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Leading Edgethiropractic, Ltd.

N e -
j _rative Encounter - Decompression Kline, Kimberly
{  isday,January 26, 2016 11:16 AM

Prognosis

» Prognosis - Remains good and continues to improve with treatment.
Diaghostic Impressions

+ [mpression - Patient continues treatment for manifestations of a disc injury between the intervertebildisc space of
C5, (36, and C7. Addendum:; (2/11/2016) Examination indicates manifestations of a disc injury at C5-6and C6-7
causing severe left arm and forearm pain with numbness in the forearm and first two digits. MR{ doneat RDC
confirms said impression with two large left paracentral disc protrusions at C5-6 and C6-7 causing sevite left NES at

each level. These injurles do appear to be directly related to the recent rear-end type mator vehicle collsion.

Schedule of Care

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

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

Jerllyn Cox
Finolizing User
Z_ ve Encounter - Exam - Progress tline, Kimberly

—l,

Inesday, January 27, 2016 11:23 AM

thjective 5
ief Complaint

* Neck pain. (Pain Scale 5 of 10.)
tory of Present lilness

AA 1751

isgs



Leading Edgechiro practic, itd

Kline, Kimberly

‘\\
ﬁ irrative Encounter - Exam - Prograss
jednesday, January 27, 2016 11:23 AM

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

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

e most

Severity: The patlent indicates that the pain is an estimated level tén on a scale of on;a to ten, ten behgth
severe. The severity of the patient's symptoms interferes daify with work, sleeping, routine daily activiles, and

household activities.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt,
Context: Patient was recently involved in two MVAs while at work which resulted in WC treatment forneck pain and
shouider pain. She was released from care only a few weeks ago. There Is a high probability within amedical degree
of certainty that Ms. Kiine's injurles 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.
*bjeci‘ive
:amination
usculoskeletal .
palpation reveal: lower cervical spine and mid cervical spine articular

' Palpations. A combination of static and motion
fixation bilaterally (moderate indications). Hypertonic musculature is moderate in the muscles of the posterior neck

bilaterally, the occipital muscles bilaterally, and the muscles of the upper back bilaterally, Muscle spasm Is moderate

in the muscles of the upper back bilaterally and the muscles of the posterior neck bilateraily. .
* Trigger Point. Palpation of the cervical, thoracic and reflated spinal musculature reveal: upper trapezus spasm,
tenderness, and trigger point is moderate bilaterally and cervical paraspinals spasm, tenderness, and trlgger point is

moderate,
* Grip Strength. Right hand dominant: first test right hand (75 pounds of force), second test right hand (72 pounds of
average for right hand is 71.66666 pounds of force first test left

force), and third test right-hand (68 pounds of force),
hand (40 pounds of force), second test left hand (38 pounds of force), third test left hand (40 pounds of force),

average for left hand is 39.33333 pounds of force.
Range of Motion. Active cervical range of motion evaluation reveals left lateral flexion of 10/40 degrees with pain,
flexion of 20/45 degrees with pain, and extension of 15/55 degrees with pain.

Cervical Orthopedic Tests. Maximum cervical compression test for cervical nerve root compression {s positive with
radiating pain on the left. (50% Improved.) Cervical distraction maneuver alleviating neck pain or causing pain

irritation is positive with pain relief. (50% Improved.)
'tmbar Orthopedic Tests. Straight leg ralse (positive need not imply neurologic dysfunction - must rule out A 1752

_.mstring injury, lumbar facet injury, sacroiliac infury) is negative. {No Change.) Fajersztajn's well leg raising test fd?A
umbar intervertebral disc herniation or dural sleeve adhesions is negative, {No Change.) Braggard's test for sclatic 112
19456

ain elicitation is negative. (No Change.)

ogical



Leading Edgethiroptactic, Ltd.

—~
ﬂ(f- ‘ative Encounter - Exam - Progress fline, Kimberly
“Inesday, January 27, 2016 11:23 AM

e Sensation. De-rmatome evaluation of the upper extremity reveal: C5 left, C6 left hypoestﬁesia, and allemaining
upper.extremity d.errf!at?mes are within normal iimits. (No Change.) Dermatome evaluation of the lowsr extremity
reveal: dermatome distribution patterns for L1 - S1 vertebral levels are within normal limits bilaterally.{lo Change,)

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

brachioradlalis (C6) on the left +1 (trace/sluggish response). All other cervical spine deep tendon reflexesare within

normallimits” (No"Change:) Lower extremity deep tendon reflexes reveal: All deep tendon reflexes arewithin-‘normai
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.)

X Codes

* M50.20 - Other cervical disc displacement, unspecified cervical region
ssessment and Plan
eatment .
ysical Modalities

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

¢ Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5and (6 at 60lbs
with a 20 to 25 degree scoop.

"/*_Electrical stimulation applied to: the muscles of the posterior neck.

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

issiment

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

Prognosis - Remains good and continues to improve with treatment.
\ostic 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
Jigits. MRI done at RDC confirms said impression with two large left paracentral disc protrusions at C5-6 and C6-7
:ausing severe left NFS at each level, These injuries do appear to be directly related to the recent rear-end type
notor vehicle collision. We will coritinue with the current treatment plan as patient seems to be improving as
xpected.

le of Care

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

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

AA 1753

Jerllyn Cox - ' 3 o 113
Finaflding User i 5 4 f




Leading EdgeChiropractic, Ltd

=

o
{~ " irrative Encounter - Decompression
f\ idrsday, January 28, 2016 1:56 P

Kline, Kimberly

Subjective

Chief Complaint
¢ Neck pain. (Pain Scale 5 of 10.,)
History of Present Hiness

* The patient presents with neck pain.

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

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

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

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

Duration: Current symptoms started approximately 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. Kliine's injuries are related to the rear-end collision she recently sustained.

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

ective

mination

sculoskeletal

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

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

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

wdes

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

nent

al Modalities

“~ld pack applied to: the muscles of the posterior neck. AA 1754

_a-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and €6 at 50(hs
ith a 20 to 25 degree scoop. . 114

ectrical stimulation applied to: the muscles of the posterior neck. 1348
shtCure Class-4 deep tissue lacer tharamy annlind +as dlon eavimadee ot .+ - f



Leading Edgehiroptactic, Ltd.

-ative Encounter - Decompression . fine, Kimberly
rsday, January 28, 2016 1:56 PM

Treatment Plans/Rationale

Assessment

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

\fagnhostic Impressions

- Prognosis - Remains good and continues to Improve with treatment.

« Impression -Patient continues treatment for manifestations of a disc Injury at C5-6 and C6-7 causing severe left arm
and forearm pain with numbness in the forearm and first two digits. MR! done at RDC confirms said impression with
two large left paracentra! disc protrusions at C5-6 and C5-7 causing severe left NFS at each level. Theselnjuries do
appear to be directly related to the recent rear-end type motor vehicle collision.

hedule of Care
* Schedule of care - As previously stated,

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

WV

S~ Jerilyn Cox
FMaIi{t‘ng Liser
ative Encounter - Decompression Kiine, Kimberly

{ay, February 01, 2016 2:06 PM
fective
"Complaint

Neck pain. (Pain Scale 5 of 10.)
'y of Present iliness

AA 1755

115
1949



Leading Edgethiropractic, Ltd

Kline, Kimberly

f___':'rative Encounter - Decompression
‘'onday, February 01, 2016 2:06 PM

» The patient presents with neck pain.

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

Severity The patlent mdtcates that the pam isan estlmated level ten on a scale of one to ten, ten beigthe most
severe. The severity of the patient's symptoms interferes dally with work, sleeping, routine daily activities, and

hausehold 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 affect on symptorns.

bjeci‘lve
amination

1sculoskeletal
s Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine articular

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

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

maoaderate.

Zodes
» M50.20 ~ Other cervical disc displacemént, unspecified cervical region

essment and Plan

tment

ical 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: €5 and €5 at 60lbs

with a 20 to 25 degree scoop.
Electrical stimulation applied to: the muscles of the posterfor neck.
LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck
~ ant Plans/Rationale ' AA 1756
sment '
The patient's response to conservative care - Patient responded well to treatment today 1553 116

JJ

8ig



Leading Edgthiropractic, Lid.

et
srative Encounter - Decompression Kline, Kimberly
inday, February 01, 2016 2:06 P

* 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 seere left arm
and forearm pain with numbness in the forearm and first two digits. MRI done at RDC confirms sald imression with
two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS at each level. Thesehjuries do

.. @ppearto bg_?fi:egﬁy_relﬂated to the recent rear-end type motor vehicle coliision.

Schedule of Care

» Schedule of care - As stated in initial report.

Hansen M.S., D.C, Bryan C.
Providerof. ﬂeccrd ond Treoling Provider

Jderilyn Cox
Finaliting User

arrative Encounter - Decompression Kine, Kimberly
gsday, February 02, 2016 10:16 AM

-~

- 2ctive
‘ef Complaint

* Neck pain. (Pain Scale 4 of 10.)
:ory of Present lllness

* The patient presents with neck pain.

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

Quality: The patlent characterizes the pain as burning, shaoting, 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
1ousehold activities.

luration: Current symptoms started approximately 7 days ago.
‘ming: Onset of symptoms: abrupt.

ntext: Patient was recently involved in two MVAs while at work which resulted in WC treatment for neck pain and

oulder pain. She was released from care only a few weeks ago. There is a high probability within a medical degree -
rtainty that Ms. Kline's injuries are related to the rear-end collision she recently sustained. AA 1757

difying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-325 with very 117

e affect on symptoms. 1551

#
v v



S.0.A.P. Notes Leading EdgeChiro practic, Ltd
1005

F ‘wrative Encounter - Decompression Kline, Kimberly
{"~ ‘esday, February 02, 2016 10:16 AM

Examination

Musculoskeletal
* Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervialspine articujar
fixation bilaterally (mild to moderate indications).

¢ Trigger Polnt. Palpation of the cervical, thoracic and related spinal musculature reveal; upper trapezisspasm,
-... tenderness, and trigger polnt is mild to moderate bilaterally and cervical paraspinals spasm, tenderaes,and trigger
point is mild to moderate,

Dx Codes
* M50.20 - Other cervical disc displacement, unspecified cervical region
Assessment and Plan
Treatment
Physical Modalities

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

* Non-Surgical Spinal Decompression therapy using the 2-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.

.. ° LlightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck,
: ~ "ment Plans/Rationale

Jsessment

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

* Prognosis - Remains good and continues to improve with treatment.
1ignostic Impressions

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

wdule of Care

* Schedule of care - As stated in initial report.

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

Jerilyn Cox
Finallzing User

- Encounter - Decompression Kline, KfmbAA 1758

February 05, 2016 11:49 AM 118

ctive _— 19957



> 1.3.0 (:.A. P. Notes _ Leading Edgehiropractic, Ltd.

" ative Encounter - Decompression Kine, Kimberly
‘ay, February 05, 2016 11:49 AM

» Neck pain. (Pain Scale 4 of 10.)
istor of Present Illness
» The patient presents with neck pain.

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

7 Quality: The patient characlerizés the pain as burning, shooting, sharp, and radiating to (the left shoulds, 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 heingthe 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

s'hou!de.r pain. She was released from care only a few weeks ago. There is a high probability within a medical degree
»f certainty that Ms. Kline's injuries are related to the rear-end collision she recently sustained.

Sy

-

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

fective

imination

sculoskeletal

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

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

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

:ssment and Plan

ment

al Modalities

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

lon-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and C5 at 60ibs

fith a 20 to 25 degree scoop.
AA 1759

_-~rlcal stimulation applied to: the muscles of the posterior neck.
ghtCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck. 119
ent Plans/Rationale 1903

1ahf




S5.0.A.P, Notes Leading EdgeChiro Practic, Ltc
GG 1005 5

A

(~——irative Encounter - Decompression Kiine, Kimberly
Y uday, 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,
Diagnostic Impressions

* Impression -Patfent continues treatment for manifestations of a disc injury at C5-6 and C6-7 causingsevere left arm
... and forearm pain with numbness in the forearm and first two digits. MRI done at RDC confirms saldimpression with

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

* Schedule of care - As stated in initial report.

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

Jerilyn Cox
Finallting User

- tive Encounter - Decompression Kline, Kimberly
..«ay, February 08, 2016 4:37 PM

thfective
ief Complaint

*-Neck pain. (Pain Scale 3 of 10.)
toty of Present Iliness

AA 1760
120



Leading Edgethiropractic, Ltd,

(/" “rative Encounter - Decompression Kline, Kimberly
~ nday, February 08, 20164:37 P\ B

* The patient presents with neck pain.

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

Quality: The patient characterizes the

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

pain as burning, shooting, sharp, and radiating to (the left shoulder, the |eft
ndex finger). The patient cannot remain still.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt,

Context: Patlent 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 g 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 condttion is unchanged with therapy. Current medication Vicodin 5-325 with very
tle affect on symptoms. )

'ective
qination
uloskeletal

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,
:enderness, and trigger point is mild to moadera

te bilaterally and cervical paraspinals spasm, tenderness, and trigger
woint is mild to moderate,
les
150.20 - Other cervical disc displacement, unspecified cervical region
sment and Plan
ent
Modalities
'd pack applied to: the muscles of the posterior neck. -

1-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and C6 at 60{bs
1 & 20 to 25 degree scoop.

trical stimulation applied to: the muscles of the posterior neck.
tCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck.

’ _Plans/Rationale AA 1761
s | 121

_ , . . 199
natient’s response to conservative care - Patient responded well to treatment today. 235



Leading EdgeChiro practic, Lid

e irrative Encounter - Decompression Kline, Kimberly

i
‘onday, February 08, 2016 4:37 PM

* 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 causingsevere left arm
and forearm pain with numbness In the forearm and first two digits. MRi done at RDC confirms said lmpression with
two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS at each level, Theseinjuries do
appear to be directly refated to the recent rear-end type motor vehicle collision.
Schedule of Care T
* Schedule of care - As stated in initial report.

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

Jerilyn Cox
Finolitlng User
Kine, Kimberly

larrative Encounter - Decompression
Jednesday, February 10, 2016 2:05 PM

, fective
iief Complaint

* Neck pain. (Pain Scale 3 of 10.)
story of Present lllness

» The patient presents with neck pain.

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

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

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

household activities.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.

Context: Patient was recently involved in two MVAs while at work which resulted in WC treatment for neck pain and

shoulder pain. She was released from care only a few weeks ago. There is a high probability within a medical degree
certainty that Ms. Kline's injuries are refated to the rear-end collision she recently sustained, AA 1762
122

vlodifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-325 with vgry o
: 1
ttle affect on symptoms.



S5.0.A.P. Notes

Leading Edgethiropractic, Ltd.
1005

“rrative Encounter - Decompression

Kine, Kimberly
( 'dnesday, February 10, 2016 2:05 PM

Examination
Musculoskeletal
© Palpations. A combination of static and motion palpation reveal: lower cetvical spine and mid cervialsine articufar
fixation bilaterally (mild to moderate indications),

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

_ .. tenderness, and trigger point Is miid to moderate bilaterally and cervical paraspinals spasm, tendernessand trigger
" point fs mild ¥o moderate. T ‘

Dx Codes
» M50.20 - Other cervical disc displacement, unspecified cervical region
Assessment and Plan
Treatment
Physical Modalities

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

* Non-Surgical Spinal Decompression therapy using the z-Grav decompression table was applied to: C5an C6 at 60(bs
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 posterfor neck.
'( nent Plans/Rationale

~issment
—_—

» The patient's response to conservative care - Patlent responded well to treatment today.
oghosis

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

* Impression -Patient continues treatment for 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 said impression with
two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS at each level, These injurles do
appear to be directly related to the recent rear-end type motor vehicle collision.

dule of Care

» Schedule of care - As stated in inftial report.

Hansen M.S., D.C,, Bryan C.
Providerof Recard and Treating Provider

Jerilyn Cox
Finalizing User

; _-ncounter - Decompression e Kline, KimbAA 1763

‘ebruary 12, 2016 11:41 AN 123
clive ' L




Leading EdgeChiropracic, Ltd

Kline, Kimberly

f? “irrative Encounter - Decompression
Yiday, February 12, 2016 11:41 AM

» Neck pain. (Pain Scale 3 of 10,)

History of Present lilness
* The patient presents with neck pain.

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

- Qualityi The patient characterizas the pain s biiriiing, shooting, sharp, and radiating to {the left shouer; 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 hegthe most
severe. The severity of the patient's symptoms interferes daily with work, sleeping, routine daily actites, and

household activities.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt,

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

]
i

ged with therapy. Current medication Vicodin 5-325 with very

I

I Modifying factors: The patient's conditlon is unchan
little affect on symptoms.
Yojective
<amination
uscttloskeletal
* Palpations, A combination of static and motion
fixation bilaterally (mild to moderate indications).

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

point Is mild to moderate.

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

ressment and Plan

itment

ical Modalitias

Cold pack applied to: the muscles of the posterior neck,
Non-Surgical Spinal Decompression therapy using the Z-Grav decomptression table was applied to: C5 and c6 at 60lbs

with a 20 to 25 degree scoop.
AA 1764

_actrical stimulation applied to: the muscles of the posterior neck,
LightCure Class-4 deep tissue faser therapy applied to: the muscles of the postetior neck. 124

ment Plans/Rationale

inent

-

palpation reveal: lower cervical spine and mid cervicalspine articular

1398




Leading Edgelhiropractic, Ltd.

r rative Encounter - Decompression fline, Kimberly
( " ay, February 12, 2016 11:41 AM o

* The patient’s respanse to conservative care - Patient responded well to treatment today.
‘Prognosis
* Prognosis - Rernains good and continues to improve with treatment,
Diaghostic Impressions
. Impression -Paf?.feﬂf.conffnues treatment for manifestations of a disc injury at C5-6 and C6-7 causingiere left arm
. -+~ and.forearm pain with nurmbness in the forearm and first two digits. MRI done at RDC confirms said impression with
two large left paracentr al disc protrusions at C5-6 and C6-7 causing severe left NFS at each level, Theshjuries do
appear to be directly related to the recent rear-end type motor vehicle collision.
Schedule of Care

« Schedule of care - As stated in initial report.

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

Jerilyn Cox
Finaliting User

e
( ve Encounter - Decompressian fline, Kimberly

day, February 16, 2016 10:33 AM

thjective
lief Complaint

* Neck pain. {Pain Scale 2 of 10,)
itory of Present lllness

” | AA 1765

e g 1ED
1905



Leading EdgeChira practic, Ltd

;f'_F \"rraﬂue Encountet - Decompression Kline, Kimberly
" tesday, February 16, 2016 10:33 A

* The patient presents with neck pain.

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

Quality: The patient characterizes the pain as burning, shooting, sharp, and radiating to (the left shouller, the left
forearm, the left 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 beligthe most
severe. The severity of the patient's symptoms interferes daily with work, sleeping, routine daily actiites, and
household activities.

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

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

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

Bjective
amination
isculoskeleial

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

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

.odes .
MS50.20 - Other cervical disc displacement, unspecified cervical region
assment and Plan
‘ment
zal Modalities

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

Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5and C5 at 60lbs
with a 20 to 25 degree scoop,

Hlectrical stimulation applied to: the muscles of the posterior neck.
ightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck,

:nt Plans/Rationale AA 1766
nent : T 126

. =
1e patient's response to conservative care - Patient responded well to treatment today. 1960
'is




)\ S.0.A.P. Notes Leading Edgetiiropractic, Lid.
1005

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

 Prognosis - Remains good and continues to improve with treatment.
Diagnostic Impressions
» Impression -Patient continues treatment for manifestations of a disc injury at G5-6 and C6-7 causing sewre left arm
and forearm paln with numbness in the forearm and first two digits. MRI done at RDC confirms sald piession with
two large left paracentral disc protrusions at €5-6 and C6-7 causing severe left NFS at each level, Theseijuries do
‘appear to _be dfr.ec_:tly r:e“!a‘l.’ced to the recent rear-end type motor vehicle collision.

schedule of Care
» Schedule of care - As stated in Initial report.

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

Jerilyn Cox
Finolizing User

rrative Encounter- Decompression’ Kiine, Kimberly
day, February 19, 2016 11.:49 AMi

>, clive

c'if Complaint
* Neck pain. (Pain Scale 4 of 10.)
ory of Present lllness

» The patient presents with neck pain.

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

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

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

wration: Current symptoms started approximately 7 days ago.
‘ming: Onset of symptoms: abrupt.
intext: Patient was recently involved in two MVAs while at work which resulted In WC treatment for neck pain and

aulder pain. She was released from care only a few weeks ago. There is a high probability within a medical degree
-tainty that Ms. Kiine's injuries are related to the rear-end coliision she recently sustained. AA 1767

wdifying factors: The patient's condition s unchanged with therapy. Current medication Vicodin 5-325 with verl/ 127
e affect on symptoms. ' ab



5) S.0.A.P, Notes Leading Fdgethiropractic, Ltd
1005 )
L(-/‘ irrative Encounter - Decompression Kline, Kimberly

Viday, February 18, 2016 11:49 AM

Examination
Musculoskeletal
» Palpations. A combination of static and motion palpation.reveal: lower cervical spine and mid cerviclspine articular
fixation bilaterally (mild to moderate indications).
 Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveal: upper trapeisspasm,
- -tenderness,-and.trigger. point.is mild to moderate bilaterally and cervical paraspinals spasm, tendernes, and trigger
point is mild to moderate,
Dix Codes
» M50.20 - Other cetvical disc displacement, unspecified cervical region
Assessment and Plan
Treatment
>hysical Modaliiies

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

» Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5and C6 at 70lbs
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.
._.cment Plans/Rationale

isessment

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

* Prognosis - Remains good.
ighostic Impressions

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

adule of Care : .

» Schedule of care - As stated in initial report.

cellanecus Notes

» Patient has flare up of pain today, we are increasing her to 70Ibs.

