extrerity radiculopathy. History of Present Hiness: She has noticed some
improvemnent to the left upper extremity symptoms. The numbness in her am and hand
spetifically have improved. She stil]l has some achiness posteriorly of her neck. She has some
mild dysphssia that slowly seems to te improving. She has been wearirg her solt collar when
she is up and about, but she statez that she is acwally fecling quite well for ‘wo weaks after
surgery. The streugth in her avms is good. Overall, shu takos sbuut onle painy wblet lowards (ke
end of the dey, but otherwise the pain is very managezable, Physiczl Fxam: On nhysical exam, the
wound is clean, dry and intact. There is no evidence of infecticn. There is minor superficial
cdema and swelling thet is non-conceming. Upper extremity motor strength: is 575 throughout
bilaterally. Sensation is grossly inzact. The equivalent and normal bilaterally, Impression; 1. Two
weeks status post C4-C7 ACDF. 2. Improvement to preoperative symptomatology in the left
upper extremity. 2. Steble postoperative course. Plan: 1. Follow-up in four weeks with stetic and
dynamic ccrvical x-rays. 2. Call with any questions or concerns or changes in her condition.

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

Cn July 26, 2017 follow-up postoperative neurosurgica) visit. Chief Complaint: 1. Two week
status post C4-C7 ACDF. 2. Lef uprer cxzemily radiculopathy. Histery of Presemt Ilness:
Today, she presen:s 1o six wesks fosieparalive reviewe She comtinucs 0 notice improvemeni to
the left upper extreraity symptoms. Lef arm {3 overall mugh imiprosed. 50§72 hes =oticed same
ongoing numbness in the lcft hand and forearm. Her posterior neck pois has mostiy setiled and
her swallowing is not problcmatic. She occasiona!ly takes zbout oBe pain tzbier towards the ea¢
of the day, buf vuerwise the puin is very manageable. Physical Exam: Or physical exam, the
waound is clean, dry, and intact. There is no evidence of infection. Upper extremity motor
strengths are 5/5 throughout bilaterally. Sensation is grossly intncl. DTRs gee cquivalcnt and
normal bilaterally. fmpression: 1. 6 weeks status post C4-C7 ACDF. 2. Improvemen: in
postoperative symptomatology in the left upper extremnity. 3. Stahle prstoperative course, Plan:

Recejved
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Kimberly Kline
Page 7

1. Follow-up in 6 weeks with static and dynamic cervical x-rays. Physical therapy. Release to
work without restrictions on 7/31/17.

On September 5, 2017 x-rays of the cervical spine with flexion-extension views, Impression;
ACDF C 4-C7 without evidenee of hardware complication,

On September 6, 2017 fo_low-up postop neurosurgical visit. Chief Complaint: 1. 12 weeks status
post C4-C7 ACDF. History of Present lliness: Today. she presems 12-weeks postoperative. Her
symploms continue to much wnproved. Ihere is slight numbness in her left hand but it is very
manageable. She also has some occasiona] posterior neck pain. She is not having the shooting
pains that she once did. She has done phrsical thorapy whicl sic believes is helzing. 8% also
believes that the pressure in her neck has settled as well She is very pleased with her recovery an
this stage. Phyeical exam: On physical exam, the wound is clean, dry and intac!. There is no
evidence of infection. Upper extremity motor strengibs are 5/5 throughout bilateral ly. Sensation
is grossty intact. DTRS ate equivalent and normal bilaterally. Impression: 1. 12 weeks status post
C4-C7 ACDF. 2. Tmprovement to preoperative symptomatology in the Jeft upper extremity. 3.

Stable postoperative course.
On September 11, 2017. She was placed at maximum medical improvement. She was retumed to
full duty, She bad a ratablc mpairment.

PRESENT SYMPTOMS AND COMPLAINTS:

The claimaat states that she has a tight/sore neck. tight/sore shoulders, daily beadaches, weak
neck, and numbness down her left arm o her left thumb. She states that her current neck panisa

4/10 and at its worse 8/10 ang at its best 2/10.

As far as activities of daily living are concerped:

As far as scli-care/personal hygiene is concerncd: She states no difficulty with brushing teath,
ealing, urinating and bowel movements. She states mild difficulty with dressing aud combing

hair. She states moderate difficuity with bathing.

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

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

As far sensory function is concemed: She states no diff code was seoing, smellimg, tasting,
feeling sharp versus dull and feeling bot versus cold except for her left thumb.

Reesived
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Kimberly Kline
Page 8

As far as hand activ t es are concerned: She states no 4 ficuity with coordination, She states
mild difficulty with gresping and lift'ng

As far as advenced aclivitices are concerned She states nn hFiculty wath preparing Teals
managing money/checkbook, ‘ak ng med’cations. and using public transportation. She states
mid difficulty with working around the house/housewerk, using the phene or writing wetiers.
shopping/cartying groccrics, social activ ties, sexual activities and vigorous physical actvity
She states moderate difficu ty with r ‘ng a car She siates seveiz difficulty with resisil sieep

secondary to pa:n

PAST MEDICAIL B STORY
Past Medical Higrory . e has no  siary nf chrame : lnesses She states tha she hae
problems with her neck p or to herindustna mjory of  ne 25, 2C 3.

Past Surgical History- R ght ankle surgery 207"
Medications: Advil
Allergica to Medicat' ns Ne known drug allergics.

PIVEICAT. FXAMINATION:

On May 8, 2018 the claimant stood 67" tall and weighed . 8 pounds.  he clairsant is righ, hand

dominant.

This person’s general eppearance is that of a well-hydrated we -n ur'shed adubt female in no
acute distress. tHer mood and manner were appropriate. She was well oriented and cooperative
throughout the examination. She was noi wearing an orlhots device,

On wvisual inspectinn of the cerviczl spine there was nor=a deve opren: There wos o 7 cm
surgica) scar iocated over the left anierior inferior aspec: of the neck The scar was gcneraily
straight in sppeatence and nonma. in color. On palpat’or of (ke reck theie was musclc tig ‘ness
along the negver ebral mvsculature On sireagsh fesing. mater st e g b wes 5/5 in afl muscle
groups of the right and lelt upper extremitics. On sensory testing there was intect sensation to
light and slarp touch except tor the lef thumb which was 4 56 an menofiament test ng. Deep
tendon reflexes at the biceps and tiiceps were +2/+4 bileteraly The nght and left ipper
extremitics have normal wempeiatwe colur @l palses There was 0 ev'dence of avopty, upper

e and forearm ¢ircumferenecs were equal bilaterally

Range of motion of the cervical spine: -
e &

EX s
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Kimberly Kline
Page 9

The c aimant was informe not to perfarm any mat ns thes were rainful or thu! che was
uncom?orta "le performing r that might eause icr harm  The claimant was also informed tl.at

she can lake a rest brezx duning any part of the examina i

Warm-up exercise were performed as “escnbed or page 399.

Range of motion of the cervical spine wes performed accordirg to Section 15.]) Range of

IMotion: Cervical Spine. Starting or page 417.

: Movement | Desceription Range L
!Cervical | Calvasium angle 40 | 40 4 B
Flexion Tt ROM 20 ''20 20
; ! Maximum cervicel flexion anzis 20 20 20 T
! | +10% or 5° *Yes  No | -
! i Mpximmim cervical flexion angle 20 T
. % lrapairmert 3. o .
. Movement _ Description Range -
Cervical  Calvarium angle 200 200 20 o
Extepsion TIROM 5§ 5 "3 o
Cervica! exzensiar ang ¢ s 15 15 -
+10% or 5™ "Yes No e
. Maximum cervical exterzion angle 15
! L % Impaiment 5 o
_Movement  Description Rarge
» Cervical Calvarium angic 30 i 3p
| Left T ROM P10 1 10
Lateral Cervical lefl lateral flexion angle 20 20 20
: Rending +10% or 5° MYes  No T
{ | Maximum cervical left jateral 20 T T
_ flexion angle o I
% Impamnent o 2 i o
! Movement " Description . _ Range T
| Cervical _Calvarium angle 30 30 i | -
: Right T1 ROM 10 10 1 1c -
| Lateral Cervical right leiera) flexion angle 20 20 0
Bending [ +10% or 5° o *Yes (No -
i Maxjmum cervical rght imeral: 20
. flexion angle !
% Impairment 2
Wiy 142 8
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Kumberly Kline

Page 10
' Movement | Description Range
I Cervical " Cervical left rotation engle 40 40 40
| Left +10% or 5° *¥es No
' Rntation ! Maximum cervical left rotstion o
_angle
i % Tmpairment 2
Movemert _ Descrivtion Range
Cervical Cervical right rotaticn an le 40 40 40
Right +[0% or 5° *Yes No
Rotation Meaximum cervical right rotatio . 40
angle
% Impairment 2

SUMIATATRY AND DISCUSSION:

STABILITY OF MEDICAL CONDITION: The clzimant was placed at maximum medical
‘mprovement or September 11, 2017 permanent and stationary, stable and ratabe by D~

Sekon.
APPORTIONMENT: There is no prior history of disease, injury, or impairnen  the affected

body part neeessitaiing apporticiunent consideration,

MPAIRMENT EVALUATION ACCORDING TO THE GUIDES:

Impairvent rating + s done sccording to the Fifth Edit. . Sixth P+ 1 -, AMA Gud  othe
nvots, and v zimment

Evaluaiion of Pemmanent I'mpaiment,  The examin 1, meas
percentages we  com led by me. The historv and medical records prov'ded were ~eviewed by

me and enx “isc <pd. c1es were discussen with the claimant
Bedy Part: The ¢ aimant is ated aceurding (v the cervical spine.

(¥n page 180 right band column Range of motion method it b. there is radics opathy bilatere.ly
or at multiple levels in the same spinal regica.

In this case, there was multip e levels in the same spinal region. Thercfore. the clazmant w™'i be

rated by range of motion.

On page 398 Scction 13.8 Range-of-Moticn Method. Although called the range of motion

method, this evalus fon method action consists of three eicments Miat need to be assessed: (i) the

range of motion of the impaired spinal region; (2) accompanying fiagnosis t Tavi - 15-7), i
¥ Ry e o

UETL 1 Sy
PR St L B e
A Vel s

MAY 1 4 2018
CRETT 5 mvom o

2. Teo
ERNECTT 9]
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Kimberly Kline
Page 11

apy spinal ne ¢ deficit, which is described in this chapler and in chapter 13 The whole pErSon
impaimment rating is obtaiucd by cortiniog Tatings from all tnes vowponcnts, using the

comnbined va ues chart (p. 604)

On page 404, Table 15-7, Criteria for Rating Whole Person  mpairment Percentage Due 10
Bpecific Spinc Disorders to Be Used As Part of the Range of Monor Method. The claimant fits
into the Category IV D. Single-levei spinal fusion with or without decompression with residual

signs and symptomms. Also Category IV E. multiple levels, opersied en, with residual, medeally
documented pain and rigidity. Add % per level. Therefore, an acdizional 2% will be added for

the additional levels. Therefore, the tozal cquals 12% whole person impairment from Table 15-7,

On page 418. Teble 15-12, Cervical Reg'on :zpammnent from Abnormal Flexion or Extension or
Ankylosis. Therefore. flexion of 209 ez 2ls 3% whole person impairmen:. Extension of 15°
hole person impairment. Tola impaizment éue tc ebnormal flexion and extensior.

equals 5% w
equals 8% whcele person mpairment.

Or page 420 Table i3-13, Impairment Due to Abnormal Motior and Ankylcsis of the Cervical
Region: Lateral Bending. Right leteral bending of 20° equals 2% whole person impairment. Left
lateral bending of 20° equals 2% who c persor ‘mpairment. Therefore, total impairment due to

lulz.al bt d'ng ey 12 5 4 4 whole person impairment.

On page 42) Tabie 15-}4 Impaizment Duc 6 Abaoznal Motion and Anlylcsis of the Cervica

Regicn: Rowton. Right rotation of 40° cquals 2% who e pers n impairmen. Lefi rotation f 40°
squals 2% whole person impa nnent. Therefne. tota  mpairmen: cue to sbnorms! rotstier

equais 4% whole person impairment,
Theretore 16% whole person impairment for abaorma motion.

On page 423 Secction 15.12 Nerve Root andfor Spinz Cord The claimant bas decr ased
sensation along the C6 nerve root on the left She best fits nto grade ? 30% Sensory Defar Q

pape 43¢, Table 15-17 Maximum % Losa of Funel on Duc to Scnsory Deficit or Pamn s 8 ¢ o
the C6 nerve root. Theref re wmultipying 30% tmes $% cquals 2.4% upper exuemity

impzirment rounded to 2% upper extremity impaimment. On page 439 Tahle 16-3 Convers an of
'mpairment of the Upper Exlremity to mpairment of the Who ¢ person. Therefore, 2% upoer

extremily ifipairment equals % whole person impawment,

The 1012] whole persen imparrment for accompanying diagnoses from Table [5-7 equals 2%

The total whoie person :mpainnent %r Toss of motion equals 16%.

The totel whole person impeirment for sensory loss equa s %.
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Kimbecrly Kline

Page 12

Thercfore, combining the whole persun impa rinent for accompanying diagnoses fom Table
7 2% with impairnent for toss ¢f motion 6"e with impalane ¢ for seusury Juss of 1% Ty
27% whole person ‘'mpa’tment from the combine vah es char* on page 504.

ESTIM_ TED WHO E PERSON IN PAIRM MNT: Upon review of the available medical
records a d afler examining the claimant, apportionment does not appear o be an 1ssue with
regards to this claim. It is my recommendation Lat the claim be closed with 27% whole

person impairment.

If there are any furthe: questions regarding the impairment retirg provided, please do not kes tate

to contdct ne.

Sincerely.
-
e ,__C_’_; B e
. e
_,;/ bl o

James C. Jequpea, DO
Board Certified American Board of Osteopathic Family Physic ans, Member, Americag College

of Osteopathic Family Physicians, DIR Desigonted Reting Phvsitian, Statc of Nevada
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77 olsa e
___J OCCL‘patIO -;:ii viedizst Directo

'8 Medicine
Injury Care
Eriplayer Sarvices

Ceeaparic

CM3l
PO Box 20068
Feno NV 8%515

Fle: Kimberiv Hline
DOi; £/257/2015
Ciaim # 15853ER39641

PPD/CHART REVIEW

Lezar M3 lones

Atycurreques: | reviewec the medical recorc of Kimberiy Kiize incluging 2 FFDs one pErfsrmed
by Dr. Russe:! Anderson, DCer 11/13/2017 and the second by r.james jampsa, D0 on 5,8,/2018

“ed E: ccnju wclion with g AME Cuide valvation sf PFermanent

This review was perfore
'mpairment, Stk n C516L.494

[r)

o871 the

it]

|

[a]
1

The cpinions expreseed in this review are statec 1o a reasonaple degree of medica! srobability
ar

based on the medica. recorgs provided 2
aminaticn ofthepatent

st
d may be a'tered 3y acdinional nforrzi o o

HISTORY:
riortoher subquuer.t occapational iniury, Ms Kimberly Kine was
k /1% complaining of bilaterz| low back pzin zs restirof
non-work-relatec auto accigent seve: al months previcus, X-ray showed degenerative cnanges 2
L4-5. She wasdizgricsed with discogenic back pain. Veltaren and physica!l therapy were

recommencded.

Ms. Kline was then invoived tn a werk related vehicular accident on June 25, 2015 wher she was
rear-ended az 20 mph. Shewas initialiy seen at Saint Mary's Regional Medical Center complaining
of pain in the low back with ragiation to both thighs. Her history of prior vehicular accicent with
back pain was noted. It was also noted that a Jumbar MR scan 1 manth previous had showr a
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he-r'ated d.sca. 3-4a2.d L4-5 buttha-her symptoms nearly res fved .n the Frervering peric.
Cr =xarr.nation Ms, tline’s reck was narmal with pzin.ess range fmotian and no tenderness
Inerewssm. d tendern ss over tae iumbar 5.ine. Nc neurologiz deficits were { u, 4 She was
disgnosed with ar: ecute fumbar radicuiopathy and sprain of the lumrar spine. She was given

medicat,on for pain and __asm as wal! as predr.isone

o owup artpeasly Hezith Clime on june 20, 2015
ava satec 3y I Men M - raar low back pair reiateg

Vem
1

.

15, rwzsgnoted that Vo iine had
2

prier o the 2nc mote vehicle

upper back a-d !c-w back pain. A

Crirocreciiceare wa recommerded

Mg Kline underwer [seve-z, - rIp aoi . reztments aB a4 R*
St v

" f:)iu’cw.up vith Or Hallon .y T+ D005 = = oatiertrer risg r CIODITLe BN

Wwopractic adjusirierss an Com L@ired  mUstuotlumaztan” relcrein, O i v a
L EESUTES ClUGIRE ITAS] & ErEp wete gl Y e
On Aagust 26 015 Ms Nuneriz-medzns N1 arg
MOTGT 306G Was infact neursiogics -erz BN B
T CSmMMeEncac

Lo wirn Do Halratspeddalty Hea t LD Sez e s 15 M ¥ e
stentmifane par dinrs o TEONETE. w2l el Mime LE

HT T aving Surpes

Sr- mproved zr. vasdise-zmge” fromoo-

Jhrtte over 2 mentnsfater - jancary 12,2016 MRIszantre pat eat s cer cica 3p.m% was “otare”
» £ rrher avaiuaie significa o o MR was
mern= rlabis for disc degeneration with lerge disc pratrus onsal $3 fang 06 7 ::suzring ir corolets
ffacement ¢f the corebrzi sp nz Aud trom the venrs ;.' and dorsa aspects of “he 2c-d with se sve
ama $tEnosis
I fol ow op with Dr Halton Marcn 15, 201~ .er e thath 7, 55 7T ynoEsTIpoT.
Gmpa~rg E-.te o' rneck pain =77

. October 28, 2015 when sne was discharged nu-wz N
sseen by Or. Harseron aruary 13 ¢ 16  thrad ation to the left zrm

dzys durztion when shs wa
Ri-es tsandthaithe cny oprac.o-haa

=nd associzied nevralogic signs. He nated tie
~ecommended physiziry evalaation for further creatrrer bt Dt Hall o- clused that *he patien:
had degenerative Zisc changes prior te the =du trial n ury which may Fave been exacerbated oy
e industrial injury but that there was no ewdence of neurnlogic symptoms during treatme ¢ for

he.ndustrial injury and zgain neted that the tatient had ‘mproved witt conser ative meas s

4 1

KB}

}"e conc uded there Is no objective evidence to connect the sigrif cart MR Snd ngs of Jar
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sline recerved ~ ple cniropracecroaiments -

~1 28 2015 w oLt estirg here:

b
s)

Tlow pwitn e nsutcs.rgeor < An 23 2017 su-gery wacage. recor
Rhnelead somez wesin2ssans dap-s
On une 12, 2037 Cr zexncnperfcrmer 25 ans nlsit w.E [T
Ly :n erbocy “usizn
owip De Szhirgn ferr e znerrwasimprovirz zno PRyS €2 -crapy wess-2 ommended, JEN
sonser whar I Z0 TEhowenrc it rdware Sorr o«
5
erfarmed s 71 Russal s erc p " opra Tt whe
hecana wited Tobitzy ofre-re - vth _mhress - e
Sdisribut .n. newimbefa - oted rarze nipor fehe
wes best zssessed onth -arge 2" monc- methad - 2 lowed
fusion 22

for sperif ¢ spine disorders wrich no dea 10% forsp al
icna: 2 leveis Me o ind "% impa rrertre ated to oeses of range of

o
"
a1
[
3
"1
o
. -
i
1
(1)
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However Ir Arders nrnoted thalunce 3 2 ethoc e pat woticheal AL, - -
2 23% whsle perscnmpairment are susge. ec hat23%bemez - n.igteéas o -
in cegere-ar v.02
cheapp o Ser-
L0 D3 ta v
126 e~ osa

timpe Tmertior specficsaine
rdirg evels Fangeof
tz 1% whole perscr .~ps renn T

P 2 Ngs
n BT lET zan =
@ T s e
r TECD Cowt s
WMany riysics HESET s T -

& potertially under the influence of the individual. it1s.mportant 15 acr-

confuse sucn ongervations with truly objective findings

Cleary, Or. empsa s findings were inconsistont with those 5f Dr. Ancersan whick are now pa-te
"hemed:ca' réc rd e provides no 2isCUSsICn or explanation far the substantia vac asion 't 3
': cecognized that petianrslearn from prior rating exnerience This can have s graat effec-wren

vy 2
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[ hope this review has been of assistance. if you have further questions or congerns, please 4o not
p

hesitate to contact me.

Sincerely

fav £ Bezz MD, CiME CHCQM, FABQAURP
Certifled {ndependent Medical Examiner
Certified Medicai Examiner, Federal Motor Carrier Safety Administranion

Cerzfied Healthczre Quality Manager
Felicw Amer.can Boara of Quality Assurance & Utii(zarion Review Physiciars
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CCMSI

June 13, 2018

KIMBERLY KLINE

305 Puma Dr

Washoe Valley, NV 89704-9739

Re: Claimant; Kimberiy Kline
Claim No.: 15853E83%9641
D.OIL: 6/25/2015

Employer: City of Renc
Dear Ms. Kline:

Per Or. Zelz, he agraes with Dr. Anderson's PPD svaluation daied Novembar 18, 2017, As = result of

your Permanent Partial Sisability (PPL) evaluation, vou have beer graniad a permanent pastis
disability awszre of six (6%) percant on a8 whole bodv casis for impairment of yvour cervical,

We ars in receipt of Dr. Betz Permanent Partial Disabiiity (FE0) raview report fated June 4, 2018,

1
3

Piease be acvised the PPD award wili be paid In monthly instaliments pursuant to NRS 616C.380.

+

with the zbove determination you 4o nava the right to apoes: v raquesting 2
fC e

If you disagres
nearing seforzs a hearing officer by completing the octior sortior of this notice 2nd sending it
state of Nevads, Department of Administ-ation, Hearings Division, Your appeal must be filad

within saventy (70} days after the date o which the notice of this determinasion vras
mailed
rurther questions or wish to discuss this case further. please contact me at (775) 324-

= B

if you havs
3201 x 12026,

(ale: File, City of Reno, Lisa Aistead, Fsq., Herb Santos, Esg.

AA 1339
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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 J uly
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
coriference 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 Claimant that Dr. Betz agreed with Dr. Anderson’s PPD evaluation and

onere (7 5 : review ol DroJémpsa’s
PPD evaluation establishes that said evaluation was conducted in accordance
with the AMA Guides. As such, the Hearing Officer finds that no medical
evidence has been presented to Jjustify the 75% apportionment and the
Claimant is entitled to the 27% PPD award determined by Dr. Jempsa.

AA 1340
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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 fina!
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.

-

Jason Luis, Heax"m’g Officer

i

AA 1341
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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 8 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  of July, 2018.

Susan S o
Employee of the State of Nevada
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CERTIFICATE OF SERVICE
Pursuant to NRCP 5(b), 1 hereby certify that 1 am an employee of McDONALD
CARANOQ LLP, and that on the 14" of August, 2018, I served the within INSURER’S
| DOCUMENTARY EVIDENCE upon the following parties at the addresses and service as

identified:

[[]U.S. Mail Appeals Officer
[] Email Department of Administration

I [[] FedEx 1050 East William St., Suite 450
[X] Hand Delivered/Filing  Carson City, NV 89701
X U.S. Mail Herb Santos, Jr.
[[] Email 225 S, Arlington Ave., Ste. C
[ ] FedEx Reno, NV 89501

I ] Hand Delivered
[] Facsimile

I g B s g ’

‘mployge of McDonald Carano LLP

4822-6269-2879, v. 1

AA 13J13
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McDONALD m CARANO

100 WEST LIBERTY STREET, TENTH FLOOR ® RENO, NEVADA 85501

PHONE 775.788.2000 « FAX 775.788.2020
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NEVADA DEPARTMENT OF ADMINISTRATION <//9 4 PP 5 CeRigeN

P

BEFORE THE APPEALS OFFICER : Zrn

u

In the Matter of the contested Industrial Claim No.: 15853E839641

Insurance Claim L

Hearing Nos.: 1803717-JL

of 1803718-JL
1901522-JL.
KIMBERLY KLINE
Appeal Nos.: 1900471-RKN
Claimant. 1902049-RKN
/

INSURER’S FIRST SUPPLEMENTAL DOCUMENTARY EVIDENCE

Index Document Description Page

9/20/18 INSUrer DetermMINAtION ....civvviiiiiie e eeeeeeeeeeeeeeeresessessneeessesmsnnessesssssesesssnns 1

12/27/18 Hearing Officer Decision (Appealed).........ccccccevveeviiinniiiresineeminserneninnns 2
AFFIRMATION

Pursuant to NRS 239B.030
The undersigned does hereby affirm that the preceding INSURER’S FIRST
SUPPLEMENTAL DOCUMENTARY EVIDENCE, filed in Nevada Department of
Administration Appeal Nos. 1900471-RKN & 1902049-RKN does not contain the social security

number of any person,

Llsa Wlltshlre Alstead -

Attorneys for Employer
CITY OF RENO

Administered by: CCMSI

AA 134
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CCMSTI

September 20, 2018

KIMBERLY KLINE

305 PumaDr
Washoe Valley, NV 89704-9739

Re:  Claimant: Kimberly Kline
Claim No.: 15853E839641
D.0L: 6/25/2015
Employer: City of Reno

Dear Ms. Kline:

In compliance with the denial of stay order of 9/11/2018, you have been granted a permanent partial
disability award of twenty seven (27%) percent on a whole body basis for impairment of your cervical,
As Indicated In the enclosed documents, you may elect to recelve the undisputed stx (6) percent either on
an {nstallment or lump sum basis.

Please be advlsed the disputed twenty one (21} percent PPD award will be pald in monthly Instaliments
pursuant to NRS 616C.380,

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

Ifyou have further questions or wish to discuss this case further, please contact me at (775) 324-3301 =

o

Representative
CCMGL~ Reng, Nevada

RECEIVED

NEC 032018

CCMS] ~ Reno
7 ru;‘uw‘%‘-?'?“
& Gullas
\\:.___J o WE S

ce: File, City of Reno, Lisa Alstead- Wiltshire, Bsq., Herb Santos, Esq.

AA 1345
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O O
STATE OF NEVADA

DEPARTMENT OF ADMINISTRATION
HEARINGS DIVISION

In the matter of the Contested Hearing Number: 1901522-JL
Industrial Insurance Claim of: Claim Number:  15853e839641
KIMBERLY KLINE CITY OF RENQ. POLICE-DERARTMENT—
3U5PUMA DR PO BOX 1900
CARSON CITY, NV 89704-9739 RENO, NV 89502
/

[

BEFORE THE HEARING OFFICER

The Claimant's request for Hearing was filed on November 27,2018, and a
Hearing was scheduled for December 19, 2018. The Hearing was held on
December 19, 2018, in accordance with Chapters 616 and 617 of the Nevada

A

Revised Statutes.

The Claimant ar-{fd her attorney, Herbert Santos, Jr., were present by telephone
conference call. vThe Employer and Insurer were represented by Lisa Wiltshire
Alstéad, Esquire, by telephone conference call,

ISSUE

The Claimant a; pealed the Insurer's determination dated September 20, 2018.
The issue beforg the Hearing Officer is 27% permanent partial disability (PPD)
award with 6% %‘o be paid in lump sum and 21% in installments.

[+
bl

DECISION AND ORDER

i
The determination of the Insurer is hereby AFFIRMED and REMANDED.
; M

On September 20, 2018, the Insurer noticed the Claimant that in compliance
with a denied Motion for Temporary Stay Pending Appeal, it was granting a
PPD award of 27%. The Insurer offered the undisputed 6% in either
‘installment or lump sum and the undisputed 21% in monthly instalments, the
instant appeal. INRS 616C.380(1){(a) provides that if a hearing officer, appeals
officer or district court renders a decision on a claim for compensation and the
insurer or employer appeals that decision, but is unable to obtain a stay of the
decision, payment of that portion of an award for a permanent partial disability
which is contested must be made in installment payments until the claim
reaches final regolution. Having reviewed the submitted evidence and in
consideration of,(_"'the representations made at today’s hearing, the Hearing
Officer finds the Insurer’s determination is proper pursuant to NRS 616C.380;
however, on the Electign of Method of Payment of Compensation (D-10a form),
only the 6% is offered, not the disputed 21%. As such, the Hearing Officer
instructs the Insurer to recalculate the PPD award and reissue a new Election
of Method of Pajiment of Compensation in cc mpliance with NRS 616C.380,

H e e TR by
4 e ] ."l Fals
X
ab
3

' DEC 2 8 RECD
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B
In the Matter of the C .itested

" Industrial Insurance Claim of KIMBERLY KLINE
Hearing Number: 1901522-JL
Page two ;
¥
APPEAL RIGHTS

Pursuant to NR§ 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 OfﬁE:er.

IT IS SO ORDERED this 27th day of December, 018,
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McDONALD m CARANO

100 WEST LIBERTY STREET, TENTH FLOOR « RENQ, NEVADA 89501

PHONE 775.788.2000 * FAX 775.788.2020
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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 the 15" of April, 2019, I served the within INSURER’S FIRST
SUPPLEMENTAL DOCUMENTARY EVIDENCE upon the following parties at the

addresses and service as identified:

Appeals Officer
Department of Administration
1050 East William St., Suite 450

Hand Delivered/Filing  Carson City, NV 89701

Herb Santos, Jr.
225 S. Arlington Ave., Ste, C
Reno, NV 89501

loyee of M¢Bonald Carano LLP
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McDONALD m CARANO

100 WEST LIBERTY STREET, TENTH FLOOR » RENO, NEVA

DA 87501

PHOME 775.788.2000 = FAX, 775.788.2020
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From: McDonald Carano LLP To: 7756878421 Page: 2/6 Date: 4/30/2019 2:05:36 PM

NEVADA DEPARTMENT OF ADMINISTRATION
BEFORE THE APPEALS OFFICER

In the Matter of the contested Industrial Claim No.: 15853E839641

Insurance Claim
Hearing Nos.: 1803717-JL

a0 Nobord Ubal 4

of 1803718-JL
1901522-JL
KIMBERLY KLINE
Appeal Nos.: 1900471-RKN
Claimant. 1902049-RKN
/
INSURER'’S SECOND SUPPLEMENTAL DOCUMENTARY EVIDENCE
Index Document Description Page
1/24/19 Insurer Determination.......... trerrerentereraesanes resrravseasr s rbrsaaes Preenestnees sopesrane |
AFFIRMATION

Pursuant to NRS 239B.030
The undersigned does hereby affirm that the preceding INSURER’S SECOND
SUPPLEMENTAL DOCUMENTARY EVIDENCE, filed in Nevada Department of
Administration Appeal Nos. 1900471-RKN & 1902049-RKN does not contain the social security

number of any person.

Lisa Wiltshire Alstea Date '

Attorneys for Employer
CITY OF RENO

Administered by: CCMSI

[:
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1143

This fax was sent with GFI FaxMaker fax server. For more information. visit: htto:/AMaww afi cam




From: McDonald Carano LLP To: 7756878421 Page: 3/6 Date: 4/30/2019 2:05:36 PM

O

CCMSTI

January 24,2019

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

Re:  Claim No.: 15853E839641
D.OL: 6/25/2015
Employer: City of Reno
Body part: Cervical

Dear Ms. Kline:

In compliance with the Heartng Officer’s decision #1901522-JL and based on the January 24, 2019
correspondence from Mr. Santos, we understand that you are not electing to take the undisputed 6% of
the PPD award in lump sum form. Accordingly, we will initiate payment of the full 279 PPD award In
installments pursuant to NRS 616C.380, Please find enclosed the revised calculation,

Ifyou disagree with this determination, you have the right to request a hearing by completing the bottom
portion of the enclosed Request for Hearing form, and sending it to the State of Nevada, Department of
Adminlstration, Hearings Division, Carson City address, within seventy (70) days from the date of this
lettsr.

Ifyou have questions regarding this letter, you may contact me at {7 75) 324-9891,

Singerely,

presentative

CCﬁSI - Reno, Nevada
oo flle

City of Reno

Llsa Wiltshire-Alstead, Esq.

Herb Santos, Esq.