Hansen M.S., D.C., Bryan C.
Providerof Recard and Treatfag Pravider

- derilyn Cox . _ ‘AA 17 68
Finalizing User 1i 5 b Z 128

:ive Encounter - Decompression ' Kiine, Kirnberly



Leading Edgehiropractic, Ltd.

f:\\ ‘rative Encounter - Decotmpression Kline, Kirnberly
,_f dnesday, February 24, 2016 2:04 P

Subjective
Chief Complaint
* Neck pain. (Pain Scale 4 of 10.)
History of Present lIness
* 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 shoulde; 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 belngthe most
severe. The severity of the patient's symptoms interferes daily with work, sleeping, routine daily actitles and
household activities.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt,

Y

‘ontext: 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 s 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.

fective

nination

:uloskeletal ' -
Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine articular
fixation bilaterally (mild to moderate indications).

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

des
v150.20 - Other cervical disc displacement, unspecified cervical region
sment and Plan
1ent -
| Modalities
' pack applied to: the muscles of the posterior neck. AA 1769
ni-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5and 6 at 70lbs
th a 20 to 25 degree scocp. 129
ictrical stimulation applied to: the muscles of the posterior neck. 1963

LI Fall a 1 . 1)



} 5.0.A.P. Notes Leading EdgeChiropractic, Lid
3 1005

(m arrative Encotnter - Decompression

Kline, Kimberly
{ fednesday, February 24, 2016 2:04 ppg

Treatment Plans/Rationale
Assessment

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

* Prognosls - Remains good,
. . Diaghostic.Impressions.. .

* Impression -Patient continues treatment for manifestations of a disc injury at C5-6 and C6-7 causingsevere left arm
and forearm pain with numbness in the forearm and flrst two digits. MRI done at RDC confirms saidimpression with

two [arge left paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS at each level. Theeinjuries do
appear to be directly related to the recent rear-end type motor vehicle collision.
Schedule of Care

* Schedule of care - As stated in initial report.

Hansen M.S., D.C,, Bryan C.
Provider af Recard end Treating Provider

——

( " Jerilyn Cox

3 Finall:ing User

Narrative Encounter - Exam - Final

Kline, Kimberly

Wednesday, March 16, 2016 5:12 P
Subjective
-hief Complaint

» Neck pain. (Pain Scale 2 of 10.)
istory of Present llIness

1

1J

AA 1770

b

4

130



S.0.A.P. Notes Leading Edgethirop ractic, L1d.
> 1005

I/f‘_':‘r{'ative Encounter - Exam - Final Kline, Kimberly
1 dnesday, March 16, 2016 5:12 PM T o

* The patient presents with neck pain.

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

Quality: The patient characterizes the

pain as burning, shooting, sharp, and radiating to (the left shoulder, the left
forearm, the left thumb, and the left |

ndex finger). The patient cannot remain still.

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

Duration: Current symptoms started approximately 7 days ago.
Timing: Onset of symptoms: abrupt.
Context: Patient was recent|

shoulder pain. She was relea
of certalnty that Ms. Kline's i

¥ involved in two MVAs while at work which resulted in WC treatment for neck pain and
sed from care only a few weeks ago. There is a high probability within a medical degree
Ajuries are related to the rear-end collision she recently sustained.

Modifying factors: The patient's condition
~ittle affect on symptoms.
nination

is unchanged with therapy. Current medication Vicodin 5-325 with very

suloskeletal

Palpations. A combination of static and motion balpation reveal: lower cervical spine and mid cervical spine articular

fixation bilaterally (mild indications). Hypertonic musculature is mild in the muscles of the posterior neck hilaterally,
the occipital muscles bilaterally, and the muscles of the upper back bilaterally. Muscle spasin Is mild in the muscles
of the upper back bilaterally and the muscles of the posterior neck bilaterally.

Trigger Point, Palpation of the cervical, thoracic and related spinal musculature reveal: Upper trapezius spasm,
enderness, and trigger point Is mild bilaterally and cetvical paraspinals spasm, tenderness, and trigger point is mild.

ange of Motion. Active cetvical range of motion evaluation reveals left lateral flexion of 35/40 degrees with mild
ain, flexion of 40/45 degrees with miid pain, and extension of 45/55 degrees with mild pain.

wvical Orthopedic Tests, Maximum cervical compression test for cervical nerve root compression is positive with
diating pain on the left. (75% Improved.) Cervical distraction maneuver alleviating neck pain or catsing pain
tation is positive with pain rellef. (75% improved.) ’

nbar Orthopedic Tests, Straight leg raise (positive need not imply neurologic dysfunction - must rule out
nstring injury, lumbar facet injury, sacroiliac injury) Is negative. (No Change.) Fajersztajn's well leg raising test for

wbar intervertebral disc herniation or dural sleeve adhesions is negative. {(No Change.) Braggard's test for sciatic
1 elicitation is negative, (No Change.)

‘caf

. . 771
‘fon. Dermatome evaluation of the upper extremity reveal: C5 left, C6 left hypoesthesia, and all remaining AA 1
r extremity dermatomes are within normal limits, (No Change.) Dermatonie evaluation of the lower extremity 131
al: dermatome distribution patterns for L1 - S1 vertebral levels are within normaf limits hilaterally. (No Change.) 1365
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/.-‘\. - I}
srative Encounter - Exam - Final

Leading EdgeChiropractic, Lid.

Kline, -Kimberly

=dnesday, March 16, 2016 5:12 P
° Reflexes. Upper extremity deep tendon reflexes reveal: biceps (C5) on the left +1 {trace/sluggish respoise) and
brachloradialis (C6) on the left +1 (trace/sluggish response), All other cervical spine deep tendon refltssare within
normal limits. (Resolving.} Lower extremity deep tendon reflexes reveal: All deep tendon reflexes arithin normal
limits bilaterally. {(No Change.) The pathological reflexes are noted: Babinski's sign: normal and negaie. Roffrmann's

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

Dx Codes
**M50.20 - Othercervical disc displacement, unspecified cervical region

Assessment and Plon
Treatment Plans/Rationale

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

Prognosis
*» Prognosis - Remains good.

Diagnostic Impressions
* Impression - Patient has completed the 20 visit series of non-surgical spinal decompression to addressthe disc injury
at C5-6 and C6-7 causing severe left arm and forearm paln with numbness in the forearm and first twodigits. She has
improved greatty and has only mild pain In the left arm with the ability to perform all of her routine dily activities.
~— She has been instructed to do home care exercises to strengthen her cervical spine muscles. It Is expeced that the
disc remodeling and repair phases of healing will continue for the next 12-18 months. During this time tis also
expected that these healing processes can cause minor flare ups. She has been asked to return for addiional

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

Hansen M.é., D.C, BryanC,
Provider of Record and Trealing Provider

Jetflyn Cox
Finafitlng User

AA 1772

. b -10bb
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STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
U L RALION

HEARINGS DIVISION
Sscda NG DIVISION

In the matter of the Contested Hearing Numbep:—55487.J7
Claim Number:; 15853E839641

Industrial Insurance Claim of:

KIMBERLY KLINE CITY OF RENO

305 PUMA DR ATTN ANDRENA ARREYGUE

WASHOE VALLEY, NV 89704 PO BOX 1900 . -
b —me e DRHOK1900

P e imm ettt e pn o

/
EEFORE THE HEARING OFFICER

The Claimant appealed the Insurer's determination dated November 16, 2015.
The issue before the Heating Officer is claim closure without a permanent

partial disability (PPD) evaluation.
RECEIVED
DECY D 0O
SION AN ROER FER 29 208

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

Claimant testified that her condition has significantly worsened and that she
ing to a chiropractor for relief under her private insurance. Her
d an MRI which revealed disc degeneration with large disc
protrusion at the C5-C6 and Cg-c7 levels. Having reviewed the stibmitted
evidence and in consideration of the representations made at today’s hearing,
the Hearing Officer finds a medical question regarding the Claimant’s MM
disc degeneration with large disc protrusion as it relates

AA 1773
1967 133
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In the Matter of the Contested

Industtial Insurance Claim of KIMBERLY KLINE

Hearing Number: 55487-J1,
Page two
APPEAL RIGHTS

Hearing Officer, a request for appeal rust be filed
cer within thirty (30) days of the date of the decision by

IT IS 8O ORDERED this 25th day of February, 2016.

(2L

Jaso?{uis, Hearing Officer

RECEIVED
FEB 29 2015

-AA 1774

CCMST-RENO 1568 134
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CERTIFICATE OF MAILING

. ’{‘he updersignqd, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown
d-correct copy of the foregoing DECISION AND ORDER was

below, a true an
deposited into the State of Nevada Interdepartmental mail system, OR with

the State q{” Nevada mail system for mailing via United States Postal Service,
OR quced in the appropriate addressee runner file at the Department of
Administration, Hearings Division, 1050 E, Williams Street, Suite 400, Carson

City, Nevada, to the following:

KIMBERLY KLINE

305 PUMA DR
WASHOE VALLEY, NV 89704

CITY OF RENO
ATTN ANDRENA ARREYGUE

PO BOX 1900
RENQO, NV 89505

CCMSI
PO BOX 20068
RENO, NV 89515-0068

Dated this 25th day of February, 2016.

Al

san Smock
Employee of the State of Nevada

RECEIVED
FEB 28 2016
CCMSI-RENC  pp 1775
1569 139

TN
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@‘B opecialtyHealth

SPECIAN FBS  DMANAGIC YEAWIMCORL £ FALNE N0

SPECIALTY HEALTH CLINIC

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

DOB: 10/07H1979 Sex'F
Visit: 0311612016 2:15PM Chart: KLKIo00001

.....

Medications & Allergies:

Assessment:

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

| recelved written communioation from the administrator including medical records from a local chiropractor and
an MRI of her cervical spine with questions.

Mrs. Kline was injured in June of 20115 during a motor vehicle accident with subsequent treattnent for a cervical
strain. Her treatment included conservative care with medications and physical therapy. The patient reported
pain centrallzed In her neck without significant radiation into her arms. No neurologic symptoms were identifled
in her arms. The last visit with me was October 28, 2015 when she reported essentially no symptoms and

mintmal pain.

The medical records | received demonstrate a visit to a local chiropractor on January 13, 2016 with the acute
onset of cervical pain, 7 days duration, pain rated 10/10 with radiation into the left arm and associated
neurologlc signs. An MRI done also on January 13, 2016 demonstrates findings of disc degeneration and
protrusions at the C5-6 and C8-7 levels. A recommendation was made by the chiropractor to see to physiatry

evaluation for further treatment.

Questions from the administrator Included my opinion about the disc degeneration and protrusions and their
relationship to the industrial 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 netrolagic
symptoms during treatment for the industrial injury noted by myself or her physical therapist. The patient
responded to conservative care with resolution, The collective recards fram the industrial injury support

— [Page 1] E-signed by Dr. Scott Hall, MD on 03/16/2016 2:26PM
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EPECLA FIE  MOHRSEE JELAIROOREL FALY] T

SPECIALTY HEALTH CLINIC
DOB: 10/07/1979 Sex:F

Patient: KIMBERLY KLINE
Provider: Dr. Scott Hall, MD Visit: 0316/2016 2:15PM Chart: KLKI000001

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

The medical records from the recent visit to the chiropractor demonstrate the 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 provacation. Itis uncertain if there is a relation to the industrial injury. Prior to the
Industrial injuﬁy, 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 question Is in regards to a maximum Improvement after treatment for the industrial injury. As [ outlined
above, all indications were the patient had recovered completely from the industrial injury on June 25, 2015 by

the end of october 2015.

Signed: Scott Hall, MD

AA 1777

E-signed by Dr. Scolt Hall, MD on 03/16/2016 2:25PM 37
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CCMSI

March 24, 2016

Kimberly Kline
305 Puma Dr.
Washioe Valley, NV 89704

RE:  Claimant: Kimberly Kiine
Claim No: 15853839641
Injury Date:  6/25/2015
Employer; City of Renio

Dear Ms. Kline:
In compliauce with the Hearing Officer’s decision #55487-JL; CCMSI provided Dr. Hall with a copy of the
MRI results and questioned hin regarding your claim, After cavefirl and thorough review of your workers'
compensation claim, it has been determined that all benefits have been paid and your claim will remain closed,
You are not being scheduled for a disability evaluation because Dr. Hall indicated that you do not have a

ratable impairment as a result of your above-referenced clain,
you have the right to request a hearing regarding the matter.

“Request for Hearing” form and return it, along

If you do not agree with this determination,
ninistration, Hearing Division, Carson City, NV

If this is your intention, please complete th
with & copy of this letter, to the Department of Adr
within seventy (70) days from the date of this letter.

e enclosed

If you have any questions regarding the above matter, please contact our office at (775) 324-3301x1029.

Claiin\ehresentative

ce: File, City of Reno

AA 1778
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STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
HEARINGS DIVISTON

Hearing Numbper: 563-‘23«1’1—,-\
Claim Number: < 15853E83964 1

In the matter of the Contested
Industrial Insurance Claim af:

" RENO, NV 89505

KIMBERLY KLINE CITY OF RENO
305 PUMA DR ATTN ANDRENA ARREYGUE
WASHOE VALLEY, NV 89704 . PO BOX 1900 -

/

BEFORE THE HEARING OFFICER
T2 JQIARING OFFICER

The Claimant's request for Hearing was filed on April 6, 2016 and a Hearing was
Scheduled for May 3, 2016, The Hearing was heid on May 8, 2016, in accordance with

Chapters 616 and 617 of the Nevada Revised Statutes.

Jr., were present by telephone

The Claimant and her attorney, Herbert Santos,
The Insurer was represented by Lisa

conference call. The Employer was not present.
Jones of CCMSI, by telephone conference call,

-‘.

award.,
DECISION AND ORDER

The determination of the Insurer is hereby AFFIRMED.,

On March 24, 2016, the Insurer naticed the Claimant that her claim would remain
closed and she would not be scheduled for a PPD evaluation, the instant appeal.

Pursuant to Decision and Order Number 55487-JL, the Insurer was instructed to

provide Dr. Hall with the MR] results and
medical treatment, claim closure, PPD, etc. On March 16, 2016, Dr. Hall responded
and stated he found no objective evidence connecting the significant MR] findings and

the industrial injury. As such, the Hearing Officer finds the Insurer’s determination js

proper.
APPEAY, RIGHTS

Pursuant to NRS 61 6C.345(1), should any party desire to appeal this fina] Decision
ppeal must be filed with the Appeals

and Order of the Hearing Officer, a request for a
JMficer within thirty (30) days of the date of the decision by the Hearing Officer.

™IS S0 ORDERED this 6th day of May, 2016, RECETYER

< ' = . MAY 0 9 2946
Luis, ing O '
?051 uls, Hearing icer CCMST- DR~

O | T
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CERTIFICATE OF MAILING

. ?“he u.ndersign?d, an employee of the State of Nevada, Department of
Admlmstratlon, Hearings Division, dges hereby certify that on the date shown
below, a true and correct copy of the foregoing DECISION AND ORDER was

OR I?Izsfced i1_1 the appropriate addressee runner file at the Deépartment of
Afimzmstratmn, Hearings Division, 1050 E. Williams Street, Suite 400, Carson
City, Nevada, to the following:

 KIMBERLY KLiNg

305 PUMA DR
WASHOR, VALLEY, NV 89704

HERBERT SANTOS JR, ESQ
225 S ARLINGTON AVE STE C

RENO NV 89501

CITY OF RENOQ
ATTN ANDRENA ARREYGUE

PO BOX 1900
RENO, NV 89505

CCMSI
PO BOX 20068
RENO, NV 89515-0058

Dated this 6th day of May, 2016.
Susan Smockf

Employee of the State of Nevada

RECEIVER

KAY 09 2915

CCMST - REpC

AA 1780
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1. Neck pain and stiffness.2. Left amrn numbness and pain.

History of Present lliness:
1. Neck pain and stiffness.2. Left arm numbness and pain.: Referring Physicidn: Jeffrey Muir, M.D.

Dear Jeff,

NMevrorbrgeony Intervenipnal Raln Spetifist 5590 Katke Lane
IDavmWiters, MD Xewin Lagko, MD ) fiono, Nevadz 89541
Joreph s.vmlkcn 31 Jacok L Blake, WD
Banle £ Vieca, M0 . 9 25 bringla Viay, Sulle 1007
LallSeion, WO, PHO . Ren MV E9S02
; ,‘""‘“ Khasts, 1D Jenntfar Rindrd, adpN
K by X. Morgan, M0 linnifar fellex, APRN B Vit Myt Lone, Carsan
I A mffmb' T,}?; - Gireg Grages, PAC Chy, 1, BIT0G
e Chistontar . o - P i Curt Eclekion, PAC Addhlonatlocoitorr:
AR Py ;:% whel g‘“" & Chrizine Canngr-Petersan, APRY Bishop Undline Villege
; : A {Wreq Balfacd, FASN, APRN
S , E R RA Michhal 3, Edwards, MO Jeanifer Saniders, AVAN wmmu;carflbw
Gar el lrwnhuene
NEUROSURGERY G 715323.2080, 5883232080 © Sy 2s333.8208 AR UTESINEARYCHM
GROUP
30 Years of Ewollinge -~ - —.. __Expert care for spine and brain
Patient; Kimberly Kline
poOB: Oct 07, 1879 Address: 305 Puma DOr
- F Washoe Valiey, NV
89704
MRN: KA78754 Phone: .. (776) 815-5790
Seen By: Lali Sekhon MD Location: Sierra Neuro Pringle
Visit DatefTime: Jul 06, 2016 12:00 PM  Address: ;’ 30';’ ingle Way Suite
_ Referred By; Bryan C Hansen DC, Reno, NV 89502-1475
Phone: (775) 657-8844
Fax: (775) 657-9881
Chief Complaint:

[ had the pleasure of reviewing your patient, Kimberly Kline, a very nice 36-year-old womnan for

assessment of cervical radiculopathy.

Kimbecly Kline is a very nice 36-year-old waman. 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
ork in June 2015. There were actually 2 accidents, she was rear-ended. She was taken to the

emergency reom. Initfally, she had neck pain and tightness in her neck. She was corimenced on
medication. She was commenced on physical therapy. She also had chiropractic. in January of this

AA 1781
1575 141
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year, she started developing severe left arm pain. The pain has somewhat settled 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 sliffness. She has a pressure feeling in the neck. She rates this as a 5/10.
She tias aching in the left arm again {t 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 has done
extensive physical therapy. She has never had arm symptoms before these injections.

Medical History:

---—NotesPast-Medical History:-———— ... ...

1. Ankle sprain with surgery in 2013,
2. Cholecystectomy in 2010.

Sociat History: She Is divorced. 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 Histdry: Posilive for arthrltis in the family, cancer and diabetes in the mother.

Sacial History:
Smoking Status: Never smoker (4)

Allergies:
No,Known Drug Allergles

Medications:
Prozac 40 mg capstile, 1 Select Frequency prescribed by Lali Sekhon on 07-05-2016

Review of Systems;
The patlent completed a review of 16 symiptoms and a pain diagram. This was reviewed at the time of

initial consuftation. 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 vistt,
also the patient's smoking status and BMI was reviewed with the patient. If the patfent smoked or BMI
was oulside normal limits, the patient was encouraged to discuss with PCP treatment for this including

options such as barlatric surgery.

Vitals and Body measurements:
He: 57" Wt: 187.0lbs BMI: 28,3 Puise: 59
RR: 16 BP: 11711 Pain: 4 ¢

Physical Examinations:

1576

AA 1782
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1) Vital signs review- BP/Puisefternp/RR

2) Well nourished and normally developed
3) Patlent is orfented to time, place person. Cranlal nerves [I-XIl were assessed,

Pl

4} No varicosities or edetma

5) Normal gait and station

6) Caordination Is normal in all 4 exiremitjes. Tandem galt and Romberg's tested.
7) Muscle slrength and tone were examined in both UE/LE

8) Sensation is was tested to pinprick and light touch in UE/LE

9) Deep lendon 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 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 numhness of the left forearm in the
CB distribution. On physical examination, she had 4/5 weakness in external rotators on the left, biceps

S

and triceps on the left.

She had depressed reflexes in the left upper extrermity.

Diagnaostic Studies:
lindependenily reviewed and assessed the Imaging. | also reviewed all imaging reports.

On her plain x-rays and MRI scan, she has loss of cervical lordosis, She has severe cord compression
in the left greater than right at C5-6 and C6-7. She has a mabile C4-5 spondylolisthesis with moderate

stenosis.
Shie had an MR scan of the lumbar spine as well. This showed a desiccation of the L3-4, L4-5 and L5-

51 disk with mild lateral recess stenasis at L3-4 and L4-5.

Assessment:
AA 1783

Active;

Body mass index (BMI) 28.0-28.9, adult (ICD10:268.28)

" - , 143
1577

Cervicalgia (ICD9:723.7, ICD10:M54.2)
Spinal steniosis, cervical region (ICDS:723.0, I(CD10:M48.02)
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Other spondylosis, cervical region (ICDe:721.0, ICD10:M47.892)

Impression [ Plan:

impression;
1. Cervical spondylosls, C4-5, C5-6 and C6-7 with cord compression C5-6 and C6-7.

2. Mabile spandylolisthesis at C4-5,
3. Falled conservative therapy.
4. Minimal spondylosis, L3-4, L4-5 and L5-S1.

Kimberly has a cord compression and weakness. | think it is reasonable to offer her surgery.

accidents and aithough she

She states that she never had these arm symptoins before these
may have had preexisting spondylosls, the accident has probably exacerbated her underlying stenosis.

| offered her C4-5, C5-6 and C6-7 anterior cervical decompression and instrumented fusion,

The procedure would entall anterlor cervical diskectomy(jes) (with partial adjacent corpeclomies) with
lusion using PEEK cages, bone graft substitute and'anterior plating with screws, | discussed the
surgical procedure, goals alternatives, risks and potential complications in detail. Risks of a general
anaesthietic include bul are not {imited to death, cardiorespiratory compromise, M/, DVT, PE and
potential anaesthellc related problems to be discussed with anaesthesiology preoperatively. Risk of
spinal cord of nerve root injury, swallowing and voice difficuity, loss of motion, recurrent laryngeal nerve
injury-transient or permanent, esophageal injury, Horner's syndiome, CSF leak, infection, hemorrbiage,
major vessel injury, stroke, non-union hardware falure, swallowing problems, adjacent segment

disease etc etc were all discussed in detail and understood by the patient. It 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 regenerating nerve root phenomenon and associated
symptoms. [ explained that If there is central cervical stenasis 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, nat quantifiable. A handout was provided. | used the bone madel,
imaging and handout literature to assist the patient with their decision making. | have answered all
questions ta the best of my ability. The use of any “off label" FDA products was discussed. Al risks
relating to this covered. | explained to the patlent we may he using neuraphysiolagical manitering during
the case (EMG/SSEPIMEP). We can put them in touch with our monitoring service, If desired for cast
breakdowns elc. | recommended to the patient visit our web site www.sietranelirosusgery.com to further
review consewa}ive and surgical treatment optiens and www.spinecniverse.com for more information.
The patient was provided with a copy of their dictation and encotraged to contact me with questions if

they did not understand everything,

I explained that because of the degree of 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.