Cannon Cochran Managemant Services, inc.
PO Box 20068 » Reno, NV 69515 AA 1350
856-601-6165 » 775-324-3301 » Fax:775-324-9893 e www.ccmsi.com 001
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From: McDonald Carano LLP To: 7756878421 Page: 4/6 Date: 4/30/12019 2:05:36 PM

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

REPLY TO: Department of Administration =~ OR  Department of Administration
Hearings Division Hearings Division
1050 E. William Street, Ste, 400 2200 8. Rancha Drive, Suite 210
Carson City, NV 89701 Las Vegas, NV 89102
(775) 687-8440 (702) 486-2525
Employee Information Employer Information
Employee’s Name and Address [~ Braployer's Name and Address
KIMBERLY KLINE CITY OF RENO
305 Puma Dr 1 EAST FIRST STREET
Washoe Vailay, NV 89704 RENGC, NV 89505
“Employec's Telephone Number Employer's Telephone Namber

" Claim No. _15853E839641

776-326-6637 I 775-326-6637
Date of Injury 06/25/2015
Insurer Infarmation Third-Party Administrator Information
Insurer's Nsme and Address Third-Party Administrator’s Name and Address
Insurer’s Telephona Number Third-Party Administrator's Telephono Number

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

OO0 BLEASE CHECK HERE IF YOUR REQUEST IS REGARDING
A CLAIM FILED PURSUANT TO NRS 617.455 OR 617.457

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 bearing is filed by, or on behalf of: [J Injured Employee 0 Employer

and is dated this day of , 20
Signature of Injured Employee/Employer Injured Employee's/Employer’s Rep. (Advisor)
D-12a {Rev, 10/2018
AR 1351
002
1145

This fax was sent with GF| FaxMaker fax server For more infarmatinn vigit hitn-fAanana afi ~am



From McDonald Carano LLP To: 7756878421 Page 5/6 Date 4/30/2019 205 36 PM

PERMANENT PARTIAL DISABILITY AWARD CALCULATION WORK SHEET

Injuced Employee- Kimberly Kline DOoB; 10/77/1979 Sox: Female
Ss8 D.O.L: 6/25/2015 Clalm ¥ LSBSIARISE )
*Average Mo (hly Wage, o/ $4,846.48 * Stote Avorage Wage: £5,335.23 Dotsof Rallng: 1222322018
Date Award Offered: 142172019 Date Evaluation Report Recelved: 12/28/2019
‘ -
Description: lcal 2100 %
% Total; 27.00 % BB
Instaliment Colenintion
1)
A, $4,846.48 0.0060 2700 %BB =3 785 13 Yeer of Birth Last TTD
Monthly Woge Monihly Rate b TPD, or DO!
B. 3785.13 x (2 =% 9'42l 56 1579 2017
Monthly Rute Annunl Rate + 70 + 5
C. $9|42l.56 1365.25 - g 25.79 2049 022
Annual Rate Daily Rats
{() Lest Date TTD oc TPD patd: ? 7/30/2017 Flrst Payment Data; /12019
2) Tlme Covered by Flrst Payment: (o) 312917 through {E)¥e¢e 1203172018
eeveeeN0l/duto of clalm reopening or doy after last TTIVTED
) First Payment; $25.79 + 53925.65 + $9,421.56 - $13,373.00
! Day(1) 5  Month(s) ) Year(s)
(4} Time Covered by Annual Payments: 17172019 through 12/31/2048 - $282,646.80
{5) Time Covered by Final Payment: 1/1/2049 through 10/6/2049 e 30 Years
(6) Finel Payment: $7.066.17 + $154.74 - 3722091
9 Month{s} 6 Day(s)
s*e88 Monthly X Annual Tota! of Instaliment Payments; - $303,240.71
S%X 27 Q0 %“%BBX $4,846.48 Monthly Wage from (A) above: $65,427.43
‘ ' Minimum Lump Sum Amount

(Use form D-9b for disobllity greater 30%4)

(N Effective Date of Award (year, month following Zb) Per NAC 616C.502 2019 1

(8) Date of Bicth (yesr, month) 1979 10

(9} Injured Employee Age ut Avzed Eective Date = (7) minus (8) (ysars, months) 39 3

{10) Monthly Rate From (B) $755.13

(1) Fector from Table for Present Vatuo X 235.7 v - $185 068,49
{12) Insort Sum of (3). Add to sum of (11) only. + §13,373.00
(13)  Subtotal of (1) plus (12): 198,441.49
(14} Qreater of (13) full Lump Sum ot Minlmum Lump Sum: 519844149
(15) Minus eny spplicobie award payments previously peid: N 513,989.39

{16) Net Amount Payablc: $1844352.10
* Use the Average Monthly Wage or the State Average Wage, whichaver is lower. If tho average manthly wage (AMW) for TTD an
this claim b subject to the frozen 1992 rate, recalculate the AMW for PPD purposes,
** Usa 005 for injurles sustained before 07/01/81. Uso .006 for injurics sustained after 07/01/81, thraugh 06/17/93. Use .0054 for
Injuries sustained on or sfter 06/18/3. Use .006 for injuries sutalned on or after 171/00,
$* Per NRS 616C.490(7), age at which entitlement ceases,
424 This must reflect the end of the month pricr to election of the lump sum payment. Recaléulation may be required to bring the
eward to prosent day valuo. 1F (2){b) 1s December date, use cautlon on line (4) to assure correct number of years, (If subtreoting
datex, add one year)
+*444 Must pay monthly [nstallments if monthly cntitlement is $100 or more. May pay eanual instaliment i€ monthly
entitlement is then $100.

tesessfse date of claim oo [TDSTPD benafits wore not paid aftor the claim was reopened (2)X(2).
PREPARED BY: 5\ ) L) ey /) Daio: , .
CHECKED BY: 5‘”“’.__‘,.”5 Daste: bbu,r/f 1

D-98 (rov umsAA 13 52
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From: McDonald Carano LLP To: 7756878421 Page: 6/6 Date: 4/30/2019 2:05:36 PM

CERTIFICATE OF SERVICE

’I Pursuant to NRCP 5(b), I hereby certify that ] am an employee of McDONALD
CARANO LLP, and that on the 30% of April, 2019, 1 served the within INSURER’S SECOND
SUPPLEMENTAL DOCUMENTARY EVIDENCE upon the following parties at the

McDONALD @} CARANO

100 WEST UBERTY STREET, TENTH FLOOR = RENO, NEVADA 39501

PHONE 775.788,2000 = FAX 775.788.2020

MM 00 1 N i B W N

o B O T I N R o I o o L T e Y
OON]G\M-“WMMQ\OOO‘\IO\M‘-QWN'—‘O

addresses and service as identified:

A4845-5127-6949, v. 1

Il [Ju.s. Mail Appeals Officer
E Email Department of Administration
FedEx 1050 East William St., Suite 450
[[1Hand Delivered/Filing  Carson City, NV 89701
) Facsimile Fax: 775.687.8421
| [JU.S. Mail Herb Santos, Jr.
[ Email 225 S. Arlington Ave., Ste. C
[]FedEx Renf), NV 89501
D Hand Delivered Fax: 775.323.5211
X Facsimile

This fax was sent with GFI FaxMaker fax server. For more information. visit: htto /A ofi com
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McDONALD m CARANO

100 WEST LIBERTY STREET. TENTH FLOOR » RENO. NEVADA 89501

PHONE 775.788.2000 » FAX 775.788.2020
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NEVADA DEPARTMENT OF ADMINISTRATION “©¢ 4 3 S
a0 PO
BEFORE THE APPEALS OFFICER 1 o 5
In the Matter of the Contested e )
Industrial Insurance Claim Fie®
Claim No: 15853E839641
of
Hearing No:  1801761-JL
KIMBERLY KLINE,
Appeal No:  1802418-RKN
Claimant.
/
INSURER'’S THIRD SUPPLEMENTAL DOCUMENTARY EVIDENCE
Index Document Description Page
5/14/18 James Jempsa, DO (PPD Evaluation)...............o.oovoeoveecereroreooon. 1
5/18/18 Insurer’s Correspondence w/ ENClOSUIES .........c.vveevereiooroeeeeooeooo, 14
5/18/18 James Jempsa, DO (PPD Evaluation Addendum).................o.ooevvvoooo... 22
5/24/18 Insurer’s Correspondence w/ EnClOSUTES ..........cov.ovoveoeeeeeseiesoo, 24
AFFIRMATION
Pursuant to NRS 239B.030
The undersigned does hereby affirm that the preceding INSURER’S THIRD
SUPPLEMENTAL DOCUMENTARY EVIDENCE, filed in Nevada Department of
Administration Appeal No. 1802418-RKN does not contain the social security number of any
person.
Lisa Wiltshire Alstead Date
Attorneys for Employer
CITY OF RENO
Administered by: CCMSI
AA 1354
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James C, Jempsa, DO
775-785-9072
Fax 775-787-6430

FACSIMILE TRANSMITTAL

L5 o JQVI&-S

Ta:

crom: | Senras Sz e
e S &7 — TE 7S

oo ___ S/ 1S/ 20/ 8

Total Pages (including cover): / 7

Regarding: K—/r and z,'—C/;f / <l e~

The information contained in this facsimile Is privileged and confidential protected from disclosure. if
the reader of this facsimile is nat the intended recipient, you are heraby notified that any reading,
dissemination, copying or other use of this facsimile is strictly prohibited. If you have received this
‘facsimile In error, please noti e sender immediately by telephone st (775) 786-9072. Thank you.

SeRiviedd
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JAMES C. JEMPSA, DO

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

Lisa Jones

CCMS]T

PO Box 20068

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

PERMANENT PARTIAL DISABILITY EVALUATION

RE: CLAIMANT: Kimberly Kline
SSN:
CLAIM NO.: 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 Parmanent Partial Disability
rating performed in accordance with the Fifth Edition, Sixth Printing, AMA Guides to the
evaluation of Permanent ITmpairment. 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 evaluation was
requested by the referral sowrce and the report will be sent to the referral source upon
completion.

Page 1 of 12
RN £x
{
WMST-Reno
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Kimberly Kline
Pape 2

Dear Lisa Jones:

Kimberly Kline sustained industrial injury to her neck on June 23, 2015, She subseauently went
on to have a multilevel fusion of her cervical spine. She presents today for a PPD evaluation of

the cervical spine,
PERSONAL DATA:

The claimant was identified by her picture on a Nevada Driver's License #0701144556. She
gives 2 birth date of 10/07/1979 making the claimant 38 years of age at the time of this
evaluation,

The claimant has lived in Reno for approximately the last 38 years,

5
She has completed school greater than 16 years. Racaived
The claimant has not served in the military. WAY 142013
REVIEW OF MEDICAL RECORDS: G'-':ﬁlufé %}L’ H’-\:‘-’E’H 'y

All significant medical records provided were reviewed.

On June 25, 2015 initial evaluation at St. Mary’s Regional Medical Center. History of Present
Illness: Chief Complaint: Back injury and back pain. It is deseribed as heing mnderate deprae of
pain in the upper lumbar mid lumbar and lower Jumbar spine radiating 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. Painiess range of motion. Back: Mild vertebral point tenderness over the upper, mid
and lower lumbar spine. Neuro: No motor deficit. No sensory deticit. Reflexes normal.
Impression: Acute Jumbar radiculopathy. Sprain of lumbar spine. Acute pain in the lower back.
Prescription Medications: Flexeril, Norco and prednisonc.

On June 30, 2015 evaluation at Specialty Health Clinic. Chief Complaint: Back-Znd MVA 6-25-
15. History of Present lllness: Patient was involved in a second motor vehicle accident on June
25, 2015 when she was rear-ended at high-speed. Currently the patient reports: 1. Neck
discomfort-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 tendemess to palpation, normal
inspection, normal strength and sensation in both arms, normal reflexes throughout both arms,
range of motion, flexion 40°, oxtonsion 50°, latcral rotation 70° bilatcrally with pain at extermes.
Assessment: Sprain of neck. Plan: Chiropractic, full duty, return in two weeks.

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

AA 1357
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Kimberly Kline
Page 3

On July 14, 2015 follow-up visit at Specialty Health Clinic. History of Present Illness: Patient
reports ongoing lumbar and ncck pain, moderate to scvere, associated slecp disruption and
stiffness, minimal improvement with chiropractic care, no numbness or weakness. Physical
Exam: Musculoskeletal: Neck-normal inspection, mild diffuse muscular tendemess 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 visit at Specialty Health Clinic. Chief Complaint: Cervical strain.
History of Present Illness: Patient notes improvement in her neck symptoms and describes only
mild muscular tightness currently. She reports no arm symptoms. Physical therapy has been
helplul and conlinues, Physical Exam: Musculoskeletal: Exam-normal inspection, mild muscular
tenderness palpation over the trapezius, full motion with grossly potmal strength and sensation in
arms. Assessment: Sprain of neck. Plan: Full duty, MML

On September 23. 2015 follow-up visit at Specialty Health Clinic. History of Present Iliness:
Patjent reports improving neck discomfort, rated 3/1 0, 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
tendemness to palpation, full motion, normat strength and sensation in both arms. Assessment:
Sprain vl nevk. Plan; Physical therapy, Full duty, retumn in two weeks.

On October 28, 2015 follow-up visit at Speciolly Henlth Clinic. History of Present fllncgs:
Patient reports improvement in her neck without significant symptoms currently, no amm
Symptoms reported. Patient has completed treatment. Physical Fxam: Muscuinskeletal: Neck
¢xam-normal inspection, nontender to palpation, full motion with grossly normal strength,
Assessment: Sprain of ligament of the cervical spine Plan; Full duty, MMLI.

On January 13, 2016 MRI of the cervical spine without contrast impression: Disc degeneration
with large disc protrusion at the C5-C6 and C6-C7 levels resulting in compiete effacement of
CSF from the ventral and dorsal aspect of the cord with severe canal stenosis withoul cord
compression or abnormal signal intensity in the cord to suggest cord edema or myelomalacia.

On January 13, 2016 chiropractic treatment by Dr. Hansen.

On January 14, 2016 chiropractic treatment by Dr. Hansen.

On January 185, 2016 chiropractic treatment by Dr. Hansen.

On January 18, 2016 chiropractic treatment by Dr. Hansen.

On lanuary 19, 2016 chiropractic trestment by Dr. Hansen.

On January 20, 2016 chiropractic treatment by Dr. Hansen. @EC@ f @
] ﬁ“?
{270
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Kimberly Kline
Page 4

On January 21, 2016 chiropractic treatment by Dr. Hansen.
On January 25, 2016 chiropractic treatment by Dr. Hansen,
On January 26, 2016 chiropractic treatment by Dr. Hanser..
On January 27, 2016 chiropractic treatment by Dr. Hansen,
On January 28, 2016 chiropractic treatment by Dr. Hansen.
On February 1, 2016 chiropractic treatment by Dr. Hansen.
On February 2, 2016 chiropractic treatment by Dr. Hansen
On February 5, 2016 chiropractic treatment 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 chiropractic treatment by Dr. Hansen

On February 16, 2016 chiropractic treatment by Dr. Hansen

Recaived

WAY i 4 2019

On February 19, 2016 chiropractic treatment by Dr. Hansen
On February 24, 2016 chiropractic treatment by Dr. Hansen
On March 16, 2016 follow-up visit ar Speciaity Health Clinic. ' ﬁ({:ﬁ"?gﬁﬁ"@g ity
On April 28, 2016 chiropractic treatment by Dr. Hansen

On July 5, 2016 neurosurgical evaluation. Chief Complaint: 1. Neck pain and stiffness. 2. Left
arm numbness and pain. History of Prosent Iliness; 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 scars. Palpation for tenderness. Arms have normal range of motion with
no scars. She has a roduce range of motion of the cetvical spinc. She has numbness of the left
forearm in the C6 distribution. On physical examination, she has 4/5 weakness in external
rotalors in the left, biceps and triceps on the left, She has diminished reflexes in the upper
exiremities. Impression/Plan; 1. Cervical spondylosis, C4-5, C5-6 and C6-7 with cord

AA 1359
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Kimberly Kline
Page 5

compression C5-6 and C6-7. 2. Mobile spondylolisthesis at C4-5. 3. Failed conservative therapy.
4. Minimal spondylosis, L3-4, L4-5 and L5-81. Kimberly has a cord comprcssion and weakness.
1 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 cervicat

decompression and instrumented fusion.

On April 3, 2017 follow-up neurosurgical visit, Chicf Complaint: 1. Neck pain and stiffness. 2.
Left arm numbness and pain. History of Present illncss: She has continued with posterior neck
pain and pressure. The pain continues to extend down the left arm following the left C-6
disiribution, Most of his symptoms are {n the left arm and rated ar times at a 9/10. Continues to
limit her ability to sieep at pight the symptoms may be slightly improved but overall are very
similar to the intensity she had the last allicd. Physical Exam: She had 2 reduce range of motion
of the cervical spine. She has numbness of the left form in the C6 distribution. On physical
€xaminstion, she has 4/5 weakness in external rotators on the left, hiceps and triceps on the left,
She has depressed reflexes in the upper extremnity. Assessment and Plan: 1. Neck pain. 2.
Cervical spondylosis. 3. Spinal stenosis and cervical region. Plan: 1. Repeat MRI and C-spine x-
rays. 2. Follow-up in 2-4 weeks.

On Apri) 21, 2017 x-rays of the cervical spine. Impression: 3. Mild disc space narrowing and
facet degenerative change of the lower cervical spine. 2. Development of retrolisthesis of 2 ram
of retroliethesis C1 on § and 1 mm retrolisthesis of C6 on 7 upon cxtenaion.

On April 21, 2017 MRI of the cervical spinc without contrast, Impression: Moderate posterior
disc osteophyte complex at C4 through C6 resulting in mass effect upon the ventral spinal cord
and moderate to severe ceniral canal stenosis.

On April 25, 2017 foltow-up neurosurgical visit. Chief Complaint: 1. Neck pain and stiffness. 2.
Left arm numbness and pain. History of Present [liness: Retums. Arm worse. Uptions discussed.
Wants surgery. Physical Exam: She has a reduce range of motion of the cervical spine. She has
numbness of the left forcarm and the C6 distribmtion. Thysical cxamination, shc has 4/5
weakness in external rotators on the Ieft, biceps and triceps on the left. She has depressed
reflexes in the left upper extremity. Impressinn: 1. Cervical spondylosis, C4d-5, C5-6 and C6-7
with cord compression C5-6 and C6-7. 2. Mobile spondylolisthesis at C4-5. 3. Failed
conscrvative therapy. 4. Minimal spondylesis, 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 cervical decompression and instrumented fusion.

On June 8, 2017 follow-up neurosurgical visit chief Complaint: 1. Neck pain and stiffness. 2.
Left arm numbness and pain. History of Prescnt Hlncss: She has stopped all blood thinwing
medications. She does again request 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 examination, she has 4/5 weakness

areiveo
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Kimberly Kline
Page 6

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 Tow 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 (04-3, C5-6 and C6-7 anterior cervical decompressian and instrumented

fusion.

On June 12, 2017 operative report by Dr. Sekhon. Preoperative Diagnosis: Cervical stenosis.
Postoperative Diagnosis: Cervical stenosis. Title of the Procedure: 1. C4/5, C5/6, and C6/7
Anterior cervical decompression using a lefi-sided approach and the microscope. 2. C4/5, C5/6
and C6/7 interbody fusion using peak interbody cages and bone grafl substitute. 3. C4-7 anterior
scgment fusion using a cervical locking plate. 4. Microscopic microdissection. 5. Fluoscopic
guidance for placernent of the screws.

On June 26, 2017 postop neurosurgical visit. Chief Complaint: 1. Two weeks status post C4-C 7
ACDF. 2. Left upper extremity radiculopathy. History of Present Ilness: 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 bc improving. She has been wearing het soft collar when
she is up and about, but she states that she is actually feeling quite well for two weeks after
surgery. The strength in her atms is good. Overall, she takes aboul vne pain tablet owards the
end of the day, but otherwise the pain is very manageable. Physical Exam: On physical exam, the
wound is clean, dry and intact. There is no evidence of infection, There is minor superfieial
cdema and swelling that is non-concerning. Upper extremity motor strength is 5/5 throughout
bilaterally, Sensation is grossly intact. The equivalent and normal bilateraily. Impression: . Two
weeks status post C4-C7 ACDF, 2. Improvement to preoperative symptomatology in the left
upper extremity. 3. Stable postoperative course. Plan: 1. Follow-up in four weeks with static and
dynamic cervical x-rays. 2. Call with any questions or congerns or changes in her condition.

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

On July 26, 2017 follow-up postoperative newrosurgical visit. Chief Complaint: 1. Two week
status post C4-C7 ACDF. 2. Left upper cxtremity radiculopathy. History of Present [llness:
Today, she presents to six weeks postoperative review. She continues to notice improvement to
the left upper extremity symptoms. Lefl arm is overall much improved, but she has noticed some
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 one pain tablet towards the end
of the day, but otherwisc the pain is very manageable. Physical Exam: On physical exam, the
wound is clean, dry, and intact. There is no evidence of infection. Upper extremity motor
strengths are 5/5 throughout bilsterally. Sensation is grossly intact. DTRs are cquivalcnt and
normal bilaterally. Impression: 1. 6 weeks status post C4-C7 ACDF. 2. Improvement in
postoperative symptomatology in the feft upper extremity. 3. Stable postoperative course, Plan:
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Kimberly Kline
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1. Follow-up in 6 weeks with static and dynamic cervical x-rays. Physical therapy. Release to
work without restrictions on 7/31/17. .

On September 5, 2017 x-rays of the cervical spine with flexion-extension views. Impression:
ACDF C 4-C7 without evidence of hardware complication.

On September 6. 2017 follow-up postop neurosurgical visit. Chief Complaint: 1. 12 weeks status
post C4-C7 ACDF, History of Present Illness: Today, she presents 12-weeks postoperative. Her
sympioms continue to much improved. l'here is slight numbness in her lett 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 believes is helping. She also
believes that the pressure in her neck has scttled as well. She is very pleased with her recovery at
this stage. Physical exam: On physical exam, 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 are equivalent and normal bilaterally. Impression: 1. 12 weeks status post
C4-C7 ACDF. 2. Improvement to preoperative symptomatology in the left upper extremity. 3.
Stable postoperative course,

On September 11, 2017. She was placed al maximum medical improvement. She was retumed to
full duty. She had a ratable impairment.

PRESENT SYMPTOMS AND COMPLAINTS:

The claimant states that she has a tight/sore neck, tight/sore shoulders, 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 activities of daily living are concerned:
As far as sclf-care/personal hygiene is concerned: She states no difficulty with brushing teeth,
eating, urinating and bowel movements. She states mild difficulty with dressing and combing

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 concerned: She states no difficulty walking and climbing stairs. She
slates mild difficully with standing, sitting, changing positions.

As far sensory function is concerned: She states no diff code was seeing, smelling, tasting,
feeling sharp versus dull and feeling hot versus cold except for her left thumb,
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As far as hand activities are concerned: She states no difficulty with coordination. She states
mild difficulty with grasping and lifting.

As far as advanced activities are concemed: She states no difficulty with preparing meals,
managing money/checkbook, taking medications, and using public transgportation. She states
mild difficulty with working around the house/housework, using the phone or writing letters,
shopping/carrying groceries, social activities, sexual activities and vigorous physical activity.
She states moderate difficulty with driving a car. She states severe difficulty with restful sleep
secondary to pain.

PAST MEDICAL HISTORY:

Past Medical History: She has nn history of chronic illnesses. She states that she had ne
problems with her neck prior to her industrial injury of June 25, 2015.

Past Surgical History: Right ankle surgery 2013.
Medications; Advil.
Allergics to Medications: No known drug allcrgics.

PHYSICAT, EXAMINATION:

On May 8, 2018 the claimant stood 67" tall and weighed 178 pounds. The claimant is right hand
dominant,

This person’s general appearance is that of a well-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 not wearing an orthotic device,

On visual inspeetion of the cervical spine there was normal development. There was o 7 em
surgical scar located over the left anterior inferior aspect of the neck. The scar was generally
straight in appecarance and normal in color. On palpation of the neck there was muscle tightness
along the paravertebral musculature. On strength testing, motor strength was 5/5 in all muscle
groups of the right and left upper extremitics. On sepsory testing there was intact sensation fo
light and sharp touch except for the left thumb which was 4.56 on menofilament testing. Deep
tendon reflexes at the biceps and triceps were +2/+4 bilaterally. The right and left upper
extremitics have normal temperature colur und pulses. There was no evidence of amophy, upper
arm and forearm cireumnferences were cqual bilaterally,

Range of motion of the cervical spine;

Reraivad
MAY 1472018
MST-Reno

SLARIMED

L

- AV

AA 1363
009
1157



Kimberly Kline
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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.

Warm-up exercise were performed as described on page 399,

Range of motion of the cervical spine was

Motion: Cervical Spine. Starting on page 417.

performed according to Section 15.11 Range of

Movement | Description Range
Cervical Calvariom angle 40 40 40
Flexion T1 ROM 20 20 20
Maximum cervical flexion anzle 20 20 20
+10% or 5° *Yes | No
Maximum cervical flexion angle 20
% Impairment 3
[ Movement Description Range
Cervical Calvarium angle 20 20 20
LExtension | T1 ROM 5 5 5
Cervical extension angle 15 15 15
+i0% or 5¢ *Yes | No
Maximum cervical extension angle 15
%% Impaioment b]
Movement | Description Range
Cervical Calvarium angle 30 30 30
Left T1 ROM 10 10 10
Lateral Cervical left lateral flexion angle 20 20 | 20
Bending +10% or 5° *Yes | No
Maximum cervical left lateral | 20
flexion angle
% Impairment 2
Movement | Description Range
Cervicai Calvarium angle 30 30 | 30
Right T1 ROM 10 | 10 | 10
Lateral Cervical right lateral flexion angle 20 20 20
Bending +10% or 5° *Yos | No
Maximum cervical right lateral | 20 ;
flexion angle L Py spsne
% Impairment 2 PR

P
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Movement | Description Range
Cervical Cervical loft rotation angle 40 40 40
Left +10% or 5° *Yes | No
Ratation Maximum cervical left rotation | 40
angle
% Tmpairment. 2
Movement | Description Range
Cervical Cervical right rotation angle 40 40 | 40
Right +10% or 5° *Yes I No
Rotation Maximum cervical right rotation 40
angle
% Impairment 2

SIIMMARY AND DISCUSSION:

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

Sekhon.

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

IMPAIRMENT EVALUATION 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
percenlages were compiled by me. The history and medical records provided were revicwed by
me and any discrepancies were discussed with the clajmant.

Body Part: The claimant is rated according lo the cervical spine,

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

Int this case, there was multiple levels in the same spinal region. Therefore, the claimant will be
rated by range of motion. A

On page 398 Scction 13.8 Range-of-Motion Method. Although called the range of motion
methud, this evaluation method action consists of three elements that need to be assessed: (1) the
range of motion of the impaired spinal region; (2) accompanying diagnosis (Tablc ,5] 5-7); and (3)

i \@(:e %I 3 .
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any spinal nerve deficit, which is described in thig chapter and in chapter 13. The whole person.
impairment rating is obtained by conibiniig ratings from all Uiree vutapunenls, using the
cornbined values chart (p. 604). -

On page 404, Table 15-7, Criteria for Rating Whole Person Impairment 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. Single-level spinal fusion with or without decompression with residuaj

signs and symptoms. Also Category IV E. multiple levels, operated on, with residual, medically
documnented pain and rigidity. Add 1% per level. Therefore, an 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°
cquals 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 Cervica)
Region: Lateral Bending. Right lateral bending of 20° equals 2% whole person impairment. Left
lateral bending of 20° equals 2% wholc person impairment. Therefore, total impairment due to
luteral bending equals 4% whole person impainment,

On page 42] Table 15-14 Impairment Duo to Abaormal Motion and Ankylosis of the Cervical
Region: Rotation. Right rotation of 40° equals 2% whole person impainment. Left rotation of 40°
equals 2% whole person impairment. Thercfore, total impairment due to shnormal rotation
equals 4% whole person impairment,

Theretore 16% whole person impairment for abnormal motion.

On page 423 Section 15.12 Nerve Root and/or Spinal Cord. The claimant bas decreased
sensation along the C6 nerve root on the left. 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 §% for
the C6 nerve root. Therefore, multiplying 30% times 8% cquals 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.

The total whole person impairment for accompanying diagnoses from 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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Therefore, combining the whole person impairment for accompanying diagnoses frorit Table 15-
7 12% with impairment for loss of motion 16% with impaimment for sensory luss uf 1% eguals
27% whole person impairment from the combined values chart an page 604,

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

person impairment. R

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

Sincerely,

Ry e

James C. Jernpsu, DO
Board Certified American Board of Osteopathic Family Physicians; Member, American College
of Osteopathic Family Physicians, DIR Designated Rating Physician, Statc of Nevada.
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CCMST

May 15,2018

Dr.James Jempsa
Fax # 775-787-6430

RE:  Claimant: Kimberly Kline

Re: ClaimNo.  15853E839641
D.O.: 6/25/2015
Body Part:  Cervical
Employer:  City of Reno

Dear Dr. [empsa:

Thank you for your permanent partial disability report (PPD) dated May 8, 2018, Enclosed
please find a copy of Dr. Anderson’s PPD report dated November 10, 2017. Please review Dr.
Anderson’s PPD evaluation and advise if you agree with apportionment and provide an
addendum report.

Thank you for your time and consideration regarding this matter. Please fax your report to
(775) 324-9893.

of Reno, Herb Santos, Esq. Lisa Wiltshire Alstead, Esq.

Enc. Dr. Anderson PPD report

CANNON COCHRAN MANAGEMENT SERVICES, INC. - P.O. Box 20068 - Reno, NV 895150068
(775) 324-3301 Fax: (775) 324-0453 www.ccmsi.com
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Rugsell N. Anderson, BC
290 SE Court Street
Prinoville, OR 97754
{541) 503-1434 (541) 362-903D-FAX

PERMANENT PARTIAL DISABILITY EVALUATION

Clal 2 ng
Cla 1 158536839641
cC

_ Lisa Jones-Claims Representative
Date of Injury: 06\25\2015
Date of Evaluation: November 10", 2017

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

Treatment History

$\11\2015: Brett Men-Mulr, MD: She Is here for BL lower back pain. This Is not work refated.
She has been complaining of LBP for saveral months. It was exacerbated last month. .It is 810
in severity. She takes diclofenac, Zoloft, and Ibuprofen, A history of depression, X-rays show
L4-5 disc DID. DX: discogenic back pain. Plan: PT and voltaran.

6\25\2015: Richard Law, MD: Moderate painin the upper lumbar spine, mid tumbear, and
lower fumbar spine; radiates to the right thigh and left thigh. She had similar symptoms
recently; had an MRI 1 month age; hx of hernlated disc at 13-4 and L4-5, She has had previous
chronlc LBP; intervertebral disc disease. Her meds Include Zoloft. Exam show tenderness in the
lumbar spine. Impression: acute lumbar radiculopathy, lumbar sprain, and acute lumbar pain.
Plan: ice, limited activity, flexeril, norco, prednisone, follow up,

06\25\2015: This is a C-4 form that states "l was rear-ended”. The claimant was seen at st.
Mary’s reglonal Medical Center ER. Her initial DX was acute fumbar sprain; MVA”,

6\30\2015: Scout Hall, MD: She presents for her back after a {279} MVA on 6\25\15. She now
reports: neck paln, lumbar and thoracke pain. Assessment: neck and back sprain. Plan:
chirapractic care, full duty work, retum In 2 weeks.

7\14\2015: Scott Hall, MD: She continues with neck and back issues. Plan: PT, full duty,
conservative trestment.

8\20\2015: Scott Hall, MD: Her neck has improved and she describes only muscular tightness
thatis mild. She has no amm symptoms: PT has been helpful. Plan: complete her PT znd
monitor,

8\26\2015: Custom PT: She had a PT re-eval today; 12 more visits are recommended over the
next 4 weeks,

$\23\2015: Scott Hall, MD; She reports improving NP; a 3\10. She is getting PY.
10\ZE\2015: Scott Hall, MD: Her neck has improved; no current significant symptomsfigded vact
arm symptoms.

NOY 2 2 2617
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PAGE 2: Kim Kiine continued

1\3\2016: MA! of the C-Spine: Impression: Disc degeneration with farge protrusions at C5-6
and at C5-7; this results in complete effacement of the CSF from the dorsal and the ventral
aspects of the cord with severe canal stenosis without cord compression or abnormal signat
intensity ta suggest cord edema or myelomaftacta.

1\13\2016: Bryan Hansen, MS$ DC {Leading Edga Chiropractic): She presents with NP with
associzted weakness and numbness, Her symptoms started 7 days ago, but there i5 "high
likelihood that her symptoms are related to the MVA she recently sustalned”. She was released
from care for that several weeks ago, Her DX is disc displacement. Plan: cold pack to the neck;
spinal decompression; E-stim; laser therapy.

1114\2016: She reports symptoms of numbness and weakness. She was treated agaln with
cold, decompression table, E-stim, and lasar.

I1\1512015: She states NP, numbness, and weakness; same treatment.

021118\2016: The notes are about the same today.
01\19\2016: Decompression treatment and therapies.
1120\2016: She continues with chiropractic treatment.

1\21\2016: Nothing new.

112512016; Same notes and treatment.

0212712015; A re-exam was done today. Cantinue treatment plan, There were further
chiropractic, traction, and therapy modalities on: 1\28\16, 2\1\16, 2\2\16, 2\5\16, 2\8\16,
2\10\16, 2\12\18, 2\16\16, 2\19\16, 2\24\16, 3\16\2016; She has completed the 20 visits of
prescribed treatment; non-surgical spinal d ecompression to address the C6-7 and €5-6
radiculltls to the left. She hasimproved greatly and has only mild pain in the left UE. She is to
do HEP,

3\16\3016: Scott Hall, MD: There was no evidence of neurologic Involvement after the MVA. -
She responded to conservative care with resolution of har symptoms. The new onset of quite
severe symptoms started spontaneously and It is uncertain if there is any relation to the
industrialinjury. She had sought treatment from an orthopedist prior to the WC injury. All
indication are that the claimant had completely recavered from the industrlal injury by the end
of October, 2015,

4\28\2016: Bryan Hansen, DC: She presents with NP, weskness, and numbnass, She is to do
HEP,

7\5\2016: Lalt Sekhon, MD: Her CCis NP, stiffness, and left arm numbnaess and pain. She
previgusly had neck and back Issues that were manageabla in the past until she was in the car
accident in June, 2015, There were actually 2 accidents. She had physicel therapy and
chiropractic treatments, She had an epldural that really did not help. She rates her NP, HA and
pressure feeling In the neck as 5\10 in severity. The left arm symptoms are In a C6 distribution,
Her right erm Is OK. She feels that she has plateaued. Assessment: cervicalgla, cervical spine
stenosis, C4-5 spondylolisthests, falled conservative therapy, minimal spondylosis at L34 to LS-
51. She has cord compression and weakness; Dr. Sekhon thinks that it is reasonable to offer her
surgery; the accldent probably exacerbated her underfying stenosis. She was offered C4-5to

C6-7 decompression and fusion. Received
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Page 3: Kim Kiine continued

4\3\2017: Kurt Erickson, PA-C: Dr. Sekhan and | were able to review Kim Kline again today.
She has continued with posterior neck pain and pressure. The pain continues to extend down
the left arm following a C6 distribution. The left arm symptoms sre ratad as 9\10. She has
trouble sleeping. The intensity is abaut the same as fast July. She has cervical spondylosis with
cord pressure at C5-6 and C6-7. She has failed conservative treatment, It is reasonable to offer
her surgery. The plan isto repeat C-spine MRI and X-rays,

\ZIN2017: C-Spine MRI; Impresslon: Moderate disc ostecphyte complex at C4 through C6
resulting In mass effect upon the ventral spinal cord and moderate ta severe central canal
stenosis.

C-Spine X-roys: Impression; mild disc narrowing and facet degenerative changes
of the lower C-spine; development of retrolisthesis of 2mm, €4 on C5 and 1mm retro of C6 on
€7 on extension of the C-spine.

4\25\2017: Lali Sekhon, MD: Herarm is worse. Her aptions were discussed, she wants
surgery,

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

6\12\2017: Lali Sekhon, MD: Operative Report: Procedures: C4-5, C5-6, and C6-7 anterior
cervical decompression, interbody fusion using interbody cages and bone graft substitute; C3-
C7 anterior flxation using a cervical locking plate. The X-ray shows "anterior cervical fusion and
placement of disc devices”

6\26\2017: Curt Erickson, PA-C: She stiil has achiness in her neck; the left arm symptoms have
improved. Follow In 4 weeks,

T\26\2017: Curt Ericksan, PA-C (For Dr. Sakhon): The X-rays show no instability. She has
ongoing numbness in the left hand and forearm; not as bad as before,

8\10\2017: Amanda Cowles, PT {Custom PT): She is having some trouble with ADLs. Shecan
flex to 25 degrees, extend to 20, left bending to 20, right bending to 25, rotation to 60. Sha had
about 7 PT follow ups. On the 9\14\17 visit, Kim could flex to 40, extend to 30, left rotation 55,
right rotation 70, left banding 18, right bending to 20.

9\5\2017: Curt Erickson, PA-C: Her Symptoms are much improved; there Is slight numbness In
her Ieft hand; very manageable. She has occasional neck pain, She belleves the PT is heiping,
Cervical spine X-rays today shaw fusion from C4 to C7 with no evidence of hardwara
complications.

5\11\2027: Dr. Sekhon fills put a questionnalre from Speclalty Health, He says the claimant is
stabie and reached maximum medical improvement. She is released to full duty, Her
restrictions are “common sense”. She is ratable.