AA 1784
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Plan: If she desire stirgery, we will get a routine preoperative warkup,
Sincerely,

Lali Sekhon, MD, PhD, FRACS, FACS, FAANS

Jeffrey Muir, M.D.

cc:
Bryan Hansen, DC -

1664 N Virginia St
Reno, NV 89521
776-284-4902

Jennifer Leary, APN
645 N Arlington #600
Reno, NV 89503
775-322-3385

Scott Hall, MD
635 Sierra Rose Drive Suite A

Reno, NV 832507
7175-322-2663

This lelter contains confidential information and is intended only for the individual named. If you are ot
the named addressee you should not disiribute, disseminate or copy this letter. If you have received
this letter by mistake, please notify the sender and shred and dispose this letter. This letter cannot be
guaranteed to be error-free as Information could be intercepted, corrupted, fost, destroyed, arrive late or
incamplete. The information was transcribed by a third party and the sender therefore does not accept
ifability for any errors or amissions In the contents of this message. If you come across any errors

please contac! the sender immediately.

Orders:
Procedures & Treatments:
Comprehensive/High Comp (39245)
Current List of Medications (G8427) AA 1785
145

Pain Assessment (G8730) , |
Calcufated Bl ahove the upper parameter and a follow-up plan was documented In the medical i579



recard (GB417)

Associated Files;
Documents: Neck injuries and Disorders (7/6/2016 1:06:05 P\w)

Electronically sigried by: Sekhon, Lali MD @ 058:42 AM on 7/6/2016

AA 1786
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o ROC EUREKA
uf:__-' t{.r*&& RQHO . §90 Eureka Avenue
( %@fp Diagnostic Rerio, NV 89512

¥ Phone (775) 3235183

Cenrers ok 115y e

Wit i i deoy il

Patient: Kline, Kimberly

Exam requested hy;
Lali Sekron MD Spipey
5590 Kieizke Lane Preof g‘,‘g,’h}g_‘;’gg’g
Reno Mevada 89514 y —
MRN: 4077658 Ace: 5158751

T XR-Spifie CaNiEaI GV AP, Callerel, Flexion, Etension (z76gs)  DAte of Exam: 07-05.2016
-SPIME C
CLINICAL INDIGATION: Neck pain with left upper exiremily sadiculopathy for 1 year afler MVA.

TEGHNIQUE: Four views of the cervical spine were perfored,

GOMPARISON: None,
FINDINGS:

There Is mild grade 1 anterolisihesis of C4 an C5, measuring 2 mm oh neulral view, Thete s sublle anterlor
stibluxation on flexion view;, meagtiting approximalely 2 mm, vilh refum to nomal alignment on extensian
view. Mild degenerative disc space mamavwing is present al C45, Moderate disc space narcowing al G5-6 and
G6-7 with smali endplate osteoptytes. Nermal afignment of the facels, No preverlebral softtissae-swelling.
There is no evidence of fraclure, .

IMPRESSION:
1. Mild grade 1 anteroiisthesis of 04 on &5 demonstraling mitd antedior sublugation on fi
2. Vioderate degeneralive disc disease at C5.6 and G5-7,
P Thanit you for refeiting your patfent {c RDC EURELA
Elgoltonisally Signad by Sekhon, Vijay 8 MD 07-05-2016 12:39 PM
Washae

axion vieve.

nfes ol this regport g DICOM exam iagesmay bewvaliabdc o pa ticlpating Nevich Health iuferination Exchange menibecs for i miramuns of 12 ncrdhs,

&

Lasedan the patlet’s heath fufocmation accesspreferonces,
safied fdiiis factital vl d eontiilentfa b infommbtion fatenderl cnly foe theuse ol'the dialfeltint arent aured a5 eecplent. I

A o N s e fsmiilqﬁa&i;::';':l&\:a :'Imulfulém v{Ulds cenmaalcation is stefetly porfilbited, (Fyrons rpvevectived

fiene and ecfum e edaful uxssaze fots 8 Ui abave address o the €8, Poutsl Savice Thnkyon!

tre eaderTs ot Hre fnlonded recipial. 6o by ofificd (Tl euge
thifs commuiisationin emons pleate netife wsimasedistefy by Leleg
Pinled: 07-03:2016 3:13 PM Kéne, Kimbely{Exam; 07-05-2016 9:40 AM) Pageidi 1787
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09/12/2017 0806

(FAKITIS 657 8981
SEP 11 2007 11:488M  SPECIALTY MEALTH 7753296203 g H0. 1011
BI0Es Libery S, Sume 30h T 77678340 TR R e sl
Raan, Navade SY801.222 F TI5019.9921 ¥ 9008151084
&) SpecialtyHealth

THRNSIe B RIMIBE 0; ${LRT A& PIG) YA

Re: Patlent; Kimbary Kine
DOL: 642572015

Olafm wu@s@wf E

Dear Dr, La¥ Sakhon,
Thank you for your care of this patient, Plases sdvise regarding the patlent’s anticipsied
mexdical discharge, Your response is sppraclated and imporiae for our mesmgement of
the palisnt's medical cate,

1. Is this paflant-stable and at meximum medical Improvement predn ury status?
Yas No__ . J

2, If no, whet fs the addifional treatment requirad and the antlclpated timer frame for neaching

meximum meical improverment?

A
3. Ia the patient relansad 1o full duty? Yes Np

If nio, what ane the restrictione?
’ Q.-o [ VETEN Sean Lﬂ\‘

Are theee restrictions permanent? Yes No ..

—ro

4. Is the patfent ratable? Yes___ No

Q—’—\ "_l{// [l
| "Datola  Neleliad

Fhyslelan's signatura

COMSHRano

&

SEP 18 2017

¢

CA

AA 1788
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09/12/2017  09:06 {40775 857 581

SEP 112007 15:40M  SPECTALTY HEALTH 775309403 0. 1011

Patlent: Kimberly Kiine
Page 2

Thank yau end please fax this form back to 775-386-9681 aa a0on e possible, Shoutd
you hewe any quentions or wish fo dlacuss this aas?F, pleage do not hesttate fo contast

Carrie, Aosount Manager at 775-898.3616 ar mysalf,

Sincaraly,

Bhadd

seott Hall, #4.D,
Medioal Diregtor

Spaialty Heafth MCO

3530 East Liborty, Sulle 200
Rena, Nv 885012921

ear  C.0.M.S.J,
File
Paffart
Aftorney

PLEASB NOTS; The State of Navada hog smplemented & proactive Barly Retur to Work
3 All State agenoios ave involved with fue

Progoam for thele emplayass who e injured on the job.
progeam end when possthle will temparatily modify an employee’s regulal job rogquisements or
Frovide alternative work while an omiploysa is reeovening from an injury, Aninteragancy pool of
temporary modifed duty jobs Yoo beon oatabiishest thar will acoommodate mogt tamparary

restrictiune if an ageney caniot provide elternativa wesk,

Receivey
: SEP 18 2017
CCMSIRans

&

-

M

AA 1789
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Nov21 17, 04:20p

Russell N. Anderson, DC
280 SE Court Streat
Prineville, OR 97754
(541} 803-1444 (541) 362-9090-FAX

PERMANERNT PARTIAL DISABILITY EVALUATION

Lisa Jones-Claims Reprasentative
Date of Injury: 06\25\2015
Date of Evaluation: November 10%, 2017

Kimberly Kiine presented to my Reno Office for a formal PPD evaluation on Friday, November
urance company approved the evaluation of her cervical spine,

10, 2017 at 8:30 AM. The ins
Treatment History

5\11\2015: Brett Men-Muir, MD: She is here for BL lower back pain. This is not work related,
She has been compfaiping of LBP for several months. it was exacerbated fast month. Itis 8\10
In severity. She takes diclofenag, Zoloft, and ibuprofen. A history of depression. X-rays show
L4-5 disc DJD. DX: discogenic back pain. Plan: PTand voltaren.

MD: Moderate pain in the upp'er lumbar spine, mid lumbar, and

ht thigh and left thigh. She had similar symptoms
-4 and 14-5. She has had previous

loft. Exam show tenderness in the
and acute lumbar pain,

6\25\2015: Richard Law,
lower lumbar spine; radiates to the rig
recently; had an MRI 2 month ago; hx of herniated disc at 13

chronic LBP; intervertebral disc disease. Her meds include Zo
acute lumbar radiculopathy, lumbar sprain,

lumbar spine. Impression:
Plan: Ice, limited activity, flexeri, norco, prednisone, follow up,
“I was rear-ended”. The claimant was seen 3t St,

06\25\2015: This is a G-4 form that states
Mary's regional Medical Center ER. Her initial DX was acute lumbar sprain; MVA”.
She presents for her back after a (2) MVA on 6\25\15. She now

6\30\2015: Scott Hall, MD;
reports: neck pain, lumbar and thoracic pain. Assessment: neck and back sprain. Plan:

chiropractic care, full duty work -return in 2 weeks.
7\14\20:15: Scott Hall, MD: She continues with neck and back issues. Plan: PT, full duty,
conservative treatment.

Scott Hall, MD: Her neck has improved and she describes only muscular tightness

8\20\2015:
that is mild, She has no arm symptoms; PT has been helpful. Plan: complete her PT and

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

AA 1790

hext 4 weeks.,
9\23\2015; Scott Hall, MD: She reports improving NP; a 3\10. She is getting PT.
nificant symptomsZadiag i
150

10\28\2015: Scott Hall, MD: Her neck has improved; no current sig
arm sympioms.
Nvaaam i53¢
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Nov 21 17, 04:20p

PAGE 2: Kim Kiine continued

I\B\2016: MR! of the C-Spine:
and at C6-7; this results in complete effacement of the CSF from the dorsal and the veniral
signal

intensity to suggest cord edema
I1312\2016: Bryan Hansen, MS DC (Leading Edge Chiropractic): She presents with NP with"
associated weakness and.numbness, Her symptoms started 7 days ago, but there is “h igh

ms are refated to the MVA she recently sustained”. She was releasel

likelihood that her sympto
weeks ago, Her DX is disc displacement,

from care for that several
spinal decompression; E-stirn; [aser therapy,
as treated again with

2{14\2016: She reports symptoms of numbness and weakness. She w

cold, decompression table, E-stim, 2nd [aser.
211512015: She states NP, numbness, and weakness; same treatment.

01118\2016: The notes are about the same today.
0111912016 Decompression treatment and theraples.
1}2012016: She continues with chiropractic treatment,
Z\z12016:; Nothing new, .
112512016 Same notes and treatment. )
01}2711016: A re-exam was done today. Continue treatment plan. There were further
chiropractic, traction, and therapy modalities on: 1\28\16, 2\1\16, 2\2\16, 2\5\16, 2\8\15,
2\10\16, 2\12\1s, 2\16\16, 2\19\16, 2\24\16, 3\16\2016: She has completed the 20 visits of
prescribed treatment; non-surgical spinal decompression io address the C6-7 and C5-6
radiculitis to the left. She has Improved greatly and has oniy mild pain in the left UE. Sheisto
do HEP, .
B\16\3016: Scott Hall, MD: There was no evidence of neurologic involvement after the MVA.
She responded to conservative care with resolution of her symptoms. The new onset of quite
Severe symptoms siarted spontaneously and it is uncertain if there is any refation to the
industrial injury. She had sought treatment from an orthopedist prior to the WC injury. All
d from the industrial injury by the end

indication are that the claimant had completely recovere
of October, 2015,
4\28\2016: Bryan Hansen, DC: She presents with NP, weakness, and numbness. She Isto do
HEP. _
7\5\2016; Lali Sekhon, MD: Her CCis NP, stiffness, and left arm numbness and pain. She
previously had neck and back issties that were manageable in the past until she was in the car
accident in June, 2015, There were actually 2 accidents. She had physical therapy and
chiropractic treatments, She had an epidural that really did not help. She rates her NP, HA and
pressure feeling in the neck as 5\10 in severity. The left arm symptoms are in a C6 distribution.
Her right arm is OK. She feels that she has plateaued, Assessment: cervicalgia, cervical spine
stenosis, C4-5 spondylolisthesis, failed conservative therapy, minimal spondyiosis at L3-4 to L5-
S1. She has cord compression and wea kness; Dr. Sekhon thinks that it is reasonable to offer her
surgery; the accident probably exacerbated her underlying stenosis. She was affered C4-5 to
Reveived

C6-7 decompression and fusion,
NAY @ 9 47

1

3
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trouble sleeping. The intensity is
he has failed conservative treatment. It is reasonable to offer

cord pressure at C5-6 and C6-7. S
i e - [1EE SUTEEYY. The plan i to repeat C-spine MRI and X-rays. _
AN21\2017: C-Spine MR: Impression: Moderate disc osteophyte complex at C4 through C6
resutiting in mass effect upon the ventral spinal cord and moderate to severe centrai canal
stenosis,
C=Spine X-rays: Impression: mild disc narrowing and facet degenerative changes
mmm, C4 on C5 and Imm retro of C6 on

of the lower C-spine; development of retrolisthesis of 2

C7 on extension of the C-spine.

AN\25\2017: Lali Sekhon, MD: Her arm is worse. Her options were discussed, she wants

surgery.

6\8\2017: Lali Sekhon, VD:

She again requests surgery.
MD: Operative Report: Procedures: C4-5, C5-6, and C6-7 antetior

interbody fusion using interbody cages and bane graft substitute; C4-

She returns for review and all of her quastions were answered,

6\12\2017: Lali Sekhah,
cervical decampression,
C7 anterior fixation using a cervical locking plate. The X-ray shows “anterior cervical fusion and

placement of disc devices”
8\26\2017: curt Erickson, PA-C: She still has

improved. Follow in 4 weeks.
7\26\2017: curt Erickson, PA-C (For Dr. Sekhon}: The X-rays show no Instability. She has
ongoing numbness in the left hand and forearm; not as bad as before,

PT (Custom PT}: She is having some trouble with ADLs. She can

8\10\2017; Amanda Cowles,
flex to 25 degrees, extend to 20, left bending to 20, right bending to 25, rotation to 60, She had
id flex to 40, extend to 30, left rotation 55,

about 7 PT follow ups. On the S\14\17 visit, Kim cou
right rotation 70, left bending 15, right bending to 20.

9\5\2017: Curi Erickson, PA-C: Her symptoms are much improved; there is slight numbnessn
her left hand; very manageable. She has occasional neck pain. She believes the PT is helping,
Cervical spine X-rays today show fusion from C4 to C7 with no evidence of hardware

complications. .
9\12\2017: Dr. Sekhon fills out 5 questionnaire fro

stable and reached maximum medical Improvement. Sheis
resttictions are “common sense”, She is ratable,

achiness in her neck; the left arm symptoms have

m Specialty Health. He says the claimant Is
released to full duty, Her

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

PAST MIEDICAL HISTORY

Prior ta this work related Injury\accident, Kim berly has previously received some chiropractic

care. She telfs me that this was mostly for lower back pain. She would get her neck {C-s%rgr): ' AA 1792
i Reeveg

" ' (536 152
ovag ap 98



Nov21 17,04:21p

adjusted sometimes, but denies a
Page 4 (Kimberly Kiine cont)
extremity symptoms. She was treating in the

hot work related. Ms. Kline previous
prescription medjcations., She currently

ny significant prior neck pain, disability, or radiation upper

months before this accident {2015) for LBP that

ly used Zoloft for depression. She denies any current
takes OTC Advil,

... Ms. Kline previausly suffered a work-related ri

ght wrist injury and right shoulder injury. Shedd -
not receive impairment ratings for this, Her sur

gical history includes an anide surgeryto re-
attach tendons.

CURRENT SYMPTOMS

Currently, Ms. Kline has a chief complaint of frequent, daily headaches and limited mability in
her neck. She complains particularly of limitations with looking up to either side. She isalso

complaining of numbness in the [eft wrist and hand effecting the ring and little fingers in a C6
and\or ulnar nerve pattern.

Kim s 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.

Phiysical Examination

Cervical Spine

Inspection reveals no cervical antalgia. She is in no distress.

| observe a surgical scar on the
anterior\left cervical region, it measures 7,2 CM.

Palpating the cervical spine soft tissue structures, | find the right splenius to by hypertonic, The
right SCM muscle Is tight and tender.

Passive motion of the cervical sp

ine is noticeably limited on right rotation, There s a tight end-
feel.

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

The claimant performed a brief warm
active ranges of motion using dual in
effort on all ROM measurements,

-up of cervical spine motions, after which we measured
clinometers. The claimant did appear to giveher hest

Cervical Spine Active Ranges of Motion

' Receivec AA 1793
Flexion: Calvarium: 1. 48 2. 48 3, 4g MOV 3 7 20 o
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{ Thee 5 (upany wuwes)
T1: 1.8 2.4 3, 8
Max ROM = 48-4=44 degrees (1% Wp})
Extenslon: Calvarium: 1. 38 2. 38 3. 38
T1: 1.8 2,10 3. 8
Max ROM = 38-8=30 degrees {3% WPI)
Right Bending: Head: 1. 38 2. 40 3. 44 4 40
TR I A5 SOV S S~ T . _
Max ROM = 44-6= 38 degrees {no Impairment)
Left Bending: Calvarium: 1.38 2, 36 3. 36
T1: 1. 4 2 3,4
Max ROM = 38-4= 34 degrees (1% wri)
Right Rotation: 1. 64 264 3 g2
Max ROM =64 degrees (1% wel)
Left Rotation: 1. 56 2. 58 3, &g
Max ROM = 56 degrees (1% PWI)
Whole person impairments from motion loss at various cervical spine motions are added:
L+3+1+1+1= 7% WPI from motion loss in the cervical spine.
l can elicit equal, +2 deep tendon reflexes at Right and Left biceps, brachioradialis, and triceps,
The claimant can demonstrate 5\5 strength, equal bilaterally at shoulder, elbow, wrist, and
fingers.
She has some decreased sensibility to light touch over the C6 dermatome on the [eft. This
includes partial loss of 2 point discrimination over the palmar left right and little fingers (2 paint
sense at 9mm). This is grade 3 sensory loss, 25% sensory deficit of the C6 nerve raot (Table 15-
15}); we multiply this to the maximum upper extremity impairment for sensory loss at C6 (8%,
Table 15-17) and we get 2% /eft Upper extremity impoirment, 1% Wr/,
Impdirment Calculation
if we are to use the diagnosis related estimate in this case (due to multi-leve! involvement and
multilevel fusion), then; using Table 15-7, part IV, Ms, Kline has 10% Wp! from spinal fusion with
residual signs and symptams. We add 1% for each additional level (2 additional) to get 12%
whole person impairment from Specific Spine Disorder '
As described abova, this claimant has a cumulative total of 7% whole person impairment from
mation foss in the cervical spine,
She has 1% We! 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 AA 1794
person impairment from the cervical spine. 154
: Recedvad
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Using the DRE method, this claimant would be easily placed in Cervical Spine DRE category IV
due to loss of motion segment integrity. This Is 25% impairment of the whole person and this
method should be used since it results in a higher rating {(AMA Guides, 5% Edition, page 380).

VEVI AND MEDICAL STABILITY
“The claimant has r'éé_éhég"a's-fa"i.nl‘e };)la'lt-li:;l:l of medical improvement. Her condition has not
Her condition is not likely to change significantly over the negt

changed over the last 45 days,
12 months with or without treatment
She has reached maximum medical improvement.

APPORTIONMENT

The claimant had underfying cervical spine issues that pre-date this work related car accident
and infury. Namely, the MRl and radiographic reports show cervical spine degenerative discs
with large protrusions at C5-6, C6-7; effacement of the CSF, and severe canal stenosis (MR of
1\3\2016}. 1t is not logical to believe that these fin dings are related to the car accident that she

was invoived in 6 months earlier.

This claimant’s 25% whole person impairment is based upon the surgery that was performed.
The surgery was performed due to cervical spine spondylosis, stenosis, and cord pressure at C4-

5 tO Cs“?l
75% of this claimant’s whole person impairment (cervical spine) Is apportioned as non-

Industrial
25% of her impairment is industrial and related to the work injury that occurred on 6\25\2015

because:
® The claimant had no documented cervical spine injury or pain immediately after the

accident (symptoms began 6\30\2015), After that, the cervical strain could be

described as slight,
» The findings of cervical spine spondylosis, stenosis, and disc bulges cannat be logically
attributable to this car accident\work injury. These findings provided the indication for

fusion surgery in the cervical spine.
The claimant had responded well to physical therapy and medical treatment and had

g
nearly completely resofved her carvical 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
AA 1795
155

surgery, but was not the primary cause.
Reveived
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) Sa, apportioning 75% of this claimant’s impairment as non-industrial, we take 25% of this
caimant’s whole person impairment (which was 25% WPI), and we get 6% WPI refated to thi
work injury (that eccirred on 6125)\2015),
PERMANENT IMPAIRMENT SUMMARY
The ciaimant has 25% whole person impairment coming from the cervical spine. Ofthis, 6%
T T T WHPTS Felated to the work related injury that oceurred on 6125|2015,
This is reasonable, should be awarded, and case closure should occur.
! /L_/'
Russell N, Anderson, DC
Reogived
wovesar - AA1L
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STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
HEARINGS DIVISION

In the matter of the Contested Hearing Number: 1801761-JL
Industrial Insurance Claim of: Claim Number: 15853E839641
KIMBERLY KLINE CITY OF RENO

305 PUMA DR ATTN ANDRENA ARREYGUE

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

/

BEFORE THE HEARING OFFICER

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

Revised Statutes.

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

ISSUE

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

(PPD) evaluation.
DECISION AND ORDER

The determinatipn 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 impairment should be

apportioned as non-industrial. Having reviewed the submitted evidence and in
consideration of the representations made at today’s hearing, the Hearing

Officer finds a medical question regarding Dr. Anderson’s 75% apportionment.

As such, the Hearing Officer instructs the Insurer to schedule the Claimant for

a second PPD evaluation pursuant to NRS 616C.330. Upon on completion of

the second PPD evaluation, the Insurer shall render a new determination with l

appeal rights accordingly.

AA 1{797
157
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In the Matter of the C. .cested

Industrial Insurance Claim of KIMBERLY KLINE
Hearing Number: 1801761-JL
Page two

rating, the rating physician or chiropractor must be selected pursuant to NRS
616C.490(2)(a), unless the insurer and injured employee otherwise agree to a
rating physician or chiropractor. The insurer shall pay the costs of any medical
examinations requested by the hearing officer.

APPEAL RIGHTS

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

ITIS SO ORDERED this 16th day of January, 2018,

Jagon Luis, Hearifg Officer

134

AA 1798
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CERTIFICATE OF MAILING

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

City, Nevada, to the following:

KIMBERLY KLINE

305 PUMA DR
WASHOE VALLEY, NV 89704-9739

HERBERT SANTOS JR, ESQ
225 S ARLINGTON AVE STE C
RENO NV 89501

CITY OF RENO

ATTN ANDRENA ARREYGURE
PO BOX 1900

RENO, NV 89505

CCMSI
PO BOX 20068
RENO, NV 89515-0068

LISA M WILTSHIRE ALSTEAD ESQ

MCDONALD CARANO WILSON
100 W LIBERTY ST 10TH FLOOR

RENO NV 89501
Eited this 16th day of January, 2018.
Susan Smock

Employee of the State of Nevada

19533
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In the Matter of the
Industrial Claim of: Hearing No.: 56373-JL
R S : Appeal No.:  56832-RKN
KIMBERLY KLINE,
Claimant,
/

& @
NEVADA DEPARTMENT OF ADMINISTRATION Fl L E
BEFORE THE APPEALS OFFICER
AN 182917

Depr;
Appsf;_ ”‘5“,[!,5,5@;0»1

Claim No.:  15853E839641

} 6, 2016.

The Claimant, KIMBERLY KILINE (hereinafter referred to as “Glaimant™) was present at the
hearing-and was represented by Herb Santos, Jr, Esq., of THE LAW FIRM OF HERB SANTOS,

JR. The Insurér, CCMSI (hiereinafter referred to as “Insurer™) was represented by Timothy Rowe,

Esq., of the law firm McDONALD CARANO.

was closed prematurely.

" Appeal by the CLAIMANT, of the Decision and Order of the Hearing Officer, daled May

DECISION OF THE APPEALS OFFICER

The above entitled matter was heard on November I, 2016 before the Appeals Officer

ISSULS:

1. Whether or not CCMSI’s determination to close the Claimant’s claim without a

PPD rating was proper?

ANSWER:
The prepanderance of the evidence supports a fi inding that the Claimant’s mdustnal claim

Having heard the testimony and considered the documents, the Appeals Officer finds as

-

follows:
" INTRODUCTION
The Claimant timely appealed the determination of CCMSI dated November 16,2015
closing her claih without a permanent partial disability (PPD) rating. The Hearing officerin A 1801
— 161
1335



&g

1

2
3
4
5
7
8
9

10
11
12
13
14
15
16
17
18
19
20

21

22
23
24
25
26
27
28

@
P

Hearing Number 55487-j1, remanded the Insurer to provide Dr. Hall with the MRI fidings and tq
§ response, and in compliance vith Hearing

question him accordingly. Upon receipt of D, Hall’
Number 55487-JL, the Insurer | Issued the March 24, 2016 letter advising that all benefits had beep

paid, the Claimant’s claim remained closed, and that Dr. Hall indicated the Claimantdid not suffer

a ratable impairment, so no disability evaluation would be scheduled. The Claimant timely

appealed this determination,

The following Exhibits were admitted:;
EXHIBIT 1: Claimant’s First Index of Documents 1-50
EXHIBIT 2: Claimant’s First Supplemental Index of Documents 1-6
EXHIBIT 3: Claimant’s Second Supplemental Index of Documents 1-49
1-169

EXHIBIT 4: Insurer’s Documentary Evidence

Pages 31-34 and 35-50 of Exhibit 4 were objected to by the Claimant. The objection was
overruled and those bages were admitted. Pages 101-105 of Exhibit 4 Wwere also objected to by the

Claimant. The objection was sustained and the pages (Exhibit 4, pages 101-105) were removed

from the Exhibit.-

FINDINGS OF FACTS

The Claimant is employed by The City of Reno as a parking enforcement officer. On June
3,2015 and again on June 25, 2015 the Claimant was rear ended in her work vehicle by another
vehicle. The June 25, 2015 accident and elaim are the subject of this appegl hiearing. The driver
of the vehicle who hit the vehicle the Claimant was driving on June 25, 2015, was cited for duty to
‘ /4. Thee Claimant felt pain in her low back

decrease speed or use due care. Exhibit 4, pages 10-
s impression was that the Claimant

and présented to St, Mary’s Regional Medical Center. Dr, Noh’
suffered acute lumbar radiculopathy, sprain of tﬁe Iumbar spine, and acute pain the lower back.

Dr. Noh advised the. Claitnant to apply ice, restricted her from lifting greater than ten (10) pounds,

restricted her.from bending or stooping, and prescribed Flexeril, Norco,.and Prednisone, Echibiz 4,
4 form and diagnosed the Claimant with acute lumbar

pages 15-18. Dr. Law completed the C-
strain status post motor vehicle aceident and completed a progress report releasing her to

restricted/modified duty from June 25, 2016 until cleared by a workers* compensation doctor, - A

S 1936
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Exhibit 4, page 4, 19,
> 2015, the Claimant presented to Dr. Hall at Specialty Health. TheClaimant

O

_—

2 f On June 30

had complaints of neck discomfort that was described as moderate, diffuse, radiatinginto the right

shoulder with associated stiffness and lumbar and thoracic pain described as diffuse, ¥ith no red

flags, no numbness or weaknesg in the legs. Dr. Hall assessed the Claimant sufferedasprain of

3
4
5
... 8.l the neck and sprain of the lumbar tégign,_rﬁppmmgndg_d. chiropragtic care, returmed the Claimant to
7
8
9

work full duty, and advised her to return in two weeks, Lxhibit 4, pages 22-25.
The Claimant presented to Dr. Brady for chiropractic care on July 1, 2015. DrBrady

assessed that the Claimant had spinal segment dysfunction at C6, C7, T1, T3, T4, L4,l5and S1

10 |f that necessitated chiropractic adjusting at those levels, Exhibit 3, pages 5-8. The Claimant saw

11
12
13

14

15 || stiffiiess,

16 Il Claimant have six physical therapy sessions. Exhibit 4, pages 5/-53.
17 s claim for a cervical steain, Exhibir 4,

18 || page 59,
19 The Claimant began Physical therapy on August 5, 2015 with P.T. Bruesewitz, PT.
20
2]
22
23 l
24 !
25
26
27
28

Dr. Brady again on July 7, 2015 and J uly 9, 2015 with complaints of worsening sympioms. Dr.,

Brad_y provided chiropractic ad ljustments. Exhibit 3, pages 9-16.
The Claimant returned to see Dr, Hall on July 14, 2015, The Claimant éontinud to have

ongoing lumbar and neck pain, that was moderate fo severe, associated sleep disruptionand

and had minimal improvement with chiropractic care. Dr. Hall recommended the

On July 23, 2015, the Insurer accepted the Claimant’

Bruesewitz’s assessment was lutnbosacral strain/sprain with pain and decreased range of motion as
well as cervical sprain/strain with pain. Exhibit 3, pages 24-26, The Claimant continued physical
therdpy treatment on August 11, 18" and 20 2015. Exhibit 3, pages 27-29,

The Claimant returned 'to seg Dr. Hall on August 20, 2015. Dr. Hall noted that the
Claimant-reported improvement in her neck symptoms with only mild muscular tightness, and that

physical therapy had been helpful. Dr. Hall recommended that the Claimant finish her physical

therapy and to keep him.advised as to her physical status, Exhibir 4, vages 74-75,
The Claimant returned to physical therapy on August 25,2015 with complaints of pain in
A 1803

her neck.and low back that was less consistent and not as intense, neck tightness that cameand A/
163
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improvement in her neck discomfort. Dr. Hall recommended arecheck in two weeks. Bxhibit 4,
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went, as well as low back pain/pressure. Exhibir 3, pages 30-31.

The Insurer issued a notice of intention to close the Claimant’s claim on Augst27, 2015,

Exhibit 4, page 76,
The Claimant h

1“, 3rd, lOlh’ 14“’, 21'“, and 23::!’
The Claimant presented o Dr. Hall on Septetnber 23, 2015. The Claimant reported.. .

ad additional physical therapy sessions with P.T. Bruesewitz on September

2015 for her low back and neck complaints. Exhibit 3, piges 32.37.

pages 82-84. On September 29, 2015, the Claimant was re-evaluated by P.T. Bruesevilz. The

Claimant reported that she.had a flare-up and began to have increased pain, tightness aud spasms
in the right neck and upper trapezious area. The Claimant had significant tightness with decreased
right rotation of the neck. P.T. Bruesewitz recommended additional physical therapy twice per
week for five weeks. Bxhibil 3, pages 38-43. '
The Insurer issued a Jetter reseinding claim closure on Qctober 1,2015. Exhibitd, page 85,
P.T. Bruesewitz noted that the Claimant felt her neck was a little better but still tight on the

right side at her therapy visit on October 53,2015, The Claimant completed physical therapy on

October 7%, 12%, 14% 21% and 26" 2015. The Claimant was discharged from physical therapy on

October 26, 2015 to a home exercise program. Exhibit 3, pages 44-49,
On October 28, 2015, the Claimant was again seen by Dr. Flall. He noted that the Claimant

had no neck Symptoms and that she had completed treatment. Exhibit 4, pages 95-97,
The Insuifer issued a notice of intention to close the Claimant’s claim on November 6,
2015. Exhibit 4, page 98. The Claimant appealed this determination and hearing number 55487-

JL. was séheduled for February 17, 2016.
On January 13, 2016, the Claimant saw Dr. Hansen for chiropractic, care forher neck pain.

Dr. Hansen’s assessment was that the Claimant lad cervical disc displacement, unspecified

cervical region. Dr, Hansen noted that the Claimant was involved in two motor vehicle accidents

which resulted in workers’ compensation treatment for neck and shoulder pain. Dr. Hanseq felt

that there was a high probability within a medical degree of certainty that the Claimant’s iijiiries

were related to the tear-efid eollision she had recently sustained. Dr. Hansen recommended non- A‘h 1804
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surgical spinal decompression coupled with Class IV deep tissue laser therapy four ({) times per
examination, and continue with care at two (2)times a week

week for four (4) weeks, undergo re-
for two (2) weeks pending no unforseen issues or conditions. Dr, Hansen also recommended the
120. The Claimant had the MRI on January 13,

Claimant undergo a MRI. Exhibit 4, pages 118-
2016, which revealed disc degeneration with large disc protrusions at the C5-6 and C6-7 levels

resulting..in-complete.effacement of.CSE from the ventral and dorsal aspects of the cord with .-

severe canal stenosis without cord compression or abnormal signal intensity in the cord to suggest

cord edema or myelomalacia, Exhibit 1, page 1,
The Claimant returned to see Dr. Hansen on January 14, 2016, Dr. Hansen referced the

Claimant to Dr. Muir for evaluation and treatment as she was in a significant amount of pain with

numbness in her left upper extremity. Dr. Hansen reviewed the MRI which revealed two large

disc protrusions at C5-6 and C6-7 with pain consistent with C5-6, Exhibit 4, pages 120-121,

The Claimant returned to see Dr. Hansen for twenty (20} visits from January 15,2016
through March It_S, -2016. The Claimant continued o suffer from her C5-6 and G6-7 dise injury
that caused severe left arm and forearm pain with numbness in the forearm and first two digits.
Dr. Hansen noted that the Claimant improved greatly from the spinal decompression and only had
mild pain in the left arm with the abl:lity to perform all of her routine daily activities. D, Harisen

instructed the Claimant to do home exercises and instructed her to return to see Him for any flare

ups that last Ionger than three days. Exhibit 1, pages 2-41.
On February 25, 2016, the Hearing Officer, in hearing number 55487

Insurer to forward the Claimant’s MRI results to Dr, Hall and question him accordingly. Upon
the Insurer was ordered to issue a new determination

s claim, Exkibit 4, pages 140-142.

~JL, remanded the

receipt of Dr. Hall's medical reporting,

regarding the further disposition of the Glaimant’
The Insurer questioned Dr. Hall and on March 16, 2016 Di. Hall responded.. Dr, Hall

opined that it wass likely that Claimant had disc degeneration priei-to the indusrial injury which
but he noted no evidence of neurologic

may have been exacerbated by the industrial injury,
Hall found no objective evidence 4

symptoms during his treatment of her industrial injuries, Dr,
connecting the MRI findings from January 13; 2016 and the industrial Injury. Dr. Hall opined the\

1933

-5-

1805
165



P

1

é

the Claimant recovered completely from the industrial injury on June 25, 2015 by theend of

Qctober 2015, Axhibit 4, pages 148-151.
On March 24, 2016, the Insurer issued a determination letter advising that all benefits had

been paid, the Claimant’s claim remained closed, and that Dr. Hall indicated the Claimant did not
suffer a ratable impairment, so no disability evaluation would be scheduled. Exhlbit #poge 152.

The Claimant timely appealed this determination. On May 6, 2016, in hearing number $6373-JL,

2
3
4
5
6
7
8
9

10

11

the Hearing Officer affirmed the detenmination of the Insurer. Exhibit 4, pages 162.-163. |

Due to the Claimant’s ongoing complaints, she saw Dr. Sekhon.on July 5, 2016 pursuant to
a referral of Dr. Hansen. Dr. Sekhon’s impression was: 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. Miriimal spondylosis, .3-4, L4-5 and 1581, Dr. Sekhon noted that the
Claimant étated that she never had these arm symptoms before these-accidents and although she
may have had preexisting spondylosis, the accident probably exacerbated her underlying stenosis.
Dr. Sekhon offered to perform a G4-5, é5-6 and C6-7 anterior cérvical decompression and
instrumentation fusion. Exkibit 1, pages 42-47, At the request of Dr, Sekhon, the Claimant had x-
rays taken on July 5, 2016, which revealed mild grad 1 anterolisthesis of C4 on G5 dgmonstrating
mild anterior subluxation on flexion view and moderate degenerative disc disease at C5-6and C6-
7. Extibit 1, page 48. :

I find that the testimony of the Claimant was very credible. I also found the opinions of Dr.
Sekhon and Dr, Hansen to be well reasoned. I specifically give more weight to the opinions of Dr.
Seki-lon and Dr., I-Ién_sen as opposed, to Dr. Hall as the objective medical evidence supports Dr.
Sekhon’s and Dr. Hangen’s medical expert opinions. Finally, any Finding of Fact mere

appropriately deemed to be a Conclusion of Law, .and vice versa, shall be so deemed.
CONCLUSION OF LAW

The Claima'_rit has the burden to-establish that the injury was work related and that burden is
to the preponderance of evidence standard. STIS v. Hicks, 100 Nev. 567, 688 P.2d 324 (1984).
The evidence needed to meet the burden, is that amount of evidence which will reasonably support

a conclusion. Stale Emp. Security v. Hilfon Hotels, 102 Nev. 606, 608, 729 P.2d 497, 498 (1986)

A 1530
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(quoting Richardson v, Perales, 402 U.S. 389,28 L. Ed. 2d 842, 91 S. Ct. 1420 (197), The

applicable law which controls in this matter is set forth in N.R.S. Section 6 16 et al.

2
3 Nevada law is clear. An award of compensation cannot be based solely upOl.'l possibilities
4 || and speculative testimony, A testifying health care provider must state to a degree of easonable
5 || medical probability that the condition in question was caused by the industrial injury, arsufficient
6. || facts must be shown so that the trier of fact can make the reasonable conclusion that ife condition
7 || was caused by the industrial injury, United Exposition Service Co. v, SIIS, 109 Nev. 421,423,
8 | 851 P.2d 423, 424 (1993). The claimant must show a causal nexus between the final condition
9 |l and.the industrial injury before worker's compensation benefits may be recavered. Farpluski v,
10 i .STZS, 103 Nev. 567, 569, 747 P.2d 227, 229 (1987).
11 During the course of her treatment, the Claimant continued (o complain of neck pein but
12 || was released from Dr. Hall, notwithstanding her complaints. Dr. Hall did not order any diagnostic
13 | studies to determine the extent of her industrial injuries, The Claimant continued to experience
14 || neck pain and when it got to the point where the Claimant attempted to returh for treatment, When
15 |f the Claimant was told that her claim was closed and could not be seen, she had no other alternative
16 |f but to seek medical treatment on her own, She was seen by Dr. Hansen who evaluated her and
17 | opined that “there was a high probability within a medical degree of certainty that Ms. Kline’s
18 |I injuries are related to the redr end motor vehicle collision.” Exhibit I, page 2. Dr. Hansen ordered
19 || an MRI and after review of the MRI, specifically opined that the “MRI done at RbC confims said
20 .impression with two large left paracentral disc protrusions at.C5-6 and C6-7 causing severe left
21 J| NFS at each level. These injuries do apipear to be direotly related to the recent rear-end type motor
22 || vehiicle collision.” Exhibit 1, page 10. As Dr. Hansen continued to treat the Claimant, his medical
23 (| opinion never changed. In dddition, Dr. Sekhon opined that the industrial automobile accident
24 "‘prdbablif exacerbated her underlying stenosis.” Exhibit 1, pages 4.?-4 7.
25 NRS 616C.175(1) states that
26 1. The resulting condition of an employee who:
27 (& Hasa preexisting condition from a cause or origin that did not arise out of
- or in the course of the employee's citrfent or past employment; and
28 AA 1807
167
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exiting condition and that the resulting condition was the substantial.contributing cause of the

o ®

(b)  Subsequently sustains an injury by accident arising out of andin the course
of his or her employment which aggravales, precipitates or accelerates the

preexisting condition,

shall be deemed to be an injury by accident that is compensable pursuant to the provisions
of chapters 616A to 616D, inclusive, of NRS, unless the insurer can prove bya
preponderance of the evidence that the subsequent injury is not a substantial conttibuting
cause of the resulting condition,

The substantial evidence supports a finding that the industrial accident aggraved the pre-

resulting condition. [ found Dr, Hall’s opinions to be inconsistent with the medical evidence and
he failed to state his opinion(s) within a reasonable degree of medical probability. Therefore, I give
his opinions no weight.

The Claimant has met her burden of proof with substantial evidence that she isnot at
maximum medical imptovement and needs firther freatinent. Without evidence of a subsequent
injury, I find that it is the conditions claimed by the Claimant are casually related to the subject
industrial accident. This conclusion is supported by the medical evidence and the medical
opinions of Dr, Flansen and Dr. Sekhon. The Insurer has not offered sufficient evidence to rebut
the evidence submitted by the Claimant that she needs more treatment. Simply put, the Insurer’s
position cannot overcome the evidence submitted by the Claimant in support of her position.

As to whether the Claimant shouid receive a rating, said determination is premature as the
Claimant is not stable. The substantial and probative evidénoe supports a finding that the
Claimant nieeds ongoing treatment for her industrial conditions. Once the Claimant has completed
treatment for ber industrial conditions-and a medical determination is made as to whether she is
stable, the Administrator shall make a determination pursuant to NRS 616C:490 as to whether the

Claiimant may have suffered a. permanent impairment due to the industrial injury and issue the.

appropriate determination letters at that time.
DECISION

The Decision and Order of the Heating Officer in 56373-JL is hereby REVERSED, The

Insurer is ordéred tq rescind claim closure as the Claimant’s industrial conditions arenot MMI and

provide all appropriaté benefits to the Claimant as authorized by Nevada law for the C4-5, C5-6 A 4
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have an opportunity to ask you a series of questions.
I may or may not have questions for you.

I would ask that you speak clearly towards the
microphone, clear yes/no type answers, no head nods or
uh-huhs, and please wait for each question to be asked

to completion before responding so we avoid a record of

individuals speaking over one another.
THE CLAIMANT: Okay.
APPEARLS OFFICER NIELSEN: Also, if at any time

you are physically demonstrating a mechanism of

" movement or pointing to a body part, include a verbal

description as well as this is strictly an audio

recording.

THE CLAIMANT: Okay.-

APPEALS OFFICER NIELSEN: Okay? And you'll

have to speak up a tad.

THE CLAIMANT: Okay.

APPEALS OFFICER NIELSEN: All right. Go

ahedd, Mr. Santos.
MR. SANTO0S: Thank you.

’

DIRECT EXAMINATION

BY MR. SANTOS:
Q Why don't you turn the microphone toward you

too. There you go.

" Kelly Paulson CCR #628 19
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You were employed by the City of Reno?

A Yes,

Q And what did you do for those folks?

A I do parking enforcement.

Q And how long did you work for them?

A. Eleven years.

Q And during the course of the 11 years did you

always work in that capacity or did you have other jobs

with them?

I started in the records department. I've

A
been doing the parking enforcement for almost ten

years.

Q

meter maid cars?
I'm in a pickup truck, but I do drive

Are you driving around in one of those little

A No.

pretty much ten hours a day for my job.

Q Qkay. Now, you were involved in an accident

while working for the City that involved an automobile

acecident; correct?

A Yes.

Q It happened twice?

A . Yes. I was rear ended twice,
Q Let's talk about the first one.

Do you recall when that was?

A June 3rd, 2015.

Kelly Paulson CER #628
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Q Do you recall where it was?