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

PAST MEDICAL HISTORY

Prior to this work related Injury\accident, Kimberly has previously recelved some chirapractic

care. She tells me that this was mostly for lower back pain. She would get her neck (C-spine)
s, Recelved
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adjusted sometimes, but denies any slgnificant prior neck pain, disablilty, or radiation upper
Page 4 (Kimberly Kiine cont)

extremity symptoms. She was treating In the months before this accident {2015) for LBP that
was not work related. Ms. Kiine praviously used Zoloft for depression. She denies any current
prescription medications. She currently takes OTC Advil,

Ms. Kline previously suffered a work-refated right wrist Injury and right shoulder injury, She did
not recelve Impairment ratings for this. Her surgical history includes an ankle surgery to re-
attach tendons.

CURRENT SYMPTOMS

Currently, Ms. Kline has a chief complaint of frequent, daily headaches and limited mobility in
her neck. She complains particul arly of limitations with looking up to either side. Shels also
compiaining of numbness in the left wrist and hand effecting the ring and little fingers in 2 C§
and\or ulmar nerve pattern.

Kim Is having some difficulty with looking up to rinse in the shower, When driving, it is difficult
for her to look into the back seat or behind her. Her neck seems to get tired quickly when
driving and when working on the computer. Her neck gets tired when reading.

Physical Examination

Cervicol Spine

Inspection reveals no cervical antalgia. She is In no distress. | observe a surgical scar on tha
anterior\left cervical region. it measures 7.2 CM.

Palpsting the cervical spine soft tissue structures, | find the right splanius to by hypertonic. The
right SCM muscle Is tight and tender.

Passive motion of the cervical spine Is not lceably limited on right rotation. Therels a tight end-
feel.

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

The clalmant performed a brief warm-up of cervical spine motions, after which we measured
active ranges of motion using dual inclinomesters. The clalmant did appear to giva her best
effort on all ROM measurements.

Cervical Spine Active Ranges of Motion Receiveq
Flextan: Calvarlum: 1. 48 2. 48 3. 46 NOV S 2 2017
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’?A_E,f_ S (Kwipeary Waweg)

T1: 1.8 2.4 3.8
Max ROM = 48-4= 44 degrees [1% WPI)
Extenslon: Calvarium: 1. 38 2. 38 3. ag
T 1.8 210 3.8
Max ROM = 38-8= 30 degrees (3% WPI)
Right Bending: Head: 1. 38 2. 40 3. 44 4. 40
T1:1. 4 26 35
Max ROM = 44-6= 38 degrees {no impairment)
Left Bending: Calvarium: 1,38 2. 36 3, 36
Ti: 1.4 2 3.4
Max ROM = 38-8= 34 degrees (1% wei)
Right Rotation: 1. 64 2 64 3 62
Max ROM = 64 degrees (1% WP}
Left Rotation: 1. 56 2, 58 3, 53
Max ROM = 56 degrees (1% PWI}

Whole persan Impalrments from motlon loss at various cervical spine motions are added:
1+3+1+2+1= 7% WPI from motion Joss in the cervical spine.

1can elicit equal, +2 deep tendon reflexes at Right and Left biceps, brachioradialis, and triceps.

The claimant can demonstrate 5\5 strength, equal bilateraily at shoulder, elbow, wrist, and
fingers.

She has some decreased sensibility to light touch over the Cg dermatome on the left. This
Includes partial loss of 2 point discrimination over the palmar left right and little fingers (2 poimt
sense at 9mm). This Is grade 3 se nsary loss, 25% sensory deficlt of the €6 nerve root (Table 15-
15); wa multiply this to the maximum upper extremity impairment for sensory loss at C5 (8%,
Table 15-17) and we get 2% feft upper extremity impolrment, 1% we!,

Impairment Calculotion
If we are to use the dlagnosls related estimate in this case (due to muiti-level involvement and
multileve! fusion), then; using Table 15-7, part IV, Ms. Kline has 10% WPI from spinal fusion with

residual signs and symptoms. We add 1% for each additional level (2 additional} to get 22%
whole person impadirment from Specific Spine Disorder

As described above, this claimant has a cumulative total of 7% whole person impairment from
motion Joss in the cervical spine.

She has 1% WPl for sensory loss coming from the C6 nerve root,

Combining 12% with 7%, we get 18%; this Is then combined with 1% to get a total of 19% whole
person impairment from the cervicol spine,
Received
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Using tha DRE method, this claimant would be easily placed in Cervical Spine DRE category IV
due to loss of metion segment Integrity. This is 25% impairment of the whole person and this
method should be used since it resuits in a higher rating (AMA Guides, 5% Edition, page 380),

MMI AND MEDICAL STABILITY

The clalmant has reached a stable blateau of medical improvement. Her condition has not
changed over the last 45 days. Her condition is not fikely to change significantly over the next
12 months with or without treatment

She has reached maximum medical improvement.

APPORTIONMENT

The claimant had underlying cervical spine issues that pre-date this work related car accident
and injury. Namely, the MRi and radiographic reports show cervical spine degenerative discs
with large protrusions at C5-6, C6-7; effacement of the CSF, and severe canal stenosis (MRl of
1\3\2016). It is not logical ta bellave that these findings are related to the car accident that she
was involved in 6 months earlier.

This clalmant’s 25% whale person impalrment is based upon the surgery that was perfarmed.
The surgery was performed due te cervical spine spondyiosis, stenosls, and cord pressure at C4-
5to C6-7,

75% of this claimant’s whole person impairment {cervical spine) is apportioned as non-

industrial
25% of her Impairment Is Industrial and related to the wark injury that occurred on 6Y25\2015

because:

» The claimant had no documented cervical spine injury or pain Immediately after the
accident (symptoms began 6\30\2015). After that, the cervical strain couid be
described as sflight.

* The findings of cervical spine spondylosis, stenosis, and disc bulges cannot be logically
attributable to this car accident\work fnjury. Thase findings provided the Indicstion for
fuston surgery in the cervicat spine.

* The claimant had responded well to physical therapy and medical treatment and had
nearly completely resolved her cervical spine complaints prior to December, 2015. She
had no upper extremity symptoms at the time of release from care.

On the other hand, the claimant denies any prior upper extremity symptoms {radicuiopathy)
before this injury. This work injury likely played some role In the onset of symptoms that led to
surgery, but was not the primary cause,
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So, apportioning 75% of this claimant’s impalrment as non-industrial, we take 25% of this
clalmant’s whole person impalrment {which was 25% WPI), and we get 6% WP related to this
work Injury [that occurred on 6\25\2015),

PERMANENT IMPAIRMENT SUMMARY

The claimant has 25% whole person impalrment coming from the cervical spine. Ofthis, 6%
WP is related to the work related Injury that occurred on 612512015,

This Is reasonable, shauld be awarded, and case closure should occur,

AN

Russell N. Anderson, DC
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JAMES C. JEMPSA, DO

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

Lisa Jones

CCMST

PO Box 20068

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

PERMANENT PARTIAL DISABILITY EVALUA'LION ADDENDUM

RE: CLAIMANT: Kimberlv Kline
SSN:
CLAIM NO.: 15853E839641
DOTL: 06/25/2015
EMPLOYER: City of Reno
DATE OF EXAM: 05/08/2018
DATE OF REPORT: 05/18/2018
BODY PARTS: 1. Cervical.

In regards to your letter dated May 15, 2018. You will need to contact Dr. Anderson conceming
his rationale for appartionment of Ms. Kline, T will provide you my opinion as far as
apportionment is concerned with Ms. Kline. The claimant stated that she had no problems with
her neck prior to her industrial injury of June 25, 2015. I have not recejved any medical recards
prior to the industrial injury of Junc 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 apportonraent, I recommend that the cass should be closed with 27% whole person
fmpairment for her cervical spine.

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

Sincerely,

v 2 s B @@Mﬂ[ﬂ@@

James C. Jempsa, DO
Board Certificd Amerivan Buurd of Osteopathic Family Physicians; Member, American College
of Osteopathic Family Physicians, DIR Designated Rating Physician, Sta;ie of Nevada,
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CCMSTI

May 24, 2018

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

Re:  Claim No.: 15853E839641
D.O.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 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

CANNON COCHRAN MANAGEMENT SERVICES, INC. - P.O. Box 20068 - Reno, NV 89515-0068
(775) 324-3301 Fax: (775) 324-0453 WWW.CCImsi.com

AAﬂL378
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REQUEST FOR HEARING - CONTESTED CLAIM

(Pursuant to NAC 616C.274) .
REPLY TO: Department of Administration OR Department of Administration
Hearings Division Hearings Division
1050 E. William Street, Ste. 400 2200 S. Rancho Drive, Suite 21
Carson City, NV 89701 Las Vegas, NV 89102
(775) 687-8440 (702) 486-2525
Employee Information Employer information
Employee’s Name and Address Employer’s Name and Address
KIMBERLY KLINE CITY OF RENO
305 Puma Dr 1 EAST FIRST STREET
WASHOE VALLEY, NV 89704 RENOQ, NV 89505
Employec’s Telephone Number Claim No. {5853E830641 Employer's Telephone Number
775-326-6637 Date of Injury 06/25/2015 775-326-6637
Insurer Information Third-Party Administrator [nfermation
Insurer's Name and Address Third-Party Administrator’s Neme and Address
Insurer’s Telephone Number Third-Party Adrinistralor’s Telephone Number

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

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

Briefly explain the basis for this appeal

The Injured Employee

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

and is dated this day of ., 20

Signature of Injured Employee/Employer Injured Employee's/Employer's Rep. (Advisor)
bD-12a . 12007)
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JAMES C. JEMPSA, DO

.Ren 0, 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

FERMANENT PARTIAL DISABILITY EVALUATION ADDENDUM

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

In regards to your letter dated May 15, 2018. You will need to contact Dr. Anderson conceming
his rationale for apportinnment of Ms. Kline. | will provide you my opinion as far as
apportionment is concerned with Ms, Kline. The claimant stated that she had no problems with
her neck prior to her industria} injury of June 25, 2015. I have not received any medical recnrds
prior to the jndustrial 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

impainment for her cervical spine.

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

Sincerely, ~ - ;2 P @@A\MNE@

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

of Osteopathic Family Physicjans, DIR Designated Rating Ph sician, Sta‘ie of Nevada.
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JAMES C. JEMPSA, DO

ﬂﬁo, 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:
CLAIM NO.: 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 Fifih Edition, Sixth Printing, AMA Guides 1o the
evaluation of Permanent Tmpairment. 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 explajped that (he evaluation was
requested by the referral source and the report will be sent to the referral source upon
completion,

Page1of 12
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Kimberly Kline
Page 2

Dear Lisa Jones:

Kimberly Kline sustained industrial injury to her neck on June 25, 20135, She subsequently went
on to have a multilevel fusion of her cervical spine. She presents today for a PPD evaluation of

the cervical spine.

PERSONAL DATA.:

The claimaot was identified by her picture on a Nevada Driver’s License #0701144556. 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@ive@

The claimant has not served in the military. MAY 1 47018

REVIEW OF MEDICAL RECORDS: CCMSI-Reno

All significant medical records provided were reviewed.

On June 25, 2015 ipitial evaluation at St. Mary*s Regional Medical Center. History of Present
Ilness: Chief CompJaint: Back injury and back pain. it is described as being maderate degres of
pain in the upper lumbar mid lumbar and lower lumbar spine radiating 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 point tenderness over the upper, mid
motor deficit. No sensory deficit. Reflexes normal.
Impression: Acute Jumbar radiculopathy. Sprain of lumbar spine. Acute pain in the lower back.
Prescription Medicatjons: Flexeril, Norco and prednisone.

On June 30, 2015 evaluation at Specialty Health Clinie. Chief Complaint: Back-2nd MVA 6.25-
15. History of Present Iliness: Patient was invoived in a second motor vehicle accident on June
25, 2015 when she was rear-ended at high-speed. Currently the patient reports: 1. Neck
discomfort-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
Jegs. Physical Exam: Cervical exam-mild diffuse muscular tenderness to palpation, pormal
inspection, normal strength and sensation in both arms, normal reflexes throughout both anns,
raoge of motion, flexion 40°, cxtension, 50°, latcral rotation 70° bilaterally with pain at extrsmes.

Assessment: Sprain of neck. Plan: Chiropractic, full duty, return in two weeks.
On May 11, 2015 initial evaluation by Dr. Men-Muir. He evaluated her low back.
SCANNED
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Kimberly Kline
Page 3

On July 14, 2015 follow-up visit at Specialty Health Clinic. History of Present Illness: Patient
reports ongoing lumbar and neck pain, moderate to scvere, associated slecp disruption and
stiffness, minimal improvement with chiropractic care, no numbness or weakness. Physical
Exam: Musculoskeletal: Neck-nommal inspection, mild diffuse muscujar tendemness 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 visit at Specialty Health Clinic. Chief Complaint: Cervical strain.
History of Present Iliness: Patient notes improvement in her neck symptoms and describes only
mild muscular tightness currently. She reports no arm symptoms. Physical therapy has been
helpful und conlinues. Physical Exam: Muscujoskeletal: Exam-nommal inspection, mild muscular

tenderness palpation over the trapezius, full motion, with grossly normal strepgth and sensation in
arms. Assegssment: Sprain of neck. Plan: Full duty, MMI.

On September 23, 2015 follow-up visit at Specialty Health Clinic. History of Present Hlness:
Patient reports improving neck discornfort, rated 3/10, Central without radiation, improving with
copservative care including physical therapy and occasional musele relaxants, no associated
symptoms. Physical Exam: Musculoskeletal: Neck exam-normal inspection, minimal muscle
tendemess to palpation, full motion, normal strength and sensation in both arms. Assessment:
Sprain of neck. Plan: Physical therapy, Full duty, return in two weeks.

On Ooctober 28, 2015 follow-up visit ot Speciolly Health Clinic. History of Present Iness:
Patient reports improvement in her neck without significant symptoms currently, po arm
Symptoms reported. Patient has completed treatment. Physical Fxam: Musculoskeletal: Neck
exam-normal inspection, nontender to palpation, full motjos with grossly mormal strength.
Assessment: Sprain of ligament of the cervical spine Plan: Full duty, MMI.

On January 13, 2016 MRI of the cervical spine without contrast impression: Disc degeneration
with large disc protrusion at the C5-C6 and CG6-C7 levels resulting in complete effacement of

CSF from the ventral and dorsal aspect of the cord with severe canal stenosis without cord
compression or abnormal signal intensity in the cord to suggest cord edema or rayelomalacia. _
|

On January 13, 2016 chiropractic treatment by Dr. Hansen. i‘
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 January 19, 2016 chiropractic treatment by Dr. Hansen. |

On January 20, 2016 chiropractic treatment by Dr. Hansen. R@C@H V@C&
MAY 1 42018
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Kimberly Kline
Paged

On January 21, 2016 chiropractic treatment by Dr. Hansen,
On January 25, 2016 chiropractic treatment by Dr. Hansen,
On January 26, 2016 chiropractic treatment by Dr. Hansen.
On January 27, 2016 chiropractic treatment by Dr. Hansen.
On January 28, 2016 chiropractic treatroent by Dr. Hausen.
On February 1, 2016 chiropractic treatment by Dr. Hansen.
On February 2, 2016 chiropractic treatment by Dr. H;msan
On February 5, 2016 chirgpractic treatment 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 chiropractic treatment by Dr. Hansen

On February 16, 2016 chiropractic treatment by Dr, Hansen

Recelveg
MAY 1 4 2018

On February 19, 2016 chiropractic treatment by Dr. Hansen

On February 24, 2016 chiropractic treatment by Dr. Hansen

On March 16, 2016 follow-up visit at Specialty Hezlth Clinic. CCMSI“R@ﬁ@

On April 28, 2016 chiropractic treatment by Dr. Hansen

On July 5, 2016 peurosurgical evaluation. Chief Complaint: 1. Neck pain and stiffness. 2. Left
arm numbness and pain. History of Present Illness: When T saw her today, she has neck pain and
stiffness. She has a pressurs 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 forcarm 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 tendemess. Arms have normal range of motion with
no scars. She has a reduce range of motion of the cervical spine. She has numbness of the left
forearm in the C6 distribution. On physical examination, she has 4/5 weakness in external
ratators 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

SEARNMED
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Kimberly Xline
Page 5

compression C5-6 and C6-7. 2. Mobile spondylolisthesis at C4-5. 3. Failed conservative therapy.
4. Minimal spondylosis, 1L3-4, L4-5 and L5-81. Kimberly has a cord compression and weakness.
I think it is reasonable to offer her surgery. She states she never had these arm symptoms before
the accident and altbough she may have hed pre-existing spondylosis, the accident had probably
exacerbated her underlined stenosis. 1 offered her C4-5, C5-6 and C6-7 anterior cervical

decompression and instrumented fusion.

On April 3, 2017 follow-up neurosurgical visit, Chief Complaint: 1. Neck pain and stiffness. 2.
Left arm numbness and pain. History of Present lllness: She has continued with posterior neck
pain and pressure. The pain continves to extend down the left arm following the left C-6
distribution. Most of his symptoms are in the left arm and rated at tmes at a 9/10. Continves to
limit her ability to sisep at night the symptoms may be slightly improved but overall are very
~ similar to the intensity she had the last sllicd. Physical Exam; She had s reduce range of motion

of the cervical spine. She has numbness of the left form in the C6 distribution. On physical
examination, she has 4/5 weakness in external rotators an the left, hiceps and triceps on the left.
She has depressed reflexes in the upper extremity. Assessment and Plan: 1. Neck pain. 2.
Cervical spondylosis. 3. Spinal stenosis and cervical region. Plan: 1. Repeat MRI and C-spine x-

rays. 2. Follow-up in 2-4 weeks,

On April 21, 2017 x-rays of the cervical spine. Jmpression: 1. Mild disc space parrowing and
facet degenerative change of the lower cervical spine. 2, Development of retrolisthesis of 2 mm
of retroliethesis C1 on 5 and 1 mm retrolisthesis of C6 on 7 upon cxtenaion.

On April 21, 2017 MR] of the cervical spine without 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 Illness: Returns. Arm warse, Options discussed.
Wants surgery. Physical Exam: She has a reduce range of motion of the cervical spine. She has
numbness of the loft forcarm and the C6 distribution. Physical cxamination, shc has 4/5
weakness in extemnal rotators on the left, biceps and triceps on the left. She hag depressed
reflexes in the lefl 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, 13-4, L4-5 and L5-worsening symptoms and
stenosis on MR. 6. Cord compression and faifed conservative therapy. I offered her C4-5, C5-6
and C6-7 anterior cervical decompression and instrumented fusion.

On June 8, 2017 follow-up neurosurgical visit chief Complaint: 1. Neck pain and stiffness. 2.
Left arm numbness and ‘pain, History of Prescnt Ilincss: She has stopped all blood thinning
medications. She does again request surgery. She would like to remain off work first six weeks
as was discussed. Physical Fxam: She has a teduce range of motion of the cervical spine. She has
numbness of the left form in the C6 distdbution. On physical examination, she has 4/5 weakncss
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Kimberly Kline
Page 6

in external rotators on the left, brought biceps and triceps on the left. She has depressed reflexes
in the upper extremity. Impression: 1. Cervical spine 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 (4-5, (5.6 and C'6-7 anferior cervical decompression and instrumented

fusion.

On June 12, 2017 operative report by Dr. Sekhon. Preoperative Diagnosis: Cervical stenosis.
Postoperative Diagnosis: Cervical stenosis. Title of the Procedure: 1. C4/5, C5/6, and C6/7
Anterior cervical decompression using a left-sided approach aud 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 postop neurosurgical visit. Chief Complaint: 1. Two weeks status post C4-C 7
ACDF. 2. Left upper extremity tadiculopathy. History of Present Illness: 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
she is up and about, but she states that she is actually feeling quite well for two weeks after
surgery, The strength in her arms is good. Overall, she tukes aboul vne puin lablol wowands the
end of the day, but otherwise the pain is very manageable. Physical Exam: On physical exam, the
wound is clean, dry and intact. There is no evidence of infection. There is minor superficial
cdema and swelling that is non-concerning. Upper extremity 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
upper extremity. 3. Stable postoperative course. Plan: 1. Follow-up in four weeks with static and
dynamic cervical x-rays. 2. Call with any questions or concermns or changes in her condition.

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

On July 26, 2017 follow-up postoperative newrosurgical visit, Chief Complaint: 1. Two week
status post C4-C7 ACDF. 2. Lefi upper exiremity radiculopathy. History of Present Illness:
Today, she presents to six weeks postoperative review. She continues to notice improvement to
the left upper extremity symptoms. Lefl arm is overall much improved, but she has noticed some
ongoing numbness in the lef hand and forearm. Her posterior neck pain has mostly settled and
her swallowing is not problematic. She occasionally takes about one pain tablet towards the end
of the day, but otherwise the pain js very manageable. Physical Exam: On physical exam, 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 are equivalent and
normal bilaterally. Jmpression: 1. 6 weeks status post C4-C7 ACDF. 2. Improvement in
postoperative symptomatology in the left upper extremity. 3. Stahle pastoperative course. Plan:
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Kimberly Kline
Page 7

1. Follow-up in 6 weeks with static and dynamic cervical x-rays. Physical therapy. Release to

worle without restrictions on 7/31/17.

On September 5, 2017 x-rays of the cervical spine with flexion-extension views. Impression:
ACDF C 4-C7 without evidence of hardware complication.

On September 6, 2017 follow-up postop neurosurgical visit. Chief Complaint: 1, 12 weeks status
post C4-C7 ACDF. History of Present [liness: 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 belicves is helping. She also
believes that the pressure in her neck has scttled as well. She is very pleased with her recovery at
this stage. Physical exam: On physieal exam, the wound is clean, dvy and jntact. There is no
evidence of infection. Upper extremity motor strengtbs 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 left upper extremity. 3.

Stable postoperative course.

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

PRESENT SYMPTOMS AND COMPLAINTS:

The claimant states that she has a tight/sore neck, tight/sore shoulders, daily headaches, weak
neck, and numbness down her left am 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 activities of daily living are concerned:

As far as sclf-care/personal hygiene is concerned: She states no difficulty with brushing teeth,
eating, wrinating and bowel movements. She states mild difficulty with dressing and combing

hair. She states moderate difficulty with bathing.

As far as communication is concerned: She states no difficulty with speaking, hearing and
writing,

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

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

Regeived
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Kimberly Kline
Page 8

As far as hand activities are concerned: She states no difficulty with coordination. She states
mild difficulty with grasping and lifting.

As far as advanced activitics are concerned: She states nn diffienlty with preparing meals,
managing money/checkbook, taking medications, and using public transportation, She states
mild difficuity with working around the house/housework, using the phone or writing ietiers,
shopping/canrying groceries, social activities, sexual activities and vigorous physical activity.
She states moderate difficulty with driving a car. She states severe difficulty with restful sleep
secondary to pain. '

PAST MEDICAL HISTORY:

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

Past Surgical History: Right ankie surgery 2013,

Medications: Advil.

Allergica to Medications: No known drug allergies.

PHYSICAT, EXAMINATION:

On May 8, 2018 the claimant stood 67" tall and weighed 178 pounds. The clajmant js right hand
dominant,

This person’s general appearance is that of a well-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 not wouring an orthotic device,

On visual inspection of the cervical spine there was normal development. There was a 7 em
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 5/5 in all muscle
groups of the right and left upper extremities. On sensory testing there was intact sensation to
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 normal temperature colur und pulses. There was no evidence of awophy, upper

arm and forearm cirewmferences were equal bilaterally,

Range of motjon of the cervical spine: R@C@iv@d
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Kimberly Kline

Page 9

The claimant was informed not to
uncomfortable performin
she can take a rest break

Wénn—up exercise were performed as described on bage 399,

Range of motion of the cervical spine w;

Motion; Cervical Spine. Starting on page 417.

perform any motions that were painful or that she was
g or that might cause hor harm. The claimant was also informed that

during any part of the examination.

as performed according to Section 15.11 Range of

Movement | Description Range
Cervical Calvarium angle 40 40 40
Flexion T1 ROM ' 20 | 20 | 20
Maximum cervical flexion angle 20 20 20
+10% or 5° *Yes | No
Maximum cervieal flexion angle 20
% loapairment 3
Movement | Description Range
Cervical Calvarium angle 20 20 20
Bxtension | T1 ROM 5 5 5
|_Cervical extension angle 15 15 15
+10% or 5% *Yes | No
Maximum cervical extension angle | 15
% Tmpainonent 5
Movement | Description Range
Cervical Calvarium anple 30 30 | 30
Left TI ROM ‘10 10 10
Lateral Cervical left lateral flexion angle 20 | 20 | 20
Bending [ 310% or 5° *Yes | No
Maximum cervical left lateral | 20
flexion angle
% Impairment 2 ]
Movement | Description Range
Cervical Calvarium angle 30 30 | 30
Right T1 ROM 10 10 10
Lateral Cervical right lateral flexion angle 20 | 20 | 20
Bending +10% or §° *Yos | No
Maxjmum cervical right lateral | 20
flexion angle
% Impairment 2

HANNED - ~CMET Beng

MAY 1 4 2018
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Kimberly Kline

Page 10
Movement Descri tion Ran e
Ccrvical Cervical jeft rotation an lc 40 40 40
Left 10% or 5° *Yes No
Raotation Maximum ocervical left rotation 40

an le

Tm airment 2
Movement De cri tion Ran e
Cervical Cervical ri bt rotation an le 40 40 40
Right +10% or 5° *Yes No
Rotation Maximum cervical right rotation 40

an le

% Im airment 2

TMMAR N D ST N:
TABILITY 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 history of disease, injury, or impairment to the affected
body part necessitating apportiomment consideratiop.

IMPAIRMENT EVALUATION 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, measur ments, and impaimment
percentages were compiled by me. The history and medica) records provided were reviewed by
me and any discrepancies were discussed with the clajmant.

Body Part: The claimant is rated aceording Lo the cervical spine.

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

In this case, there was multiple levels in the same spinal region. Therefore, the claimant will be
rated by range of motion, .

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

range of motion of the impaired spinal region; (2) accompanying i énosis‘(Tablc 15-7); aud (3)

Ceived
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Kimberly Kline
JPage 11

any spinal nerve deficit, which is described in this chapter and in chapter 13. The whole person
impairment rating is obtaincd by cotbining ratings fiom all fuce components, using the

corabined values chart (p. 604).

On page 404, Table 15-7, Criteria for Rating Whole Petson Impairment Percentage Due to
Specific Spine Disorders to Be Used As Part of the Range of Motion Method. The claimant fits
info the Category IV D. Single-level spinal fusion with or without decompression with residual

signs and symptoms. Also Category IV E. multiple levels, operated on, with residual, medically
documented pain and rigidity, Add 1% per level. Therefore, aun additional 2% will be added for

the additional levels. Therefore, the total cquals 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
luterul bending equals 4% whole person impairment.

On page 421 Table 15-14 Impairment Duc to Abnormal Motion and Ankylosis of the Cervical
Region: Rotation. Right rotation of 40° cquals 2% whole person impairment. Left rotation of 40°
equals 2% whole person impairment. Therefore, total impairment due to shnommal ratstion

equals 4% whole person impairment,
Therefore 16% whole person impairment for abnormal motion,

On page 423 Section 15.12 Nerve Root and/or Spinal Cord. The claimant has decreased
sensation along the C6 nerve root on the left. She best fits into. grade 3 30% Sensory Deficit. On
page 424, Table 15-17 Maximurm % Loss of Function Duc to Sensory Deficit or Pain is 8% for
the C6 nerve root. Therefore, multiplying 30% times $% cquals 2.4% upper extremity
impaimment 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 irnpairment.

The total whole person impairment for accompanying diagnoses from 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%.

Received
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Kimberly Kline
Page 12

Therefore, combining the whole person impairment for accompanying diagnoses from Table 15-
7 12% with impairment for loss of motion 16% with impairment for sensury loss of 1% cyuals
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
regacds to this claim. It is my rccommendation that the claim be closed with 27% whole

person impairment. ek -y

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

Sincerely,

Tt
James C. Jewupsy, DO

Board Certified American Board of Osteopathic Family Physicians; Member, American College
of Osteopathic Family Physicians, DIR Designoted Rating Physician, Statc of Nevada,

Received

MAY 1 4 2018 SCANMNED

CCMSI-Reno

AA 1392

038

1186



McDONALD m CARANO

100 WEST LIBERTY STREET. TENTH FLOOR « RENO, NEVADA 89501

PHONE 775.788.2000 » FAX 775.786,2020

A =~ - T I S O R - S T N T

W\JO\M&WNHO\DO@\JO\MLWN'—O

O

O

CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), I hereby certify that I am an employee of McDONALD

CARANO LLP, and that on the mﬂbf May 2018, I served the within INSURER’S THIRD

addresses and service as identified:
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] FedEx
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[ ] FedEx
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BEFORE THE APPEALS OFFICER

In the Matter of the Contested
Industrial Insurance Claim

ClaimNo:  15853E839641
of
Hearing No: 1801761-JL
KIMBERLY KLINE,
Appeal No:  1802418-RKN
Claimant.
/
INSURER’S FOURTH SUPPLEMENTAL DOCUMENTARY EVIDENCE
Index Document Description Page
6/4/18 Jay E. Betz, M.D. (PPD/Chart REVIEW) .......c.oooeeeeereoeeoeeeooeeooo 1
AFFIRMATION
Pursuant to NRS 239B.030
The undersigned does hereby affirm that the preceding INSURER’S FOURTH
SUPPLEMENTAL DOCUMENTARY EVIDENCE, filed in Nevada Department of

Administration Appeal No. 1802418-RKN does not contain the social security number of any

person,

“\%m@”\\ Mlod uRlk

Lisa Wiltshire Alstead Date
Attorneys for Employer
CITY OF RENO

Administered by: CCMSI
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7 Nevada Jay_E. Be_tz, MD
occupatlonal Medical Director

Occupational Medicine
Injury Care
Empioyer Services

june 4,2018

Lisa Jones
CCMSI

PO Box 20068
Reno, NV 89515

Re: Kimberly Kline Received
DOI: 6/25/2015
Claim # 15853E839641 GCMS{-RERQ

PPD/CHART REVIEW

Dear Ms. Jones,

At your request, | reviewed the medical record of Kimberly Kline including 2 PPDs, one performed
by Dr. Russell Anderson, DCon 11/10/2017 and the second by Dr. James Jempsa, DO on 5/8/2018.

This review was performed in conjunction with the AMA Guides to the Evaluation of Permanent
Impairment, 5th edition and NAC 616C.490.

The opinions expressed in this review are stated to a reasonable degree of medical probability
based on the medical records provided and may be altered by additiona! information or
examination of the patient.

HISTORY:

Approximately 6 weeks prior to her subsequent occupational injury, Ms. Kimberiy Kline was
evaluated by Dr. Men-Muir on May 11, 2015 complaining of bilateral low back pain as result ofa
non-work-related auto accident several months previous. X-ray showed degenerative changes at
L4-5. She was diagnosed with discogenic back pain. Voltaren and physical therapy were

recommended.

Ms. Kline was then involved in a work related vehicular accident on June 25, 2015 when she was
rear-ended at 20 mph. She was initially seen at Saint Mary's Regional Medical Center complaining
of pain in the low back with radiation to both thighs. Her history of prior vehicular accident with
back pain was noted. It was also noted that a lumbar MRI scan 1 month previous had shown a

3488 Goni Road, Suite #141, Carson City, NV §9706 AA 1395
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herniated disc at L3-4 and L4-5 but that her symptoms nearly resolved in the intervening period.
On examination Ms. Kline's neck was normal with painless range of motion and no tenderness.
There was mild tenderness over the lumbar spine. No neurologic deficits were found. She was
diagnosed with an acute lumbar radiculopathy and sprain of the lumbar spine. She was given
medication for pain and spasm as well as prednisone.

In followup at Specialty Health Clinic on June 30, 2015, it was noted that Ms. Kline had been
evaluated by Dr. Men-Muir for low back pain related to a previous auto accident about 6 weeks
prior to the 2nd motor vehicle accident on june 25, 2015. Ms. Kline was now complaining of neck,
upper back and low back pain. After examination she was diagnosed with neck sprain.
Chiropractic care was recommended.

Received
i

GCMatReno

Ms. Kline underwent several chiropractic treatments with Maria Brady, DC, RN.

In followup with Dr. Hall on July 14, 2015, the patient reported minimal improvement with
chiropractic adjustments and complained of persistent lumbar and neck pain. Conservative
measures including physical therapy were continued.

On August 20, 2015 Ms. Kline reported she was improving with therapy. She had fuli range of
motion and was intact neurologically. Completion of physical therapy followed by monitoring was

recommended.

In follow-up with Dr. Hall at Specialty Health Clinic on September 23, 2015, Ms. Kline again
reported improving but persistent mild neck pain. Additional physical therapy was recommended.

She improved and was discharged from care on October 28, 2015.

Alittle over 2 months later, on January 13, 2016, MRI scan the patient's cervical spine was obtained
to further evaluate significant recurrent neck pain with radiation to the left arm. MR! was
remarkable for disc degeneration with large disc protrusions at C5-6 and C6-7 resulting in complete
effacement of the cerebral spinal fluid from the ventral and dorsal aspects of the cord with severe

canal stenosis.

In follow up with Dr. Hall on March 16, 2016, he noted that Ms. Kline had essentially no symptoms
on October 28, 2015 when she was discharged but was complaining of acute onset of neck pain of 7
days duration when she was seen by Dr. Hansen on fanuary 13, 2016 with radiation to the left arm
and assaciated neurologic signs. He noted the MRI results and that the chiropractor had
recommended physiatry evaluation for further treatment. Dr. Hall concluded that the patient likely
had degenerative disc changes prior to the industrial injury which may have been exacerbated by
the industrial injury but that there was no evidence of neurologic symptoms during treatment for
the industrial injury and again noted that the patient had improved with conservative measures.
He concluded there is no objective evidence to connect the significant MRI findings of January 13,

3488 Goni Rpad, Suite #141, Carson City, NV 89706
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2016 with the industrial injury. He again indicated that Ms. Kline had recovered completely from
the industrial injury of June 25, 2015 by the end of October 2015.

Ms. Kline received multiple chiropractic treatments from Dr. Hansen between January 14th and
April 28, 2016 without lasting benefit.

Neurosurgical consultation was obtained from Dr. Sekhon on July 5, 2016. He indicated the patient
had pre-existing spondylosis C4 through C7 with cord compression C5-6 and C6-7, mobile
spondylolisthesis at C4-5 and failed conservative therapy. He felt the accident exacerbated her
underlying stenosis. He offered anterior cervical decompression and fusion C4 through C7.

In neurosurgical follow-up on April 3, 2017, repeat MRI and cervical x-rays were recommended.

Repeat x-rays on April 21, 2017 showed mild disc space narrowing and facet degenerative changes
of the lower cervical spine with development of retrolisthesis of 2 millimeters C4 on Sand 1

millimeters C6 on 7. MRI on the same day showed 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.