A Tt was on Mill Street eastbound at the freeway
entrance.

Q Okay. And did you file a workers' comp claim

for that accident?

A Yes.
Q And do you recall what it was that you
injured?

a My neck and my lower back.

Did you also hurt your shoulders?

Q Okay.

A Yes. My shoulders were tight.

Q Okay. And did ydu receive medical treatment
for that?

A Yes.

Q And did that treatment continue through when?

A I was undergoing treatment when I got in the

second accident.

Q Okay. For the first acecident did you continue

to treat on that claim until a certain point in time

when it was closed?

A Yes.
Q Approximately when did that close?
A I believe they closed that claim in August.

don't recall. Everything kind of got mixed together.

Q Okay. So you get in this second accident

Kelly Paulson CCR #628
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that's the purpose of this claim.
When was that?
A That was June 25th of 2015.

Q Okay. And where did that occuz?

A I was on Sixth Street heading west-at North
Virginia in Reno.
Q All right. And can you describe the accident

itself?
a Yeah. The traffic was kind of heavy. There

Was an event downtown, and they had Virginia Street

elosed. And so I went through the intersection and

barely cleared the interaction.

So out of habit, I looked in my rearview

mirror and saw the car behind me was actually looking

at the event, and to my understanding it didn't look

like he hit his brakes. Heé just hit the back end of my

car and we pulled over.
And you were driving the City wvehicle at that

Q
time?
A Yes. I was driving the City pickup.
Q And you were working for them at thé time?
A Yes.
0 And did you file a workers' cdﬁp claim?
A Yes. '
Q What were your physical complaints you had

 AA1814
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after that accident?

A My neck and shoulders and my middle back.

Q Did your neck hurt more than it did before,

like the day before? Because you were receiving

treatment for your neck before?

A Correct.

Did it hurt more after this accident?

O

A Absolutely, yeah.

Q How would you describe the intensity of the

A By the time I had gotten seen at the hospital

everything was just stiff. I could barely move my

It was just an ongoing pain.

neck.
So you presented to the emergency

Q All right.

room?
A Yes.
Q And that was oh the same day as the accident?
A Yes.
Q Was the emergéncy room crowded that day?
)} It wasn't terribly crowded, but it took a

couple hours to be seern.

Q All right. D6 you récall -- so were you on a

gurney? Were you just sitting in the waiting room?

How were you waiting to be seen?

A I was just sitting in the waiting room.

Kelly Paulson CCR #628
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APPEALS OFFICER WIELSEN: #r. Santos, will you

clarify you're referencing the second incident?

MR. SANTOS: Yeah, we're talking about ~-

APPEALS OFFICER NIELSEN: Okay.

BY MR. SANTOS:

Q This is all on June 25th; right?

A Yes, correct.

APPEALS OFFICER NIELSEN: Okay. Go ahead.

BY MR. SANTOS:
And these series of questions will all be

Okay?

Q
regarding after this second accident.

a Okay.

Q And so the same area or really close to where

this accident occurred; correct?
A Yes, like two blocks.

Q And you said that you -- what were your

complaints again when you were at the emergency room?

A My neck and my shoulders and my middle back
were hurting.

Q Okay. Did you complete a C-4 at the time?

A Yes;
@  And I'd like to -~

MR. SANTOS: If I can approach the witness,

your Honor,

APPEALS QFFICER NIELSEN: You may.

Kelly Paulson CCR £628 24
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BY MR. SANTOS:

Q I'd like to show you what's marked as

Exhibit 4, Page 3.
Can you identify that document as the one that

you completed?

a Yes.

Q Is that your-handwriting in the top upper
part?

A Yes, it is.

Q And can you identify what body parts you put

down as being injured?
a My mid back and my neck.

Q And you completed this on the date of the

accident; correct?

a Correct.,

Q And as part of the City's process did they

send an investigator out to talk to you or a

supervisor?

A Not then. I talked to my supervisor the next

day.
Q

or did you ¢omplete a C-1?

Okay. And then did the shpervisor ask you --

A Yes.

MR. SANTOS: May I approach again, your Honor,

APPEALS OFFICER NIELSEN: You may.

Kelly Faulson CCR #628 25
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BY MR. SANTOS:

Q Exhibit 4, Page 5, is that the C-1 that you

completed?

A Yes.

Q Is that your handwriting?

A It is.

Q Can you tell me what you put déwh for the part

that you injured?

a My neck and my mid lower back.

Q Okay. And you had an opportunity to talk to

your supervisoxr?

A Yes.

Q And during the course of that discussion with
the supervisor did he ask you the nature and extent of

your injury?
A Yes.
And do you recall what you told him?

Q
I'm guessing that my neck

A Not specifically.

and my back hurt.

Q Okay. I don't want you te guess or speculate.

A Okay.

Q What I'm going te do is I'm going to show you

what's marked Exhibit 4, Page 6 and 7.

MR. SANTOS: May I approach.

APPEALS OFFICER NIELSEN: You may.

Kelly Paulson CCR k628 26
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BY MR. SANTOS:

Do you see where your supervisor wrote down

Q

nature and extent of the injury?
A Yes.,

Q

And is that consistent with -- does that
refresh your recollectien as to what vou told him?

a Yes.

Q Okay. It also has a section where there's

check marks. It says back and neck.

Did you check that or is that what you told

him?

A That's what I told him.

Q Now, when you went to the emergéncy room at
St. Mary's you said your neck was stiff?

a Yes,

Q And did you complain of neck pain?

A I did.

Q Did you complain of low back pain?

. Yes.

Q And did you tell the doctor about your prior
aceident?

A I did.

Q And did you tell him what you were primarily
being treated for from the prior aceident?

A I did.

Kelly Paulson CCR #628 27
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Q And what were you being primarily treated for

from the first accident?

A My lower back primarily.

Q Okay. Do you recall —-- do you recall anyone

physically examining your neck at the emergency room?

A I don't recall.

Q Okay. According to the report it says that

you didn't have really any complaints in your neck.

Do you see that in the medical records?

I did see that.

Do you agree with that?

Why?

A

Q

A Absolutely not.
Q

A Because I sat there for so long that b; the

time I was seen, I could barely move my neck and I do

recall that. I don't recall the- exact examinations

that were done, but I know that my neck was a

complaint.
Q Okay. Did it seem like they were primarily
focusing on your low back?

A They were. They did x-rays of my lowet back.

Q Okay. After you went to the emefgency roofi

did your employer instruct you to get -- instruct you

as to where you needed to go for treatment?

A Yes. He told me I had to go to Specialty

Kelly Paulson CCR #628
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Health.
Q Okay. Did you follow their instructions?

a Yes.

Q And who did you see there?

A Dr. Hall,
And what did Dr. Hall do for you at that

Q
appointment?
A I believe muscle relaxers and pain pills, and

he said just to let it go for a little bit. I was also

seeing their chiropractor.
You were seeing them for the first accident?

Q
A Correct.
Q Okay. Did you start with the chiropractic

treatment to start focusing more on your neck after the

second accident?

A Yes.
Q And did you complete your course of treatment
with the chiropractor?

A Yes and no. It wasn't helping, and I brought

that to the doctor's attention. Every time I would

leave there I'd be in more pain, and so he recommended
that I try physical therapy.
Q Okay.

A S0 my -~ I didn't finish all my appointments

with the chiropractor.

AA 1821
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Q Rll right. So there was a change of treatment

protocol?

4 Yes,

Q And at the -- let's say the first or second

visit with Dr. Hall did he order any type of diagnostic

Studies?
a No.
0 During the course of the time you treated with

Dr. Hall did he order any diagnostic studies, like an

MRI?

a No.

Q Do you recall what your complaints were when

you saw Dr. Hall that first or second visit, what you

were complaining of?

After the second accident?

A

Q Yeah.

A My neck and my mid back.

Q Okay. Were you also complaining of your
shoulders?

A Yes, my neck and shoulders,

Q When you first saw Dr. Hall did he provide you

with any work restrictions?

A No.
Q He sent you back to work full duty?
A Yes,

Kelly Paulson CCR #628 30
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And did you go back to work full duty?

Yes.

o

Q How did that go?
A

It was okay. I was sore and tight, but I

And I told him that if I

wanted to go back to work.
stretch I would, if I needed to

needed to get up and

get out of the car I would do so, and he said as long

as I was comfortable with it, he would put me back full

duty.
Q Okay. So you wanted to continue to work. You

didn't want to miss work. Fair?

A Fair enough, yes.

Q Okay. Then you continued your treatment with

Dr, Hall; correct?

A Yes.
Q And did there come a point in time where
Dr. Hall ~- or where the insurance company tried to

close your claim?

a Yes.

Q Had you completed your physical therapy at
that time?

A No.

Q And you were doing physical therapy during

that time?
A Correct.
AA 1823
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Q And what happened when you got your claim

closure notice?

A I brought it to the physical fherapist's

attention, and he said that that was not correct, that

he had not asked Dr. Hall to do that, and that I needed

Lo speak with Dr. Hall. 8o I did. BAnd he also said

that he must have been confused or something, and he

" reoperied the claim.

So then you get a letter from the insurance

Q
company saying that they were rescinding that; correct?

A Yes, yes.

Q And did you continue with your physical
thérapy?

A Yes.

Q You did physical -- did you do physical

therapy in August?

A Yes.®
Q Did you do physical therapy in September?
A Yes.

Q Bid you do physical therapy in October?
A Yes.

Q Duriné the time you were doing physiecal

therapy did you notice any impiovement in your

condition?

A It would improve I think with the strength in

AA 1824
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my neck, but then I also had times when it would

regress,
Q And what do you mean by "regress"?
A Just wake up in the middle of the week and I

couldn't move my neck.

Q All right. And then you would go back to

physical therapy or would you go see Dr. Hall? What

would you do?

A Go back to the physical therapist, and he

would work more on my neck as he was still treating my

lower back and my neck.
I want to bring you to October, the end

Q Okay.
Hall that

of October of 2015. Your last visit with Dr.

I see in the records was October 28, 2015.

Were you still experiencing pain and

discomfort at that time?

A Yes.

Q Was it as bad as it was when you first got
hurt?

.\ No.

Q There was improvement?

A There was.

Q And what were your complaints at that time?

a My neck would still bother me. My lower back

had pretty much leveled out, I think, but with

. AA1825
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conversations with the physical therapist, I thought

that I could maintain it with home exercise.

Q So, in fact, you spoke with the physical

therapist after this October 28th visit because I think

you still had some more physical therapy to complete.

A Yes,

Q And what was the plan with the physical
therapist?

a He told me that he -- if I was comfortable

doing home exercises, he would sign off on that and
tell Dr. Hall that it was okay to release me or he was

also comfortable with requesting more visits.

Q Okay.

A That I could use more physical therapy, but if
I wanted to do it at home that I could and if anything
arose to call them and get back in.

Q So he provided yeou with a home exercise
- program?

A Yes.

Q And did you diligently do that home exercise
program?

A Yes.

Q And from, say, November up through December

you were continuing to work full time without

restrictions?

Kelly Paulson CCR #£628
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a Correct.

0 And you were doing your home exercise proéram
A Yes.

Q How was your back or your neck pain going

during that period of time?
A It would fluctuate from the baseline of when I

stopped doing therapy. It would -- I would have bad

days and then stretch as much as I could and it would

recover in a few days, but it wasn't improving from the

time that I stopped the physical therapy.

Q So it plateaued. 1Is that fair?

A Yes.

Q Okay. And then there came a time that you

felt you needed to see a doctor?

Yes,

And when was that?

So about two months later?

A
0

a It was January of 2016.
Q Okay.

A

Yes.

Q From the time you got released to your home

exerecise program?

A Yes.
Q And describe what happened on that day.
A I woke up with a pain generating from my neck

and then all down my arm. Physically I couldn’t move

AA 1827
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my arm it was in so much pain.

0 Okay. From the June 25th automobile accident

up until this time had you been involved in any other

car accidents?

y: No.

Q Had you had any type of accidents where you

slipped and fell?

A No.

Q Did you have any'type of injury whatsoever
during that period of time?

A No.

Q The only thing that you -- the only type of
activity that you had was your work?

A Yes, just normal physical activity.

Q And then the physical therapy that you were
getting?

A Yes.

Q And what did you do that morning? Did you
make any attempts to call anyone?

A Because the claim had been closed, I just kind

of figured that was the end of it. I don't know how

everything works reéally. I called the chiropractor and

asked if I could get in, and when I weat in there he

said, "This is related to your accident and I'm not

going to treat you." He said, "You need to call

Kelly Paulson CCR #628
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Okay. And did you? Did you call the

I called Dr. Hall's office first.

Okay.
And they said that because of the status of

the claim, I had to contact the Insurer first before

they would see me unless I wanted to pay for it myself,

So I called the Insurer, and I think it took about a

week to hear back from her.

And she said that I would

need to appeal the closure of the claim in order to

seek further treatment.

Q
A

Q

to see Dr. Hall:;

A

Q
A
Q
A
Q
.

And did you do that?

I did.
And she did not authorize you to return

Okay.
correct?

No, no.

Is that correct?

That is correct.

Okay. 8o you went back to see Dr. Hansen?

Correct.
And then what did Dr. Hansen do for you?

He said that he wanted an MRI before he would

do any treatment, ahd so I went and got an MRI.

Q

All right. And after you got the results of

Kelly Paulson CCR #628
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the MRI did Dr. Hansen provide you with treatment?

A Yes,
Q And basically what would he do?
A It's a -~ how do I describe it? They kind of

stretch your neck out to try and make room for the

protruding discs.

Q Okay. So your understanding was you had

protruding discs in what part of your spine?

A In my neck.

Q And did there come a point in time where he

referred you to a Dr. Muir?

A Yes.
Q And what did Dr. Muir do for you?
A He was a pain and spine specialist. Initially

all he offered was pain pills. I told him that they

I had the pain pills from before. They

didn't help.
weren't helping. So he was just kind of there in case

it got worse. Eventually he did an injection in my

neck, and that didn't help either. So he referred me

to Dr. Sekhon.

Q Did you follow his instruections and go see

Dr. Sekhon?

A I did.

0 Up to this point have you been representéed by

an attorney?
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A No.

Q You vere doing this all on your own?

A Yes.

Q And you saw Dr, Sekhon?

A Uh~huh,

Q And what did Dr. Sekhon do for you?

A He just stated that the condition that my neck

was in, the protzuding discs were pushing against a
nerve which was giving the symptoms that I was

complaining about, and that it wouldn't likely get

better without surgery.
So he gave you a recommendation for surgery?

Q
B Yes.
Q When you talked to Dr. Hansen and Dr. Sekhon

and Dr. Muir did you tell them about your prior health

history?
A Yes.
Q Did you tell them that you had been in two car

accidents in June?

A Yes.
Q Did you tell them that yvou had injured
yourself in the past and reeceived treatment for your

rieck?
A Yes.
Q So you basically gave them vour full history?
Kelly Paulson CER #628 39
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a Yes.

Q In fact, when the insurance company -- in the

first claim they asked for you to complete an

authorization so that they could get your prior

records; correct?

A Yes.

Q And you prowvided that to them?

.\ I did.

Q From the date of June 25th, 2015, up until you

saw Dr. Sekhon -~ so the first time was just from the
day of the accident to the January time, but now let's
go all the way to- Dr. Sekhon.
Did you have any car accidents you were
involved in?
A No.

' Any falls?

No.

Any injuries whatsocever?

No.
And during this entire time you continued to

Q
a
Q
A
Q
work full time?
a Yes.,

Q Full duty?
A Yes,
Q

Without restrictions?
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a Correct.
Q You continued to do your home exercise
program?

A I do my stretches,.

Q Okay. So it was sort of modified after you
" saw Dr. Sekhon and Drx. Hansen?

A Yes.

Q But you continhue to do what they have

instructed you to do; correct?

A Yes.

MR.. SANTOS: That's all I have, your Honor.

APPEALS OFFICER NIELSEN: Thank you,

Mr. Santos. Mr. Rowe,

MR. ROWE: Thank you, your Honor.

CROSS-EXAMINATION

BY MR. ROWE:

Q Ms. Kline, the accident on June 25th was a

fairly minor accident, was it not?

A It was moderate.

0 In the police repert it indicates that the

distance your vehicle traveled after the impact was one

foot.

ould you agree with that?

I can't agree or disagree. I have no idea.

Kelly Paulson CCR §628
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Q Okay. And do you have any idea what the speed

of the vehicle behind you was?

A I could only guess.

Q So if the police report indicated an estimate

of five to ten miles an hour would you disagree with

that?
I would disagree with that.

You thought it was going faster?

You were driving a pickup?

A
Q

A I did, yes.
Q Okay.

A

Correct.

Q And what kind of car hit you? It was a

Subaru, wasn't it?

A Yes.

Q Okay. It sounds as if the symptoms that had

you seek out attention in January was this arm pain;

correct?
A Correct.
Q And that was a new symptom, was it not?
a The nerve pain and numbness was a new symptom.
Q Okay. You hadn't had thakt before?
A I hadn't had that before, but it was

generating, according to the doctor, from the same

location as my neck injury.
Q I know, but my question is the arm pain and
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the numbness and so forth, that was all brand new in

January; right?

a Yes.
Object to the form of the
I think

MR. SANTOS:

question. He said arm pain and nerve pain.

she just said nerve pain. So I think he was misstating

her testimony.

APPEALS OFFICER NIELSEN: Would you just

restate your question, Mr. Rowe?

MR. ROWE: Yes.

BY MR. ROWE:

Q Ms. Kline, as I read the medical records, it

appears that the first time arm pain was ever mentioned

was January.

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

your Honor.

APPEALS OFFICER NIELSEN: All right. Thank

One minute.

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

All right.

follow—up?

MR. SANTOS: Yes, your Honor.

e
/7
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REDIRECT EXAMINATION

BY MR. SANTOS:

Q Exhibit 4, Page 13, is a copy of the police

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

accident.
Can you tell me what the extent of damage was

on the vehicle you were driving?

A Here it says moderate.

Q Okay. And there was visible physical damage

to the vehicle you were in?

A Yes.
Q Can you describe it?

A They had to replace the whole back bumper and

the ~- X can't think of the term, but the side panels

on the back of my truck. It pushed the bumper up

underneath my truck. It wasn't visible from the back

of the truck anymore.

Q Okay. Do you recall when you were getting

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

A Yes.

Q All right. Is that different than the arm

pain vyou had?

A The arm pain went all the way down into my

AA 1836
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I could

fingers, but I guess -- the pain in my neck

feel generating down Ry arm, but it's not -- it's not

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

Q It 'was different?

A It was different.

0 And you made complaints of your shoulders.

Describe to me what "shoulder" means to you,

A The top of my —- the top of my shoulders, 1like
from my neck out, I guess.

0 All right. How far down —— does it come down

into your arm at all?

a Just, yes, below the joint of my shouldex.

Q Okay. So let the record reflect you're

pointing about maybe four or Ffive inches from the top

of your shoulder down your arm.

MR. SANTOS: Is that fair?

that's not fair. That's not

MR. ROWE: Ne,

what she festifiéd to. That's not what I understood

what she said. You asked her where her shoulder was,

not where the pain was.

MR. SANTOS: Well, no, where she was pointing.

She says undeineath where —- she was pointing to where

the pain was that —--

MR. ROWE: That was not in response to a

that asked her to point out where her pain in

AA 1837
i631 197

Kelly Paulson CCR #628 45



)

10
11
12
i3
iz
15
16
17

18

19

20
21
22
23
24

25

@
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question,

APPEALS OFFICER NIELSEN:

@

® @

It was a different question.

Restate the

Mr. Santos.

MR. SANTOS: Sure.

BY MR. SANTOS:

Q
go?
A

Q

The pain in your shoulder, where would that

Into the joint of my shoulder.

Okay. Can you describe -- because, remember,

this is being recorded.

A Yes.

Q Because we have to look at the tranécript
later,

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

A From the --

Q Describe it.

A -~ top of my shoulder?

Q How many inches down would it go?

A Two to three inches.

Q Okay. And that was something that you
corisistently complained about during the courseé of your
treatment? |

A Yes.,
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Q and did the physical therapist provide you

with any type of exercises that addressed shoulder

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

you describe what he would have you do or she? I'm not
sure if the physical therapist was a male or female.

A He was a male. BAnd the most that I recall

would be like the band exercises, the rubber band

things that you would use as resistance.

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

doorknob, and you would put your arm through it and

rotate your shoulders through various ranges of motion?

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

APPEALS OFFICER NIELSEN: Thank you,

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

Any additional witnesses, Mr. Santos?

MR. SANTOS: None, your Honor.

APPEALS OFFICER NIELSEN: Any witnesses,

Mr. Rowe?

MR. ROWE: No, none, your Houor.

APPEALS OFFICER NIELSEN: All right. Let's go

ahead and proceed to closing statements, and we'll
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How long have you lived it the followmg places:
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Education: .
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Do vou havs any allergies to medications? 'Yes__ _ o
To anything elge? “Yes o No___ X

I£ yes, please describe: -
Do you have any: other current health problems other than due o this injucy?
Yes Ne_ B

If yes, please desexibe: _ .

v have any medical problems which you are

T

Past Medical History: Have you had or do yo )
taking medieations other than for this

under a degtor’s care for or for which you are
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injury snch a3 cardi
head, eyes, ears, nose, throat, or hormonal related diseases? s
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Frain ROCOUE? Wed 01 Jul 2015 11:01:26 AN #T page 2 of 1.
Reno Oﬂhopaed_ic-'cnnic. Joly 1, 2015
555 Norh Adlagton Ave Réno, NV 695023 " Pegel
(775} 786-3040 Oiffes Vil
KIMBERLY, KLINE . Home: (775) 815-5790
(NSURANGE: CDS-WGSD- PRGN/ Salnt Hasy's

Fomale DOB; 10/07/1972 AGE:35 Yetrs Old
fietwork
PATIENT ID: 178038

0s/12/2035 - Ofilco Visit: tailal Office Visit

Providat: Brell Men-Mulr
Location of Care: Reno grhopoedic Clinlc

Primaty Cars Physician an;y.-.lsnnlfar M
Chicf Complaint: llateral laver beck

PatlentIndicated on Intaka form thiat thia (s not & wark ratelad Injuicy.

History-of Prsent linesst
Tho pallent is,a p!easnnl'as-yeu-uw {emele who has beent compieining of back pain for the Iasl gavoral
monihs. She reperts {het she-has had a reconl exacefbalion ovoer the last monih, -She cepods lhal
bending and sitting increase her symplems. She retas hor paln &5 ahoul'an 8 out of 10. She reporis no

I ), Ungling. Ho waakness. She reports that bending Increasss her
symplomalalogy. She conslanily has to shift around lo got camiortabie. She hes nol had siyinjeclions of
3 ] psychnloglcai fssues. Nolag swellng:, She does nat:

smoke. She repoils Ihel her pain is about an-8 oul of 10 When ssvera. She eparls a0 mischanicatl

ris no grinding, {ccking, or popplng of her tiock,

Medications
ADVIL 2068 MG ORAL TABS (lE_UPROFEN) otc PAN .
MULTI FORHER ORAL PACK {MULTIPLE VITAM]MS-MINEHALS) Praseribed by an ousida physidan.

DAILY : .
JUNEL 1/20 1-20 MG-MCG ORAL TABS (NORETHINDRONE AGETH

outside phystclan. DALY
g (SERTRALINE HeL) Piescribed by &h oulkside physiclen. DalLY

ZOLOFT 100 HG ORAL TABS {
G THEC {DICLOFENAG SODIUM) 1 TAB PO BIR W FOCD

DIGLOFENAC SODIUN 75 M
Pasi Medicdl History {Responses from intake Torm)
Pationt Indicates @ act history of:

Hone -

ETHINYL. EST) Prosciibed by en

Family History (Responses from intake form)

patient Indlcotes @ {omily history ol
Mather {biol.} - Famlly HEtGry of Angesthelic Complicallors
Father {biol.} - Family History of Arthritls

Social History/PQRS Review

Never.smoker Recalved

Pain assessmen on 3.scale of 0 1o 10 based on.VANS: 7 JUL 0.1 201

Paliant { 2qli-nfes OTG medicalio? ewoc. !
alfants usw of eali-n maotary/ o ;ﬂ:ﬂti‘;aﬂ J:isn :{vsas revigwe! Cc{’-ﬁSf‘Rsna

Patienl statos that thelr 2lcoho! const!
Patlont's cumrent BM! s2 24.27

Review of Syslems (Besponsa's {rom intake {orm)
aeals, chils, fevess, vrsight geln, walght 1659, appotite loss.

Gonerak Ingicites ng symploms of: sv
HEENT: Indlcates nd symplorms of: headzchos, bloody nose, SO {nroa), bluring, decreased hearing,
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* gputin. )
Gostrointastinol:, indieales no symploms o vomiing,

From ROCout2 Wed 0L Jui 2015 12:01: 26 AN FOT Page § oF 7
Reno Orihopaeidic Clinic July 1,2015
556 North' Arfingion 'Ave Fano, NV 89503 Pege 2
(779) 786-3040° Ottice Vigh
KIIBERLY KLINE . Home: (775) B15-5720
f"aﬂ'u'algl DOB: 10/07/1972 AGESS Yaars Old INSURANGE: GDS-WGSD- PHON/ Salnt Mary's

nieiom

PATIENT D2 176030

hoarsoness, giificulty swizlloving.
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Definition/Description

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

Clinically
Relevant

Anatomy xaiase

P
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Hip articulation is
true diarthroidal ball

and-socket style Fabere Test-
joint Flexion

o Abduction
Formed from the External rotation

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

bearing — rather than
a large range of
movement.

Movements Cneckandback com

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

jo:t ar.e e FABERS test. Attribution to "Dr. Donald Corenman, MD - Colroado Spine Doctor".
extension,

abduction,

adduction, internal

rotation and external rotation. The ligaments of the hip joint act to increase stability. They can be divided into
two groups - intracapsular and extracapsular.

For more detailed information on the anatomy of the hip (/Hip_Anatomy), lumbar spine (/Lumbar) and
sacroiliac joint (/Sacroiliac_joint).

Purpose

The FABER test is used to identify the presence of hip pathology by attempting to reproduce pain in the hip,
lumbar spine or sacroiliac region. The test is a passive screening tool for musculoskeletal pathologies, such as
hip, lumbar spine, or sacroiliac joint dysfunction, or an iliopsoas spasm.Il"]

The test also assesses the hip, due to forces being transferred through the joint. The position of flexion,
abduction, and external rotation, when combined with overpressure, stresses the femoral-acetabular joint and
produces pain, if irritated.[415]

In conjunction with other tests such as range of movement and hip quadrant test (/Hip_Quadrant_Test),
FABERSs can be a useful tool to guide practitioners when to refer for further imaging in patients with persistent
hip or groin pain.[8]

AA 1857
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When the FABER test is clusté;zl, it can provide highly useful informatiorg) identifying those suffering from
sacroiliac joint dysfunction. This tests the sacroiliac joint, as the horizontal abduction force goes through the

Qemur, the soft tissues under tension transfer the forces to the sacroiliac joint. Hence, this test can indicate
pathology located in the hip or sacroiliac joint.

Technique

The patient is positioned in supine. The leg is placed in a figure-4 position (hip flexed and abducted with the
lateral ankle resting on the contralateral thigh proximal to the knee. [ While stabilizing the opposite side of the
pelvis at the anterior superior iliac spine, an external rotation, abduction and posterior force is then lightly
applied to the ipsilateral knee until the end range of motion is achieved. A further few small-amplitude
oscillations can be applied to check for pain provocation at the end range of motion. {8l

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

Patrick's / Faber / Figure Four Test

9]

Interpretation

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

1. Sarcoiliac Joint Pain on external hip rotation
# Sacroiliac Joint Dysfunction
* Sacroiliitis (/Sacroiliitis)
2. Groin Pain on external hip rotation
* lliopsoas Strain or lliopsoas Bursitis (/lliopsoas_Bursitis)
¢ |ntraarticular Hip Disorder
* Hip Impingement (femoral acetabular impingement (/Femoroacetabular_lmpingement))
* Hip Labral Tear (/Hip_Labrai_Tears)[®

¢ Hip loose bodies AA 1858

¢ Hip chondral lesion
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e Hip Osteoarthritis@ip_Osteoarthritis)“°1
3. Posterior Hip Pain on external hip rotation

® Posterior Hip Impingement

Evidence

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

© Sensitivity for identification of hip pathology identified with arthroscopy: 0.8916]

e Correlation of positive test with OA on radiographs: r = 0.54(1°

® Kappa (95% Confidence interval): 0.63 (0.43-0.83), Kappa Maximum: 0.83, Percent agreement: 84%,
Prevalence: 0.37, Bias: 0.07("]

¢ Diagnostic value of FABER test compared to MR arthrogra-phy in labral tear diagnostics: sensitivety:
41%, specificity: 100%, positive predictive value: 100%, negative predictive value: 9%f8l

¢ The validity and reliability of the FABER test is very contradictory, some say it is an invalid and
unreliable test('?] | while others disagree about the outcome and feel physical diagnostic tests do not have
enough quality evidence to support the use of them for diagnosis purposes.['31 014

Clinical relevence

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

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

The evidence supporting this test is varied and more studies are required to fully assess the value of this and
other hip pathology tests!'5), Although more evidence is becoming apparent that physical tests are less reliable
and subject to user error, [13]

Resources

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

The Trendelenburg test is a quick physical examination that can assist the therapist to assess for any hip
dysfunction.!']

A positive Trendelenburg test usually indicates weakness in the hip abductor muscles: gluteus medius

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

hip abnormalities such as congenital hip dislocation, rheumatic arthritis, osteoarthritis
(/Hip_Disability_and_Osteoarthritis_Qutcome_Score).[112]
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Figure 6x Trendelenbury gait Left Figure 6b: normal gait -
- inadequate pelvic stability; adequate pelvic stability

FPRODULCED LY

X

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

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

Clinically relevant anatomy

Gluteus medius (/Gluteus_Medius) and minimus (/Gluteus_Minimus) are the primary abductors of the hip.
When fully weight baring they act to abduct the femur away from the mid-line of the body and provide stability
of the hip and pelvis.[4)

Purpose

The purpose of the Trendelenburg Test is to identify weakness of the hip abductors.[']

Beside the identification of weakness in the hip abductors of the standing leg, the Trendelenburg test can be
used to assess other mechanical, neurological or spinal disorders, such as the Congenital dislocation of the
hip or hip subluxation.["2)5]6]

Technique

AA 1864
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Trendelenburg Sign |Hip Abductors

{71

The patient is asked to stand on one leg for 30 seconds without leaning to one side the patient can hold onto
something if balance is an issue. The therapist observes the patient to see if the pelvis stays level during the
single-leg stance. A positive Trendelenburg Test is indicated if during unilateral weight bearing the pelvis
drops toward the unsupported sidel®Il),

Clinical relevance

Several dysfunctions can produce a positive Trendelenburg Test: 8

® Weakness of gluteus medius!!]

® Hip instability and subluxationl6)

® Hip osteoarthritis [°!

& Initially post Total Hip Replacement (/Total Hip Replacement) 10

® Superior Gluteal Nerve Palsy

® Lower back painl]

® Legg-Calvé-Perthes Disease (/Legg-Calve-Perthes Disease)l®

® Congenital hip dislocationl?)
A Trendelenburg gait (/Trendelenburg_Gait) can also be observed caused by abductor insufficiency and is
characterized by:

@ Pelvic drop in swing phase
® Trunk side flexion towards the stance limb
® Hip adduction during stance phase.

Clinical bottom line
AA 1865



The Trendelenburg test alone Qnot diagnose hip conditions such as ostgrthritis or hip instabilityl®l. It has
been shown to be more effective when part of a battery of tests such as hand dynamometry and observation
to help assess hip abductor strengthl'2l. it is a quick, easy test that can help identify functional weakness in
standing position.

See Also

Trendelenburg_Gait (/Trendelenburg_Gait)
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You will find in this section hot NEW articles which we feal are of national importance
fo all folks. These in-depth scientific forensic works are brought to you as a free
service from AAJTS. If you wish to become a member of the Academy and receive
weekly Articles, join now!

THE LIMITED ORTHOPEDIC EXAMINATION WITH
ORTHOPEDIC TESTS

The Orthopedic examination has basic portions:
1. History
2. Clinical Examination

3. Radiographic Imaging and Reading.

HISTORY:

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

Next ask about pain correlations. Where is your pain/are your pains? Have the patient point
with their own fingert ps to the spot in pain. Ask the patient to describe the characteristics of the
pain such as “aching”, burning”, “sharp”, and dull”. These characteristics tell us what tissue
injuries may be involved.

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

The next section is past medical history (Please review actual reports or audits | have included
in the text) any unusual childhood iliness. Any past surgeries or tumors benign or malignant.
Any prev ous industrial or personal injuries.

Ask the following:
Age may determine treatment
Present Occupat on
Previous occupation
Hobbies or recreational activties
Previous injuries
History of any fractures or dislocations.

AA 1869

Any past accidents whether ndustrial or non-industrial 1 {J b

History of any hospitalization for spinal or extremity injuries.
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Any alergies

Any medications taken and the response

Again always take the h story in the patient's own words or at the least as related by the

v markel _ek.com patient.
Taking the patients height, weight, blood pressure, respiration, and pulse follows the history.
Note the patient s race, body bu Id (ectomorphic, endomorphic, mesomorphic, abese) and
attitude.
THE BASIC CLINICAL EXAMINATION
The Cl nical examinat on consists of three basic sections:

Examination of the Part complained of
Investigation of possible sources of pain and referred symptoms
General Examinat'on of the body as a whole
2 The area of examination must be exposed with the proper lighting. An Orthopedic inspection is

performed checking the bones for alignment, deformities or shorten ng. This is followed by
exam'nation of the soft tissues for shape and contours making sure to make a bilateral
compar'son. Note any skin discolorations including cyanosis, pigmentations, ete. Ask and

Aertlbuntl check for nay s gns of scars or sinuses, such as scars from previous surgeries. Palpate the
part complained of checking the bones, skin, temperature, and soft tissues for signs of spasm,
atrophy or wasting any areas of local tenderness fasciculation’'s or an abnormal tissue
consistency. Measurement of the extrem ties (see examination sheets prov ded in this text) for
any unusual differences in muscular girth is commenced. Exact knowledge of atrophied
musculature wil tell the level of nerve tissue damage.

Range of motion both act've and pass ve is initiated with pain responses noted as to degree
and occurrence of pain or manifestations. Note any creptations during the active and passive
motion. [n cervicothoracic injur es ROM for the cervicothoracic spine, shoulder, elbow, wrist and
hand 1s commenced. In lumbosacral injur es, Lumbosacra rom as well as h'p knee, and ankle
are commenced. Always note the degree of pat ent pains upon mot on as md, slight,
moderate, and severe and note the motion eliciting the pain,

Measure the strength and power of the muscle that are responsibie for each movement of the
joint. This is class fied nto

0—No contract on (zero)

1=Flicker of contraction (trace)

2-8light power suff cient to move the joint {poor)

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

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

5=Normal power ful range of motion vs. gravity with full resistance. Investigation of any
possible courses of referred symptoms is noted. For example, a patient has shoulder pain.
Investigate the brach al plexus. A pa'n in the lower portion of the scapula could indicate a
poss ble gall bladder disease espec ally on the right side. This is especially true in susceptible
ind viduals (Obese female over forty).

Your localization and object ve testing will reveal weakness and its level. You can elicit pain
response with your muscle testing, which can reveal muscle, or joint (depending on were the
pan is located) what is preclud ng an active contraction or work activity.

STERLING

Oftentimes a forensic evaluation of muscle strength is not considered complete absent a
functional analysis. Thus the patient should be asked to perform maneuvers. For example
arising from a squatted position or stepping onto a chair gives a good indicat on of prox'mal leg
strength. Minor’s sign can be noted fthe patient must use theirr arms on their egs when arising
form the squat. Bouncing while in the Squat position or the Bounce Home Test" wM:ﬂiS?O
the integrity of the feet ankles, knees, hip joints as well as the low back. A patient
push off a chair from a seat position to arise may have spasm quadriceps weakness. Handgrip
strength or dynamometer testing (test of three). Patients with weakness about the pelvic girgl

2
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y arise from the supine position by first turnin ne, then kneeling and slowly pushing
themselves erect by standing bent forward and using the arms to climb up the thighs (again a +
Minor's sign).

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

0=No reflex activity
1=dimimshed activity
2=normal activity

=quick activity
4=hyper active

Segmental Leve Correlations

Biceps -2+ Cervical 5, 6
Brafrad - 2+ Cervical 5, 6
Triceps - 2+ Cervical 7, 8
Knee -2+ Lumbar234
Ankle - 2+ Sacral 1,2

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

determ ne much about the integrity of the disc, the motor neuron, the cord and tissue synaptic
connect ons and the sensory pathway to the cord.

Examine the superfic al reflexes when they correlate with appropriate level of invest gation.

bdominal 2+ Upper Thoracic 8,9 10
2+ Lower Thoracic 10, 11, 12
Cremasteric 2+ Lumbar 2,3
Plantar 2+ Lumbar 4,5, Sacral 1,2

The following table will aid in the diagnosis of upper motor neuron lesions from lower motor
neuron lesions through your finding from your reflex testing.

SYSTEMS UMNL LMNL

DT Reflexes Hyperactive Diminished or absent
Atrophy Absent Present
Fasciculation’s Absent Present

Tonus Increased Decreased or absent

It must be noted that Fasciculation’s (see Nerve Studies) are the most common extranecus
movements seen. They come in the form of brief, fine and irregular twitches of the muscle

visible under the skin. These AA 187 1
1665
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ciculation’s are indicative of disease of the lo motor neuron but sormetimes can occur in
normal muscle, particularly in the calf muscles of our geriatric populations.

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

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

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

Ask them to heal walk/and toe walk for you to determine L5/S1 integrity (heel walk=dorsiff

of the toes and ankle which 1s primanly L5 and minor L4 and toe walk is the calf muscles
primarily the §1 nerve root). Note whether the patient has done it well or done poor or not at
all. Inability to walk on the toes indicates alterations in sacral first nerve root integrity as well as
possible lumbar disc fifth involvement. Inability to walk on the heels indicates lumbar fifth nerve
root integrity as well as the lJumbar disc fourth.

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

Radial 4+ 4+
Femaoral 4+4/4+
Popliteal 4+ 4+

Dorsal Pedis 4+ 4+
Posterior Tibial 4+ 4+

4+ 15 cons dered normal for peripheral bilateral vascular pulses. Nole any edema by area and
check for tenderness of the extremity. Check homan's sign (see orthopedic tests) bilaterally.

Run the Wa tenberg pinwheel down the dermatome patterns and note whether they are intact or
not. Locate any areas of numbness. Often a slow and careful assessment of the dermatomes
using a Pin can be more accurate although more time consuming. It is said, “anything worth
doing is worth doing well”.

Segmental Level of peripheral Nerves.

C2 — Area under the chin

C3 - Area in the front and back of the neck

C4 - Shoulder area

€6 ~ Thumb area

C7 - Chiropractic index finger

C8 - Ring and little fingers

T4 — Nipples line

T10 — Umbilical line

L1 — Inguinal area

.3 — Knee area

L5 - Anterior ankle and foot containing big toe plus two,

S$1 - Heal and little toe plus one.

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

course check the pupils of the eyes for ipsilateral dilation, or bilateral dilation or constriction.
Check the retina for any possible hemorrhage or internal cranial edema.

The general examination of the body as a whole includes a psychological make-urAfAe 1872
patient such as attitudes, etc. Perhaps the patient only dreamed the incident and theirrphy jcal
complaint would be better served by a psychologist or psychiatrist. O
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er specific orthoped'c tests would be perform nd depending on a cervical spine injury or
iumbosacral njury specific orthopedic test would be correlated with other special testing.

Radiographic imaging would also be correlated with the subjective and objective reported thus
far.

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

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

1. Adson's Test

Procedure:  With the pat ent seated, establish the radial pulse. Have the
patient extend their head and rotate to the side on which the
pulse is being taken. Have the patient take a deep breath and
bear down. Extend the arm 45 degrees.

Sign ficance: Radial puise d minished or obliterated indicates THORACIC
OUTLET SYNDROME.

2. Brudzinski's Sign

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

Significance: If the patient s hips or legs demonstrate a flexion motion this
ind'cates Meningitis or Disc Poliomyelitis, meningeal irritation or
even subarachnoid hemorrhage.

3. Compression Tests (a-also known as Cervical Compression Test, b-also
known as Hammer Test}

a. Procedure:; With the patient seated gently press down on the top of their
é 30 ’S head.
y Significance: Pain indicates Intervertebral Foraminal
-199% - Encroachment.
Web Page Design
Excellence
Avard b. Procedure: With the patient seated barely press down on the top of their

head with your little finger.

Significance: Malingering

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

Procedure: Have the seated patient laterally flex their neck. Depress their
shoulder on the oppos te s de.

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

5. Distraction Test (Also known as Cervical Distraction Test)

Procedure: With the patient seated gently lift cephalad the patient's head
remove its weight from their neck. AA [3-’8}73
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Significance: 1. Relief of patient's pain  icates Intervertebral Foraminal
Encroachment.

2. Pain indicates spasticity of the cervicothoracic para- spinal
musculature.

6. GSRT (Global Sustained Rotational Test, named the Neff Test by Rene’
Calliet in 1982)

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

Significance: Potential for cervicobastar infarction or Stroke via interfacial bands
and kinks, bony exostoses with lateralization about the
intervertebral artery, and possible plaque with thrombosis or
embolism.

7. Soto Hall Test

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

Significance: Pain indicates Fracture, Discopathy, Supraspinatous Ligament
tear, or dural sleeve adhesions.

8. Swallowing Test
Procedure: Have the seated patient swallow.

Sign ficance: If the patient has pa'n or difficulty swallowing this indicates a
possible Infection, Osteophytes, Hematoma or tumor in the
anterior portion of the cervical spine,

alsalva Maneuver

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

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

TESTS SPECIFIC FOR THE SHOULDER AND UPPER ARM

A shoulder examination must contain four tests; three for dislocation and instability as well as a
soft tissue testing.

10, Drawer tests — Anterior

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

S gn ficance: Movement may be accompanied by click
d/or apprehension.

AA 1874
1668

11. Posterior:
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Procedure:  Examiner pulls up on the' at the wrist while pushing down on
the Humerus with the other hand.

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

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

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

together,

Significance: Pain or abnormal movement = acromioclavicular joint pathology.

14, Speed Test:

Procedure: Examiner resists shoulder forward shoulder flexion with the patient's
forearm supinated and the elbow is completely extended.

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

over the tendon during the test,

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

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

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

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

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

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

18. Dugus Test Patient to touch opposite shoulder with hand. If patient is unable
to touch opposite shoulder, it indicates DISLOCATION.

19. Apprehension Flex, abduct and externally rotate patient's arm.

Significance: As external rotation begins to exceed 90 a IookAA 1875
apprehension on the patient's face indicates CHRONIC 2
TENDENCY TOWARDS DISLOCATION. 1 S 8 9
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20. Yergason's Test

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

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

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

TESTS FOR THE ELBOW:
21. COZEN'S TEST

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

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

22. TENNIS ELBOW TEST — MILL'S MANEUVER

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

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

23. STABILITY TESTS

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

Significance: Excessive motion indicates a TEAR OF THE COLLATERAL

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

24, TINEL'S ELBOW SIGN

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

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

TESTS FOR THE WRIST:
25. FINKELSTEIN'S TEST

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

Significance: Pain in the anatomical snuffbox of the patients hand
indicates STENOSING TENOSYNOVITIS AKA DE QUERVAINS' DISBUAE] 876

1670
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26. Ligamentous Instability tests.

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

Significance: Pain upon stress indicates collateral ligament tear .