In followup with the neurosurgeon on April 25,2017, surgery was again recommended. He noted
Ms. Kline had some weakness and depressed reflexes in the left arm,

On June 12, 2017 Dr. Sekhon performed an anterior cervical decompression C4 through C7 followed
by interbody fusion.

In followup Dr. Sekhon felt the patient was improving and physicai therapy was recommended. Recei\!eﬁ

X-rays on September S, 2017 showed no hardware complications.

GGMSReno
On September 6, 2017, 12 weeks postop, the patient reported improvement. Exam showed intact

motor function throughout the upper extremities and grossly intact sensation. DTRs were equal

and normal bilaterally.

On September 11, 2017 Dr. Sekhon felt Ms. Kline was MMI and she was released to full duty.

A rating evaluation was then performed by Dr. Russell Anderson, chiropractor, on June 25, 2015. He
noted the patient still had headaches and limited mobility of her neck with numbness in the left
wrist and hand affecting the C6 distribution. On exam he found limited range of motion of the
cervical spine and concluded she was best assessed on the range of motion method. He allowed
12% whole person impairment for specific spine disorders which included 10% for spinal fusion at
one level and 1% each for additional 2 levels. He found 7% impairment related to losses of range of

3488 Goni Road, Suite £141, Carson City, NV 89706
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motion and 1% for sensory changes in the C6 nerve root. The combined total was 19% whole
person impairment.

However, Dr. Anderson noted that under the DRE method the patient would be allowed a minimum
a 25% whole person impairment and suggested that 25% be the appropriate allowance.

Regarding apportionment, he noted Ms. Kiine had significant pre-existing degenerative cervical
spine spondylosis and suggested 75% of the whole person impairment be apportioned to non-
industrial factors leaving 6% whole person impairment related to the occupational injury.

A 2nd impairment evaluation was performed on May 8, 2018 by Dr. James Jempsa, D.0. He noted
Ms. Kline still had a tight sore neck, shoulders and daily headaches with numbness in the left arm to
the thumb. On examination he found normal strength in the upper extremities and symmetrical
reflexes but decreased sensation over the left thumb. Range of motion measurements found
significant losses in flexion and extension and moderate losses in lateral flexion and rotation

bilaterally.

Utilizing the range of motion method he allowed 12% whole person impairment for specific spine
disorders including 10% for single level fusion and 1% each for 2nd and 3vd levels. Range of
motion impairments total 16% and sensory deficits total 1% whole person impairment. The
combined total was 27% whole person impairment. Apportionment was not allowed.

DISCUSSION/CONCLUSIONS:
Both Dr. Anderson and Dr. Jempsa initially utilized the range of motion method in this case which is

proper considering that a multilevel fusion was performed. They also agreed there is 12% whole
person impairment utilizing Table 15 - 7 and both concluded there was 1% whole person
impairment for sensory deficit in the left C6 distribution. These conclusions are appropriate and

ted by th dical d and known pathologies in this case.
supported by the medical record an own p gies in se Ref;ewed

However, there was a large discrepancy between the active range of motion findings of Dr.
And Dr. llowing 7% and 169 tively.
nderson versus Dr. jempsa allowing 7% an % respectively QGMSf'Re“D

As noted on page 399 of the Guides, “the physician should seek consistency when testing active
motion.... Tests with inconsistent results should be repeated. Results that remain inconsistent
should be disregarded.” On page 375 the Guides it notes: “The physician should record and discuss
any physical findings that are inconsistent with the histary. Many physical findings are subjective,
ie, potentially under the influence of the individual. Itis important to appreciate this and not
confuse such observations with truly objective findings.”

Clearly, Dr. Jempsa’s findings were inconsistent with those of Dr. Anderson which are now part of
the medical record. He provides no discussion or explanation for the substantial variation. Itis
well recognized that patients learn from prior rating experience. This can have a great effect when

3488 Gom Road, Suite =141, Carson City, NV 89706 AA 1398
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findings are “under the influence of the individual” such as active range of motion which requires
the full effort and cooperation of the patient to be valid. Consequently, absent an objective basis for
the variation, Dr. Anderson’s range of motion findings should have priority.

Making an adjustment for the range of motion inconsistency, however, has minimal effect on the
final whole person impairment considering that Dr. Anderson recommended the minimum
allowance of 25% for fusion under the DRE section. This recommendation is supported on page
380 of the Guides which states: “In the small number of instances in which the range of motion and
DRE methods can bath be utilized, evaluate the individual with both methods and award the higher

rating.”

The 2nd issue of concern is apportionment which has a greater impact in this case. Dr. Anderson
correctly points out that the patient's cervical pathologies were primarily degenerative in nature
and preexisting. This conclusion is further suppaorted by Dr. Hall's opinion on March 16, 2016, in
which he noted Ms. Kline's cervical symptoms were initially consistent with a sprain strain and that
she recovered completely from the industrial injury with conservative treatments by the end of
October 2015. He went on to conclude there is no objective evidence to connect the patient’s
significant MRI findings of January 13, 2016 with the industrial injury. Itis also informative that
Ms. Kline had no symptoms or examination findings of neck injury at time of her initial presentation
to the ER and was not found to have acute injury related pathologies on MRL

If the occupational incident had significantly aggravated the patient’s preexisting pathologies, the
development of radiculopathy symptoms and findings would be expected in the first few days or
weeks, not 5 months later. Consequently, it is likely that the patient's radicular symptoms were the
result of a natural progression of her significant multilevel degenerative changes rather than the

injury.

At any rate, the ultimate need for surgery was primarily the result of pre-existing pathologies.
Absent those pre-existing pathologies the patient would not have been a candidate for multileve)
cervical diskectomy and fusion. It is the fusion that now forms the basis for the patient’s substantial
permanent partial impairment. NAC 616C.490, paragraph 6 states that “an apportionment may be
allowed if at least 50% of the total present impairment is due to a pre-existing or intervening injury,

disease or condition.”

Consequently, Dr. Anderson’s conclusion that 70% of the patient's impairment allowance should be
apportioned to pre-existing pathologies is reasonable and supported by the Guides and NAC

616C.490.

in summary, the impairment conclusions reached by Dr, Anderson are well supported by the

medical record, known pathologies, AMA guides and Nevada Administrative Code. Lo
Qete®
o
Gchhﬁi‘m
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I hope this review has been of assistance. If you have further questions or concerns, please do not
hesitate to contact me.

Sincerely,

Jay E. Betz, MD, CIME, CHCQM, FABQAURP
Certified Independent Medical Examiner
Certified Medical Examiner, Federal Motor Carrier Safety Administration

Certified Healthcare Quality Manager
Fellow American Board of Quality Assurance & Utilization Review Physicians

Recéwefi

GonaHRene
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NEVADA DEPARTMENT OF ADMINISTRATION
BEFORE THE APPEALS OFFICER

In the Matter of the Contested

Industrial Insurance Claim
Claim No: 15853E839641

of
Hearing No: 1801761-JL

KIMBERLY KLINE,
Appeal No:  1802418-RKN

Claimant.

INSURER'’S FIFTH SUPPLEMENTAL DOCUMENTARY EVIDENCE

Index Document Description Page
62515 61518 Copy of Medical File Provided to Jay E. Betz, M.D.
FOT RECOTAS REVIEW .o evr et ee e v eeeeeeeseaeesessesessssesseesensses oo 1
AFFIRMATION
Pursuant to NRS 239B.030

The undersigned does hereby affirm that the preceding INSURER’S FIFTH
SUPPLEMENTAL DOCUMENTARY EVIDENCE, filed in Nevada Department of

Administration Appeal No. 1802418-RKN does not contain the social security number of any

person.

Lisa iltshire Alstead Date

Attorneys for Employer
CITY OF RENO

Administered by: CCMSI
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KLINE,

Patient: KLINE, KIMBER M Clinical Report - Physicians/Mid Levels
MRN: M0012215575aint Mary's Regional Medical Center

visitID: V00008267251235 west Sixth Street, Reno, Nv 89503 775-770-3188
35y, FRegistration Dat /Time: 06/25/2015 18:11

Time Seen: 19:37 Jun 25 2015. . )
Arrived- By private vehicle. Historian patient.

HISTORY OF PRESENT ILLNESS

chief Complaint: BACK INJURY and BACK PAIN. It is described as beim
moderate in degree (6) and in the area of the uEper Tumbar sEine, wid Tumbar
spine and Tower lumbar spine and radiating to the rj?ht thigh and to the left
t 1gh (intermittant). Onset was today and it is still present. No bladder
dystunction, bowei dysfunction, sensory loss or motor loss.

Patient notes an injury. No other injury.

Similar symptoms previously: ( had MRI 1 month ago, hx of herniated disc L34
and 145 wWas rear ended;l.month aﬁg sxs nearly resolved. immediate pain in
low back after: rear ended today w ile stopped, other car going about 20mph.
no airbag déployment. intermittant radiation into 8 thighs. no radiation past
knee. no incontinence. no saddle anesthesias.).

Regeslt medical care: ( Sees chiropractor 2x per week for chronic low back
pain).

REVIEW OF SYSTEMS . . .
No fever, chills, difficulty with ur'nation, urinary frequency or hematuria.
No skin rash, headache, sore throa cough or difficulty breathing. No chest
pain, abdominal pain, nausea, vomit ng or diarrhea.

PAST HISTORY . .
The patient has had prior back pain. Has had intervertebral disc disease.

PCP: Jennifer Leary.

Problems:
Hernjated Disk.

surgeries: Breast augmentation. (R ankle ligament reconstruction).

Medications:

girth control Pills.
Zoloft oOral.
Allergies:

No Known Orug Allergy.

SOCIAL HISTORY .
Never smoker. Occasional alcohol use. No drug use.

ADDITIONAL NOTES .
The nursing notes have been reviewed.

PHYSICAL EXAM .
vital Signs: Have been reviewed.

X , i ild di .
R Normal oxternes Jent inimild distress RECEIVED

Neck: Normal inspection. Neck nontender. Painless ROM.
Cvs: Pulses normal. JUL 07 2015

CCMSI - RENO

KIMBERLY M M001221557 V00008267251

0
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Respiratory: No respiratory distress. Breath sounds normal.

Abdomen: No visible injury. Soft and nontender.

Back: Mild vertebral gg'mt tenderness over the upper, mid and Jower Tumbar
spine (no stepoff or bony deformities). Mild soft tissue tenderness in the
right upper, mid and lower, left upper, mid and lower and upper, mid and
lower central Tumbar area. No muscle spasm in the back or CVA tenderness.
skin: skin warm and dry. WNormal skin color. No rash. wNormal skin turgor.
Extremities. Ex remities exhibit normal ROM. Extremiti s nontender.

Neuro: Oriented X 3. Mood/affect normal. No motor deficit. wNo sensory
deficit. Reflexes normal.

LABS, X-RAYS, AND EKG
X-Rays: LS spine series. .
LS-Spine X-ray : (CLINICAL DATA: pain s/p MvC, hx HNP.

TECHNICAL: AP, lateral, and oblique views the lumbar spine.
COMPARISON: None
FINDINGS -

vértebral -height and a'l"ig‘nment are maintained. Disc degenerative changes are
noted at L4 5,

If further evaluation is needed, MR is recommended if there are no
contraindications.

IMPRESSION:
INTACT ALIGNMENT.

DICTATED BY: NOH,H M.D. _
Date & Time: 06/25/15 2013). The X rays were interpreted by the radiologist.

PROGRESS AND PROCEDURES
Course of Care: toradol 60mg IM.

20:37 06/25/15. disc sed results, tx options, precautions, work
limitations, and return ASAP for worsening pain, numbness, weakness,
incontinence, saddle anesthesia etc.

Differential piagnosis:

I considered injury, Musculo-skeletal strain, contusion, disk protrusion,
vertebral fracture, s croiliac joint strain, sciatica and other etiology as a
possible cause of b ck pain in this patient. This is a partia) 1ist of

diagnoses consider d

Disposition: Discharged. cCondition: stable.
CLINICAL IMPRESS;ON

Acute lumbar radiculopathy.

Sprain of the lumbar spine.
Acute pain in the lower back.

RECEIVED

UL 07 205

CCMSI - RENO

INSTRUCTIONS

KLINE, KIMBERLY M M001221557 V00008267251
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O o

w Apply ice. No lifting greater than 10 1bs of no bending or stooping. No
- strenuous activity,

warnings: GENERAL WARNINGS: Return or contact your physician immediately if
your condition worsens or changes unexpectedly, if not improvi ng as expected,
or if other problems arise. SPECIFICALLY, return if you develop weakness of
the foot or leg, numbness, tingling, pain or incontinence of feces (loss of
bowel control) or urine ('foss of bladder control).

Prescription Medications:
Flexeril 10 mg: take 1 ora‘l'l¥.every 12 hours as needed for muscle spasm.
Dispense fifteen (15). No refills. substitution is permissible.

Norco 5 mg / 325 mg tablets: take 1 to 2 oraﬂy every 6 hours as needed for
pain. Dispense fifteen (15). No refills. substitution is permissible.

ape i Prednisone 20 mg: take 2 orally every day for 5 days. Dispense ten (10}. No

vz ¥ o refills, :
By gt et RARETMAN T o
R L I T R
SRS TRT RO Jow-up

Returr’ to the emergency department if not better. Follow up with a worker's
compensation doctor in two days.

Understanding of the discharge instructions verbalized by patient.

(Electronically signed by Jessica Starr, PA-C 06/25/2015 23:41)

Co-signature 6/25/2015 23:26
Agree with PA-C/Mid-Tevel finding and plans.
(Electronically signed by Richard Law M.D. ~ 6/25/2015 23:26)

RECEIVED
juL 67 2015

cCMSI - RENO

} KLINE, KIMBERLY M M001221557 V00008267251
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KLINE;

g

SAINT MARY'S REGIONAL MEDICAL CENTER
235 'w 6th St, Reno, Nv 89503
Ph: (775) 770-3000

IMAGING REPORT

PATLIENT: KLINE,KIMBERLY M ACCT: V00008267251 MRN: mM001221557

DOB: 10/07/1979 LOC: ED ROOM / BED: /
AGE: 35 SEX: F STATUS: REG ER

ORDERING PHYSICIAN: STARR,JESSICA PA-C
ATTENDING PHYSICIAN:

€C: [ rep ct name]

PROCEDURE(S): RADIOLOGY - LUMBAR SPINE
EXAM DATE/TIME: 06/25/15 1947

REASON: pain s/p MV¥C, hx HNP.

ORDER NUMBER(S): 0625-0249, ACCESSION NUMBER(s); 327322.001

-

T -cLINICAL DATA: pain s/p MvC, hx HNP.

TECHNICAL : AP, Tateral, and oblique views the lumbar spine.

COMPARISON: None
FINDINGS:

vertebral height and alignment are maintained. Oisc degenerative changes are

noted at L4-5.

If further evaluation is needed, MR is recommended if there are no

contraindications,
IMPRESSION:
"INTACT ALIGNMENT,
L4-5 DDD.

DICTATED BY: NOH,H M.D.
Date Time: 06/35/15 2013

ELECTRONICALLY SIGNED BY: NOH, H M.D,
Date Time: 06/25/15 2017

KIMBERLY M M001221557

RECEIVED

JuL ) 20105
ccmsl - RENO

b

5AA 1407

V00008267251
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SHEMUISYS 0 WANARED FALFREAP ] PREYCRHE

SPECIALTY HEALTH CLINIC

Patient: KIMBERLY KLINE
Provider: Dr Scoit Hall, MD

DoB: 0/07/1979
Visit: 06/30/2015 11:15AM

Sex: F
Chart: KLKIODD001

Chief Complaint: back - 2nd mva 6-25 5

History of Present lliness:

KIMBERLY KLINE is a 35 female who presents for : back - 2nd mva 6-25 15,

Patient was involved in a 2nd motor vehicle accident on June 25 2015 when she was rear-ended at high
speed She was initially seen and treated in the emergency room with x-rays demonstrating degenerative
changes in the lower lumbar spine but normal alignment.

Currently the patient reports

1. Neck discomfort -moderate, diffuse, radiation into the right shoulder, associated stiffness.

2. Lumbar and thoracic pain -diffuse, nonradiating, no red flags, no numbness or weakness reporied in legs.
Previously patient and responding to chiropractic treatment.

Review of Systems:

GENERAL: Negat ve
MUSCULOSKELETAL* muscle pain,Stiffness,spine pain
NEUROLOGICAL: Negative

RECEIVED

JUL 02 2015
CCMSI - RENO

Medical / Family / Social History:

MEDICAL HIS ORY. HEALTHY
Marital Status. Single. Tobacco use: Non-smoker.

Medications & Allergies:
Allergy Reaciion
No Known Drug Allergles {NKDA}) NA

The emergency room prescribed a prednisone burst, muscle refaxant, and pain medications

Physical Exam:

Helght Weight BMI Blood | Puse Respiratory | pain Smoking
. . Neaver
67.00in 155.00 Ibs 24.30 139187 78 bpm 14 rpm 8/10 smoker
[Page 1} E-signed by Dr Scolt Hali, MD on 06/30/205 11-32AM

RECEIVED
By SHMCO at 1:24 pm, Jun 30, 2015

AA 1408
06
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@ SpecialtyHealth

SHOMLISES WA ABES b Cant (L]

SPECIALTY HEALTH CLINIC
Patient: KIMBERLY KLINE DoB: 10/07/1979
rovider: Dr Scott Hall, MD Visit: 06/30/20 5 :15AM

CONST- well-appearing, NAD

EYES EOMI, normal conjunctiva

EARS: grossly normal hearing

RESP: normal respiratory effort

MS: nomal gsit and station

SKIN: no observed rash/erythemaljaundice
PSYCH. euthymic mood, reactive affect, AO x 3, intact memory, good judgment and insight

Cervical exam- mild d fuse muscular tendemess 1o palpation normal inspection, normal strength and
sensation in both arms, normal reflexes throughout both amms , range of motion, flexion 40 degrees, exiension
50 degrees lateral rotation 70 degrees bilaterally with pain at extremes
Lumbar exam - mild diffuse muscular tenderness to palpation, Ford flexion 80 degrees, extension to 10
degrees with pain, normal strength sensation and reflaxes in both Jegs, negative straight-leg test

Assessment:

Type

1ICD-8-CM Condition
ICD-9-CM Condition

Plan:

Code Description

8470 SPRAIN OF NECK
847 2 SPRAIN LUMBAR REGION

Imaging: Imaging reviewed and discussed with pt
Chiropractic

Work status: Full duty

Raturn visit' 2,week(s)
Additional health information: Previous records reviewed as summarized above
Treatment plan: Conservative treatment

FILED
Electronically
CV19-01683

2019-09-18 11:28:40 AM
Jacqueline Bryant
Clerk of the Court

Transaction # 7490553

Sex:F
Chart: KLKIO00001

RECEIVED

niL 02 2008

CCMSI - RENO

Type Code Modifiers | Quantity | Description
CPT 89214 1.00 UN OFFICE/OUTPATIENT VISIT EST
***RETURN TO WORK:

RETURN TO WORK FOR: KIMBERLY KLINE
DATE OF APPOINTMENT. 06/30/2015 11:15AM
BODY PART: back - 2nd mva 6-25-15

[Page 2]

E-signed by Dr Scoft Ha! MD on 0B/30/2015 11 32AM

AA 1409

007
1203



@ SpecialtyHealth

SPUCIALE IS N WANAGED UEALTICART § PREVENNQN

SPECIALTY HEALTH CLINIC
Patiant: KIMBERLY KLINE DoB: 10/07/1979 Sex: £
Provider: Dr. Scott Hall, MD Visit: 06/30/2015 11:15AM Chart: KLKI000001

EMPLOYER: CITY OF RENO
Date of injury:06/3/2015

It is the Injured worker's responsibility to inform the employer of current work status.

CURRENT RESTRICTIONS: Full duty without restrictions

CONDITION STABLE? NO

CONDITION RATABLE: NO

Patient missed work on June 29, 20165 because of pain and use of pain medications. Please excuse.

RETURN VISIT: 2 weeks
SIGNED: Scott Hall, MD

REFERRAL SHEET:

Referral from:
SpecialtyHealth, 330 E. Liberty st. #100, Reno, NV 89501
Ph # {775) 398-3630, Fax # (775) 322-2663

Patient name: KIMBERLY KLINE
Home phione #: 775-815-5790

Cell Phone #: 7758155790 RECEN ED

Insurer: JUL 02 2015

Insurance #: CCMSI = RENO

Date of injury if applicable: 06/3/2015
Claim # if applicable:
Referral for: Chiropractor, evaluate and treat - 6 visils

Referral from: Dr. Scott Hall, MD

(Page 3] E-signed by Dr. Scott Hall, MD on 08/30/2015 11:32AM
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EMPLOYEE'S CLAIM FOR COMPENSATION/REPORT OF INITIAL TREATMENT
FORM Co4

PLEASE TYPE OR PRINT. A

IDE ALL:{NFORMATION REQUE!

B’"?S?m 119 oitke

“Ciaim Number insurers Use Drﬂy}

Sowrial Sarinike Nimbhar

S5 cﬁ?”ZﬁQ
297904 |58 (5= 5790

State Zip * ! Primary Language Spoken
INSURER THIRD-PARTY ADMINISTRATOR Emgployce's Occupation tJob'I'ltle) When Injuryor
Disease Occurred z J; -~

"Employer's Name/Company Name Ci’tu A {" {}{Qr\ o | Telephone a);gq 2q7 q

Office Mall Address (Number and Slreet) l Lo'q(‘) g (" LM 0 C’ a

Date of Injury i appicaiey | Hours Injury (if appkcable) | Date Employer Notifiad Last Day of Work Aflar Injury | Supervisor o Whom Injury Reported

7 #26 l [ ?ﬂ\“"“ﬁf{“‘" am“%;g&m e 1'26'} [ [ToeemeEE im Yendinck s
rass orfocal 2] applicabla \) nla

What were you doing al Uie time of Ihj[ 17 {if applicabje]
I

How did this Injury or nocupallorﬁl disease occur? (Be spe: _cﬁﬁd swer in detall. Use additional sheel if nacessary)

T wan rear Len

If you believe that you have an occupationa) disense, when did you first have knowledge of the disabllity and its Wilnesses lo the Accident (if
relatisnship lo your employment? applicable)

Malure of !njury or Oocupalional Disg\s 6' Parl(s) njured ogAffected
Qraroed o0N SOl __\fzbmglb
| CERTIFY THAT THE ABOVE IS TRUE AND CORRECT romeessros MY KNCWLEDGE AND THAT | HAVE PROVID! TION IN ORDER TO OBTAIN THE BENEFITS OF NEVADA'S
PHYSICIAN, CHIROPRACTOR,

INDUSTRIAL INSURANCE AND OCCUPATIONAL DISEASES ACTS (NRS 818A TO 816D, INCLUSIVE DR BHAPTER BII'OF NRSL 1 HE.RE!Y AUTHORIZE ANY

SURGEON, PRACTITIONER, OR GTHER PERSON, ANY HOSPITAL, INCLUOING VETERANS ADLENIS TRA HOJPITAL, ANY MEDICAL SERVICE ORGAMIZATION, AN
INSURANCE COMPANY, OR OTHER INSTITUTION OR ORGANIZATION TO RELEASE TO EACH OI'IER.AN‘( MEDICAL OR OTI'ER INFORMATION. INCLUDING BENEFITS PMDORPAYABLE.
PERTINENT TO THIS IJURY OR O/SEASE, EXCEPT INFORMATION RELATIVE TO DIAGNUSIS, TREATMENT ANTVOR COUNSELING FOR NDS. PSYCHOLOGICAL OWDI 1ONS, ALCOHCL OR
CONTROLLED SUBSTANCES, FOR WHICH | MUST GIVE SPECIFIC AUTHORIZATION. APHOTOSTAT OF THIS AUTHORIZATION SHALL BE AS VALID AS THE ORI

Placa g Wk %W‘p | Naceof?oﬁikc ( o

or Occypational Diseasa is thera (hat the Irllurad employse was under the influgnce of alkcohol

Dal
“UPElIs |l [dmbar Srvaar | g i e o
000 | Sp myz
Have you advised the palient lo remaln oif wark live days or more?

Tﬂ% 1 W‘r!M s }%/l/ m 23 /" O Yes Indicale dates: from )

¥-Ray Findings] _ . ﬁ\ﬂo it o, Ig the lniuréd employee capable of: O full duty ified duty
L SQ S LL{S_' DDD Ilw C‘lll@ %’:ﬂ@/duly.spaafyany limitations/resiriclions: n%—%gfd
et e e g &7 = | LA o 1ifhig > 1018
ot la-'\ wl

Is addilfonal medical care by a physiclan Indicajad? @ Yes O No

Do you know of any previous Injury or disease conlribuling to this condliion or occupational disease? O Yes O No (Explain il yas)

Date Print Doclor'yName | cerlfy that (he employer's copy of
(ﬂ l L({I T Z__/E-‘VJ WFM this form was mailed lo the employsr on:
Addmn HNSURER'S USE ONLY

_'cT_ W u‘l’l’\ SY vider: 1‘:"

i Slnta Pro s Tex |.O. Numbar

ﬂwo R Sasrny I
&

Docler's Signature Degree h
i ¢ : ’

e

PA PAGE 3 - ERPLOYER PAGE 4 - EMWPLOYEE Fatm G4 {tav 10097}

G
RECEIVED .
By SHMCO at 1:51 pm, Jul 01, 2015 &

AA 1411
09

1205
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From ROCout2 Wed 01 Jul 2015 11:01:26 AM POT Page 2 of 7

Reno Orthopaedic Clinic July 1, 2015
555 North Arington Ave Renp, NV 89503 Page 1
(775) 786-3040 Offica Visit
KIMBERLY KLINE Home: {775) 815-5790

Female DOB: 10/07/1979 AGE3S Years Old  INSURANCE: CDS-WCSD- PHCN/ Salnt Mary's
network,
PATIENT ID: 176038

05/13/2015 - Office Visit; (nitial Office Visit
Provider: Brett Men-Mulr
Location of Care: Reno Orthopaedic Clinic

Primary Cara Physlclan; Leary, Jennifer M
Chie! Complaint: bllateral lower back

Patient indicaied on intakae jorm that this is not a work related injury.

History of Present lliness:

The patient is a pleasan 35-year-old female who has been complalning of back pain far the last several
months. She reporis that she has had a recenl exacerbation over the last month. She reports that
bending and sitting Increase her symptoms. She rates her paln as about an 8 out of 10, She reports na
leg pain. No numbness or tingling. No weakness. She reporis that bending increases her
symptomatology. She constantly has to shift around to get comfortable. She has not had any injections or
any therapy. She has had no skin Issues or paychological lssues. No leg swelling. She does not

smoke. She reports that her pain is about an B out of 10 when severe. She reports no mechanical

sympiams. She repors no grinding, locking, or popping of har back.

Medications
ADVIL 200 MG ORAL TABS (IBUPROFEN) otc PAN
MULTI FOR HER ORAL PACK (MULTIPLE VITAMINS-MINERALS) Prescribed by an outslde physiclan.

DAILY
JUNEL 1/20 1-20 MG-MCG ORAL TABS (NORETHINDRONE ACET-ETHINYL EST) Prescilbed by an

outside physician. DAILY
ZOLOFT 100 MG ORAL TABS (SERTRALINE HGL) Prescribed by an outslde Bhysk:lan. DALY
DIGLOFENAC SODIUM 75 MG TBEC (DICLOFENAC SODIUM) 1 TAB PO BID W/ FOOD

Past Medical History (Responses from Intake form)
Patient indicates a past history of:

None

Family History (Responses from Intake form)
Patient Indicates a family history of; !

Mather (blal.) - Family History of Anaesthelic Complications
Father (biol) - Famlly History of Arthrills

Social History/PQRS Review

Never smaker Rarsiveg
Paln asseasment on a scale of 0 fo 10 based on. VRANS: 7 JUL o 1 2015
Patients use of anti-inflammatory/ OTG medications was reviewad. ;
Patlert states that thelr alcoho! consumption is 0 drinks. COMSIReno

Patienf's current BM! Is: 24.27

Review of Systems {Responses from Intake form)
Genaral; Indicates no symploms of: sweats, chills, fevers, waight galn, welght loss, appetite loss.
HEENT: Indicates no sympioms of: headaches, bloody nase, sore throat, blurring, decraased hearing,

" AA 1412

010

i2u6



From ROCout2 Wed 01 2u1 2015 11;01:26 AM PDT Page 3 of 7

Reno Orthopaedic Clinic July 1,2015
555 North Ardinglon Ave Reno, NV 89503 Page 2
(775) 786-3040 Off ce Visit
KIMBERLY KLINE Home: (775) 815-5790

Famal:‘ DOB: 10/07/1679 AGE:35 Years Old  INSURANCE: CDS-WCSD- PMCN/ Saint Mary's
netwol
PATIENT ID: 176039

hoarseness, difficulty swallowing.

Cardiovascular: Indicates no symploms of: chest pain, swelling of fest, palphations, fainting, difflcutly
breathing while ling down, skipping heart beats, shoriness of breath,

Resplratory: Indicates no symploms of: wheezing, couphing, chest discomfon, coughing up blood or
sputum.

Gastrolntestina!: Indicates no symptoms of: vomiling, constipation, diarrhea, neusea, cramps, abdominal
paln,

Genitourinary: Indlcates no symptoms of: ur nary urgency, urinary frequency, incontinence, biped in
uring.

Musculoskeletal: Complains of: backpain.

indicates no symptoms ofjoint swelling, siiffiness, jolnt pain, back pain, muscle weakness,
neck paln.
$kin: Indicates no symptoms of: lesions, rash, lumps.
Neurologlc: Indicates no symptoms of: haadachas, briel paralysis, numbness, geizures, fremors,
dizziness, fainting, weakness.
Peychiatrio: Complains of- depression.

Indicates no symptoms of:drug abuse, anxiety, nervousnass.
Endocrine: indicates no symptoms of: obesity, excesslve thirst, welght change, excesasive urnation
Hematologlc: indicates no symptoms of enlarged lymph nodes, Bleeding, Abnormal brulsing.
Allergle / Immunologlc: Complalps of. seasonal alergies,

Indicates no symptoms of persistent Infections.

Lumbar Exam-Left Side
Appearance Normal

Motor-Left Side

Hip Flexors 5

Hip Extensors 5

Hip Adductors 5

Hip Abductors 5
Quadriceps §

Hamsltrings 5

Anterior Tihlalis 5

Extensor Hallucis Longus 5
Gostrocsoleus 5

Stralght Leg Raising

Sitting Negative

Supine Negallve

Fomoral Nerve Stretch Negative

Range of Motion and Stahility-Lefi Side
Luteral Bending Bend to knee
Rotation 30 JUL 01 2015

Reflexes CCHIStReno

Bebinskl Negative
Achilles 0
Patellar 0

Clonus 0

AA 1413
011
iz2u7
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Wed 01 Jul 2015 11:01:26 AM PDT

From ROCout2 Page 4 of 7
Reno Orthopaedic Clinle Jufy 1,2015
555 North Arington Ave " ‘Reno, NV 89503 Page 3
{775) 786-304D Office Vislt

KIMBERLY KLINE

Female DOB: 10/07/1978 AGE:35 Years Old
natwark

PATIENT ID: 178039

Integument
Scars No
Infoction No
Lesions No

‘Rash No

Vascular
Dorsalis Pedis Pulse 2+
Posterior Tiblalls 2+

Sensory

L1 Light Touch: Normal
L1 Paln: Normal

L2 Light Touch: Normal
L2 Paln: Normal

L3 Light Touch: Normal
L3 Paln; Normal

L4 Light Touch: Normal
L4 Pain: Normal

L4 Light Touch: Normal
LS Pain: Normal

$1 Light Touch: Normal
§1 Palin: Normal
Tenderness

L-8 Junction

Provocative Testing

Galt

Antalgic Galt No

Faber Tost Negative
Trendelenburg No |

Girth
Thigh Symmetric
Calf Symmetric

Lumbar Exam-Right Side
Appearance Normal

Motor-Right Side

Hip Flexors 5

Hip Extensors 5

Hip Adductors 5

Hip Abductois 5
Quadsiceps 5

Hamstrings 5

Anterlor Tiblalls 5

Extensor Hallucis Longus 5

Heme: (775) 815-5790

INSURANGE: CDS-WCSD- PHCN/ Salnt Mary's

Recelved

JUL 01 2015

CCMSHReno

0
1208

AA 1414
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From ROCout2 Wed 01 Jul 2015 11:01:26 AM PDT

Reno Orthopaedic: Clinic
555 North Ardington Ave Reno, NV 88503
(775) 786-3040

KIMBERLY KLINE

Female DOB: 10/07/1978 AGE:35 Years Old
network

PATIENT ID: 178039

Gastrocsolsus 5

Stralght Leg Raising

Sitting Negative

Supine Negative

Femoral Nerve Stratch Negative

Renge of Motion and Stabillty-Right Side
Lateral Bending Bend 1o knee
Rotatlon 30

Reflexes
Babinski Negalive
Achilles 0
Patellar 0

Clonus 0

Integument
Scars No
Infection No
Lesions No
Rash No

Vascular
Dorgalis Pedis Pulse 2+
Posterior Tibialis 2+

Sensory

L1 Light Touch: Normal
L1 Pain: Normal
L2 Light Touch: Narma!
L2 Pain: Normal

L3 Light Touch: Normal
L3 Pain: Normal

L4 Light Touch: Normal
L4 Pain: Normal

L4 Light Touch: Normal
LS Pain: Normai
$1 Light Touch: Normal
$1 Pain: Normal
Tenderness

L-8 Junclion

Provocative Testing

Gait
Aniaiglc Galt No

Faber Test Negative
Trendelenburg No

Page $ of 7

July 1,2015
Page 4
Olflice Visit

Home: (775) B15-5780
INSURANGE: CDS-WGSD- PHCN/ Salnt Mary's

‘AA 1415
013
1209
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From ROCouwt2 Wed 01 Jul 2015 11:01:26 AM PDT Page 6 of 7
Reno Orthopaedic Clinic July 1, 2015
555 North Arfinglon Ave Reno, NV 89503 Page 5
(775) 786-3040 Office Visht
KIMBERLY KLINE Home: (775) 815-579D
Fa_mal:( DOB: 10/07/1979 AGE:35 Years Old  INSURANGE: GDS-WGSD- PHCN/ Salnt Mary's

netwo

PATIENT ID: 176028

Girth
Thigh Symmetric
Calf Symmetric

Range of Motion and Stability-Right Side
Flexion Bend to touch toes

Flexion Paln Painful

Extension 10

Extension Pain Painiul

Spinal Rhythm Normal

Provocative Testing

Gait

Hesl Watk Yas
Toe Walk Yes
Squat Yes
Tandem Walk Yes

Waddell's
Distraction No
Overreation No
Regional No
Tendemess No
Stimulation Na

Imaging Studies
AP and lateral as well as flexion and extension views show disc degeneration mosliy at La-L5. Some
minor disc asteophyte complex is seen at L3-L4. No instabllity Is noted.

Impression
1. Discogenic back pain.

2. Disc degeneratlon, L4-L5.

Plan

At his point In time, we wou!d recomimend.a therapy program lor Kimberly Kiins. We would switch her 1o
& Violtaran ragimen Instead of the Advil. She does nat naed any Injections right now. If sha wanis to delve
a little bit desper Into this and her therapy and the antiinflammatory does not help har, than | would
recommend an MR! of which she does not want 1o pursua right now. For now she can come back to clinlc

as ngeded. She does not meet any critarla for any surgery.

Prescriptions:
DICLOFENAC SODIUM 75 MG TBEC (DICLOFENAG SODIUM) 1 TAB PO BID W/ FOOD #50]T: ablet] x
0
Entered by: Nichole Brooks Recelved
JUL ¢ 2015
CCMiSIRano

AA 1416
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From ROCout2

Reno Orthopaedic Clinic
555 North Arlington Ave' ‘Renc, NV 89503
(775) 786-3040

KIMBERLY KLINE

Wed 01 Jul 2015 11:01:26 AM PDT

Page 7 of 7

July 1,2015
Page 6
Office Visit

Home: {775) 815-5790

Female DOB: 10/07/1979 AGE:35 Years Old  INSURANGE: CDS-WGSD. PHCN/ Saint Mary's

natwork
PATIENT ID: 176039

Authorized by: Brett Men-Mulr
- Elecironically signed by: Nichola Brooks on 05/11/2015
Method used: Eleclronically to
Walgraens N Virginla* (retall)
750 N Virginia Strest
Reno, NV. 88501
Ph: (775) 337-8703
Fax: (775) 337-8730
RxiD: 1746955991130840
Handout requested.

Xray Spine: Lumbar

4 view

Xray Technolagist: Karen alves RT ;

Xray Technologist Comments: patient states not pregnant. kla

A

Finallzed and approved by

Brett MenMuir, MD

BM:ghs:hm

MTID #: 5078578 D: 5/11/2015T: 5/12/2015

Electronically signed by Jasmyne Tibulski on 05/18/2015 at 2:46 PM

JUL 01 205

AA 1417
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SpecialtyHealth

SPECIALTY HEALTH CLINIC

Patient: KIMBERLY KLINE DoB: 10/07/1979 Sex: F
Provider: Dr. Scott Hail, MD Visit: 07/14/2015 10:45AM Chart: KLKIC00D01

Chief Complaint: BACKZ WEEK FOLLOW UP

History of Present lliness:

K MBERLY KLINE is a 35 femala who presents for : BACK2 WEEK FOLLOW UP .
Pal ent reports ongoing lumbar and neck pain, moderate to severe associated sleep disruption and stiffness,
m nimal improvement with ch ropractic care, no numbness or weakness

Review of Systems:

GENERAL: trouble sleeping
MUSCULOSKELETAL: muscle pain Stiffness spine pain
NEUROLOGICAL: Negative

Medications & Allergies:

Allergy Reaction
No Known Drug Allergies (NKDA) N/A

The emergency room prescribed a prednisone burst, muscle relaxant, and pain medications

hysical Exam:

Blood Respiratory Oxygen Smoking
eight Pressure Pulse Rate Saturation Pain Status
00 112/84 B8 bp 14 rpm 8 .00 % 510 Never smoker

CONST well-appearng NAD

EYES EOMI, normal conjunctiva

EARS grossly normal hearng

RESP normal resp ratory effort

MS normal gait and stat on

SKIN. no observed rash/erythema/jaundice

PSYCH euthymic mood, reactive affect, AQ x 3, intact memory geod judgment and insight
MSK. Neck- normal inspection, mild diffuse muscular tenderness to palpation, grossly norma strength and
sensaton

[Page 1] E-signed by Dr. Scott Hall, MD on 07/14/2015 11:0BAM

RECEIVED
By SHMCO at 2:46 pm, Jul 14, 2015
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SPECIALTY HEALTH CLINIC

) SpecialtyHealth

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

DoB: 10/07/1979 Sex: F
Visit: 07/14/2015 10:45AM Chart: KLKI000001

Lumbar exam -mild tenderness to palpation across the lumbosacral junction bilaterally, normal strength and
sensation, normal reflexes in both legs

Assessment:
Type Code Description
ICD-8-CM Condition 847.0 SPRAIN OF NECK
ICD-8-CM Condition B47.2 SPRAIN LUMBAR REGION

Plan:

Imaging: Imaging reviewed and discussed with pt, images reviewed with pt.
Physical therapy, Evaluate and Treat - 6 visits
Education: Patient informed about treatment plan and instructions

Work status: Full duty

Return visit: 2,week(s)
Treatment plan: Conservative treatment

Patient continues to have back and neck, minimal improvement with chiropractic care, recommendation to try
physical therapy, records reviewed and discussed with the patient from her orthopedic evaluation prior to the

work injury
Type Code Modifiers | Quantity | Description
CPT 99214 1.00 UN OFFICE/OUTPATIENT VISIT EST
**RETURN TO WORK:

RETURN TO WORK FOR: KIMBERLY KLINE
DATE OF APPQINTMENT: 07/14/2015 10:45AM
BODY PART: BACK2 WEEK FOLLOW UP

EMPLOYER: CITY OF RENO

Date of injury:06/3/2015

It is the injured worker's responsibility to inform the employer of current work status.
CURRENT RESTRICTIONS: Full duty without restrictions

CONDITION STABLE? NO
CONDITION RATABLE: NO

{Page 2]

E-gigned by Or. Scott Hall, MD on 07/14/2015 11:08AM
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S:} SpecialtyHealth

SPECIALTY HEALTH CLINIC
Patient: KIMBERLY KLINE DoB: 10/07/1979 Sex: F
Provider: Dr. Scott Hall, MD Visit: 07/14/2015 10:45AM Chart: KLKIO00001

RETURN VISIT: 2 weeks
SIGNED: Scott Hall, MD

[Page 3] E-signed by Dr. Scaott Hall, MD on 07/14/2015 41:08AM
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12703
& 08-20-15 12:28pm
TREATMENT ENCOUNTER NOTE
Patient Information
Account #: 0026102075 Co - Pay; OR Ca - insuranee:
Name: Ktine, Kimbart Injury @, 001 by 8Y72  Spralns and strains ot iumba
Payor Code: _ADO26 Payo: Nsme: _CCMS! Financisl Class: WCOMP
Appointment Delail
Dieciptne: PY werimsin: 1RO
T Time ou; J* BE Total Time Besed Times___ 5.2
Date: 08 /20 /15 #Viahe Prior ToTodsy: 3 of 12__  TomtTrestmantTime: Q8
Ynits lnr cnaolnnam Justts |&T Cads ‘ulemﬁon [
FoA) Vesopnasmatlc Devics Coos Gait Tralning
lator  |ouragouna Fons Trestion Machanles)
18001 _ [Manust rhroca K003 Cuslom WRFO Smetic |
,mt Tharaputit Activilias [l Castom WO Stetic
]_lcoa2  [NeuromuncttarRe-€4 | |__Iwoos  ICustom WHFODynemlo |
€003 [Therspeutlc Exorclac | Hose  jCustomHFOState |

Additional Treatment Codes:
. -

A Cusnden 7657 et

WSE:E §VOT LT BeY

I UBLOoN

AA 1421
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.f SpecialtyHealth

SPECIALTY HEALTH CLINIC

Patient: KIMBERLY KLINE DoB: 10/07/1979

Provider: Dr. Scoit Hail, MD

Visit: 08/20/2015 9:15AM

Sex: F

Chart: KLKIOG0001

Chief Complaint: CERVICAL STRAIN

History of Present lliness:

Disclaimer: Parts of this note may have been dictated by speech recognition. Minor errors in ranscription may be present.

KIMBERLY KLINE is a 35 female who presents for : CERVICAL STRAIN.
Patient notes improvement in her neck symptoms and describes only mild muscular tightness currently. She
reports no arm symptoms. Physical therapy has been heipful and continues.

Medications & Allergies:

Allergy Reaction

No Known Drug Aliergies (NKDA) NiA

Physical Exam:

Helght Waight BMI E:g:;’m Pulse o oo o | Pain gmg:‘;“ﬁ
67.00 in 155.00 Ibs 24.30 116/64 72 bpm 97 00 % 310 ;‘;‘;ﬁgr

CONST: well-appearing, NAD

EYES: EOMI, normal conjunctiva

EARS: grossly normal hearing

RESP: normal respiratory effort

MS: normal gait and station

SKIN: no observed rash/erythemaljaundice

PSYCH: euthymic mood, reactive affact, AC x 3, intact memeory, good judgment and insight
MSK. Neck exam - normal inspection, mild muscular tenderness to palpation over the trapezius, full motion

with grossly normal strength and sensation in the arms

Assessment:
Type Code Description
1CD-9-CM Condition 847.0 SPRAIN OF NECK
[Page 1} E-signed by Dr. Scott Hall, MD on 08/20/2015 10 25AM

RECEIVED
By SHMCO at 1:47 pm, Aug 20, 2015
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i’“ SpecialtyHealth

SPECIALTY HEALTH CLINIC

Patient: KIMBERLY KLINE DoB: 10/07/1979 Sex: F
Provider: Dr. Scott Hall, MD Visit: 08/20/2015 9:15AM Chart: KLKI00C001
Plan:

Education: Patient agreeable to treatment plan and instructions

Work status: Full duty, MMI

Return visit: Pt to call with questions/problems

Treatment plan: Supportive treatment with recheck if not better

| believe she has done very well with physical therapy and recommend she simply complete her currently
approved therapy for her neck, we will monitor her and | have asked her to let me know how her neck does and
notify me if there are significant issues.

Type Code Modifiers | Quantity | Description
CPT 98213 1.00 UN OFFICEIOUTPATIENT VISIT EST
**RETURN TO WORK:

RETURN TO WORK FOR: KIMBERLY KLINE
DATE OF APPOINTMENT: 08/20/2015 09:15AM
BODY PART: CERVICAL STRAIN

EMPLOYER: CITY OF RENO

Date of injury:06/3/2015

It is the injured worker's responsibility to inform the employer of current work status.
CURRENT RESTRICTIONS: Full duty without restrictions

CONDITION STABLE? YES

CONDITION RATABLE: NO

RETURN VISIT: MMI
SIGNED: Scott Hall, MD

[Page 2] E-signed by Or. Scott Hall, MD on 08/20/2015 10:25AM
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CUSTOM

( KVIBANGE + PASED AEHANILITATION

UPDATED Euq l;!E CARE
Por outpatiesdt rahabilitation

PATIENT NAME: Kimberly Kiine 0DAB: 10/07TAS
REFERRING PHYSICIAN: SoottHe¥, M.D. " THERAPIST: Matk Bruesowiz, P.T.
DIAGNOSES. 1.Lumboascral airain/sprain with pain and decreased ROM.

2 Cervical strnin/sprain with pein,
DATE OF ONSET: 080315
START OF CARE DATE. 08/03M5 DATE OF REEVALUATION: 08/26M5
TOTAL VISITS: 6 of 8 approved RECOMMENDED ADDITIONAL VISTTS: 12
gv_&'umlgu_qr_ﬂm Patient foportx of steady Improvernent over the last few weeks. She reports tha pain In the nack and tow
back Is l2es conylstent and It I not a5 intense ms before. The neck tighiness still comes and goes dapanding on hor acivily level, Sho
silll compiains of paln end pressure Acroas fhe Tow back. She has no pain poing dewn tre lags. mmshﬂmmmﬂng
alnbh‘:' mmo&nmhletoWGmmbb. Sha has bogn ablo 1o Jook around befter while driving, bui olilf hes lighthess at ond
range of o2 ot

Patlent Prablems/Statusg;

1. Pallent is bacoming more aware of utifizing proper posturs froughout e day

2. Improving lumbar AROM: Fiewion was fingers-to-toss with p “caich® at B0* when going into iexlen, extansion 357 with mild pain
and sids bending was fingers to kmes joint ine wilhoul pain,

3. Improving cervical AROM: Flexion 56° (was E0%), extensloh 55¢ {was 80%), right rolation 78* with tightnezse at and range {was 059,
left rotation 76° with ighiness &t ranga (was 70°), tha dpht alde bending 36* and lafl sido bending 35°,

4, Palpollon: Thero was tenderness ond fightnass noted in the suboccipitals and biateral upper trapezius, There was tendorness
nhoted I the lumbsr paraspinals and giuteals. Polvio asymmelry was noted with a for rotaton of the feft Innominata.

6. Bilgleral hip weaknoas (4+/5). Bilotara) knee and ankle strengih wes AiS, upper axremily atrength was 6/5,

©. Back index goare improved 1o 38% (score was 52% a! Inifial ovaluation),

7. Neck Index score remained shoul the same st 20%.

Wera previous gosle met? Palient met short-enn gols end mate good progress toward the long-tsmm goals,

Modalities as neodad for pain control, low back wad neck stretching axercises, manuat therapy
techniquas to decrense pain-and Improve mobillty, progressive (herapsutio exerche and Inerapeulic activity 1o lncrense slrongth,
nouromusculer reeducarion for spinat slahifization wworcises, end ome exarcize program development,

! (4-8 weeks)
2. Decratna Hock Ide soor o 5960 b o, RECEIVED
3. Patent will be able fo forward beng dudng ADLs witheut back pain.

4, Pallent wil be ebis to drive e wark vehicie throughout the day wihout incrusesd parn. OCT 065 2015
&, Patlent wifl bo Indopandeni with homa exercise program by discharga )
Goals dipcusaed with patient? Yos. Rehabliitation potentist is: Good. CCMS] - RENO

Frequenoy/Duration: 2xfwaek for 6 weeks, * ‘o

| hava raviawad this plan of care and recertify & contliving need for aenvices and the petient is undar my care The abave updated plan
of core Is herein eatablished and will be reviewed avery 30 days.

Theraplst lgnature. M&M__M_l‘_‘@f'k— Dae: —M" !
Refering Physiclan's signature: ' \3\ ‘\{\ h ‘5 Date:
T: radmt.comVQV/iMY

OSPARKS LOCATION « 1460 E. Prater Way, Suile 103 + Sparks, NV 80424 « T~ 775,331,1198 « F; 776.331.1180
DNORTHWEST RENO 1610 Robb Drive, Ste. D8 - Reno, NV 89523 « T: 776.746.8222 « F: 775.748.9224

ESOUTH RENO - 11331 South Virjjinia, Suite 3 » Reflo, NV Bas11 » T: 775,8563,0980 - F: 775.853.9068 {
Y : ch-—“—-_
§ 4 0691 0 o R
4 069% o WL § 7 gf 09
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Oct. 7. 2015 3:01PM : Ho. 1995 P 6{:1:[?!?

08-23-15 12.01pm
TREATMENT ENCOUNTER NOTE

Patient Information

Accourg i, 0026102075 Ca - Pey OR Co - Incurance:

Name: _Kine. Kimbery Injury #: _001 D G472 Spreiny and alralns of umba
Payor Code: _AD028 Payor Name: _ CCMSH Financial Class: WCOMP
Appolntmant Detal & pacf
Discipline: PT Tx Time In: (Q o

™Tmeou: QS Total Time Based 'rine:______(-é’-(

Date; 08 /23 115 # Vishs Prior To Todey: _10__ of 24 Totsi Treatmant Time:__ 5"

AT Code |Deac Untte IRY Code]Deacription Units |RT Code EY n unne
AOD1 lvr Eval FO10 __ |Vasapasumatic Davice cous Galt Training
jAB0Z PT Qe Eval G001 [Uttramcung Foos Traction Machenical

ADOS DT Eval GO0 Manugi Ther % |ucas Cuatom WHFO Statin

ADD4 OT Ra Eval CO01 _ |Theraputic Activitles #0068 Custom WHO Static
larz] HPICP [} ] romusculsr Ro-£d HODS [Custom WHFO Dynamie
Fo04 Extim Unstiend |cood _ [Themspevtio Exsrvise (] Custom HFO Static
(ot Self Care/Home Me om

Addilional Treatment Codes: s
SOAP: & ¢ +- < fter -
hnLﬂ‘- m wr- ‘ lav ¢ a2
! - LY -
€ AN rape .
. 7 i
N Thegre opdnl 5 (R wT - litr  pr plit,
£ b &hvy A
/

ettt GBT 12 2015
T CCMSI - RENO
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;f SpecialtyHealth

SPECIALTY HEALTH CLINIC

Patient: KIMBERLY KLINE DoB: 10/07/1979 Sex:F
Provider: Dr. Scott Hall, MD Visit; 09/23/2015 8:45AM Chart: KLKID0O0001

Chief Complaint: NECK CLAIM

History of Present Iliness:
Disclaimer: Parts of this note may have been dictated by speech recognition Minor errors in transcription may be present

KIMBERLY KLINE is a 35 female who presents for : NECK CLAIM .
Patient reporis improving neck discomfort, rated 3/10, central without radiation, improving with conservative
care including physical therapy and occasional muscle relaxants, no associated symptoms.

Medications & Allergies:

Allergy Reaction
No Known Drug Allergies (NKDA) NIA

Physical Exam;

Height  |weight |BMI plood e | Pulse Raspiratory | Oxygen | Pain Smoking
67.00in 155.00 Ibs | 24.30 100770 86 bpm 14 pm 98.00 % 310 :‘;‘;ﬁ;r

CONST: well-appearing, NAD

EYES: EOMI, normal conjunctiva

EARS: grossly normal hearing

RESP: normal respiratory effort

MS: normal gait and station

SKIN: no observed rash/erythemaljaundice

PSYCH: euthymic mood, reaclive affect, AC x 3, intact memory, good judgment and insight
MSK: Neck exam - normal inspection, minimal muscular tenderness to palpation, full motion, normal strength
and sensation in both arms

Assessment;
Type Code Description
ICD-8-CM Condition 8470 | SPRAIN OF NECK
[Page 1] E-signed by Dr. Scott Hall, MD on 08/23/2015 9:00AM

RECEIVED
By SHMCO at 3:06 pm, Sep 23, 2015
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&) SpecialtyHealth

SPECIALTY HEALTH CLINIC

Patient; KIMBERLY KLINE DoB: 10/07/1979 Sex:F
Provider: Dr. Scoit Hall, MD Visit: 09/23/2015 8:45AM Chart: KLKID000O1
Plan:

Referral: Physical therapy, Evaluate and Treat - 6 visits
Work status: Full duty

Return visit: 2 week(s)

Treatment plan: Conservative treatment

Type Code Modiflers | Quantity | Description
CPT 96213 1.00 UN OFFICE/QUTPATIENT VISIT EST
**RETURN TO WORK:

RETURN TO WORK FOR: KIMBERLY KLINE
DATE OF APPOINTMENT: 09/23/2015 08:45AM
BODY PART: NECK CLAIM

EMPLOYER: CITY OF RENQ

Date of injury:06/03/2015

Itis the injured worker's responsibility to inform the employer of current work status.
CURRENT RESTRICTIONS: Full duty without restrictions

CONDITION STABLE? NO

CONDITION RATABLE: NO

RETURN VISIT: 2 weeks
SIGNED: Scott Hall, MD

REFERRAL SHEET 2:

Referral from:
SpecialtyHealth, 330 E. Liberly st. #100, Reno, NV 89501
Ph # (775) 398-3630, Fax # (775) 322-2663

Patient name: KIMBERLY KLINE
Home phone #: 775-815-5790

[Page 2] E-signed by Dr. Scott Hall, MD on 08/23/2015 9-00AM
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;f SpecialtyHealth

SPECIALTY HEALTH CLINIC
Patient; KIMBERLY KLINE PoB: 10/07/1979 Sex:F
Provider: Dr. Scott Hall, MD Visit: 09/23/2015 8:45AM Chart: KLKIDO0001

Cell Phone #: 7758155790

Insurer:
insurance #:

Date of injury if applicable: 06/03/2015

Claim # if applicable:

Referral for; Physical therapy, evaluale and treat - B visits
Neck and back strain

Referral from: Dr. Scott Hall, MD

[Page 3] E-signed by Dr. Scott Hall, MD on 09/23/2015 9:00AM
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026

1222



R LA L Ne 2 4) /3
)
7

CUSTOM
PHYSICAL THERAPY

ARLIGYING Pan. REOTORING FuncTmon

UPDATED PLAN OF CARE
FPor oufpationt rehabilitation *

PATIENT: Kimberly Kiine DoB: folo7r?y
REFERRING PHYSICIAN: Scolt Hall, M.D, THERARIST: Mgtk Bruesowitz, P.T.

DIAGNOSES: 1. Lumbosacral strain/spraln with pain and decreased ROM.
2 Cervica! strainfsprain with pain,

DATE OF ONSET: 06/03/16

START OF CARE DATE; 08/08/15 DATE OF REEVALUATION: 09/26/15
TOTAL VISITS: 12 T RECOMMENDED ADDITIONAL VISITS. 10
Eygafuption of Progress: Pnﬁemmmdgobd improvement in her low bask pain. Low back pain has
decreased to an intermittent basis with APS scale 0-1110. Shs reports of dacreasing. pain In fhe low back
along with.improving lurnbar mobilily. She siill gats a mild catch In the low Sack when carming up from a
forward flexed posillon. She siill has mid difficulty and mid low hiack pain whan trying 1o §tand and getl her
pants on. Patient states that her neck pain was improving untll her flara-up approximately 4 1/2 weeks ago
Patisnt Is not sure of what happsned; but ehe begen to have Increased praln, dihtnasg and spasms In the right
nack and upper {repezius erea. She had signlfisant ightness with decreased tight rotation of the neck for
about a week and then symptoms have slowly Improvsd. She continues to repof of ightness and patn in the
pesterior shoulder, uppar trapezius region and right natk that iimit her nack mobility.: Sho has difficulty lying on
her sides bacuuse of neck paln and thus has disturbed sleep. Patient has difficufty. tuming het head to the
fight ko fook ground white driving or look behind her when backung het car up et waik, Neck paih averages
510 now (path was 7-8/10 during Iha fare-up).

Patisnt Praplamol8tatus: _

1 Patlent dsmonstrates a normal gait pattern. $he is more aware of wiilizing prapar posture during work and
dally activiges.

2, lmgwmg iumbar AROM: Flexion was fingers-{o-the floor with a mild eatch in the low back oh the way
back up, extenaion 45° and side bending was fingera-to knee joint ine

3. Limitad carvical AROM: Fiexion-88* with mild pinoh an the right, extension 80°, right rolation 66° with
pinching pa n in the right neck and upper tapezius area, lek rotation 78°, right side bénding 45+ and leh
side bending with Ughtneas In the right upper trapextus,

4. Palpation: There was tendemess and lightness noted In the right subocciphals, C5-C7 paraspinals, right
scalenes, right upper trapeziue, and ifight \evator scaputa, Patlent hud no tendsrnes around the low back

5, Right'shouldnr ARCM wan within normal fimlts, Right upper q;lremity slrength wae 5/6. Right shoulder
8 E“a’é‘i?%‘aw?;ém%z af::ére was 52% at Initisl evaluation) RECEIVED
7. Neck indax score remained at 28%. v

0CT 13 2015

CCMSI - RENO

O BPARKS LOCATION « 1450 E Prater Way, Suite 103 » Sparks, Nv 69434 « T. 776.834.1159 + F: 775.334.1180
C NORTHWEST RENG » 1810 Rabb Drive, Sulte DS - Reno, NV 80523 » T! 175.740,0222 + P: 776.746.9224
e SOUTH REND « 734 South Mendawie Plwy., Sulle 701 * Rona, NV 89321 + T: '775.883.9966 « 7 775:853.9960
p— ] "&
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Page 2 ) ‘ 3

Kimbetly Kiine G

09/29/15 '

Weafg previnua gogig met) Pafient has made good progress In her hmbar pein and symptoms, but made

minbmal progress in her nack symploms bacause of fiare-up of symptams about 1-1/2 wesks ago. Patienl la
st fimited with carvical rotation to the right diiring ADLs and worle activities,

Updatad pign of treabpent: Modalities as needed for paln control, neck AROM and stretching exercises,
manual therapy techniques to decragge pain and Improve moblity of the rieck and fow back, progressive
therapeutio exercise and tharapauts aciivily to increase neck end low back elrength, neuromuscular
reeducatian for spinal etab Rzation exercioas, and hame exercise prograssion, ’

pale; (4-6 weaks)
1. Back Index soore to < 25% by dischargs,
2. Decrease Neck Index score to < 15% by discharge.
3. Patient will be eble o lonk o the right when drving without neck paln,
4. Palient will be able to sleep for 4-8 hours without ingreass neck paln.
§ Patient will be Indepsndent with home exerciss program by discharge.
Goats diseuosed with patient? Yes. Rohabilitation potential ls: Good.
Fraquency/Duration; 2xfweek for § weeks

| have reviewed this plan of care and recertify @ contifuing need for services end the patient is under my care.
The above updated plan of cara Ig herein established and will be reviewed avery 30 days, -

Thoropisesgnare: Moo ooscannePT  own _0fa2945

Roferring Physi¢lan's signature: e \‘»Q'hs Date:
T: rsdmuoom/GV/IMV

RECEIVED
0CT 12 2015

ZCMSI - RENO

0O SPARKS LOCATION + 1450 E. ProtarWay, Bu l2 103 » Bparks, NV 89434 - T: 778,331,1189 + P 775.331.1180
O NORTHWEST RENO » 1610 Robb Drive, Sults DS+ Reno, NV 89523 « T: 775,746,0222 » F: 775.746.9224

@_SOUTH RANO + 724 South Meadaws Piwy,, Sults 101 - Reno, NV 85521 + T: 775.083.9668 - F: 776,863,000
—*q“
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AR221
o = 08-20-15 01:40pm
TREATMENT ENCOUNTER NOTE
Patient Information
Aceount #: 0026102076 Co-Pay. . OR Co - Inyurance:
Name: King, Kimberty Injury & _001 ox: B472  Spraing and straing of lumnba
Payor Cods: _ADO28 Payor Nome: CCMBI Financisi Clags. WCOMP
Agpointment Dstall ek Kook
Disciptine: 7Y Tx Time In: Z_s-_
Tx Time Ou: 55 fto Tolal Tima Based Timo: h!-{
Date: 09 /28 /15 8 Vishe Prior To Taday: _11 of 24 Talsl Treatment Time: /7
yntts |6 Code_|Desoription Unite
vasopaeumatic Devico (2] Galt Training
GOOY Uiirssound Foos Trastion sigohanics!
BO01 Monual Therapy 2~ [moo3 Cuntom WHFO Siatic
i coot___|ynersputic Activities 1008 Cuntom WRO Sistio
FOR) HRCP conz RavtoMuscular Re-Ed ho0S Cuntorn WHFO bynamic
Foos Eatim Unattend o The) Exercine z lllml Cuatom HFO Static
|rm1 38 Care/Homo Mansgement

Addltional Treatment Cades: ____ —
SOAP: f'f fl_t ﬁ :“ th'% e Lgt - %, 774 'S'L»'_’,a_’.za;n_n-_ﬁ_
A w Ntk ¢ -:l Wikt £ m} oM (_d
o ow ngel Gudite. b r— 20/
htrts AP e

Gty < thab__1a __Saptro~ thel & o wleToo
— ¥ y
[ L4 4_'.4.,... fere— » g MwregedT & e Ay

@ Md‘l.
< Y fr ﬂ-—"ﬁd
o and  lnts BB ol fights
e ta~ nd  lena iy 'Ai-l‘,r
Sleeg ey
P! G froat Yalok « & okr

-, .

__MBesesecacpipr—
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Oct. 7. 2015 3:01PM b . No. 1995 P 4/10
WeLd
10-05-16 01:31pm
TREATMENT ENCOUNTER NOTE
Palient Information
Acoount & 0020102075 Co - Pay: OR Co - Insurange;
Name: _Kina, Kimbarty Injury # 001 Ox: 5472 Sprains and streing of umba
Payor Code: _AD028 Payor Name: _COUMS! Financial Crass: WCOMP
Appointment Detail e{s
Disciptne; PT Tx Time In: [l'g}
T Tims Ow; _{%4 3D Total Time Bated Tima: ____ (€4
Dy 10705 /15 # Visits Prior To Today: 12__ of _24 Total Treatment Time: L4
RT Cote [Des ion Unita |RT Das lon I'nfis [RT Code lon Units
D01 |PY Buny FOt0  |Vewcpnenmatic Device Co05 Ga T,
ano?  eTReEval oot [Unrmapund |rocs Tenction Mechaniest
ADO ot eval BOO1 Manuar HOG3 Cratam WHFO Stetic
AD04 | OT R tvat co01  |Therwpotic Activities | HOO8 Cualom WHD State
iroa WRICP co02_ |usuromuscutar Resd Hons Castom WHFD Dynsmils
ff004 — [estim Unettend €003 |Tharspestic Exercine | -3~ |10 Coxtom HED Static
(1] Sell Caramiome Manzgement
Additional Treatment Codes:
so8p: £ o & beth — Mt S pohir o
() swls_ , :
] — N g,
forn  oihiey &n@m‘g o e Shoes
I lavt  Meba getbrny " 7"4 Lleswr ‘h‘fy
Sty T my 8 v o 2 T b ymn

-

2:fr Falrgee—
o A ‘;ﬂﬁ'- 2 %e  Pees -— T« gﬂ‘g---\ ot Fo¢

A fesrciced r\?rf\,ﬁ_v.u! /v @ eds ’,’c,ﬂ,;,._.,c(j
Tlcfw-"' Ly-¢f ﬁ:ﬂv{iﬂf\ﬁl

£ MinToe (ecponse

Y : " CCMSI - RENC

wonew, o3
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W, a6 72015 T44MM SPECIALTY HEALTH oL K 4 "

. | SBSPEZ3FY
Q SpecialtyHealth !
MR NES I ARNZE) nEbTREARS § SEVEAPON
SPECIALTY HEALTH CLINIC
Patient: KIMBERLY KLINE DoB: 10/07/11978 Sex:F
Provider: Dr. Scott Hell, MD Visit: 10/06/2015 4:00PM Chart: KLKIo00004
*RETURN TO WORK:

RETURN TO WORK FOR; KIMBERLY KLINE
DATE OF APPOINTMENT: 10/06/2015 04:00PM
BODY PART: LUMBAR FOLLOW UP
EMPLOYER: CITY OF RENO

Date of injury:6-28-15

1t i5 the Injured worker's responsibility to inform the employer of current work status.
CURRENT RESTRICTIONS: Full duty withou! restrictions

CONDITION STABLE? NO

CONDITION RATABLE: NO

RETURN VISIT: 4 weeks
SIGNED: Scott Hall, MD

RECEIVED
0CT 07 2055

CCMSI - RENO

{Page 1] E-sigrad by Or. Soolt Hall, MD on 10082015 4:17PM
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10-07-18 11 02am
TREATMENT ENCOUNTER NQTE
“Patient Information
Account #; 0028102075 Co - Pay: OR Co - Inpurance:
Nz e _Kiine, Kimberly Injury & 001 On. 9472 Sprains and siraing of lumba
Payor Cods'  A00Z8 Payor Name' _CCMS! Financial Class: WCOMP
Appoiniment Detail elr Y s
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Date. 10 107 /15 # Vo3 Prior Yo Todey: 12 of _24 Tatat Treatment Time: _____@d
AT Coae |pescripyon Units |RT Code|bescription units [T Coas |Description unms
A004 PT Evad F40 vasopnaumatic Davios [ Galt Training
oz pt Re fvnl looot  |uitranoung FOOE | Traction Mechanical
18003 _ |oTeva |aom 1“nilﬂl|mra!' = |tinoa Custom WHFD Static
: : OT Re Evai Coot | Tharaputic Acoviues [T Cistim WHO Stane
03 APICP fm Neuromuscdlar Re-£d | 1 [woos Custom WHFD Dynimic
jrooe ___|estim unattond €003 | Therspeutic Exercl T Jnoe Cubtom HFO Stutic
inoot Seif Careriome Mankge ] i
Additional .Treatmgnt Codes:
SOAP: G ) Mk s  pot—~  Toy bs A  Puolaw — FTHRE
o P i e o,
L2 1 Fann - e Fove il & Rurvent o

rt

L for  WiaPreor— (og
A By gondbily  Cipfes, | 5
" Drdee = an wl
£ s.‘hnlwl'm_#ﬂ Love stabs [ fﬁv@mﬁ.