27. Pronator Teres Syndrome Test

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

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

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

anterior interosseous nerve brach of the median nerve. Thus entrapment

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

29. PHALEN'S TEST

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

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

30. TINEL'S WRIST SIGN

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

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

31. UNCLES TEST

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

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

TESTS FOR THE HAND
32. ALLEN'S TEST

Procedure: Hold the metacarpophalangeal joint of the patient in a few
degrees of extension and try to move the proximal interphalangeal join

t jnt
flexion, If this cannot be done, flex the metacarpophalangeal joint a feAA 1877
degrees aNd try again to flex the PIP joint. 1 S 7 1
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Significance: Delay in the appeara of the “flush” indicates PARTIAL OR
COMPLETE OBSTRUCTION OF ONE OF THE ARTERIES.

33. BUNNEL-LITTLE TEST

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

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

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

34, RETINACULAR TEST

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

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

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

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

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

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

Significance: Pain and/or inability to perform may indicate SCIATICA or

LUMBAR ARTHRITIS

36. MINOR'S SIGN

Procedure: Observe the patient rising from the sitting position.

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

37. NERI'S BOWING SIGN

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

the affected side indicates pain in the leg due to pull on the hamstrings and
the pelvis.

Significance: This may indicate sciatica if the patient supports
themselves on one side, keeping the affected side bent over.

38. LASEQUE TEST

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

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

3. Well Leg Raising Test AA 1878

Procedure: With the same patient supine, raise the uninvolved leg. l 6 i 2
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Significance: Sciatic distribution € opposite leg Differentiates and
demonstrates a Discopathy.

40. GOLDTHWAIT TEST

Procedure; With the patient supine place on hand under their lumbar
spine and raise their leg.

Significance: Pain BEFORE vertebral motion indicates altered sacroiliac
joint Dynamics of Si Strain/Sprain.

Pain AFTER vertebral movement begins indicétes Altered Lumbosacral or
Lumbar joint dynamics of Strain/Sprain.

41, BECHTEREW'S CHECK TEST

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

42. LEG LOWERING TEST

Procedure: With your patient in a supine position, flex their thigh 90

degrees and extend their leg. Ask them to lower their leg and stop half way
down,

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

43. GILLET TEST I

Procedure:  With the patient standing, place one thumb on the 2™ sacral

tubercle and other thumb on the llium at the same level. Ask the patient to
flex the thigh.

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

44, HIBB'S TEST

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

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

45. FAJERSZTAN TEST-WELL LEG RAISING TEST

Procedure: Perform the Braggard Test on the Uninvolved Leg.

Significance: Sciatic pain on the opposite side indicates DISCOPATHY

a6, PATRICK'S FABERE AA 1879
1673
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Procedure: With the patient su , place their lateral Malleolus on the
opposite knee and depress the flexed knee.

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

47. HIBB'S TEST

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

Significance: Pain indicates OSTEQARTHRITIS OF THE HIP OR
SYNOVITIS.

48. YEOMAN'S TEST

Procedure: With the patient prone, extend the thigh and push the femur
directly into the Acetabulum.

Significance: Pain indicates OSTEQARTHRITIS OF THE HIP OR
SINOVITES.

49. ELY'S TEST

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

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

50. GAENSLEN'S TEST-SI SPECIFIC TEST

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

Significance: Pain indicates ALTERED SCROIIAC JOINT DYNAMICS AND
SPRAIN.

51. MILGRAM'S TEST

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

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

52. NAFFZIGER'S TEST

Procedure: With the patient in the supine posture, compress the jugular
veins for 30 seconds and then ask the patient to cough.

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

53. KERNIG'S TEST AA 1880

Procedure: With the patient supine, flex their thing on their hip 90 degrees )
with the knee flexed 90 degree. Ask the patient to extend their knee. I S ] 4
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Significance: Inability to extentrsfie knee past 135 degrees
indicates MENIGEAL IRRITATION OR  MENINGITIS AND
POLIOMYELITIS.

54. BURN'S BENCH TEST

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

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

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

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

TESTS FOR THE HIP AND PELVIC JOINTS

56. LEG LENGTHDISCRPANTY-TRUE LEG LENGTH

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

Significance: One knee HIGHER indicates discrepancy in TIBIA

LENGTH. One knee ANTERIOR indicates discrepancy
in FEMUR LENGTH.

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

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

58. DEARFILED TEST

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

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

59. OBER'S TEST

Procedure:; With the patient on their side, abduct and extend their thigh
and then drop it. A& 1

881

Significance: If their leg fails to descend or descends in clonic j_ G i 5
anner, it indicates CONTRACTURE OF THE TENSOR FASCIA LATA
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60, THOMAS TEST

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

Significance: Involuntary flexion of the opposite hip indicates HIP JOINT

FLEXION CONTRACTURE.

61. TRENDELENBERG SIGN

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

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

62. ANVIL TEST

Procedure:;

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

Significance: Pain indicates FEMORAL FRACTURE:

TEST FOR THE KNEE

63. GRINDING TEST FOR THE PATELLA
Procedure:

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

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

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

64. REDUCTION CLICK TEST

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

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

65. EFFUSION TEST-MAJOR

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

Significance: If the patella rebounds (a blottable patella) this
indicates JOINT EFFUSION.

66. EFFUSION TEST-MINOR

AA 1882
Procedure: With the patient supine, push the patella from the

Suprapatelar pouch to the infrapatelar area den then from lateral to 1 S i B
medial. Next tap the medial side of the knee just posterior to the patelta.
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Significance: if a fluid wave cau ullness on the lateral side of the joint,
it indicates MINOR EFFUSION.

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

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

68. TINEL'S KNEE SIGN

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

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

69. DRAWER SIGN

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

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

70. APLEY'S COMPRESSION TEST

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

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

71. APLEY'S DISTRACTION TEST

Procedure:  With the patient in the same positioin as for the compression test,
traction the patients leg upwards while at the same time gently rotating it internally
and externally.

Significance: Pain indicates COLLATERAL LIGAMENT DAMAGE
72. McMURRAY'S TEST

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

Significance: A painful click on extension with EXTERNAL
ROTATION indicates MEDIAL MENISCUS TEAR, with INTERNAL
ROTATION, LATERAL MENISCUS TEAR.

73. STABILITY KNEE TEST

Procedure: With the patient seated, slightly flex their knee and push AA 1883
laterally on the ankle and medially on their knee {Valgus stress). Repeat 4 5 ] 7
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while pushing medially on the ankle aterally on the knee (Varus
stress).

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

TESTS FOR THE ANKLE AND FOOT

74, DORSIFLEXION TEST

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

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

75. ACHILLES CONTINUITY TEST

Procedure: Squeeze the patient’s calf muscles posterior to
anterior,

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

76. STABILITY TESTS-DRAWER SIGN

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

Significance: Abnormal forward motion indicates ANTERIOR TALOFIBULAR
LIGAMENT TEAR.

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

Significance; Gapping and rocking of the Talus indicates TEAR of the
ANTERIOR TALOFIBULAR and/or CALCANEOFIBULAR LIGAMENT.

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

Significance: Calf tenderness indicates deep vein
THROMBOPHLEBITIS.

79. BOUNCE HOME TEST

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

Significance:  If the patient's knee fails to fully extend and offers a
rubbery resistance to further extension and ending in a sharp end point
this indicates MENISCUS DAMAGE.

AA 1884

-
80. TOE-HEAL WALKING TEST 167 8
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Procedure: Have the patient fi Ik on his heals and then on his
toes.

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

A patient's gait can be difficult to describe in a reproducible fashion. Observe the
patient walking toward you and away from you in an open area with plenty of room.
Note stance (how far apart the feet are), posture, stability, how high the feet are
raised off the floor, trajectory of leg swing and whether there is circumduction (an
arced trajectory in the medial to lateral direction), leg stiffness and degree of knee
bending, arm swing, tendency to fall or swerve in any particular direction, rate and
speed, difficulty initiating or stopping gait, and any involuntary movements that are
brought out by walking. Turns should also be observed closely. When following a
patient over several visits, it may be useful to time him walking a fixed distance, and
to count the number of steps he took and the number of steps he required to turn
around. The patient’s ability to rise from a chair with or without assistance should
also be recorded.

To bring out abnormalities in gait and balance, ask the patient to do more difficult
maneuvers. Test tandem gait by asking the patient to walk a straight line while
touching the heel of one foot to the toe of the other with each step. Patients with
truncal ataxia caused by damage to the cerebellar vermis or associated pathways will
have particular difficulty with this task, since they tend to have a wide-based,
unsteady gait, and become more unsteady when attempting to keep their feet close
together. To bring out subtle gait abnormalities or asymmetries, it may be
appropriate in some cases to ask the patient to walk on their heels, their toes, or the
insides or outsides of their feet, to stand or hop on one leg, or to walk up stairs.

Gait apraxia is a perplexing (and somewhat controversial) abnormality in which the
patient is able to carry out all of the movements required for gait normally when lying
down, but is unable to walk in the standing position, thought to be associated with
frontal disorders or normal pressure hydrocephalus (KCC 5.7).

68. Ordinary Gait, Tandem Gait

AA 1887
1631
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Sequence
69. Forced Gait
® - a s
Sequence
What is Being Tested?

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

Neuroanatomy_Through Clinical Cases, Key Clinical Concept 6.5, and Table 6.6.

AA 1888
1682
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CV19-01683 N
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i Ve Cler ourt
T;d tion # 749055
NEVADA DEPARTMENT OF ADMINISTRATION AUE¥ 37 ¢
D
BEFORE THE APPEALS OFFICER EF:QPPEALSMW!STRA”ON
In the Matter of the Claim No.:  15853E839641
Industrial Claim of: Hearing No.: 1803718/1803717-JL
Appeal No.:  1900471-RKN
KIMBERLY KLINE,
Claimant.

CLAIMANT’S HEARING STATEMENT
L

DOCUMENTARY EVIDENCE
1. The Claimant may rely on portions of any of the evidence packets submitted by the
Employer or Insurer.
2. The Claimant reserves the right to submit any additional documents not submitted by
the Empioyer or Insurer.
IL
STATEMENT OF THE ISSUES
Whether the Hearing Officer’s decision dated July 19, 2018 is correct?
III.
WITNESSES
1. The Claimant, KIMBERLY KLINE, may testify regarding her employment, prior
health, the subject industrial injury and the symptoms she has experienced and continues to
experience.
2. Any of the Claimant’s treating physicians may testify regarding the Claimant’s medical
condition, causation, diagnosis, prognosis, and any other area within the doctors expertise.
3. Any of the adjusters who worked on the Claimant’s claim may be called to testify

regarding their administration of the above referenced claim.

AA 18
n 1683

Y

O

89



THE LAW FIRM OF HERB SANTOS, JR.

225 South Arlington Avenue, Suite C, Reno, Nevada, 89501

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

R =T - B = U ¥ T O PR T

MMMMMMMNMF—H——-M.—-.—A.—-_._
OO‘-IO\UI-PUJM'—‘CJ\OOO‘-.IO\LII&WM'—O

O

4. Any witness named or called by any other party.

5. Impeaching or rebuttal witnesses as deemed necessary,

ESTIMATED TIME FOR HEARING

The Claimant believes that the hearing will take approximately one (1) hour.

AFFIRMATION
Pursuant to NRS 239B.030
The undersigned does hereby affirm that this document, filed in appeal number 1802418-

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

DATED thisa_a day of August, 2018,

O

IV.

V.

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

Reno, NV 8(501
By:

“HERB SANTOS, JR,, Esq,
Attorney for Claimant
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CERTIFICATE OF MAILING

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

CITY OF RENO

ATTN: ANDRENA ARRYGUE
P. 0. BOX 1900

RENO, NV 89505

CCMSI
P.O. BOX 20068
RENO, NV 89515

LISA WILTSHIRE ALSTEAD, ESQ.
MCDONALD CARANO WILSON
PO BOX 2670

RENO, NV 89505

DATED thigA* day of August, 2018.

J {iljayne Lee
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In the Matter of the Contested
Industrial Insurance Claim of®

KIMBERLY KLINE,

O O

BEFORE THE APPEALS OFFICER F’ L E D

AUG 1 6 20’8

Depr OF
ot ADMy
APPEA g oﬂﬁ,ﬁgﬁnw

Claim No: 15853E839641

Hearing No:  1803718-JL
1803717-JL

Appeal No: 1900471-RKN

Claimant.

i S N L N )

NOTICE OF APPEAL AND ORDER TO APPEAR

ALL PARTIES IN INTEREST ARE HEREBY NOTIFIED that a hearing will be held
by the Appeals Officer, pursuant to NRS 616 and 617 on;

DATE: Tuesday, November 6, 2018

TIME: 2:30PM

PLACE: DEPT OF ADMINISTRATION, APPEALS QOFFICE
1050 E. WILLIAMS STREET, SUITE 450
CARSON CITY, NV 89701

. The INSURER shall comply with NAC 616C.300 for the provision of documents in the

Claimant’s file relating to the matter on appeal.

. ALL PARTIES shall comply with NAC 616C.297 for the filing and serving of information to

be considered on appeal.

. Pursuant to NRS 239B.030(4), any document/s filed with this agency must have all social

security numbers redacted or otherwise removed and an affirmation to this effect must be
attached. The documents otherwise may be rejected by the Hearings Division.

- Pursuant to NRS 616C.282, any party failing to comply with NAC 616C.274-.336 shall be

subject to the Appeals Officer’s orders as are necessary to direct the course of the Hearing,

- Any party wishing to reschedule this hearing should consult with opposing counsel or parties,

and immediately make such a request to the Appeals Office in writing supported by an affidavit.

. The injured employee may be represented by a private attorney or seek assistance and advice

from the Nevada Attorney for Injured Workers.

IT IS SO ORDERED.
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RAJINDER K NIELSEN AA 1892

APPEALS OFFICER
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Nevada Department of Administration Hearings Division Nevada Department of Administration Hearings Division
2200 S. Rancho Drive, Ste 220 1050 E. Williams Street, Ste 450
Las Vegas, NV 89102 Carson City, NV §9701
(702) 486-2527 (775) 687-8420
REQUEST FOR HEARING BEFORE APPEALS OFFICER
CLAIMANT INFORMATION EMPLOYER INFORMATION

PERSON REQUESTING APPEAL: (circle one} O CLAIMANT ® EMPLOYER O INSURER

| WISH TO APPEAL. THE HEARING OFFICER DECISION DATED: 7/19/2018

YOUMUST ATTACH A COPY OF THE HEARING OFFICER DECISION

PLEASE CHECK HERE IF YOUR RE UEST IS REGARDING
A CLAIM FILED PURSUANT TO NRS 617.455 OR 617.457

If you are represented by an attorney or other agent, please print the name and address below.

ATTORNEY/REPRESENTATIVE: INSURANCE COMPANY:

N

Signature Date
AUG 1
NOTICE  20i8
DEPT. OF ADMINISThALION

APPEALS OFFICER
If the Hearing Officer decision is appealed, Claimants are entitled to free legal representation by the
Nevada Attorney for Injured Workers (NAIW). If you want NAIW to represent you, please sign below:

Signature Telephone Number

**If you are appealing the Hearing Officer’s Decision, file this form and a copy of the Decision no
later than thirty (30) days after the date of the Hearing Officer’s Decision.**
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of Administration,
Hearings Division, does hereby certify that on the date shown below, a true and correct copy of
the foregoing NOTICE OF APPEAL AND ORDER TO APPEAR was duly mailed, postage
prepaid OR placed in the appropriate addressee runner file at the Department of Administration,

Hearings Division, 1050 E. Williams Street, Carson City, Nevada, to the following:

KIMBERLY KLINE
305 PUMA DR
WASHOE VALLEY, NV 89704-9739

HERBERT SANTOS JR, ESQ
225 S ARLINGTON AVE STE C
RENO NV 89501

CITY OF RENO

ATTN ANDRENA ARREYGUE
PO BOX 1900

RENO, NV 89505

CCMSI
PO BOX 20068
RENO, NV 89515-0068

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

Dated this /{p day of August, 2018.

Brandy Fuller, Legal Secre 11
Employee of the State of Nevada

1

6

AA 1894

33



STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
HEARINGS DIVISION

In the matter of the Contested Hearing Number: 1803717/1803718-JL
Industrial Insurance Claim of: Claim Number:  15853E83964 1
KIMBERLY KLINE CITY OF RENO

305 PUMA DR ATTN ANDRENA ARREYGUE

WASHOE VALLEY, NV 89704-9739 PO BOX 1900
RENO, NV 89505
/

BEFORE THE HEARING OFFICER

The Claimant's requests for Hearings were filed on June 19, 2018, and a
Hearings were scheduled for July 12, 2018. The Hearings were held on July
12, 2018, in accordance with Chapters 616 and 617 of the Nevada Revised

Statutes.

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

ISSUE
The Claimant appe ed the Insurer s determinations dated June 13, 2018 and
May 24, 2018. The 'ssues 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 he nsurer is hereby REVERSED.

Under Decision and Order Number 1801761-JL, the Hearing Officer found a
medical question regarding Dr. Ande son’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 o 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
. ATeViEw of Dr. Jempsa’s

PPD evaluation establishes that said evaluation was conducted in accordance

the AMA Guides. As such, the Hearing Officer finds that no medical
evidence has been presented to justify the 75% apportionment and the
Claimant is entitled to the 27% PPD award determined by Dr. Jempsa.
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In the Matter of the Co. _sted

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

APPEAL RIGHTS

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

IT IS SO ORDERED this 19th day of July, 2018,

e e

Jason Luis, Heaxfin’g Officer

i

a2

AA 1896

V17



® ®

<ERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of

Administration, Hearings Division, does hereby certify that on the date shown

below, a true and correct copy of the foregoing DECISION AND ORDER was
deposited into the State of Nevada Interdepartmental mail system, OR with
the State of Nevada mail system for mailing via United States Postal Service,
OR placed in the appropriate addressee runner file at the Department of

Administration, Hearings Division, 1050 E. Williams Street, Suite 400, Carson

City, Nevada, to the following:

KIMBERLY KLINE
305 PUMA DR
WASHOE VALLEY, NV 89704-9739

HERBERT SANTOS JR, ESQ
225 S ARLINGTON AVE STE C
RENO NV 89501

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 day of July, 2018.

r 2

Susan Smock
Employee of the State of Nevada
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NEVADA DEPARTMENT OF ADMINISTRAT]Ol‘i\UG 1 4 2018

BEFORE THE APPEALS OFFICER  pgpr oF ADMINISTRATION
APPEALS OFFICER

* k K & *k

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

Insurance Claim
Hearing Nos.: 1803717-JL
of 1803718-JL

KIMBERLY KLINE Appeal No.:

Claimant.

MOTION FOR TEMPORARY STAY ORDER PENDING APPEAL

The self-insured employer CITY OF RENO (“Employer” or “City”) respectfully moves the
Appeals Officer for a temporary stay order staying the effect of the Hearing Officer’s Decision and
Order entered on July 19, 2018 (the “Decision™) pending full hearing of this matter before the
Appeals Officer.

The grounds for the Motion are that the Hearing Officer’s Decision is unsupported by the
evidence and contains an error of law. As such, the Employer will be substantially prejudiced if
required to comply with the Hearing Officer’s Decision prior to hearing on this appeal.

This Motion is made and based upon the point and authorities attached hereto, the Insurer’s
Documentary Evidence (“IDE”) filed concurrently, and the pleadings and papers on file under this
claim.

DATED this HH‘: day of August, 2018.

McDONALR CARANO LLP

\h\“ \k\ U0 *\‘JOE_ O

1ISA M. WILTSHIRE ALSTEAD
100 West Liberty Street, 10" Floor
P.O. Box 2670
Reno, NV 89505-2670
Attorney for Employer
CITY OF RENO
Administered by: CCMS]!
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POINTS AND AUTHORITIES

Employer submits the following points and authorities in support of its Motion:
L
ISSUE PRESENTED ON APPEAL
The issue presented is whether the Hearing Officer improperly reversed: (1) Employer’s
third-party administrator Cannon Cochran Management Services, Inc.’s (“TPA”) determination
holding claimant Kimberly Kline’s (“Claimant™) 27% permanent partial disability (“PPD”) award
in abeyance pending Jay Betz’s M.D.’s review; and (2) TPA’s subsequent determination offering
Claimant a 6% apportioned PPD award.
I
STATEMENT OF FACTS

The Claimant worked as a parking enforcement officer for the City. On June 25, 2015, the
Claimant was injured when her work vehicle was rear ended by another vehicle after clearing an
intersection and stopping for traffic. This was her second motor vehicle accident that month.

The Claimant was treated at St. Mary’s Regional Medical Center for back and neck pain.
She was diagnosed by Dr. Richard Law with an acute lumbar radiculopathy, sprain of the lumbar
spine, and acute pain the lower back. On July 23, 2015, the claim was accepted for cervical strain.
The Claimant received medical treatment with Scott Hall, M.D. in addition to chiropractic care
and physical therapy.

On October 26, 2015, Dr. Hall found the Claimant’s condition at maximum medical
improvement, stable not ratable, and released her to full duty with no restrictions. On November 6,
2015, TPA sent its Notice of Intention to Close Claim to the Claimant.

On January 13, 2016, the Claimant underwent an MRI, which found disc degeneration with
large disc protrusions at the C5-C6 levels resulting in complete effacement of CSF from the
ventral and dorsal aspects of the cord with severe canal stenosis. The Claimant subsequently
appealed the TPA’s Notice of Intention to Close Claim.

On March 16, 2016, Dr. Hall noted that there was no evidence of neurologic involvement

after the June 25, 2015 accident, specifically stating that the new onset of severe symptwAstTg(
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quite suddenly and it is uncertain if there is any relation to the industrial injury, also noting that the
Claimant sought treatment from an orthopedist prior to the June 2015 injury. Finally, Dr. Hall
noted that all indications were that the Claimant had completely recovered from the industrial
injury by the end of October, 2015.

On July 5, 2016, the Claimant saw Lali Sekhon, M.D. who recommended a C4-C5 to C6-7
decompression and fusion surgery. On June 12, 2017, Dr, Sekhon performed a C4-5, C5-6, and
C6-7 anterior cervical decompression, interbody fusion. On September 11, 2017, Dr. Sekhon
determined that Claimant reached maximum medical improvement, released her to full duty, and
she was ratable.