[ "
LIENIL ND. 0‘7 3
* CCMST - RENO

AA 1434
032
12.8



12837
a A 10-14.15 11:04am
TREATMENT ENCOUNTER NOTE
Patient Information
Account #: 0028102075 Co-Pay; OR Co - Ingursnce;
Name; Kine, Kinberly Injury 001 Dc 872 Speas and stming of fumba
Payor Code: _AD0Z8 Peyor Neme: _CCMSI Financlal Class: WCOMP
Appointment Deiail /s OB
Dicipfne: PT_____ TxTime ini___§ 47
’ b
T Tima Out: ld’ ! Tolal Tima Based Thne, 78
Date: 10 414 /13 # Visits Prigr ToToday:_12__ of _24 Total Treatment Twe: 70
RY Cods |pescr tintts [A7 Code! unts
A001_[PT Ewnt £010 __ iVasopneumstic Bevics
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Nov. 5. 2015 10.25AM No. 2919 P 10/10
AUz

10-21-16 01:00pm

TREATMENT ENCOUNTER NOTE
Patient Information
Accound - 0028102075 Co-Pasy: OR Co - Insurance;
Name: _Kine, iimberly inNury #: 001 Dw:  S33.50(Bprain of igamarts of lumba
Payor Code: _AO028 Payor Name: _CCMSI Financial Class: WCOMP
Appointment Detail
Disoipline: PT Tx Time In: // ad
TeTmeow:_ | 2-4C Totel Time Based Time: ___C£8"
Oate; 10 /21 /18 # Visils Prior To Todsy: 4 of B Tuta!TmaimmWne:___..____Go"(
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12837
10-26-15 05:03pm
TREATMENT ENCOUNTER NOTE
Patient Information
Account¥: OD28102076 Co - Pay: — OR €o - Insurance:
Name; _MUne, Kimberly injury #: 001 Dx: 833.5XX8prain of igamens of jumba
Payor Cods: _ADO2D Payor Name: _CCMSI Financial Class: WCOMP
Appointment Detaii alr i/
Disoipline: BT T Time In: éOO
Tx Tima Out: 5 5 Tolal Time Basad Timo: S’ﬂ
Date; 10 /28 /15 # Visis Prioe To Today: 5 of B Total Treptment Tima: 51]__
inT Codo |Deacrpyon |ontts JrT cose|oexcraption |ustts [aT Cove _|Dese Untta
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SpecialtyHealth

SPECIALTY HEALTH CLINIC

Patient: KIMBERLY KLINE
Provider: Dr. Scoft Hall, MD

DoB: 10/07/1979 Sex:F

Visit: 10/28/2015 2:15PM Chart: KLKI000001

Chief Complaint: CERVICAL CLAIM

History of Present lliness:
Disclaimer: Parts of this note may have been dictated by speech recognition Minor errors in franscription may be present

KIMBERLY KLINE is a 36 female who presents for : CERVICAL CLAIM .
Patient reports improvement in her neck without significant symptoms currently, no arm symptoms reported
She has completed treatment

Medications & Allergies:

Allorgy Reaction

No Known Drug Allergles (NiKDA) NiA
Physical Exam:

Helght Walght BMI Blood Pressure
6700 in 155.00 lbs 243 120/68

Pulse Respiratory Rate Oxygen Saturation Smoking Status
87b m 4 rpm 87.00 % Never smoker

CONST: well-appear ng NAD

EYES: EOMI, normal conjunct va

EARS: grossly normal hearing
RESP: normal respiratory effort
MS: normail gait and station

SK N° no observad rash/erythemal/jaundice

PSYCH: euthymic mood, reactive affect, AO x 3, intact memory, good judgment and insight
MSK- Neck exam -norma ‘nspection, nontender to palpat on full motion with grossly normal strength

Assessment:
Type Code | Description
ICD-10-CM Condition $13.4%XXA | Sprain of ligaments of cervical spine, initial encounter

[Page 1]

E-signed by Dr. Scott Hall, MD on 10/28/2015 3.14PM

RECEIVED
By SHMCO at 1:36 pm, Oct 29, 2015

AA 1438
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S SpecialtyHealth

SPECIALTY HEALTH CLINIC

Patient: KIMBERLY KLINE DoB: 10/07/1979 Sex:F
Provider: Dr. Scott Hall, MD Visit: 10/28/2015 2:15PM Chart: KLKI000001
Plan:
Wark status: Fuli duty, MMI
Type Code Modifiers | Quantity | Description
CPT 09212 1,00 UN | OFFICE/QUTPATIENT VISIT EST
""*RETURN TO WORK:

RETURN TO WORK FOR: KIMBERLY KLINE
DATE OF APPOINTMENT: 10/28/2015 02:15PM
BODY PART: CERVICAL CLAIM

EMPLOYER: CITY OF RENO

Date of injury:6-25-15

ltis the injured worker's responsibility to inform the employer of current work status.
CURRENT RESTRICTIONS: Full duty without restrictions

CONDITION STABLE? YES

CONDITION RATABLE: NO

RETURN VISIT: MMI
SIGNED: Scott Hall, MD

(Page 2] E-signed by Dr. Scott Hall, MD on 10/28/2015 3:14PM
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0111812016 Mon 14:09 Reno Dlagnostic Center 333.2761 Reno Diagnostic CenteriD: #1118838 Page 1of 1
RDC SIERRA ROSE
o Reno 625 Sierra Rose Drive
‘,“(“{:{) Diagnostic Reno, NV 89511
= Cenl Phone: (775) 323-5083
i A e R Fax: (775) 333-2776

|=RE3e.83quH |

Exam requested ty: Patient: Kline, Kimberly
BryanHansen BC Date of Birth: 10-07-1973
10635 Professional Circle Ste B Phone: (775) 815-5780
Rena NV 83521 MRN: 407766 Acc: 5111685

MR-Spine Cervical without contrast [16266] - SPINE_C C LS LG e

CLINICAL INDICATION: Motor vehicle collision May 2015. Patient complains of neck pain which has since
subsided. Neck pain started again 2 weeks ago with left arm pain, numbness and weakness down to the

fingers.
TECHNIQUE: Mulliple acquisition parameters were performed to evaluate the cervical gpine wilizing the
Siemens Espree Wide Bore 1.5 T MRI

COMPARISON: None.

FINDINGS:
There is straightening of the normal cervical lordosis. There is no malalignment. The vertebral body heights

are maintained with degenerative changes at the C5-C6 and C6-C7 levels. The bone marrow signal intensity
is preserved, The spinal cord appears normal in caliber and signal intensity. There is no Chiari 1
malkformation. The cervical spine is otherwise unremarkable through the C3-C4 level.

C4-CS: There is a shallow disc osteophyte complex indenting upon the thecal sac causing mild canal stenosis
(axial series 5 image 13). There is mild right-sided neural foraminal narrowing. There Is no significant left-
sided neural foraminal narrowing.

C5-C8: There is a large disc protrusion in the left paracentral to subarticular zones causing moderate to
severe canal stenosis and left lateral recess stenosis (axial series 5 image 19). There is no significant neural
foraminal narrowing bilaterally.

C6-C7: There is a disc protrusion exiting from the central to left subarticutar zones (axial series 5 images 23
and 24) inclenting upon the cord resulting in effacement of CSF from the ventral and dorsal aspects of the cord
causing severe canal stencsis withaut cord compression. There is bilateral uncovertebral arthropathy causing

mild bilateral neural foraminal narrawing
C7-T1: Unremariable.

IMPRESSION:
Disc degeneration with large disc protrusions at the C5-C6 and C6-C7 (evels resulting in complete effacement
of CSF from the ventral and dorsal aspects of the cord with severe canal stenosis wilhout cord compression or

abnormal signal intensity in the cord to suggest cord edema or myelomalacia

Thank you for referring your patient to RDC SIERRA ROSE
Electronicafly Signed by Swanger, Ronald MD 01-13-2016 8.50 PM

RECEIVED

JAN 18 2016
CCMSI - RENO

The informti ired in this Sectismil g¢ is privileged and confidential soformation intended only for the w of thw mdividual o entity named as recipiem. I
the reader is not the intended recipienl, be hereby nafified that ary dissemination, distribution or copy of this corwrunication iv stricify prohibited, LPyoubave received
this comyramicelion in aver. please nolify w immediately by telephone and retum (he ariginal message toos ot the above sddress vin the U8, Postal Service. Thonk you!

Printed: 01-18-2015 2:08 PM Kine, Kimberty (Exam: 01-13-2018 2:10 PM) Page 1 of 1
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a6,8?,2017 17:83 From: 7753687665 Pro Spinal

5.0.A.P. Notes Leading Edge ChlronracH:
1005
1ISREDEI G0
Kimberly Kline
305 Puma Dr
Washoe Valley, NV 89704
f gty varep g = s 4 Patiemt Informaten . e e L AR, s
; .- 1179019 - Kling, Kimbarly - COVL
. [10/2/1979
[ Famale
- -2798
] Divoncad
. ] 1/9/2016
' . 4 Employed
Wadnasday, lune 07, 2017
Narrative Encounter - Exam - Jnftie! (Auto-Recovared) Kline, Kimberly
ednesday, January 13, 2016 3:19 PM
Subjective

Chlef Complaint
¢ Neck pain. (Pain Scale 10 of 10.)

History of Present lliness

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

Quality: The patient characterizes the pain as burning, shoot ng, sharp, and radiating to (the left shoulder, the left
forearm, the left thumb, and the left index finger). The patient cannot rema’n still

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

Duration: Current symptoms started approximate y 7 days ago.

Timing; Onset of symptoms: abrupt.

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

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

little affect on symptoms.
Objective Reteivad
Examination
Musculoskelatat JUN 0 8 20'7
CCMST-Reno
6/7/2017 2:33:27 PM Leading Edge Chiropractic 1td » 10635 Professional Cicle - Suite B - Reno, NV 8 Page 1 of 42
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B6,07,2017 17:083 From: ?7?53687665 Pro Spinal -
S.0.A.P. Notes Leading Edge Liiropractic
1005

Narrative Encounter - Exam - Initial { Auto-Recoverad) Kline, Kimberly

Wednesday, January 13, 2016 3:15 PM

+ Grip Strength. Rignt hand dominant: first test right hand (75 pounds of force), second test right hand {72 pounds of
force), and third test right hand {68 pounds of force), average for right hand s 71.66666 pounds of force first test
left hand (40 pounds of force), secand test left hand (38 pounds of force), third testleft hand (40 pounds of force),
average for left hand is 39.33333 pounds of force.

* Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine
articular fixation bilaterally {severe indications). A combination of static and motion palpation reveal: mid lumbar
spine, lower lumbar spine articular fixation bilaterally {moderate severity), and St joint articular flxation bilaterally
(moderate severity). Hypertonic musculature is moderate to severe in the muscles of the pasterior neck bilaterally,
the occipital muscles bilaterally, and the muscles of the upper back bilaterally. Muscle spasm is moderate to severe
in the muscles of the upper back bilaterally and the muscles of the posterior neck bilaterally.

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

* Range of Motion. Active cervical range of motion evaluation reveals left lateral flexion of 5/40 degrees with pain,
flexion of 15/45 degrees with pain, and extension of 10/55 degrees with pain.

s Cervical Orthopedic Tests. Maximum cervical compression test for cervical nerve root campression is positive with
radiating pain on the left. Cervical distraction maneuver alleviating neck pain or causing pain irrtation is positive
with pain relief.

¢ Lumbar Orthopedic Tests. Straight leg raise {positive need not imply neurclogic dysfunction - must rule out
hamstrirg injury, lumbar facet injury, sacroiliac injury) is negative. Fajersztajn's well leg raising test for lumbar
intervertebral disc herniation or dural sleeve adhesions is negative. Braggard's test for s¢iatic pain elicitation is
negative.

Neurotogical

¢ Sensation. Derratome evaluation of the upper extremity reveal: CS left, C6 left hypoesthesia, and all remaining
upper extremity dermatomes are within normal limits. Dermatome evaluation of the lower extremity reveal;
dermatome distribution patterns for L1 - S1 vertebral ievels are within normal limits bilaterally.

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

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

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

30lbs with a 20 to 25 degree angle.
¢ Electrical stimulation applied to: the muscles of the posterior neck.
¢ LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck. wm
T Pla ationale
Prognosis JUN 08 2017
* Prognosis - guarded. CCMST ~Reno
6/7/2017 2:33:27 PM Leading Edge Chiropractic Ltd « 10635 Professional Cicte - Sulte B - Reno, NV 8 Page 2 of 42
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@6,B7,2817 t?:03 Fram: 7753687665 Pro Spinal
S.0.A.P. Notes Leading Edge Chiropractic
1005

Nurrative Encounter - Exam = (nitia! { Auto-Recovered) Kline, Kimberly

Wednesday, January 13, 2016 3:19 PM

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

Diagnostic Impressions

* Impression - Examination indicates manifestations of a disc injury between the intervertebral disc space of C5, €6,
and C7. Addendurn: {2/11/2016) Examination indicates manifestations of a disc injury at £5-6 and C6-7 causing
severe left arm and forearm pain with numbness in the forearm and first two digits. The MRI done at RDC confirms
said impression with two large left paracentral disc protrusions at €5-6 and C6-7 causing severe left NFS at each
level and is consistent with a rear-end motor vehicle collisicn. We will attempt non-surgical spinal decompression
at said areas of injury as well as refer her for pain management as she Is tearful and cannot seem to find a
comfortabie position. Should NSSD not prove to eliminate her pain and resolve the numbness, we will refer to a

neurcsurgeon for a consultation and treatment.

Ratlonale For Cere / Treatment Objectives

* Rationale for treatment and treatment abjectives - The cervical short term goals are to decrease level of acute
pain, decrease the inflammation, Improve activities of daily living, and improve overall function of the affected

areas.
Schedule of Care

+ Schedule of care - As outlined in previous report.

Hansan M.S,, D.C,, Bryan €,
Provider of Reverd aad Treating Prowvider

Jarityn Cox
Flooliting s
Narrative Encounter - Decompressicn Kline, Kimberly
Thursday, January 14, 2016 11:06 AM
Subjective
C int
¢ Neck pain. {Pain Scale 10 of 10.)
History of Presentlliness
Reoceived
JUN 038 2017
c‘:‘B]."'Reno
Page 3 of 42

6/7/2017 2:33:27 FM Leading Edge Chiropractic Ltd » 10635 Professional Cicle - Suite B - Reno, NV 8
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96/,97,2017 17:03 From: 7753687665 Fro Spinal

5.0.A.P. Notes Leading Edge Chiropractic

o3 198536 B33/
Narratlve Encounter - Decompression Kline, Kimberty

Thursday, fanuary 14, 2016 11:06 AV
¢ The patient presents with nack pain.

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

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

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

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

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

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

Objfective
Examination
Musculoskeletal

+ Polpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine
artieular fixation bilaterally (severe indications). A combination of static and motion patpation reveal: mid lymbar
spine, lower lumbar spine articular fixation bilaterally (moderate severity), and Si joint articutar fixation bilaterally
{moderate severity).

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

Dx Codes
¢ M50.20 - Other cervical disc displacement, unspecified cervical region
Assessment and Plan
reatment
Physical Modalities

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

40lbs with a 20 to 25 degree angle.

¢ Electrical stimulation applied to: the muscies of the posterior neck.

* lightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck. Raoceived
Treatment Pla ationale
Prognosis JUN 08 2017

¢ Prognosis - guarded.

COMSI-Reno

6/7/2017 2:33:27 PM Leading Edge Chiropractic Ltd « 10635 Professional Cicle - Sulte B - Renp, NV 8 Page 40f42
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S.0.AP. Notes

96,07,2017 17:83 From: 7753607665 Pra Spiwnal
Leading Edge Chiropractic
1005

Narrative Encounter - Decompression Kline, Kimberiy

Thursday, January 14, 2016 11:06 AM

Assessment
* The patient's response to conservative care - is marginal.
Dlagnostic impressians
= Impression - Patient continues treatment for manifestations of a disc injury between the intervertebral disc space
of 5, C6, and C7. Addendum: (2/11/2016} Examination indicates manifestations of a disc injury at CS-6 and C6-7
causing severe left arm and forearm pain with numbness in the forearm and first two digits. MRl done at RDC
confirms said impression with two large |eft paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS
at each level. These injuries do appear to be directly related to the recent rear-end type motor vehicie collision,

Schedule of Care
¢ Schedule of care - As outlined in previous report.

Referrals
* Referred to Zollinger DO, Jeffery {012267} for evaluation, treatment, patient is in a significant amount of pain with
numbness in the left UE. She has an MRI on file at ROC which reveals two large dise protrusions at C5-6 and C6-7
with pain consistent with C5-6. ¥f you can get this patient in immediately, t would greatly apprediate it. Meds and

or an epidural for pain per your expertise would be terrific.

Thank you,

Printed Documents
Narratives, Reports, end Letters
« Patient Referrals - New Fuil Page was printed by Hansen, Bryan C..

RHansan M.5., D.C,, Bryan C.
Provider of Rerord ond Treating Provider

Jarilyn Cox

Finolleing User
Narrative Encounter - Decompression Kline, Kimberty
Friday, January 15, 2016 2:16 PM
Subjective
Chief Complaint

¢ Neck pain. (Pain Scale 9 of 10.)
re Iness
Regejved
JUN o8 2017

6/7/2017 2:33:27 PM Leading Edge Chiropractic Ltd + 10635 Professional Cicle - Suite B - Reno, NV 8 Page 5 of 42
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86,87-2017 17:83 From: 7753687665 Pro Spinal 1
$.0.A.P. Notes Leading Edge Chiropractic
2005 |5%556‘53‘$qu4
Narrative Encountar - Decompression - - e et Kline, Kimberly

Friday, January 15, 2016 2:16 PM
s The patient presents with neck pain.

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

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

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

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

Context; Patient was recently involved in two MVASs while at work which resulted in WC treatment for neck pain
and shoulder pain. She was released from care only a few weeks ago. There is a high probability within 2 medical
degres of certainty that Ms. Kline's injuries are related to the rear-end collision she recently sustained.

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

Objective
Examil
Musculoskeleta!

¢ Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine
artlcular fixation bilaterally {severe indications). A combination of static and motion palpation reveal; mid lumbar
spine, lower lumbar spine articular fixation bilaterally [moderate severity), and St joint articular fixation bilaterally
{moderate severity).

* Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveat: upper trapezius spasm,
tendemess, and trigger polnt Is severe bilaterally and cervical paraspinals spasm, tenderness, and trigger point is
severe.

DxCodes
® M350.20 - Other cervical disc displacement, unspecified cervical region
Assessment and Plan

Treatment
Physlcal Modalities

» Cold pack applied to: the muscles of the posterior nieck.
* Non-Surgical Spinal Decompression therapy using the 2-Grav decompression table was applied to: CS and C6 at

50Ibs with 2 20 to 25 degree scoop.
s Electrical stimulation applied to: the muscles of the posterior neck. Raoeived
¢ LightCure Class-4 deep tissue laser therapy applied to: the muscies of the posterior neck.
Yre lans/Ra JUN 08 2017
Assessment
CCMST-Reno

» The patient's response to conservative care - Patient responded well to treatment today,
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From: 7753687665 Pro Splnal

B6,B87,20817 17:03
S.0.A.P. Notes Leading Edge Chiropractic
1005

Narratlve Encounter - Decompression Kline, Kimberly

friday, January 15, 2016 2:16 PM
Prognosis

¢ Prognosis - remalins guarded.
Diagnostic Impressions
= Impression - Patient continues treatment for manifestations of a disc injury between the intervertebral disc space
of C5, C6, and C7. Addendum; (2/11/2016) Examination indicates manifestations of a disc infury at C5-6 and C6-7
causing severe left arm and forearm pain with numbness in the forearm and first two digits. MRI done at RDC
confirms sald impression with two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS
ateach level, These injuries do appear to be directly related to the recent rear-end type motor vehicle collision.

Schedyle of Care
s Schedule of care - As outlined in Initial report.

Hanien M S, D.C., Bryan C.
Pravider of Recwrd ond Trioting Povider

Jurilyn Cox
Finakting User
Narrative Encounter - Decompression Kline, Kifmberly
Monday, January 18, 2016 10:16 AM
Subjective
Chlef Complaint
* Neck pain. {Pain Scale 8 of 10.)
History of Present lliness
Recetved
JUN 08 2017
CQSI-Reno
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06,87,2817 17:83 From: 7753687665 Pro Spinal !

S.0.A.P. Notes Leading Edge Chiropractic
1005 @%53 £ Lﬂ“-\»l
Narrstive Encounter - Decompression Kline, Kimberly

Monday, lanuary 18, 2016 10:16 AM

¢ The patient presents with neck pain,
Associated symptoms: The patient reports assoclated symptoms of weakness and numbness,

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

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

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

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

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

Objective

Examination
Musculoskeletal
« Paipations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine
articular fixation bilaterally (severe indications). A combination of static and motion palpation reveal: lower cervical
spine and mid cervical spine articular fixation bilaterally {severe indications). A cormbination of static and motion
palpation reveal: mid lumbar spine, lower lumbar spine articular fixation bilaterally {moderate severity), and S|
joint articular fixation bilaterally {[moderate severity).

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

Dx Codes
+ M50.20 - Other cervical disc displacernent, unspecified cervical region
Assessment and Plan
Ireatment
Physical Modalities

* Cold pack applied to: the muscles of the posterior neck.
* Non-Surgical Spinat Decompression therapy using the 2-Grav decompression table was applied to: €5 and C6 at

50lbs with a 20 to 25 degree sco0p.
» Electrical stimulation applied to: the muscles of the posterior neck. Received
» LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck. JUN
I nt Plans/Rationale 08 2017
Assessment CCMST-Reno
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From: ?7?53607665 Pro Spinal

86,-087-,2017 17:83
S.0.A.P. Notes Leading Edge Chiropractic
1008

Narrativa Encountar - Decompression Kline, imberly

Monday, January 18, 2016 10:16 AM
* The patient's response to conservative care - is marginal and Patient responded well to treatment today.

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

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

Schedule of Care
s Schedule of care - As previously stated in initial report.

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

Providy of Récord amd Tracting Provider
Jetliyn Con
Flnolizing Uses
Narrative Encounter - Decompreasion Kline, Kimberly
Tuesday, January 19, 2016 3:41 PM
Subjective
Chief Complalnt
* Neck pain. (Pain Scale 8 of 10.)
History of Present lliness
Receivad
JUN 08 2p 7
COMST-Reno
Page 9 of 42
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86,07/2817 17:83 From: 7753687665 Pro Spinal 3
S.0.AP. Notes Leading Edge Chiropractic
toos |5 DEB 2ot
Narrativa Encounter - Doecompression Kiine, Kimberly

Tuesday, January 15, 2016 3:41 PM

* The patlent presents with neck pain,
Associated symptoms: The patlent reperts associated symptoms of weakness and numbness.

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

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

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

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

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

Objective

Examination
Musculoskeletal
* Palpations. A combination of static and motion paipation reveal: lower cervical spine and mid cervical spine
articutar fixation bilaterally (severe indications}. A combination of static and motion palpation revesl: lower cervical
spine and mid cervical spine articular fixation bilaterally {severe indications). A combination of static and motion
pelpation reveal: mid lumbar spine, lower lumbar spine articular fixation bilaterally {moderate severity), and Sl
joint articular fixation bilaterally {moderate severity).
* Trigger Polnt. Palpation of the cervical, thoracic and related spinal musculature reveal: upper trapezius spasm,
tenderness, and trigger point is severe bilaterally and cervical paraspinals spasm, tenderness, and trigger point is
severe.

Dx Codes
« M50,20 - Other cervical disc disptacement, unspecified cervical region
Assessment and Plan

Treatment
Physical Modalitles .

+ Cold pack applied to: the muscles of the posterior neck.
* Non-Surgical Spinal Decompression therapy using the Z-Grav decomprassion table was applied to: C5 and C6 at
60lbs with a 20 to 25 degree scoop. 5

£ ]
= Electrical stimulation applied to: the muscies of the posterior neck. RGO&!M
s LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck.
Ir ans/Rationale JUN 08 2017
Assessment
COMST-Rano
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86,87,2017 17:83 From: 77536872665 Pro Spinal
S.0.AP. Notes

100§

Leading Edge Chiropractic

Nerrative Encounter - Decompression Kline, Kimberly

Tuesday, January 15, 2016 3:41 PM
s The patient's response to conservative care - is marginal.
Prognasis
* Prognosis - remains good.
Diagnostic Impressions
* Impression - Patient continues treatment for manifestations of a disc injury between the intervertebral disc space
of €3, C6, and C7. Addendum:; {2/11/2016) Examination indicates manifestations of a dis¢ injury at C5-6 and C6-7
causing severe left arm and forearm pain with numbness in the forearm and first two digits. MRi done at RDC

confirms said impression with two large left paracentral disc protrusions at €3-6 and C6-7 causing severe left NFS
at each level. These injuries do appear to be directly related to the recent rear-end type motor vehicle collision.

Schedule of Care
* Schedule of care - Continue as cutlined in Initial report.

Hinsan MS., D.C., Bryan C.
Provide: of Recoed ond Tisating Provider

Jerilyn Coa
Finalizing User
Nerrativa Encounter - Decompression - - Kline, Kimberly

Wednesday, January 20, 2016 10:24 AM

Subjective
Chief Complaint

» Neck pain. (Pain Scale 7 of 10.)

History of Present lliness
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26,07,2017 17:83 From: 7753687665 Pro Spinal
S.0.A.P. Notes Leading Edge Chiropractic
s 1I5¥52 F_3 25
Narrative Encounter - Docompression Kline, Kimberty
Wednesday, Janvary 20, 2016 10:24 AM

+ The patient presents with neck pain.
Assoclated symptoms: The patient reports associated symptoms of weakness and numbness.

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

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

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptams: abrupt.

Context: Patient was recently involved in two MVAs while at work which resulted in WC treatment for neck pain
and shoulder pain. She was released from care only a few weeks aga. There is a high probability within 2 medical
degree of certainty that Ms, Kiine's injuries are related to the rear-end collision she recently sustained.

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

Objective
Examination
Musculoskeletal

* Paipations. A combination of static and motion paipation reveal: lower cervical spine and mid cervical spine
articular fixation bilaterally (moderate to severe indications). A combination of static and motion palpation reveal:
mid lumbar spine, lower lumbar spine articular fixation bilaterally {(moderate severity), and S| joint articular fixation
bilaterally (moderate severity).

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

Dx Codes
s M50.20 - Other cervical disc displacement, unspecified cervical region
Assessment and Plan
Treatment
Phystcal Modalitles

* Cold pack applied to; the muscles of the posterior neck.
¢ Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: CS and C6 at

60lbs with a 20 to 25 degree scoop.
¢ Electrical stimulation applied to: the muscles of the posterior neck.
* LightCure Class-4 deep tissue laser therapy applied t0: the muscles of the posterior neck. Ra&im
Treatment Plans/Ratlonal
Assessmont JUN o 8 2017
* The patient’s response to conservative care - Patient responded well to treatment today. %I‘Reno
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From: 7753687665 Pro Spinal

86,07,2817 17:83
S.0.A.P. Notes Leading Edge Chiropractic
1005
Kline, Kimber

Narretive Encounter- Docom ression
Wednesday, January 20, 2016 10:24 AM

Prognosis
» Prognosis - remains good and continues to improve with treatment.

Diagnostic Impressions
* Impression - Patient continues treatment for manifestations of a d sc injury between the intervertebrat disc space
of G5, C6, and C7. Addendum: (2/11/2016) Exam nation indicates manifestations of a disc injury at C5-6 and C&-7
causing severe left erm and forearm pain with numbness in the forearm and first two digits. MRI done at RDC
confirms said impression w th two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS
ateach eve . These injuries do appear to be directly related to the recent rear-end type mator vehicle collision.

Schedule of Care
& Schedule of care - Continue a3 stated in initial report.

Discussian Subjects:

¢ Patients reports numbness in her left bicep is gone but continues in her left forearm and thumb.

Hansan M.S., D.C., Bryan C.

Provider of Record omtt Vieotmg Provider
Jarilyn Cox
Finalag taer
Narrative Encounter - Decom resslon Kline, Kimberiy
Thursday, January 21, 2016 2:37 PM
Subjective
Chlef Complaint
¢ Neck pain. (Pain Scale 6 of 10.)
History of Present Iliness
Reteived
JUN 08 2017
COMST-Reng
Page 13 of 42
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. ‘5%‘55 E% 5?‘-6*-”
Narrstiva Encouitdr- Decompresslan Kline, Kimberly
Thursday, January 21, 2016 237 PM

» The patient presents with neck pain.

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

Quality: The patient characterizes the pain a3 burning, shooting, sharp, and radiating to (the left shoulder, the left
foréarm, the left thumb, and the left index finger). The patient cannot.remain still.

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

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

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

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

Objective
Examination
Musculoskelstal

= Palpations, A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine
articular fixation bilaterally ([moderate to severe indications). A combination of static and motion palpation reveal:
mid lumbar spine, lower umbar spine articular fixation bilaterally (moderate severity), and Si joint articular fixation
bilaterally {moderate severity).

* Trigger Point. Pa pation of the cervical, thoracic and related spinal musculature reveal: upper trapezius spasm,
tendeness, and trigger point s severe bllaterally and cervical paraspinals spasm, tenderness, and trigger point is
moderate to severe,

Dx Codes '
* M50.20 - Other cervieal disc displacement, unspecified cervical region
Assessment and Plan
Treatme
Physical Modalities

= Cold pack applied to: the muscles of the posterior neck.
* Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and €6 at

60Ibs with a 20 to 25 degree scoop.
s Electrical stimulation appl ed to: the muscles of the posterior neck
+ LightCure Class-4 deep tissue laser therapy applied to: the musdles of the posterior neck. Reoei"ad
Treatment Plans/Rationale JUN 0 8 20,7
Assessment

C%I‘Reuo

* The patient's response to conservative care - Patient responded wel to treatment today.
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06,087,20817 17:03 From: 7753687665 Pro Spinal

S.0.AP. Notes
1008

Leading Edge Chirepractic

Narrative Encounter - Decompression Kline, Kimberiy

Thursday, January 21, 2016 237 PM

Prognosis
* Prognosis - Remains good and continues to improve with treatment.
Diagnaostic iImpressions
* Impression - Patient continues treatment for manifestations of a disc injury between the intervertebral disc space
of C5, C8, and C7. Addendum: {2/11/2016) Examination indicates manifestations of a disc injury at C5-6 and C6-7
causing severe left arm and forearm pain with numbness in the forearm and first two digits. MRI done at RDC
confirms sald impression with two large left paracentral disc protrusions at €5+6 and C6-7 causing severe left NFS
at each level. These injuries do appear to be directly related to the recent rear-end type motor vehicle celllsion,

Schedule of Care

= Schedule of care - Continue as stated ininitial report,

Discussion Sub H
s Patients reports numbness in her left forearm has subsided, however there is some numbness in her left thumb,

Hamsen MLS., D.C., Bryan C.
Pravider of Rycosd and Trectlag Provider

Jerthyn Con

Flnailring tner
Kline, Kimberly

Nerrative Encounter - Decompresslon ; Pt
Monday, January 25, 2016 11:05 AM

Subjective
Chief Complaint

¢ Neck pain. {Pain Scale 6 of 10.}

History of Present lliness

RBMM
JUN 08 7017
%I‘Reno
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06,/07,2617 17:03 From: 7753687665 Pro Spinal

@ S.0.AP. Notes Leading Edge Chiropractic
o3 1SS E 3 394

Narrgtive Encounter - Decoempression Kline, Kimberly

Monday, January 25, 2016 11,05 AM
* The patient presents with neck pain.

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

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

Severity: The patient indicates that the pain is an estimated level ten on a2 scale of one to ten, ten being the most
severe, The severity of the patient's symptoms interferes daily with work, sleeping, routine daily activities, and
household activities.

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

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

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

Objective
Examination
Musculoskeletal
"s Pglpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine
articular fixation bilaterally (moderate to severe indications). A combination of static and motion paipation reveal:
rid lumbar spine, lower lumbar spire articular fixation bilaterally (moderate severity), and S joint articular fixation
bilaterally {moderate severity).

* Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveal: upper trapezius spasm,
tenderness, and trigger point is severe bilaterafly and cervical paraspinals spasm, tenderness, and trigger point Is
moderate 1o severe.

Dx Codes
» MS50.20 - Other cervical disc displacement, unspecified cervical region
Assessment and Plan
Treatment
Physical Modalitles
o Cold pack applied to: the muscles of the posterior neck,

¢ Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and C6 at
601bs with a 20 to 25 degree sccop.

¢ Electrical stimulation applied to: the muscles of the posterior neck. Rﬁoﬂi\red
» LjghtCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck.
Treatment P tionale JUN 08 200
Assessment
CQUST-Rene

* The patient's response to conservative care - Patient responded well to treatment today.
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86-87-2017 17:83 Fram: 7753687665 Pro Spinal

S.0.A.P. Notes
1005

Narrative Encounter - Decompression
Monday, January 25, 2016 11:05 AM

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

Diagnosti Impressicns
* Impression - Patient continues treatment for manifestations of a disc injury between the intervertebral disc space
of €5, C6, and C7. Addendum: (2/11/2016) Examination indicates manifestations of a disc injury at C5-6 and C6-7
causing severe left arm and forearm pain with numbness in the forearm and first two diglts. MR done at RDC
confirms said impression with two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS
at each level, These Injuries do appear to be directly related to the recent rear-end type motor vehicle collision.

Leading Edge Chiropractic

Kline, Kimberly

Schedule of Care
¢ Schedule of care - Continue as stated in initial report.

Hansen MLS,, D.C., Bryan €.

Provides of Record and Trsoting Provider
Jutlyn Cox
Finaliting Lser
Narrative Encounter - Decomprestien Kiine, Kimberiy
Tuasday, January 26, 2016 11:16 AM
Subjective
Chief Complaint
¢ Neck pain. {Pain Scale 5 of 10.)
History of Present liness
Received
JUN 08 2017
CCMST-Reno
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06,87,2017 17:03 From: 7753607665 Pro Spinal
®) 5.0.AP. Notes Leading Edge Chiropractic
t0us |55 DEB G
Nartative Encounter - Decompression Kline, Kimberly

Tuesday, January 26, 2016 11:16 AM
» The patient presents with neck pain.

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

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

Severity; The patient indicates that the pain is an estimated leve! ten on a scale of one to ten, ten being the mast
severe. The severity of the patient’s symptoms interferes daily with work, sleeping, routine daily activities, and
household activities.

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

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

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

Objective

Examination
Musculoskeletal
¢ Polpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine
articular fixation bilaterally (moderate to severe indications). A combination of static and motion paipation reveal:
mid lumbar spine, lower lumbar spine articular fixation bilaterally {moderate severity), and Sl joint articular fixation
bilaterally {(moderate severity).

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

moderate to severe,
Dx Codes
= MS50.20 - Other cervical disc displacement, unspecified cervical region
Assessment and Plan
Treatment
Physical Modalities

* Cold pack applied to: the muscles of the posterior neck.
+ Non-Surgical Spinal Decompression therapy using the 2-Grav decompression table was applied to; €5 and C6 at

60ibs with a2 20 to 25 degree scoop.
* Electrical stimulation applied to: the muscles of the posterior neck. Receiveg
* LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck.
Trea Plans/Rationale JUN 68 2017
Assessment CCMST “Reno

* The patient's response to conservative care - Patient responded well to treatment today.
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S.0.AP, Notes
1005

Leading Edge Chiropractic

Narrative Encountar - Dacompression Kline, Kimberiy

Tuesday, January 26, 2016 11:16 AM

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

* Impression - Patient continues treatment for manifestations of a disc injury between the intervertebral disc space
of €5, C6, and C7. Addendum: {2/11/2016) Examination indicates manifestations of a disc injury at C5-6 and £6-7
causing severe left arm and forearm pain with numbness in the forearm and first two digits. MRI done at RDC
confirms said impression with two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS
at each level, These injuries do appear to be directly related to the recent rear-end type motor vehicle collision.

Schedule of Care
+ Schedule of care - Continue as stated in initial report.

Honsan M.S., D.C., Bryan C.
Providet of Record ond Tieating Provider

Jurilyn Con
Finalizing ther

Narrative Encounter - Exam - Progress Kline, Kimberly

Wednesday, lonuary 27, 2016 11:23 AM
Subjective
Chlef Complaint

¢ Neck pain. {Pain Scale 5 of 10.)

Hi; of Present lliness

Receivggy
JUN 08 291
cmm‘ﬂeao
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86,87,2817 17:03 From: 7753687665 Pro Spinal
5.0.A.P. Notes Leading Edge Chiropractic
o 155 2B B ST
Narrative Encountar - Exam - Progress Klire, Kimbierly

Wednesday, January 27, 2016 11:23 AM
¢ The patient presents with neck pain,

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

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

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

Duratian: Current symptoms started approximately 7 days ago.
Timing: Dnset of symptoms: abrupt.

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

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

Objective

Examination
Musculoskeleta!

« Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine
articular fixation bilaterally (moderate indications). Hypertonic musculature is moderate in the muscles of the
posterior neck bilaterally, the occlpital muscles bilaterally, and the muscles of the upper back bilateraily, Muscle
spasrn is moderate in the muscles of the upper back bilaterally and the muscles of the posterior neck bilaterally.

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

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

* Range of Motlon. Active cervical range of motion evaluation reveals left |ateral flexion of 10/40 degrees with pain,
flexion of 20/45 degrees with pain, and extension of 15/55 degrees with pain.

+ Cervical Orthopedic Tests. Maximum cervical compression test for cervical nerve root compressicon is positive with
radiating pain on the left. {S0% Improved.) Cervical distraction maneuver alleviating neck pain or causing pain
irritation is positive with pain relief. (50% Improved.)

» Lumbar Orthopedic Tests. Straight leg raise (positive need not imply neurologic dysfunction - must rule out
hamstring injury, lumbar facet injury, sacroiliac injury} is negative. (No Change.) Fajersztajn's well leg raising test
for lumbar intervertebral disc herniation or dural sleeve adhesicons is negative. {No Change.) Braggard's test for
sciatic pain elicitation is negative. (No Change.}

Neurological Received
JUN 08 2017
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Narrative Encountar - Exam - Progress kline, Kimberly

Wednesday, January 27, 2016 11:23 AM

* Sensatien. Dermatome evaluation of the upper extremity reveal: CS left, C6 left hypoesthesia, and all remaining
upper extremity dermatomes are within normal limits. {No Change.) Dermatome evaluation of the lower extremity
reveal: dermatome distribution patterns for L1 - 51 vertebral levels are within normal limits bilaterally. (No
Change.}

¢ Reflexes. Upper extremity deep tendon reflexes reveal: biceps {C5) on the left +1 (trace/stuggish response) and
brachioradialis (C6) on the left +1 {trace/sluggish response). All other cervical spine deep tendon reflexes are
within normal limits. {No Change.) Lower extremity deep tendon reflexes reveal: All deep tendon reflexes are
within normal limits bilaterally. (No Change.] The pathological reflexes are noted: Babinski's sign: normal and
negative. Hoffmann's sign: negative and normal. Ankle clonus: negative and normal. {No Change.)

Dx Codes
s M50.20 - Other cervical disc displacement, unspecified cervical region
Assessment and Plan
Treatment
Physlical Modalities
e Cold pack applied to: the muscles of the posterior neck.

* Non-Surgical Spinal Decompression therapy using the 2-Grav decompression table was applied to: €5 and C6 at
60tbs with a 20 to 25 degree scoop.

¢ Electrical stimulation applied to: the muscles of the posterior neck.
¢ LghtCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck.

Trea ! atlonsle
Assessment

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

* Prognosis - Remains good and continues to improve with treatment.
Diagnostic Impressions
+ impression - Re-examination shows that the patient continues to suffer from but is improving for manifestations of
a disc injury at C5-6 and C6-7 causing severe left arm and forearm pain with numbness in the forearm and first two
digits. MRl done at RDC conflrms said impression with two large left paracentral disc protrusions at C5-6 and C6-7

causing severe left NFS at each level. These injuries do appear to be directly related to the recent rear-end type
motor vehicle collision. We will continue with the current treatment plan as patient seems to be improving as

expected.
Schedule of Care

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

Hansen WS, D.C., Brymn .
Piovides of Record ond Trambng Provider Reﬂeived
JUN 08 2017
Jarilyn Cox
Hheatitlng User %I'MO
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Nerrative Encounter - Decompression Kling, Kimberly
Thursday, Januery 28, 2016 1:56 PM
Subjective

Chief Complaint
¢ Neck pain, (Pain Scale 5 of 1G.)
History of Present lliness

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

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

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

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.

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

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

Objective
Examination
Musculoskeletal
* Paipations. A combination of static and motion palpation reveal; lower cervical spine and mid cervical spine
articular fixation bilaterally (moderate indications).

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

is moderate.
DxCodes Roceived
¢ MS50.20 - Other cervical dise displacement, unspecified cervical region
Assessment and Plan JUN 08 2017
T
Lreatment CCMST-Reno

Physical Modalities

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

¢ Non-5urgical Spinal Cecomptesslon therapy using the Z-Grav decompression table was applied to: CS and C6 at
60Ibs with a 20 to 25 degree scoop.

¢ Electrical stimulation applied to: the muscles of the posterior neck.

* LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck.
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Narrative Encountar - Decompression Kiine, Kimberly

Thursday, January 28, 2016 1:56 PM
Treatment Plans/Rationale

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

Prognosis
* Prognosis - Remains good and continues to improve with treatment.
Dlagnostic impressions
* impression -Patlent continues treatment for manifestations of a disc injury at C5-6 and C6-7 causing severe left
arm and forearm pain with numbness in the forearm and first two diglts. MRI done at RDC confirms said
impression with two large left paracentral disc protrusions at C5-8 and C6-7 causing severe left NFS at each level.
These injuries do appear to be directly related to the recent rear-end type motor vehicle collision.

Schedule of Care
¢ Schedule of care - As previously stated.

Hansen M.S,, D.C., Bryan €.
Provider of Retord and Trepting Frovlier

Jerllyn Cox
Fiolizing User
Narretive Encounter - Decompression Klne, Kimberly
Monday, February 01, 2016 2:06 PM
Subjective
Chief Complaint
» Neck pain. {Pain Scale 5 of 10.)
History of Present |liness
Recetyeq
C%I‘R&]o
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Narrative Encounter - Decompression Kiine, Kimberly

Monday, February 01, 2016 2:06 PM
* The patient presents with neck pain.

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

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

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

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

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

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

Objective
Examination
Musculoskelstal

* Paipations. A combination of static and metion palpation reveal: lower cervical spine and mid cervical spine
articular fixatlon bitaterally (moderate indications).

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

Dx Codes
* M50,20 - Other cervical disc displacement, urspecified cervical region
Assessment and Plan
Treatment
Physical Modalities

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

60ibs with a 20 to 25 degree scoop.

*» Electrical stimulation applied to: the muscles of the posterior neck.

¢ LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck. Re {
Treatment Plans/Rationale . ved
Assessment JUN 08 2017

¢ The patient’s response to conservative care - Patient responded well to treatment today.
Prognasis EMSI"RQDO
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Narrative Encountar - Decompression Kline, Kimberly

Monday, February 01, 2016 2:05 PiM
« Prognosis - Remains good and continues to improve with treatment,
Dlagnostic impressions

= Impression -Patient continues treatment for manifestations of a disc injury at C5-6 and C6-7 causing severe left
arm ard forearm pain with numbness in the forearm and first two digits. MRI done at RDXC confirms said
impression with two large left paracentral dise protrusions at C5-6 and CE-7 causing severe left NFS at eachlevel.
These injuries do appear to be directly related to the recent rear-end type motor vehicle colfision.

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

Hansen M5, D.C., Beyan €.
Pravider of Aecosd oad Treating Provider

Jetliyn Cox
Fingling Lrer

Narrative Encounter - Decompression Kline, Kimberly

Tuesday, February 02, 2016 10:16 AM

Subjective
Ch aint Recsived

® Neck pain. {Pain Scale 4 of 10.)
JUN 08 2017

History of Present iliness
* The patient presents with neck pain. CCMST. Reno

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

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

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

Duration: Current symptams started approsimately 7 days ago.

Timing: Onset of symptoms: abrupt.

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

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

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

little affect on symptoms.
Objective
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Narrative Encounter - Decompression
‘Tuesday, February 02, 2016 10:16 AM

Examination
Musculoskeletal
e Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine
articular fixation bilaterally {mild to moderate indications).
» Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveal: upper trapezius spasm,
tenderness, and trigger point is mild to moderate bilaterally and cervical paraspinals spasm, tenderness, and
trigger point is mild to moderate,

DxCodes
¢ M50.20 - Other cervical disc displacement, unspecified cervical region
Assessment and Plan
Treatment
Physical Modalities
o Cold pack applied to: the muscles of the posterior neck.
 Non-Surgical Spinal Decompression therapy using the 2-Grav decompression table was applied to: €5 and C6 at
60ibs with a 20 to 25 degree scoop.
+ Electrical stimulation applied ta: the muscles of the posterior neck.
s LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck.
T ent Pla ationale
Assessment
s The patient's response to conservative care - Patient responded well to treatment taday.
Prognosis
e Prognosis - Remains good and continues to improve with treatment,
Diagnostic impressions

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

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

Kline, Kimberly

Recejveg

Hansan M.S.. D.C., Bryan C.

Providar of Record e Tracting Provider
JUN 08 207
CCMST-Reng

terdiyn Cox
Finakzing Uter
Narrative Encounter - Decompression Kline, Kimberly
Friday, February 05, 2016 11:49 AM
Subjective
Chief C la
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Narrative Encounter - Decompression Kline, Kimberly

Friday, February 05, 2016 11:49 AM
& Neck pain. {Pain Scale 4 of 10.)

H of Pre |
* The patient presents with neck pain,

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

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

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

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

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

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

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

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

Dx Codes
¢ MS50.20 - Other cervical disc displacement, unspecified cervical region
Assessment and Plan

Treatment
Physical Modalities

Cold pack applied to: the muscles of the posterior neck.
¢ Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and C6 at
60lbs with a 20 to 25 degree scoop.

¢ Electrical stimulation applied to: the muscles of the posterior neck. Rece'i‘m

» LightCure Class-4 deep tissue laser therapy applied to; the muscles of the posterior neck. JUN 0
Tre Plans/Rationale 8 2017
Assessment CQESI..Ren B
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Narvatlve Encounter - Decompression Kline, Kimberly

Friday, February 05, 2016 11:49 AM
* The patient's response to conservative care - Patient responded well to treatment today.

Prognosis
* Prognosis - Remains good and continues to improve with treatment,
Dlsgnostic Impressions
* Impression -Patient continues treatment for manifestations of a disc injury at C5-6 and C6-7 causing severe left
arm and forearm pain with numbness in the forearm and first two digits. MRI done at RDC confirms sald
impression with two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS at each level.
These injuries do appear to be directly related to the recent rear-end type motor vehicle eollision.

Schedute of Care
¢ Schedule of care - As stated in initlal report.

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

Joriyn Cax
Finalleing ks
Narrative Encounter - Decomprassion Kline, Kimberly

Monday, February 08, 2016 4:37 PM
Subjective
Chief Complaint

* Neck pain. (Pain Scale 3 of 10.)

History of Present tiness

Retoivgy
JUN 03 2017
CQBI‘Reno
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Narrative Encounter - Decomprossion Kling, Kimberly
Monday, February 08, 2016 4:37 PM

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

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

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

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

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

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

Objective
Examination

Musculoskelstal
= Palpotions. A combination of static and motion paipation reveal: lower cervical spine and mid cervicai spine
articular fixation bilaterally (mild to moderate indications).

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

Dx Codes
* MS50.20 - Other cervical disc displacement, unspecified cervical region
Assessment and Plan

Treatent
Physical Modalities

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

* Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was appiied to: €5 and C6 at
60lbs with a 20 to 25 degree scoop.

s Electrical stimuiation applied to: the muscles of the posterior neck.

¢ LightCure Class-4 deep tissue laser therapy applied to: the musdles of the posteriar neck.
Treatment Plans/Rationale Reoaivea
* The patient's response to conservative care - Patient responded well to treatment today.
Prognoals C%I"Reno
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Narrative Encounter - Dacompression Kiine, Kimberiy

Monday, February C8, 2016 4:37 PM
¢ Prognosis - Remains good and continues to improve with treatment,
Diegnostic Impressions

s Impression -Patient continues treatment for manifestations of a disc injury at €5-6 and C6-7 causing severe left
arm and forearm pain with numbness in the forearm and first two digits. MRI done at RDC confirms said
impression with two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS at each level.
These injuries do appear to be directly related to the recent rear-end type motor vehicle collision.

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

Hansen M.5., D.C., Bryan C.
Provider of Record ond Treating Providin

leriiyn Cax
Flaafiing Lner

Narrative Encounter - Dacompression Kline, Kimberty

Wednesday, February 10, 2016 2:05 PM
Subjective
C all

¢ Neck pain. (Pain Scale 3 of 10.)
History of Present |iiness

* The patient presents with neck pain.

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

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

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

household activities. JUN 08 200
Ouration: Current symptoms started approximately 7 days ago. O%I‘Reno

Timing: Onset of symptoms: abrupt.

Context: Patient was recently involved in two MVAs while at work which resulted in WC treatment for neck pain
and shoulder pain. She was released from care only a few weeks ago. There is a high probability within 3 medical
degree of certainty that Ms. Kline's injuries are related to the rear-end collision she recently sustained.

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

little affect on symptoms.
Objective
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Narrative Encounter - Decompression Kline, Ximberly
Wednesday, February 10, 2016 2:05 PM
Examination

Musculoskeletal

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

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

DxCodes
s M$0.20 - Other cervical disc displacement, unspecified cervical region
Assessment and Plan
Treatment
Physical Modafitles
* Cold pack applied to: the muscles of the posterior neck.
* Non-Surgical Spinal Decompression therapy using the 2-Grav decompression table was applied to: €5 and C6 at
60Ibs with a 20 to 25 degree scoop.
s Electrical stimulation applied to; the muscles of the posterior neck.
» lightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck.
Treatment Pla tionale
Assessment
+ The patient's response to conservative care - Patient responded well to treatment today.
Prognosis
* Prognosis - Remains good and continues toimprove with treatment.
Diagnostic Impressions

¢ |mpression -Patient continues treatment for manifestations of a dise injury at C5-6 and C6-7 causing severe left
arm and forearm pain with numbness in the forearm and first two digits. MRI done at RDC confirms said
impression with two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS at each level.
These injuries do appear to be directly related to the recent rear-end type motor vehicle collision,

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

Reogjveg

Hansen M.$., D.C.. Bryan C

Provider of Becord ond Trédting Provider J
UN 08 29y
Juillyn Cox ﬂs't'ﬁel.'n:)
Hoolting Lrer
Narrative Encounter - Decompression Kline, Kimberly
Friday, February 12, 2016 11:41 AM
Subjective
Chief Complaint
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Narrative Encounter - Decompression Kline, Kimberiy

Friday, February 12, 2016 11:41 AM
* Neck pain. {Pain Scale 3 of 10.)

History of Present lliness

+ The patient presents with neck pain.
Associsted symptoms: The patient reports associated symptoms of weakness and numbness.

Quality: The patient characterizes the pain as burning, shooting, sharp, and radiating to (the left shouider, the left
forearm, the left thumb, and the left index finger). The patient cannct remain still.

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

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.

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

Modifying factors: The patient’s condition is unchanged with therapy. Current medication Vicodin 5-325 with very
little atfect an symptoms,

Objective
Examination
Musculoskeletal
¢ Polpations. A combination of static and moticn palpation reveal: lower cervical spine and mid cervical spine
articular fixation bilaterally {mild to moderate indications).

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

Dx Codes
¢ MS50.20 - Other cervical disc displacement, unspecified cervical region
Assessment and Plan
Treatment
Physlcal Modalities

e Cold pack applled to: the muscles of the posterior neck.
¢ Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: €5 and C6 at

60Ibs with a 20 to 25 degree scoop. Recei
, . , , ved
e Electrical stimulation applied to: the muscles of the posterior neck.
+ LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck, JUN 0 8 20!
Tr lans/Rationa 7
Assessment %I'Reﬂo
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Narrative Encounter - Decompression Kline, Kimbarty

Friday, February 12, 2015 11:41 AM

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

» Prognosis - Remains good and continues to improve with treatment,

Diagnostlc impressions
* Impression -Patient continues treatment for manifestations of a disc injury at €5-6 and C6-7 causing severe feft
arm and forearm pain with numbness in the forearm and first two digits. MRI done at RDC confirms said
impression with two large left paracentral dise protrusions at C5-6 and C6-7 causing severe left NFS at each level.
These injuries do appear to be directly related to the recent rear-end type moter vehicle collision,

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

Hanasa M.§., D.C, Bryan €.
Provider of Record oad Treating Provide:

larllyn Con
Finatiing ther

Narretive Encounter - Decompression
Tuesday, February 1€, 2016 10:33 AM
Subjective

Chief Complaint

¢ Neck pain. (Pain Scale 2 of 10.)
isto Prese ness

Kline, Kimberly

Racejveqy
JUN 08 29,
%I-Reno
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Narrative Encounter - Dacompression Kline, Kimberly
Tuesday, February 16, 2016 10:33 AM

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

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

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

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

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

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

Objective
Exam[nat
Musculoskeletal
* Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine
articular fixation bilaterally {mild indications).

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

mild.
Dx Codes
* MS50.20 - Other cervicai disc displacement, unspecified cervical region
Assessment and Plan :
Ireatment
Physical Modalities
* Cold pack applied to: the muscles of the posterior neck.

® Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: CS and C6 at
&0Ibs with a 20 to 25 degree scoop.

» Electrical stimulation applied to: the muscles of the posterior neck. 3809
¢ LightCure Class-4 deep tissue laser therapy applied to: the muscles of the pasterior neck, ilrea
ans/Ratlonale JUuy 08 2
Assessment m 7
* The patient's response to conservative care - Patient responded well to treatment today. B'I‘Reno
Prognosis
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" "Narrative Encounter - Decompression Kline, Kimberiy

Tuesday, Februsary 16, 2016 10:33 AM
* Prognosis - Remains good and continues toimprove with treatment.
Disgnostic Impressions

* Impression -Patient continues treatment for manifestations of a disc injury at C5-6 and €6-7 causing severe left
arm and forearm pain with nurmbness in the forearm and first two digits. MR done at RDC confirms said
impression with two large left paracentral disc protrusions at C5-6-and C6-7 causing severe left NFS at each level.
These injunies do appear to be directly related to the recent rear-end type motor vehicle collision.

Schedule of Care
¢ Schedu e of care - As stated in initial repost.

Hansan .S, D.C., Bryan C.
Providet of Racoid and Freoting Provider

Jorilyn Coa
Fll ng Ler
Narrative Encounter « ression Kline, K mberly

Friday, February 19, 2016 11°49 AM

Subjective
Chief Complaint
¢ Neck pain. (Pain Scale 4 of 10.}

History of Present liiness

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

Quality: The patient characterizes the pain as burning, shooting, sharp, and radiating to {the ieft shoulder the eft
farearm, the left thumb, and the left index finger) he patient cannot rema n still.

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

Ouration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.

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

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

Modifying factors: The patient's condition Is unchanged with therapy. Current medication Vicodin 5-325 with very
little affect onsymptoms. Reeeivea

Objective JUN 08 2017
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Narrative Encounter - Decompression Kline, Kimberly
Friday, February 19, 2016 11:49 AM
Examipation
Musculoskeletal

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

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

Dx Codes
* M50.20 - Other cervical disc displacement, unspecified cervical region
Assessment and Plan
Treatment
Physical Modalities

+ Cold pack applied to: the muscles of the posterior nack.

« Nan-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: €5 and C6 at
701bs with a 20 to 25 degree scoop.

* Electrical stimulation applied to: the muscles of the posterior neck,

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

Trea Raticnale
Assessment
* The patient's response to conservative care - Patient responded well to treatment today.
Prognosis
s Prognosis - Remains good.
Disgnostic Impressions

¢ Impression -Patient continues treatment for manifestations of a discinjury at C5-6 and C6-7 causing severe left
arm and forearm pain with numbness in the forearm and first two digits. MRI done at RDC confirms said
Impression with two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS at each level.
These injuries do appear to be directly related to the recent rear-end type motor vehicle collision.

Schedule of Care
o Schedule of care - As stated In inftial report.
Miscellaneous Notes

¢ Patient has flare up of pain today, we are increasing her to 70lbs.

Hansen M.§., D.C,, Bryan C.

Provider of Reeord ond haating Povider Rﬂaeived
JUN
lnl'vn Cox 0 s 20’7
Faoliing Ures %I‘Reno
Nerrative Encounter - Decompression Kiine, Kimberty

Wednasdsy, February 24, 2016 2:04 PM
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Narritivé Encounter - ression Kline, Kimberly
Wednesday, February 24, 2016 2 04 PM
Subjective

Chief Complaint
s Neck pain. {Pain Scale 4 of 10.)
| of Pre Iliness

s The patient presents with neck pain.
Asscociated symptoms. The patient reports associated symptomns of weakness and numbness.

Quality: The pat ent characterizes the pa n as burning, shooting, sharp and radiating to (the left shoulder, the left
forearm, the left thumb, and the eft ‘ndex finger). he pate tcannot rema n still.,

Severity: The patient indicates that the pa n is an estimated level ten on a sca e of ane to ten, ten being the mast
severe. The severity of the patient's symptoms interferes daily with work, sleeping, routine daily activities, and

household activ ties.
Duration® Current symptoms started approximately 7 days ago.
Timing: Onset of symptoms: abrupt,

Context. Patient was recently involved in two MVAs while at work which resu ted in WC treatment for neck pain
and shoulder pain. She was released from care only a few weeks ago. T ere is a high probability within a medica!
degree of certainty that Ms. Kiine's ‘njuries are related to the rear-end coll'sion she recently sustained.

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

Objective
Examipation
Musculoskeletal
* Palpations. A combination of static and motion palpation reveal. lower cervical spine and mid cervical spine
articular fixation bilaterally {mild to moderate ‘ndications).

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

Dx Codes

s M50.20 - Other cervical disc displacement, unspec'fied oervica region Reeaiuad
Assessment and Plan JUN 08 2017
Treatment
Physical Modalities COMST-Reno

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

¢ Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and C6 at
70Ibs with a 20 to 25 degree scoop,

¢ Electrical stimulation applied to: the muscles of the posterior neck.

¢ LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck.
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Leading Edge Chiropractic

Nerrative Encounter - Decompression L iF Klire, Kimberly
Wednesday, Febeuary 24, 2016 2:04 PM
Treatment Plans, -}

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

Pragnosis

¢ Prognosis - Remains good.
Diagnostic Impressions
* Impression -Patient continues treatment for manifestations of a disc injury at €5-6 and C6-7 causing severe left
armand forearm pain with numbness in the forearm and first two digits. MRI done at RDC canfirms said
Impression with two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS at ach level.
These injuries do appear to be directly related to the recent rear-end type motor vehicle collision.

Schedule of Care
s Schedule of care - As stated In initial report.

Hansan M5, 0.C., Bryan C.
Prowider of Record and Treotiog heovider

Jetliyn Cox
Fisalltiog Wer
Narrative Encounter - Exam - Finel Kline, Kimberly

Wednesdsy, March 16, 2016 5:12 PM

Subjective
Chtef Complaint

¢ Neck paln. {Pain Scale 2 of 10.)

History of Present lliness

Recejveq

JUN 08 291
C%IMO
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SPECIALTY HEALTH CLINIC

Patlent: KIMBERLY KLINE DOB: 10/07/1979 Sex:F

Provider: Dr. Scoti Hall, MD Visit: 03162016 2:15PM Chart: KLKI000g01
letter:

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

| recelved wiitten communication from the administrator inciuding medical records from a local chiropractor and
an MBI of her cervical spine with questions.

Mrs. Kline was injured in Juns of 2015 during & molor vehicle eecident with subsequent treatment for a cervical
strain, Her treatment inchuded conservative care with medications and physical therapy. Tha patient reported
pain cendralizad In her neck without significant radiation into her arms. No neurologlc symptoms were idontified
in her arms. The last visit with me was October 28, 2015 when she reported essentlally no symptoms and
minimal pain.

The medical records | received demonstrate a visit to a local chiropractor on January 13, 2016 wilh the acute
onset of cervical pain, 7 days duration, pain rated 10/10 with radiation into the lalt arm and associated
neurologic signs. An MRI done also on January 13, 2018 demonstrates findings of disc degeneration and
protrusions at the C5-8 and C6-7 levals. A recommendation was made by the chiropractor 10 see to physlatry
evaluation for further ireatmeni.

Questions from the administrator included my opinion about the disc degeneration and protrusions and their
relationship to the industrlal injury. it is likely the patient had disc degeneration prior to the industrial injury
which may have been exacerbated by the Industrial injury; however, there was no evidence of neurologic
symptoms during treatment for the industrial injury noted by myself or her physical therapist. The patient
responded 1o consarvative care with resolution. Tha collsctive records from the Industrial injury support
appropriate reatmant and resolution of the cervical sirain. | find no objeclive evidance connecting the
significant MAI findings from 1/13/16 and the industrial injury.

The medical records from the recent visit to the chiropractor demonsirate (he acute onset of symptoms in her
neck and left arm. Based on the most recant visit from the chiropractor, it would seem these symptoms started
spontaneously without provocation. It Is uncertain if there Is a relation to the indusiral Injuty. Prior to the
industrial injury, the patient did seek treatmant by an orthopedist and he noted degenerative changes in her
lumbar spine. This supgests that the pationt was having disc degeneration prior to the industrial Injury in part of
her spine.

The 2nd quastion is in regards to a maximum improvement after treatment for the industrial injury. As | outlined

[Page 1 Pending saignature RECEIVED
MAR 18 2016
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3 17753983682 D3
Q) SpecialtyHealth
SPECIALTY HEALTH CLINIC
Patlent: KIMBERLY KLINE DOB: 10/07/187% Sex:F
Provider: Dr. Scett Hall, MD Visit: 0a16/2016 2:15PM Chart: KLKi000001
above, all indications ware the patient had recovered completely from the industrial Injury on June 25, 2015 by
the end of october 2015.
Signed: Scott Hall, MD
RECEIVED
MAR 18 2015
CCMS] - RENO
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SpecialtyHealth

SPECIALTY HEALTH CLINIC

Patient: KIMBERLY KLINE DOB: 1010711979 Sex:F
Provider: Dr. Scott Hall, MD Visit: 037116/2016 2;15PM Chart: KLKI000001

Chief Complaint:cervical issue

Medications & Allergies:

Allergy Reaction
No Known Drug Allargies (NKDA) NIA
Assessment:
Type Code Description

1CD-10-CM Condition $13.4XXA | Sprain of ligaments of cervical spine, initial encounter

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

| received written communication from the administrator including medical records from a local chiropractor and
an MR of her cerv cal sp'ne with quest ong

Mrs, K 'ne was injured in June of 2015 during a motor vehicle accident with subsequent treatment for a cenvical
stra n. Her treatment inciuded conservative care with medications and physical therapy The patient reported
pain centralized in her neck without significant radiation into her arms No neurclogic symptoms were identfied
in her arms. The last visit with me was October 28 2015 when she reported essentially no symptoms and

minimal pan.

The medical records | receved demonstrate a visit to a local chiropractor on fanuary 13, 2016 with the acute
onsel of cervical pa'n, 7 days duration pain rated 10 10 w'th radiat on nto the left arm and associated

neuro og ¢ signs. An MRI done also on January 13 2016 demonstrates findings of disc degeneration and
protrusions at the C5-6 and C6-7 levels A recommendat on was made by the chiropractor to see to physiatry
evaluation for further treatment

Questions from the admin’strator ncluded my opin on about the disc degeneration and protrusions and their
relationship to the ndustrial injury. Itis ikely the patient had disc degeneration prior to the industrial injury
which may have been exacerbated by the industnal injury however there was no evidance of neurologic
symptoms during treatment for the industrial injury noted by myself or her physical therapist. The patient
respanded to conservative care with resolution. The col ective records from the industrial injury support

[Page 1] E.signed by Dr Scott Hal MD on 03 16/2016 2 25PM
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D SpecialtyHealth

SPECIALTY HEALTH CLINIC
Patient: KIMBERLY KLINE DOB: 10/07/1979 Sex:F
Provider: Dr. Scott Hall, MD Visit: 03/16/2016 2:15PM Chart: KLKI000001

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

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

The 2nd guestion is in regards to a maximum improvement after treatment for the industrial injury. As I outlined
above, all indications were the patient had recovered completely from the industriat injury on June 25, 2015 by
the end of october 2015

Signed: Scott Hall, MD

[Page 2] E-signed by Dr. Scoit Hall. MD on 03/16/2018 2 25PM
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. Narmative Encounter - Exam - Final Kiine, Kimberiy

Wednesday, March 16, 2016 5:12 PM
= The patient presents with neck pain.

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

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

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

Duration: Currant symptoms started approximately 7 days ago.

Timing: Cnset of symptoms: abrupt.

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

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

Objective
Examination
Musculoskeletal

s Palpations. A combination of stat c and motion pa pation reveal: lower cervical spine and mid cervica spine
articu ar fixation bilateral y (mild indications). Hypertonic musculature s mild in the muscles of the posterior neck
b atera y, the occipital museles b laterally, and the musc es of the upper back bilaterally. Muscle spasm is mild n
the muscles of the upper back bilatera ly and the muscles of the posterior neck bilaterafly.

« Trigger Point. Pa pation of the cervical, thorac ¢ and re ated spina musculature reveal: upper trapezius spasm,
tenderness, and trigger point s mild bilatera y and cervical paraspinals spasm, tenderness, and tr gger point is
mild.

¢ Ronge of Motion. Act ve cervical range of motion evaluation reveals left lateral flexion of 35/40 degrees with mild
pa n, flexion of 40/45 degrees with mild pain, and extension of 45/55 degrees with mild pain.

¢+ Cervical Orthopedic Tests. Maximum cervical compression test for cervica nerve root compression is positive with
radiating pain on the left {75% Improved.) Cervica distractran maneuver al eviating neck pain or causing pain
irritation is positive with pain relief. (75% Improved.)

o {umbar Orthopedic Tests. Straight leg raise (positive need not imply neuro ogic dysfunction must ru e cut
hamstring injury, lumbar facet injury, sacroi ‘ac injury) is negative. (No Change.) Fajersztajn's well ieg raising test
for lumbar intervertebral disc hermniation or dural sleeve adhesions is negative. (No Change.) Braggard's test for
sciatic paln elicitation is negative. (No Change.)

Neurological

* Sensotion. Dermatome evaluation of the upper extremity reveal. C5 left, C6 left hypoesthesia, and all remaining

upper extremity dermatomes are within norma I'mits. [No Change.) Dermatome evaluation of the lower extremity

revea dermatome distribution patterns for L1 S1 vertebra Jeve s are within normal limits bilaterally. {No

Change.}
—Retejvad
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Narrative Encountar - Exam - Final Kline, K mbe

Wednesday, March 16, 2016 5:12 PM

* Reflexes. Upper extremity deep tendon reflexes reveal: biceps {C5) on the left +1 (trace/sluggish response) and
brachioradialis {C6) on the left +1 (trace/sluggish response). All other cervical spine deep tendon reflexes are
within normal limits. (Resalving.) Lower extremity deep tendon reflexes reveai: All deep tendon reflexes aré within
normal limits bifaterally. (Mo Change.) The pathological reflexes are noted: Babinski's sign: normal and negative.
Hoffmann's sign: negative and normal. Ankle clonus: negative and normal..(No Change.) '

Dx Codes
* M50,20 Qther cervical disc displacement, unspecified cérvical region
Assessment and Plan
Treatment Plans/Rationale
Assessment
¢ The patient's response to conservat've care - Pat e t responded wel to treatment today.
Prognosis
¢ Prognosis - Remains good.
Diagnostic Impressions
+ Impression - Patient has comp eted the 20 visit series of non-surgical spinal decompression to address the disc .,
njury at C5-6 and C6-7 causing severe eftarma  forearm pain with numbness in the forearm and firét two digits.
She has improved greatly and has on y mild pain in the left arm with the ability to perform all of her routine daily
activities. She has been instructed to do home care exercises to strengthen her cervical spine muscles, Itis

expected that the disc remode ing and repair phases of healing will continue for the next 12-18 months. During this
time, itis a so expected that these heal'ng processes can cause minor fiare ups She has been asked to return for

addit'ona treatment should a fiare up lasting longer than three days occur.

Hansan M.S., D.C., Bryan C.
Provider of Record ond Freoving Prowider

Jurllyn Con
Einoliting Lxs

Narrative Encounter - Decompression -21 Kiine, XK mberly

Thursday, April 28, 2016 10:56 AM

Subfective
Chief Complaint

¢ Neck pain. (Pain Scale 3 of 10.)

History of Present liiness
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Narrative Encountoer - Decom ression -21

Thursday, Aprif 28, 2016 10.56 AM

The patient presents with neck pa'n.
Associated symptoms. The patient reports ass  iated symptoms of weakness and numbness.

Quality: he patient characterizes the pa n as buming, shooting, sharp and radiat ng to (the left shoulder, the left
forearm the eft thumb, and the left index finger). The patient cannot remain stifl.

Severity: The pat ent indicates that the pa n s an estimated leve ten on a scale of one to ten, ten being the most
severe. The sever'ty of the patient's symptoms interfe es daily with work, sleeping, routine daily activities, and
househo d activ'ties.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt

Context: Patient was recent y invo ved in two MVAs while at work which resu ted in WC treatment for neck pain
and shoulder pain. She was re eased from care o ly a few weeks ago. There s a high probability within 2 medical

degree of certainty that Ms. Kline's injuries are re ated to the rear-end collis on she recently sustained,

Modifying factors: The patient’s cond't'on s unchanged with therapy Current medication Vicodin 5-325 with very
little affect on symptoms.

Objective
Examination
Musculoskeletal

Palpations. A combination of static and motion patpation reveal: lower cervical spine and mid cervical spine
articular fixation bi atera y {mild indications). Hypertonic musculature is mild in the muscles of the posterior neck
bi ateral y, the occipita muscles bilaterally, and the muscles of the upper back bilaterally, Musele spasm is mild in
the musc es of the upper back bilaterally and the musc es of the posterior neck bilateratly,

Trigger Peint. Palpation of the cervical, thoracic and related spina muscu ature reveal: upper trapezius spasm,
tenderness, and tr gger po nt is mild biiateral y and cervica paraspinals spasm, tenderness, and trigger point is
mild.

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

Cervical Orthopedic Tests. Maximum cervical compression test for cervical nerve root compression is positive with
radiating pain on the Ieft. (75% mproved.) Cervical distraction maneuver alleviating neck pain or causing pain

‘rr tation is posit ve with pain relief. (75% Improved.)

Lumbar Orthopedic Tests. Stra ght leg raise (pesitive need not imp y neurclogic dysfunction - must rule out
hamstring njury, umbar facet njury, sacroi iac injury) s negative. (No Change.) Fajersztajn's well leg raising test
for lumbar intervertebral disc.herniation or dural sleeve adhesions is negative. (No Change.) Braggard's test for
sciatic pa nelic tation Is negative. (No Change.)

Neurclogical

Sensatlon. Dermatome evaluation of the upper extremity reveal; C5 left C6 left hypoesthesla, and all remaining
upper extrem ty-dermatomes are within normal I'mits. {No Change.) Dermatome evaluatioh of the lower extremity
reveal: dermatome distribution patterns for Lt - $1 vertebral levels are within narmat limits bilaterally. {No

Kline, Kimberty

Change.)
Receivaed
6/7/2017 2:33:27 PM Leading Edge Chiropractic Ltd » 10635 Professional Cicle - Suite 8 - Reno, NV'3 U 8 2017  ragesroraz
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86,87,2017 17:83 From: 7753687665 Pro Spinal
S.0.A.P. Notes Leading Edge Chiropractic
1005

Narrative Encounter - Decompression -21 Kline, Kimberly

Thursday, April 28, 2016 10:56 AM

* Refiexes. Upper extremity deep tendon reflexes reveal: biceps (C5) on the left +1 (trace/sluggish response) and
brachioradialis (C6) on the left +1 (trace/sluggish response). All other cervical spine deep tendon reflaxes are
within normal limits. {Resclving.) Lower extremity deep tendon reflexes reveal: All deep tendon reflexes are within
normat limits bilaterally. (No Change.) The pathalogical reflexes are noted: Babinskl's sign: normal and negative.
Hoffmann's sign: negative and normal. Ankle clonus: negative and normal. {No Change.)

Dx Codes
* M50.20 - Other cervical disc displacement, unspecified cervical region
Assessment and Plan
Treatment Plans/Rationale
Assessment
* The patient's respanse to conservative care - Patient responded well to treatment today.
Prognosis
* Prognosis - Remains good.
Diagnostic Impressions

« |mpression - Patient has completed the 20 visit series of non-surgical spinal decompression to address the disc
injury at €5-6 and C6-7 causing severe left arm and forearm pain with numbness in the forearm and first two digits.
She has improved greatly and has only mild pain in the left arm with the ability to perform all of her routine daily
activities. She has been instructed to do home care exercises to strengthen her cervical spine museles. It is
expected that the disc remodeling and repair phases of healing will continue for the next 12-18 months. During this
time, it is alsp expected that these healing processes can cause minor flare ups. She has been asked to return for
additional treatment should a flare up Jasting longer than three days occur.

Miscellaneous Notes

e Patient returned due to a flare up of symptoms today. She is instructed to return if symptoms persist.

Hanyan WS, D.C., Bryan C.

Provider of Aecord ond Treoting Provider
Katarina Feankoski
Finoliting taw
Reoejved
JUN 08 2017
CCMST-Rene
6/7/2017 2:33:27 PM Leading Edge Chiropractic Ltd » 10635 Professional Cicle - Suita B - Reno, NV 8 Paga 420f 42
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2, J Dawn woters, MD LN LAIKO, ML Reno, Nevada 95l
Joseph A. walker, MD Jocob L, Blake, MD
QanleF. vacts. MO ’ w 75 Pringlo Way, Suke 1007
Lol Sekhon, Mb, Pho Sans g Sk FNp.C Fome PRSS0S,
Gaven ¥hass, MO lennifer Minard, APRN
gv;d- Zmpn. M:b fannifer Kellor, APRN :‘4‘ \;;"':"l;‘u"'- Conson
Leppla, Qrag Grovas, PA-C ity, NV,
Hilarl L Heming, MD, PhD cl::l"ﬂ‘k‘:ﬂ. :‘_c Additlons! loestions
g‘t::‘;%hx:;m" Mo Christine Canner-Peterson, APAN Bishop | Incline Villsge
s I E R R A Michael 5. Edwards, MO m';ie:ﬂnd':: :‘,‘:,m Winsemucea 1 Elke
Gardnenvlle | Hawthune
NE UROSURGERY % 775.119.2080, 684.323.2080 B 275323.8216 wnv s lereancuionuery.com
GROUP
30 Years of Excellence Expert care for spine and brain
Patient: Kimberly Kline
DOB: Oct 07, 1879 Addresa: 305 Puma Dr
Sex: F Washoe Valley, NV
89704
MRN: KA7B754 Phone: {775) 815-5790
Seen By: Lali Sekhon MD Location: Slerra Neuro Pringle
Vislt Date/Time: Jul 05, 2016 12:00 PM  Address: ;’g o';"”g" Way Suke
Referred By: Bryan C Hansen DC, Renc, NV 89502-1475
Phone: (776) 657-8844
Fax: {775) 657-9881
Chiet Complalint:

1. Neok pain and stiffness.2. Left arm numbnass and pain,

History of Present lliness:
1. Neck paln and stifiness.2. Left arm numbness and pain.: Referring Physiclen: Jeffrey Muir, M.D.

Dear Jeff,

I had the pleasure of reviewing your patient, Kimbarly Kiine, & very nice 36-year-old woman for
assessment of cervical radiculopathy.

Kimberly Kline is a very nice 36-yeat-old woman. She relates that she has had back and cervical issues
in the past, mainly back, but these were quite manageable, but she was Involved in an accident In her
work in June 2015. There were actually 2 accidents, she wes rear-gnded. 8he was taken to the
emergency room. Initially, she had neck pain and tightness In her neck. She was commenced on
madication. She was commenced on physical therapy. She also had chirapraciic. In January of this

Recedved

1 - Kiine, Kimberly (Oct 07, 1979) MAY 11 20

CFFay. P _

RECEIVED
By SHMCO at 2:52 pm, May 12, 2017
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numbness and aching in the arm. She had an epkiural, this did not really help her. When | saw her
today, she has neck pain and stiffness. She hag a pressure fesling in the neck. She rates this as a 5/10.
8he has aching in the lsft arm agaln 1t Is 540, She maps out numbnesgs and aching In the forearm down
to the thumb in the C§ distribution. Her right arm Is okay. She fesls she has plateaued. She has done
extsnsive physical therapy. S8he has never had arm symptoms before these injections.

e . r LimLE = - s minE w

Medical History:
Notes: Past Madical History:
1, Ankle sprain with surgery in 2013,
2. Cholacystectomy in 2010.

Social History: She Is divorcad. She Is in the parking enforcement. She lives with her parents. She has
2 children, age 5 and 8. She does not smoke or consume alcohol.

]

Family History: Positive for arthritis In the family, cancer end diabetes in the mother.

Social Klstory:
Smoking Status; Never smoker (4)

Allergles:
Ne¢ Known Drug Allergies

Medications;
Prozac 40 mg capsule, 1 Select Frequency prescribed by Lali Sekhon on 07-05-2016

Review of Systema:
The patient completed a review of 16 symptoms and & pain diagram. This was reviewed at the time of
initial consuitation. Any pertinent pasitives have been Included in the HP), otherwise they were scanned
into the medical record at that timse. The patient's medications were reviewed at the ime of tha vislt,
also the patlent's smoking status and BMI was reviewed with the patient. If the pationt smoked or BMI(
was outside normal limits, the patient was encouraged to discuss with PCP treatment for this Ingluding

options such as barlatric surgery.

Vitals and Body measuraments:
Ht: 8'7" Wi 181.0 lbs BMI: 28.3 Pulse: 58

RR: 18 BP: 117/11 Pain: 4

Received
MAY 17 20

Encounter Note Page # 2 - Kline, Kimberty (Oct 07, 1979) 28I eno

Physical Examinations:
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Electronically
CV19-01683
2019-09-18 11:28:40 AM
Jacqueline Bryant
. of the Court
oS ” 2017 978 Lt ransaction # 7490553
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2) Well nourished and normally developed
3) Patient Is orfented to time, place person. Cranial nerves H-XIl were assessed.
4) No varicosities or edema

5) Normal galt and station
6) Coordination is normal in all 4 extremitles. Tandem gait and Romberg's tested.

7) Muscle strength and tone were examined in both UEAE

8) Sensetion is was tested to pinprick and light touch In UEALE

9) Deep tendon refiexes tested In UE/LE. Hoffman's and Bablnskl tested.
10) Mood and affect nssessed

11) No carvical lymph nodes palpeble

CERVICAL
12) Neck, shoulders and low back have normal range of motlon with no scars. Palpated for tendemess.

13) Arms have normal range of motion with no scars

LUMBAR
14) Neck, hips and low back have normal range of motlon and no scars. Palpatad for tenderness.

15) Legs normal hip rotation and negative SLR and no scars
All the abave systems and subsystems were examined and NORMAL except for findings desoribed

below:

She had a reduced range of motion of the cervical spine. She has numbness of the left forearm in the
Cé distribution. On physical examination, she had 4/5 weakness in external rotators on the (eft, biceps
and triceps on the ieft,

She had depressad reflexes in the left upper extremity,

Diagnostic Studies:
| independently reviewed and assessed the Imaging. { also reviewed alf imaging reports.

On her plain x-rays and MRI scan, she has loss of cervioal lordosis. Sha has severe cord compression
in the left greater than right at C5-6 and C8-7. She has a mobile C4-5 spondylolisthesis with moderate

stenosis.

She had an MRI scan of the lumbar spine as well, This showed a desiccation of the L3-4, L4-5 and [5-
§1 disk with mild lateral recess stenosis at L3-4 and L4-5.

Assesoment:
Actlve:
Body mass Index (BMI) 28.0-28.9, adult (ICD10:268.28)
Cervicalgia (ICD9:723.1, ICD10:M54.2)
Spinal stenosls, cervical region (ICDY:723.9, ICD10:M48.02) Recelved
Encounter Note Page # 3 - Kline, Kimberly (Oct 07, 1979) MAY 1 =
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Impresgsion / Plan:

Impression:

1. Cervical epondylosls, C4-5, C5-6 and C6-7 with cord compression C5-6 and C8-7.
2. Mobile spondyiolisthesis at C4-5,

3. Faliad conservative therapy.

4. Minimal spondylosis, L3-4, L4-5 and L5-S1.

Kimbarly has & cord compression and waaknass. { think it Is reasonable to offer her surgery,

She states that she never had these arm symptoms before these .accldents and although she
may have had preexisting spondylosis, the aceident has probably exacerbated her underlying stenosis.

| offered her C4-5, G5-6 and C6-7 anterior cervical decompression and instrumented fusion.

The procedure would entail anterior cervical diskectomy(ies) {with partial adjacent corpectomies) with
fusion using PEEK cages, bone graft substitute and anterior piating with screws. | discussed the
surgical procedure, goals alternatives, risks and potential complicetions in detail. Risks of a general
anassthetic include but are not limited to death, scardisrespiratory compromise, M, OVT, PE and
potential anaesthetic related problems to be discussed with anaesthesiology preoperativaly. Risk of
spinal cord or nerve root injury, swallowing and voles difficulty, toss of motlon, recurrent laryngeal nerva
Injury-transient or permanent, esophageal injury, Homer's syndrome, CSF leak, infection, hemorhage,
major vessal injury, stroke, non-union hardware feilure, swallowing problems, edjacent segmant
disease etc otc ware all discussed in detail and understosd by the patlant. It was explained the risks of
suirgery included but was not limited to the preceding list. Discussed no absolute guarantee of success
and posslble need of further surgery. Discussed regenerating narve root phanomenon and assocated
symptoms. ! explained that if there Is central cervical stenosls and canal compromise, there is & higher
rigk of cord Injury than In a normal population from evants such as MVA or falls, If a conservative path is
elected. The precise risk Is however, not quantifiable. A handout was provided. | used the bone model,
imaging and handout literature to assist the patient with thelr decision making. | have answered al
questions to the best of my ability. The use of any "off labsl" FDA products was discussed. All rizks
ralating to this covered. | explained to the patient we may be using neurophysiologicat monitoring during
the case (EMG/SSEP/MEF). We can put them in touch with our monitoring service, if desirsd for cost
breakdowne etc. | recormanded to the patient visit our web site www.slerraneurosurgery.com to further
review conservative and surgical treatment options and www.spineuniverse.com for more Information.
The patient was provided with a copy of thair dictation and encouraged to contact me with questions If

they did not understand everything.

| expisined that because of the degree of stencsls and canal compromise, there Is a higher risk of cord
Injury than in a normal population from events such as MVA or falls, If a conservative path is elected.

The precisa risk Is howsver, not quantifiable. QEW
Encounter Note Puge # 4 - Kline, Kimberly (Oct 07, 1979) MAY 31 20
- aectV. D
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Plan: If she desire surgery, we will get a routine preaperative workup.

Slncerely,

Lall Sakhon, MD, PhD, FRAGCS, FACS, FAANS
Jeffrey Mulr, M.D.

ce:
Bryan Hansen, DC
1664 N Virginia St
Reno, NV 89521
775-284-4802

Jennlfer Leary, APN
845 N Arlingtan #600
Reno, NV 89503
775-322-3385

Scott Hali, MD

836 Slerra Rose Drive Suite A
Reno, NV 89501
775-322-2663

This letter contains confidential information and is Intended only for the individual named. It you are not
the named addressee you should not distribute, disseminate or eapy this latter. if you have recelved
this letter by mistake, please notify the sender and shred and dispose this letier. This letter cannol bs
guaranteed to be error-free as information could ba intercepted, corrupted, lost, destroyed, arrive late or
incomplete. The Infarmation was transcribed by a third party and the sender tharetera does not accept
liability for any errors or omissions in the contents of this message. If you come across any errors
pleasa contact the sender immediately.

Orders: Recefved

Procedures & Treatments: )
Comprehensive/High Comp (99245) :

Current List of Medications (GB427) %

Pain Assessment (GB730)
Caloulated BMI above the upper parameter and a foliow-up plan was documanted In the medical

Encounter Note Page # § - Kliae, Kimberly (Qct 07, 1979)
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Assoclated Flles:
Poouments: Neck Injuries and Disarders {7/6/2016 1:05:05 PM)

Electranlcally aigned by: Sekhon, Lali MD @ 09:42 AM on 7/6/2016

Hav g 4 5

Encounter Note Page # 6 - Kline, Kimberly (Oct 07, 1979) %%o
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SIERRA NEUROSURGERY GROUF_NEURO | 75 PRINGLE WAY | RENO, NV B9502-1475

Kimberly M Kline 37ya F | 10/07/1979 | #147855

Encounter Summa
Date of Service: 04%3!2017)

This fax may contain legally privileged health informatian and is intended for the sole use of the intended
reci'ﬂibent. You are hereby notified that the disclosure, or other unlawful use of this health information Is
prohibited.

if you recelved this fax in error visit www.athenahealth.comVNotMyFax to notify the sender and confirm that
the Information will be destroyed. If you do not have internet access, please call 1-688-482-8436 to notify
the sender and confirm that the information will be destroyed. [ID:224346-H-13729)

Patlent Demographics

Patient Kline, Kimberly M (#147855) g

Address 1617 Mountain n
Reno, NV 89521

Phone Numbers {H:(775) 815-5790
M:(774) 815-5790

Referring
Provider

Encounter Notes

Encounter Date 04/032017
Chief Complaint

CcC:
1. Neck Pain and Stiffness ;
2. Lef arm numbness and pain ]

History of 7.5.16 .
Present lliness Dear Jeff, :
I had the pleasure of reviewing your patient, Kimberly Kling, a very nice 36-year-old
woman for

assessment of cervical radiculopathy Kimberly Kline ts a very nice 36-year-old
woman, She refates that she has had back and cervical issues in the past, mainly
back, but these were quite manageable, but she was involved in an accident in her
work in June 2015. There were actually 2 accidents, she was rear-ended. She was
taken to the emergency room. initlally, she had neck pain and tightness in her neck.
She was commeanced on medication. She was comimenced on physical therapy. She
also had chiropractic. In January of this year, she started developing severe left
arm pain. The pain has somewhat settlad but she still has numbness and aching in
the arm. She had an epidural, this did not really help her. When | saw her today.
she has neck pain and stiffness. She has a pressure feefing in the neck. She rates
this as a 5/10. She has aching in the left arm agaln It is 5/10. She maps out
numbness and aching In the forearm down to the thumb In the C6 distribution. Her
right arm s okay. She feels she has plateaued, She has done extensive physical
therapy. She has never had arm symptoms before these Injections.

4317

Dr. Sekhon and | were able to review Kim Kline agaln today She has continued with
posterior neck pain and pressure. This pain continues to extend down the left arm
following the left C& distribution. Most of the symptoms are in the left arm and
rated at times at a 9/10. The continues to limit her ability to sleep at night, The
sgmptorm may be slightly improved but overall are very similar to the intensity
5

e had fast fuly, N
Past Medical Revigwed Past Medlcal History mfw
Mistery %
Past Surgleal Reviewed Surgical History ‘
History 1. Ankle sprain with surgery APR o 20'7
2. Cholecystectomy
Medications Reviewed Medications “ !
PROzac 40 mg capsule 04/03/17 entered '
Take 1 capsule{s) every day by oral route. !
aAllarniae R i
SIERRA NEUROSURGERY GROUP _NEURO Kilne, Kimberty M (1D: 147855), DOB; 10/07 /1679
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Reviewed Allergies
NKDA

Social History

Reviewed Social History
Smoking Status: Never smoker
Advance directive: N

Pamlly History

Reviewed Family History
Father b Al’[hl‘ltis

Mother - Family history of cancer (onset age: 65)

Review of
Systems

Additlonally reports: The patlent completed a review of 16 symptoms
and a pain dlagram. This was reviewed at the time of Initlal
consultation. Any pertinent positives have been Included In the HPI,
otherwise they were scanned into the medlical record at that time.
The patlent's medications were reviewad at the time of the visit, also
the patient's smoking status and BM] was reviewed with the patient. If
the patient smoked or BM) was outside normal limits, the l,)atlem was
encouraged to discuss with PCP treatment for this including optlons
such as barlatric surgery,

Physical Exam

Patient is a 37-year-old female,

1} Vital signs review- BP/Bulse/termp/RA

2} Well nourished and normally developed

3] Patient Is orlented to time, place person. Cranial nerves Ii-XIl were assessed.

4) No varicosities or edema

5) Normal gait and station

6) Coordination Is norma! in ail 4 extremities. Tandem gait and Romberg's tested.
7} Muscle strength and tone were examined in both UE/LE

8) Sensation s was tested to pinprick and light touch in UE/LE

9) Deep tendon reflexes tested in UE/LE. Ho n's and Bablnski tested.

10) Mood and affect assessed

11} No cervical lymph ncdes palpable

CERVICAL

12) Neck, shoulders and low back have normal range of rmotion with no scars.
Palpated for tenderness.

13) Arms have nermal range of motioh with no scars

LUMBAR

14} Neck, hips and low back have normal range of motion and no scars. Palpated
for tenderness.

15) Legs normal hip rotation and negative SLR and no scars

All the above systems and subsystems were examined and NORMAL except for
findings described below:

She had a reduced range of motion of the cervical spine. She has numbness of the
left forearm in the C6 distribution. On physical examination, she had 4/5 weakness
in external rotators on the left, biceps and triceps on the left. She had depressed
reflexes in the left upper extremity.

Labs/Dataimaging

N/A

Procedure Detalls

I R TH T Qe i

None recarded

Assessment and
Plan

Imaging:

No updated imaging

MR from RDC from fanuary 2016 again reviewed:

| independently reviewed and assessed the imaging. | also reviewad all imaging
reports.

On her plain x-rays and MRI scan, she has loss of cervical lordpsis. She has severe
cord compression

in the left greater than right at C5-6 and C6-7. She has a mobile C
spondylolisthesis with moderate M

stenosis. i 1"‘0

H

1. Neck pain Al;)R 08 21

M54.2: Cervicalgia

2. Cervical spondylosis %
i

M47.812: Spondylosis without myelopathy or radiculopathy, cervicalregion

H
3. Spinal stenosis In cervical reglon i

SIERRA NEURQSURGERY GROUP_NEURQ Kiine, Kimberly M (ID: 147855), DOB:- 10/07 /1479
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M48.02: Spinal stenosis, cervical fegion
o MRI, CERVICAL SPINE, W/Q CONTRAST

{Height (ft): 5 t 7 In [iwelght (bs): 178 |
* XR,CERVICAL SPINE

4. Body mass Index 25-29 » overweight
Z68.29: Body mass index (8M) 29.0-29.9, adult

Discussion Notes
Impression:
(l:.sc;arvkal spoendylosis, C4-5, C5-6 and C6-7 with cord compression C5-6 and

2. Moblle spondylolisthesis at C4-5.
3. Falled conservative therapy.
4. Minimat spondylosis, L3-4, L4-5 and 15-51.

Kimberly has a cord compression and weakness, | think it is reasonable to
offer her surgery.

She states that she never had these arm symptoms before these
accidents and although she -
may have had preexisting spondylosis, the accident has probably exacerbated
her underlying stenosis.

She has an outdated MR| with persisting symptoms. Dr. Sekhon would like to
request anupdated MRIof the C-spine,

if she continues with stenosis on updated MRI and LUE radiculopathy Dr.
Sekhon would offer her C4-5, C5-6 and C6-7 anterlor cervical decompression
and instrumented fusion,

The procedure would entail anterior cervical diskectomy(les) (with partial
adjacent corpectomies) with fusion using PEEK cages, bone graft substitute
and anterior plating with screws. | discussed the
surgical procedure, goals altemnatives. risks and potential complications in
detail, Risks of a general
anaesthetic include but are not WUmited to death, cardiorespiratory
comprornise, Mi, DVT, PE and
potential anaesthetic related problems to be discussed with anaesthesiology
preoperatively. Risk of
splnai cord or nerve root injury, swallowing and vaice difficulty, loss of motion,
recurrent laryngeat nerve injury-transient or permanent, esophages! Injury,
Horner's syndrome, CSF leak, infection, hemorrhage, major vessel Injury, stroke,
non-unlon hardware failure, swallowing problems, adjacent segment disease
etc etc were all discussed In detall and understood by the patient. k was
explained the risks of surgery included but was not limited to the preceding
list. Discussed no absolute guarantee of success and possible need of further
surgery. Discussed recfeneratin nerve root phenomenon and associated
symptoms. | explalned that f there Is central cervical stenosis and canal
compromise, there is a higher risk of cord injury than in a normal population
from events such as MVA or falls, if a conservative path is elected. The precise
risk is however, not quantifiable. A handout was provided. | used the bone
model, Imaging and handout literature to assist the patient with their decision
making. | have answered all questions to the best of my abllity. The use of any
“off label" FDA products was discussed. All risks relating to this covered. |
explained Lo the patient we may be using neurophysiological monitaring during
the case (EMG/SSER/MEP), We can put them in touch with our monitoring
service, if desired for cost breakdowns etc. | recommended Lo the patient visit
our web site www.slerraneurcsurgerycom to further review conservative and
surgical treatment options and www.spineuniverse.com for more information,
The patient was provided with a copy of their dictation and encouraged to
contact me with questions if they did not understand everything.
| explained that because of the degree of stenosis and canal compromise,
there is & higher risk of cord Injury than in a normal population from events
such as MvA or falls, if a conservative path is elected. The precise risk is
however, not quantifiable.
Plan; Reoel
1. Repeat MAIl and C-spine x-rays
2. Follow up with Dr. Sekhonin 2-4 weeks AP
3. Call with any other questions or concems R 0 20’7
1

SIERRA NEUROSURGERY GROUP _NEURQ Kiine, Kimberly M (ID: 147855), DOB: 15!07!!979
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| Sincerely,
[ Curt Erickson, PA-C Lali Sekhon, MD, PhD, FRACS, FACS, FAANS

{; Retum to Office
o Lall H Sekhon, MD for FOLLOW UP 30 at SIERRA NEURO PRINGLE NEURO on

H 04/18/2017 at 12:30 PM

F ucom, (AC

Electronically Signed by. CURT ERICKSON, PAC, PA-C
04/03/2017 01:08 PM

£ 888mt b e s e pg et e bt e

Receivgg

APR 0 8 2017
CCHST-Reno

SIERRA NEURQOSURGERY GROUP_NEURO Kline, Kimberly M (ID: 147855), DOB: 10/07 /1979
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Reno Diagnostic CanterdD: #1316367 Page 1 of 1

5 Reno RDC EUREKA

SNy . ] 590 Eureka Avenue

{5 & Diagnostic Reno, NV 89512
“+ ¢ Centers Phone (775) 323:5083

Fax {775)333-2776

Patient Name: K ne K mberly Patient Phone: {775) 815-5790

MRN: 407766 Date of Exam: 04-21-2017

Date of Birth: 1 0719 9 Exam:XR-Spine Cervical 4 or 5V AP, Laleral, Fiexion,

Extension [27985] - SPINE €

Exam requested by:

CutE ckson AG .

76 Pnngle Way Ste 100 Kline, Kimberly

Reno NV 89502 305 Puma Drive

Washoe Valley NV 89704
CLINICAL INDICATION: M48 02 Spinai stenosis, cervica region

TECHNIQUE: Four v ews of the cervical spine including fiexion and extersion

COMPARISON: 7/5/20M6

FINDINGS:

There & narmal aligrement of the cervical spine in the neutral position  There 15.mild disc space narrowing at
C8-7 There are facet degenerative changes at C7-T1  No abnormal motion on flexion. Upon extension there
is development of 2 mm of retrolisthesis of G4 on 5. There is 1 mm of relrolisthesis of C& on 7

IMPRESSION:
1 Miid disc space narrowing and facet degenerative change of the lower cervical sping
2 Development of retrolisthesis of 2 mm of retrolisthesis C4 on 5 and 1 mm retrolisthesis of C6 on 7 upon

extension.

Thank you for referring your patient to RDC EUREKA
Elgctronically Signed by Kraemer, Eric MD 04-21-2017 3 58 PM

Washoe

Recetveq
APR 8 ¢ 291,

OCST-Rano

Copees of this report £nd DICOM exam Lmeges nay bo mvaitable lo participeting Nevada Heall Information Exchange members for § minimum of' 12 montss,
bassd on'the patient® ‘healih information necess preferences.
The infomnition contained * this fwesimil age I8 privileged and confidential inft d "uﬂyfu’ﬂ!lﬁdﬂrkﬂlwdm!u.mhnlmdnmbinf

the resda m pol the luﬂdrwipiemhhuwymuhwdhhuimdhﬁqhwmim“muiwimumm. [y ou have recéived
s commamicali  in ermor plmemli&minmﬁ!ﬂglybxtdqb«&uﬂmni&uﬁulmlouuIhubovuddu-vi-lhells Postal Service Thank you!
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Reno Diagnostic CanteriD: #1316398 Page 1 of1

RDC EUREKA
' . 590 Eureka Avenue
Diagnostic Reno NV 89512
Centers Phone" (775) 323 5083
Fax (775)333-2776
Patient Name; Kline Kimbery Patient Phone: (775) 815-5790
MRN: 407766 Date of Exam; 04-21-2017
Date of Birth: 10-07-1979 Exam:MR-Spine Cervical without contrast {16265)-SPN C
Exam requested by:
Kline Kimberly

Curt Enckson PAC
75 Pringle Way Ste 1007
Reno NV 88502

CLINICAL INDICATION: M48 02 Spinal stenosis, cervica region. Neck and left arm pain.

TECHNIQUE: Mult ple acquisition parameters were performed to evaluate the cervical spine utilz ng the
Semens 15T MRI

COMPARISON: Cervical sp ne plain radiographs 4/21/2017 Cervicai spine MR 1/13/2018

FINDINGS:

There is straighten ng of the cervical spine in the imaged position There 18 1 mm of anterclisthesis of C4 n
S, new since the prev ous exam  There 15 mi d disc space narrowing and mild endplate degenerat ve change
at C5-6 There 18 moderate d sc space narrowing and mild endplate degenerative changes at C8 7 F ndings
are not signif cantly changed  No marrow signal abnormality  No cord signal abnormality

At C2-3 and C3-4 there is no significant disc osteophyle complex central canal or neuraf foraminal stenasis
At C4-5 there is moderate poster or d sc osteophyte compléx with mild tefi facet degenefative changes There
i flattening of the ventral pinal cord There 1s moderate central cana stenosis. No neuwral foraminal
stencsis.

At C5-6 there is moderate poster or disc osteophyte complex with a (eft paracentral disc protrusion exerl ng
mass effect upon the ventral spinal cord left greater than right There is moderale to severe centra canal

stenosis. No neura foraminal stenos s

Al CB-7 there 15 left paracentral disc osteophyte resulting in moderete central canal stenosis. No neural
foramunal stenosis. Findings have si ghlly ncreased

At C7-T1 there s mild posterior disc osteophyle complex without centra canal or neural foraminal gtenosic

At T1-2 there 1s mild posterior disc osteophyte complex without centra canal or neural foraminal stenosis

IMPRESSION:
Moderate posterior disc osteophyte complex at C4 through C6 resulting in - ass effect upon the ventral spinal
cord and moderate to severe central canal stenosis as detal ed above

Thank you for referring your patient to RDC EUREKA

305 Puma Dnve
Washoe Valley NV 88704

Electronically Signed by Kraemer Enc MD 04-21-2017 357 PM
Y Sansaty Recefveq
Washoe
APR 3 4 201y
CiST-Rano
bers fofw of' 12 monihs,

Copcs of this report and DICOM exam images may be svathabie (o perircipating Nevds Health Information Exch g1
based on the patient’s health information secess preferances.

The informmtion contained in th 5 feclmule meaage is  vileged md mﬂdmidIﬁmﬁmiﬂcﬂdm&fwﬂ:mihhﬂiﬁ&ﬂw:ﬂhmﬁﬂmpmtf
ﬂ!ruduumm-mdmm&h&ymiﬁaddemﬂﬂimdt’ﬂh@mw:qu th comnaucition is strictly prohibited. 1fyou have received
thix commmnication n oror plea  notuly mmum&mmmnmwpmuummmmn:u.amsmmm

Printed: 04-21-2017 429 PM Kilne. Kimberty (Exam 04-21-2017 2:00 PV Page1.0of 1
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athena

4/25/2017 2:33:21 PM

I=5%EB £ 83/

SIERRA NEUROSURGERY GROUP_NEURO | 75 PRINGLE WAY { RENO, NV 89502-1475

Kimberly M Kline

Encounter Summar

Date of Service: 04,

55{2017)

37yoF | 10/07/1979 | #147855

This fax may contain legally privi eged health information and is intended for the sole use of the intended
recipient. You are hereby notified that the disclosure, or other unlawful use of this health Informat on is

prohibited.

If you received this fax in error visit www.athenahealth.conyNotMyFax to nobify the sender and confirm that
the information will be destrog:d. If you do not have internet access, please call 1 888-482-8436 to notify

the sender and confirm that t

Patlent Demographics

information will be destroyed. (ID:2556 9-H-13729]

M e

Patlent

{Kiine, Kimberty M (#147855)

Address

1617 Mountain tn
Reno, NV 89521

Phone Numbers

H: (775) 815-5790
M:{774) B15-5790 .

Referring

TRt

Provider

Encounter Date

04/25/2017

TonnmmnLann

Chilef Complaint

cC:
1. Neck Pain and Stifiness
2, Left arm numbness and pain

History of
Present {liness

7.516
Dear Jeft,

woman for

4,317

she had last ju
4.25.2017:

assessment of cervical radiculopathy. Kimberd
woman. She relates thot she has had back an
back, but these were quite manageable, but she was invelved in an accident In her
wark in June 2015. There were actually 2 accidents, she was rear-ended. She was
taken to the emergency room initially, she had neck pain and tightness in her neck
She was commenced on medication. She was commenced on physical therapy. She
also had chiropractic. In january o0f this year, she started developing severe left
arm pain. The pain has somewhat settied but she still has numbness and aching In
the arm. She had an epidural, this did not rea ly help her When | saw her today,
she has neck pain and stiffress She has a pressure feeling in the neck. She rates
this as 2@ 5/10. She has aching in the left arm again It Is %/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 has done extenslve physical
therapy. She has never had arm symptoms before these Inject ons

Dr. Sekhon and | were able to review Kim Kline 3
posterior neck pain and pressure. This pain conl
following the left C6 distribution Most of the symptoms & ¢ n the left arm and
rated at times at a 9/i0. The continues to limit her ability to sleep at night. The
symptoms ma¥ybe slightly rmproved but overall are very similar to the intensity

I had the pleasure of reviewing your pattent, Kimberly Kilne, a very nice 36-year-old

Kline is @ very nice 36-year-old
cervical issues in the past, mainly

lgaln today She has continued with

nues to extend down the left arm

REturns. Arm worse. Optlons discussed. Wants surgery.

Past Medical
Histary

Reviewed Past Medical History

——

Past Surgical
History

Reviewed Surgical History
1. Ankle sprain with surgery
Ji2 Chalecystectomy

Medications

Reviewed Medications
i PROzac 40 mq capsule

tonn TR RMINASHD o oamnimingion

EENE .

arwﬁmv

04/03/17 entered

SIERRA NEUROSURGERY GROUP_NEURC

Kline, Kimberly M {ID: 147855), DOB:10/07/1979
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O

athena 4/25/2017 2:33:21 PM
Take 1 capsule(s) every day by oral route.
traMADol 50 mg tablet 04/25/17 prescribed
Take 1 tablet(s) EVERY 4-6 HOURS by oral route, pm
pain.
Allergles

Reviewed Allergies
NKDA

Soclal History

Reviewed Social History
Smoking Status: Never smoker
Advance directive: N

Family History Reviewed Family History

Father - Arthritis

Mother - Family history of cancer (onset age: 65)
Review of Additlonally reports: The patlent completed a review of 16 symptoms
Systems and a paln diagram, This was reviewed at the time of Initial

consultation. Any pertinent positives have been included in the HPI,
otherwise they were scanned Into the medical record at that time.
The patient's medications were reviewed at the time of the visit, also
the patleat's smoking status and BMI was reviewed with the patient.
the patient smoked or BMI was outslde normal limits, the J:atlent was
encouraged to discuss with PCP treatment for this including options
such as barlatric surgery.

Physical Exam

Patient is a 37-year-old female.

1) vital signs review- BP/Pulseftermnp/RR

2} Well nourished and normally developed

3} Patient is oriented to time, place person. Cranial nerves I-Xil were assessed.

4) No varicositles ar edema

5) Norma! gait and station

6) Coordination is normal in all 4 extremities. Tandem &a}; and Romberg's tested.
7) Muscle strength and tone were examined in both U

B) Sensation is was tested to pinprick and light touch in UE/LE

9) Deep tendon reflexes tested in UE/LE. Hoffman's and Babinski tested.

10} Mood and affect assessed

11} No cervical lymph nodes palpable

CERVICAL

12) Neck, shoulders and low back have normal range of motion with no scars.
Palpated for tenderness.

13) Arms have normal range of motion with no scars

LUMBAR

14) Neck, hips and lew back have normal range of motion and no scars, Palpated
for tenderness.

15) Legs normal hip rotation and negative SLR and no scars

All the above systems and subsystems were examined and NORMAL except for
findings described below:

She had & reduced range of motion of the cervical spine. She has numbness of the
left forearm in the C6 distribution. On physical examination, she had 4/5 weakness
in external rotatars on the left, biceps and triceps on the left. She had depressed

Labs/Data/imaging

reflexes in the left upper extremity. '

N/A

Procedure Detalls

None recorded AW‘ETB} 2017

Asgessment and
Plan

Imaging: i
MR from RDC from January 2016 again reviewed: m'mo
| Indft;;endently reviewed and assessed the imaging. | also reviewed all m«agmgi
reports. ;
On her plain x-rays and MRI scan, she has loss of cervical lordosis. She has severe §
cord compression H
in the left greater than right at C5-6 and C6-7. She has a mobile C4-S!
spondylolisthesis with moderate l
stenosis. ;

2017 imaqing: C5/6 stenosis has progressed.

SIERRA NEUROSURGERY GROUP _NEURO Kline, Kimberly M (ID: 147855), DOB: 10/07 /1979
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