On November 10, 2017, Dr. Russell Anderson conducted a PPD evaluation. Dr. Anderson
concluded that the Claimant has a 25% whole person impairment from the cervical spine. Dr.
Anderson’s report further stated the Claimant had underlying cervical spine issues that pre-date
this work-related car accident and injury, specifically addressing an MRI on January 3, 2016, and
radiograph reports which show cervical spine degenerative discs with large protrusions at C5-6,
Cé6-7, effacement of the CSF and severe canal stenosis. Dr. Anderson states, “It is not logical to
believe that these findings are related to the car accident she was involved in 6 months earlier.”
Thus, 75% of the impairment was apportioned as non-industrial.

The 25% of the Claimant’s impairment that was apportioned as industrial was concluded as
such because: (i) the Claimant had no documented cervical spine injury or pain immediately after
the accident (symptoms began June 30, 2015), after that, the cervical strain could be described as
slight; (ii) the findings of cervical spine spondylosis, stenosis, and disc bulges cannot be logically
attributable to this car accident/ work injury. These findings provided the indication for fusion
surgery in the cervical spine; and (iii) the Claimant had responded well to physical therapy and
medical treatment and had nearly completely resolved her cervical spine complaints prior to
December, 2015, and she had no upper extremity symptoms at the time of release from care.

Finally, Dr. Anderson’s report acknowledges that the Claimant denies any prior upper
extremity symptoms before this injury, however, this work injury likely played some role in the

onset of symptoms that led to surgery, but was not the primary cause. Based on Dr. ﬂlﬁrig’scp
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review, 75% of the impairment was apportioned as non-industrial. As such, he concluded that
Claimant has a 6% whole person impairment related to the June 25, 2015 industrial injury.

On December 5, 2017, TPA issued a determination letter awarding a 6% PPD award based
on Dr. Anderson’s PPD evaluation. The Claimant appealed this determination and a hearing was
conducted by the Hearing Officer on January 10, 2018. On January 16, 2018, the Hearing Officer
entered a Decision and Order remanding the determination finding a medical question regarding
Dr. Anderson’s 75% apportionment and ordering a second PPD evaluation. The Employer
appealed this determination and requested a stay.

Ultimately, the stay was lifted on appeal (Appeal No. 1802418-RKN) and a second
evaluation ordered. James Jempsa, M.D. conducted the second PPD evaluation on May 8, 2018.
Dr. Jempsa found a 27% whole person impairment and failed to address apportionment. Because
apportionment was not addressed, TPA sent a follow up request that Dr. Jempsa review Dr.
Anderson’s PPD evaluation and address apportionment.

On May 18, 2018, Dr. Jempsa provided an Addendum which stated, “You will need to
contact Dr. Anderson concerning his rationale for apportionment... the Claimant stated that she
had no problems with her neck prior to her industrial injury of June 25, 2015. I have not received
any medical records prior to the industrial injury... it is my opinion that apportionment is not
necessary in this case.”

Due to the two doctors’ conflicting opinions regarding apportionment, TPA sought a
records review by Jay Betz, M.D. On May 24, 2018, TPA sent notice out to the Claimant that it is
holding the PPD award in abeyance pending Dr. Betz’s review. The Claimant appealed this
determination and it is the subject of this appeal.

On June 4, 2018, Dr. Betz provided his review. Dr, Betz noted that both Dr. Anderson and
Dr. Jempsa agreed there is 12% whole person impairment utilizing Table 15-7 and that there was a
1% whole person impairment for sensory deficit in the left C6 distribution. However, there was a
large discrepancy between the active range of motion findings. Dr. Betz continued on stating that
Dr, Jempsa provided no discussion or explanation for the substantial variation, and it is well

recognized that patients learn from prior rating experiences, particularly when findings Kx‘uicg'(
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the influence of the individual,” such as active range of motion. Dr. Betz states that, absent an

objective basis for the variation, Dr. Anderson’s range of motion findings should have priority.

Anderson’s conclusions “are well supported by the medical record, known pathologies, AMA

O ®

Dr. Betz continues on to address the issue of apportionment. Dr. Betz states:

Dr. Anderson correctly points out that the patient’s cervical pathologies
were primarily degenerative in nature and preexisting. This conclusion is further
supported 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 goes on to conclude that there is no objective evidence to
connect the patient’s significant MRI findings of January 13, 2016 with the
industrial injury. It is 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 MRI.

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 and 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 [industrial] injury.

Ultimately, Dr. Betz agreed with Dr. Anderson’s findings of apportionment noting Dr.

guides and Nevada Administrative Code.”

Claimant a 6% PPD award consistent with Dr. Betz and Dr. Anderson’s findings. The Claimant

Based on Dr. Betz’s assessment, on June 13, 2018 TPA issued a determination offering the

appealed this determination as well and it is also the subject of this appeal.

TPA’s May 24, 2018 and June 13, 2018 determinations. The Hearing Officer found that no
evidence has been presented to justify 75% apportionment and the Claimant is entitled to the 27%

PPD award determined by Dr. Jempsa. The Employer now appeals and requests a stay of that

A hearing was conducted before a Hearings Officer on July 12, 2018 addressing both the

decision.

i
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ARGUMENT

A, Legal Standard for Granting a Stay Order.

Pursuant to NRS 616C.345, an aggrieved party may obtain a review of any decision of the
Hearing Officer by appealing to the Appeals Officer. Further, NRS 616C.345(5) also provides
that the Appeals Officer may stay the Hearing Officer decision after application “when
appropriate.”

Although the Nevada Rules of Civil Procedure (“NRCP”) are applicable to district courts,
their application and interpretation can assist in deciding procedural issues in administrative
hearings. {See NRCP 1). In Nyberg v. Nevada Industrial Comm’n, 100 Nev. 322, 683 P.2d
(1984), the Nevada Supreme Court indicated that the language of NRCP 1 does not limit the
application of the rules of civil procedure to solely district court proceedings. NRCP 62 is
substantially identical to Rule 62 of the Federal Rules of Civil Procedure. According to the
interpretation of the federal rule, an aggrieved party or agency is entitled to a stay of proceedings
as matter of right upon doing all acts necessary to perfect its appeal. Wright & Miller, Federal
Practice and Procedure, Vol. II, p.325, et. seq.; Moore’s Federal Practice, Sec. 62.02; see also
American Mfrs. Mutual Ins. Co. v. American Broadcasting-Paramount Theaters, Inc., 87 S. Ct. 1,
3, 17 L.Ed.2d 37 (1966); Dewey v. Reynolds Metals Co., 304 F. Supp. 1116 (D.C. Mich. 1969);
Ivor B. Clark Co. v. Hogan, 296 F. Supp. 47 4009 (S.D. NY 1969).

In DIR v. Circus Circus, 101 Nev. 405, 411-412, 705 P.2d 645, 649 (1985), the Nevada
Supreme Court stated that the insurer’s proper procedure when aggrieved by a decision is to seek a
stay. Id at fn. 3. The determination that aggrieved parties are entitled to seek a stay has been
upheld throughout the most recent Nevada decisions. Ransier v. SIIS, 104 Nev. 742, 747, 766
P.2d 274 (1988).

Generally, the Nevada Supreme Court has recognized that a stay should be granted where
it can be shown that the appellant would suffer irreparable injury during the pendency of this

appeal if the stay is not granted. White Pine Power v. Public Svc. Comm’n, 76 Nev. 263, 252 P.2d

AA 19(
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256 (1960). The Supreme Court discussed this requirement in Kress v. Corey, 65 Nev. 1, 189 P.2d
352 (1948):

As a rule a supersedes or stay should be granted . . . whenever it appears that
without it the object of the appeal or writ of error may be defeated, or that it is
reasonably necessary to protect appellant or plaintiff in error from irreparable or
serious injury in the case of a reversal, and it does not appear that appellee or
defendant in error will sustain irreparable or disproportionate injury in case of
affirmance . . ..

Id, 65 Nev. at 17. Irreparable harm includes in the workers’ compensation context where benefits
will be required to be paid based on a hearing officer decision because such benefits wrongfully
paid cannot be recouped if the insurer is ultimately successful on appeal, and therefore relief in the
form of a stay pending appeal is appropriate. See Circus Circus, 101 Nev. at 409-411, 705 P.2d at
648-649.

As noted above, a stay is proper when an appellant demonstrates it will incur irreparable
harm. This is established when the appellant demonstrates that it is likely to prevail on the merits
of the appeal and, if so, the appellant cannot be returned to its original position. As detailed
below, Employer will prevail on the merits as the Decision is contrary to the substantial evidence
and applicable law. Thus, the City will suffer irreparable harm paying the PPD award of 27%
erroneously ordered to paid in the Decision where the apportioned award, which is proper, is 6%.

B. The Hearing Officer Decision is Unsupported by the Medical Evidence, AMA Guides,
and Apportionment Regulations.

NAC 616C.490(6) and (7) state:

6. If precise information is not available, and the rating physician or chiropractor
is unable to determine an apportionment using the Guide as set forth in subsection
5, an apportionment may be allowed if at least 50 percent of the total present
impairment is due to a preexisting or intervening injury, disease or condition. The
rating physician or chiropractor may base the apportionment upon Xrays, historical
records and diagnoses made by physictans or chiropractors or records of treatment
which confirm the prior impairment.

7. If there are preexisting conditions, including, without limitation, degenerative
arthritis, rheumatoid variants, obesity or congenital malformations, the
apportionment must be supported by documentation concerning the scope and the
nature of the impairment which existed before the industrial injury or the onset of
disease.

AA 19(
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Here, the medical reporting in this case reflects the Claimant’s history of pre-existing
cervical problems including the January 13, 2016 MRI and radiographic reports showing cervical
spine degenerative discs with large protrusions at C5-6, C6-7, effacement of the CSF, and severe
stenosis.

Under the plain language of NAC 616C.490(6) and (7), a rating physician may base
apportionment upon treatment records in order to obtain an appropriate apportionment. That was
exactly what was done by both Dr. Anderson in his PPD evaluation, and as affirmed by Dr. Betz in
his records review.

Further, as a condition of apportionment, if precise information is not available for a
previous injury and the rating physician is unable to determine the apportionment using the Guide,
apportionment is allowed as long as a condition precedent it is determined that at least 50 percent
of the impairment is due to a preexisting or intervening injury, disease or condition. NAC
616C.490(6). From there, the doctor is entitled to determine the percentage of apportionment
based “upon X rays, historical records and diagnoses made by physicians or chiropractors or
records of treatment which confirm the prior impairment.” Id.

Again, this is exactly what was done in this case by Dr. Anderson in his PPD evaluation.
Dr. Anderson in accounting for the Claimant’s preexisting cervical problems which have not
previously been rated, apportioned the PPD award finding that 75% of the Claimant’s impairment
was non-industrial and the remainder was industrial. As such, the apportionment of the 25% PPD
resulted in a 6% PPD award for the portion of the disability that is industrial.

A second PPD evaluation was conducted by Dr. Jempsa. Dr. Jempsa ignores the medical
reporting including the January 13, 2016 MRI and radiographic reports showing cervical spine
degenerative discs with large protrusions at C5-6, C6-7, effacement of the CSF, and severe
stenosis. In ignoring this medical evidence, he also likewise incorrectly concluded that
apportionment was not necessary contrary to the apportionment regulations. NAC 616C.490(6)-
(7). As such, his conclusion that the 27% whole person impairment should not be apportioned is

unsupported by the medical evidence including the January 13, 2016 MRI.

AA 1905
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For the same reasons, the Hearing Officer’s Decision relying on Dr. Jempsa’s evaluation,
and conclusion there is no medical evidence demonstrating a pre-existing condition or giving rise
to apportionment, is likewise erroneous. It appears that Dr. Jempsa may not understand that a
prior PPD award is not required for apportionment but rather medical records evidencing a pre-
existing condition is sufficient as was the case here.

In his subsequent records review, Dr. Betz highlights the errors in Dr. Jempsa’s PPD
evaluation. Dr. Betz analyzes the medical evidence and notes reporting that there is “no objective
evidence to connect the significant MRI findings of January 13, 2016 with the industrial injury.”
He indicates that “[r]epeat x-rays on April 21, 2017 show mild disc space narrowing and facet
degenerative changes of the lower cervical spine with development of retrolisthesis of 2
millimeters C4 on 5 and 1 millimeters C6 on 7.” He also notes the Claimant showed improvement
and physical therapy was recommended.

Dr. Betz then compares Dr. Anderson’s and Dr. Jempsa’s PPD evaluations. He notes that
both utilized a range of motion method and both agreed there is a 12% whole person impairment
utilizing Table 15-7 and both conclude there was 1% whole person impairment for sensory deficit
in the left C6 distribution. However, the large discrepancy exists on range of motion findings of
Dr. Anderson of 7% versus that of Dr. Jempsa of 16%.

Importantly, Dr. Betz tells us what the AMA Guides (which must be followed in a PPD
evaluation pursuant to NRS 616C.490) dictate in this situation. He states that at 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.”
He goes on to explain that a physician must recognize findings can be subjective under the
influence of the individual and that “[i]t is well recognized that patients learn from prior rating
experience” and that this can have a great effect on findings the individual can control such as
range of motion testing. This calls question to the findings by Dr. Jempsa.

Dr. Betz also identifies that Dr. Jempsa’s evaluation is questionable due to the failure to
address apportionment. He notes that Dr. Anderson “correctly points out that the patient’s cervical

athologies were primarily degenerative in nature and preexisting.” This is suppo b
P g P y deg p g m’?ﬂ&%ﬁ@i
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Claimant’s complete recovery from the industrial injury. “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.”
Dr. Betz concludes that the Claimant’s 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
multilevel cervical discectomy and fusion. It is the fusion that now forms the basis for the
patient’s substantial permanent partial impairment.”

As recognized by Dr. Betz, it is in exactly this situation where apportionment is mandated.
NAC 616C.490(6) provides that apportionment under the Guides “may be allowed if at least 50
percent of the total present impairment is due to a preexisting or intervening injury, disease, or
condition.” As recognized by Dr. Betz and Dr. Anderson, Claimant’s degenerative condition was
the main basis for her fusion and the fusion is the basis for her permanent impairment. Thus, Dr.
Anderson after finding Claimant’s permanent injury to be mainly based on degenerative conditions
consistent with NAC 616C.490(6), performed an apportionment analysis concluding that 75% of
the permanent disability was non-industrial. This was the proper analysis based on the applicable
law, Guides, and medical evidence.

For these reasons, the City is likely to prevail on the merits. The Decision is unsupported
by the substantial evidence (which unequivocally demonstrates preexisting degenerative
conditions), the AMA Guides (which require a doctor to disregard inconsistent results), and the
law (NAC 616C.490(6) specifically allows for the evaluating physician to apportion as he/she sees
fit if the medical evidence supports that the permanent disability arises at least in half from a
preexisting condition). By ordering the Employer to award a 27% PPD award based on Dr.
Jempsa’s reporting, which contains these identified errors, the Decision is reversible. The
Employer properly relied upon Dr. Anderson’s and Dr. Betz’s reports in concluding that the 6%
PPD award was appropriate after apportionment.
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IV.
CONCLUSION

Employer respectfully submits that the Hearing Officer’s Decision is unsupported by
evidence and affected by error of law. In absence of a stay order staying the effect of the decision,
the Employer will suffer irreparable harm. Under these circumstances a stay order is warranted.
Accordingly, Employer requests that the Hearing Officer’s Decision be stayed pending appeal.

AFFIRMATION
Pursuant to NRS 239B.030

The undersigned does hereby affirm that the preceding document filed with the Nevada
Department of Administration does not contain the social security number of any person.

DATED this 14" day of August, 2018.
McDONALD CARANO LLP

By\éﬁa LU\E\\%%M L

LISA M. WILTSHIRE ALSTEAD
100 West Liberty Street, 10" Floor
P.O. Box 2670

Reno, NV 89505-2670

Attorney for Employer

CITY OF RENO

Administered by: CCMSI
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CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), | hereby certify that ] am an employee of McDONALD CARANOQO
WILSON LLP, and that on the on the 14" day of August, 2018, I served the preceding MOTION
FOR TEMPORARY STAY ORDER PENDING APPEAL by placing a true and correct copy
thereof in a sealed envelope and serving said document via U.S. Mail at Reno, Nevada, on the

following parties at the addresses referenced below:

McDONALD m CARANO

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

PHOME 775.788.2000 » FAX 775.788.2020
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[]U.S. Mail Appeals Division
(] Email Department of Administration
[ ]FedEx 1050 East William St., Suite 450
X Hand Delivered/Filing  Carson City, NV 89701
X U.S. Mail Herbert Santos Jr, Esq.
[[] Email 225 S Arlington Ave Ste. C
[] FedEx Reno, NV 89501
[] Hand Delivered
[] Facsimile
< U.S. Mail Cannon Cochran Mgmt. Services, Inc.
[ ] Email Attn: Lisa Jones
[ FedEx P.0. Box 20068
D Hand Delivered RCI]O, NV 89515-0068
[[] Facsimile
. City of Reno
% gr':éi?dall Attn: Andrena Arreygue
P.O. Box 1900

[] FedEx
[] Hand Delivered L NS
[ ] Facsimile

wita Sho

‘mploye¢e of McDonald Carano LLP
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NEVADA DEPARTMENT OF ADMINISTRATION

1050 E. WILLIAM, SUITE 450
CARSON CITY, NV 89701 FILED
AUG 9 2018
e SEApeTon
In the Matter of the Contested
Industrial Insurance Claim of: Claim No:  15853E839641
Hearing No: 1801761-JL
Appeal No: 1802418-RKN
KIMBERLY KLINE,
Claimant.
ORDER
A telephone conference call between the Appeals Officer and the

parties’ attorneys shall be held on:

to discuss the status of the case. The attorneys shall initiate the telephone

conference.

DATE: Tuesday, September 18, 2018
TIME: 1:00 PM

IT IS SO ORDERED.

%@Xﬂ\f . N U:gﬂa

Rajin}ier K Nielsen
APPEALS OFFICER
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown
below, a true and correct copy of the foregoing ORDER was duly mailed, postage
prepaid OR placed in the appropriate addressee runner file at the Department of
Administration, Hearings Division, 1050 E. Williams Street, Carson City, Nevada,
to the following:

KIMBERLY KLINE
305 PUMA DR
WASHOE VALLEY, NV 89704-9739

HERBERT SANTOS JR, ESQ
225 S ARLINGTON AVE STE C
RENO NV 89501

CITY OF RENO

ATTN ANDRENA ARREYGUE
PO BOX 1900

RENO, NV 89505

CCMSI
PO BOX 20068
RENO, NV 89515-0068

LISA WILSHIRE ALSTEAD
PO BOX 2670
RENO NV 89505
Dated this O'\Wday of August, 2018.
QW

Brandy Fuller, Legal cretary II
Employee of the Stat fNevada
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NEVADA DEPARTMENT OF ADMINISTRATION

1050 E. WILLIAM, SUITE 450
CARSON CITY, NV 89701 FIL
JUL 1-2 2018
OEP T O AR
In the Matter of the Contested
Industrial Insurance Claim of: Claim No:  15853E839641
Hearing No: 1801761-JL
Appeal No: 1802418-RKN
KIMBERLY KLINE,
Claimant.
ORDER
A telephone conference call between the Appeals Officer and the

parties’ attorneys shall be held on:

DATE: Tuesday, August 7,2018

TIME: 1:00 PM
to discuss the status of the case. The attorneys shall initiate the telephone
conference.

IT IS SO ORDERED.

\c

Rajind K Nielsen
APPEALS OFFICER
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown
below, a true and correct copy of the foregoing ORDER was duly mailed, postage
prepaid OR placed in the appropriate addressee runner file at the Department of
Administration, Hearings Division, 1050 E. Williams Street, Carson City, Nevada,
to the following;:

KIMBERLY KLINE
305 PUMA DR
WASHOE VALLEY, NV 89704-9739

HERBERT SANTOS JR, ESQ
225 S ARLINGTON AVE STEC
RENO NV 89501

CITY OF RENO

ATTN ANDRENA ARREYGUE
PO BOX 1900

RENO, NV 89505

CCMSI
PO BOX 20068
RENO, NV 89515-0068

LISA WILSHIRE ALSTEAD
PO BOX 2670
RENO NV 89505

Dated this l?-kr’:lay of July, 2018.

‘Orea bl e

Brandy Fuller, Legal Pecretary I1
Employee of the State¥f Nevada
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NEVADA DEPARTMENT OF ADMINISTRATION

1050 E. WILLIAM, SUITE 450
CARSON CITY, NV 89701

In the Matter of the Contested

Industrial Insurance Claim of: Claim No:
Hearing No:
KIMBERLY KLINE, Appeal No:
Claimant.
ORDER

FILED
JUN 19 2018

DEPT. OF ADMINIST
APPEALS OFFJCRE)??HON

15853E839641
1801761-JL
1802418-RKN

An Application to Permit Discovery was filed on June 13, 2018. The
Application is hereby granted. Pursuant to NRS 616D.050, NRS 616D.090 and

NAC 616C.305, discovery is limited to depositions, interrogatories, and requests for

production of documents.
IT IS SO ORDERED.

ER K NIELSEN
APPEALS OFFICER
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown
below, a true and correct copy of the foregoing ORDER was duly mailed, postage
prepaid OR placed in the appropriate addressee runner file at the Department of
Administration, Hearings Division, 1050 E. Williams Street, Carson City, Nevada,

to the following;:

KIMBERLY KLINE
305 PUMA DR
WASHOE VALLEY, NV 89704-9739

HERBERT SANTOS JR, ESQ
225 S ARLINGTON AVE STEC
RENO NV 89501

CITY OF RENO

ATTN ANDRENA ARREYGUE
PO BOX 1500

RENO, NV 89505

CCMSI
PO BOX 20068
RENO, NV 89515-0068

LISA WILSHIRE ALSTEAD

PO BOX 2670
RENO NV 89505

(v
Dated this _| q day of June, 2018.

&ra vl et o

Brandy Fuller, Legat-Secretary 11
Employee of the S f Nevada
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NEVADA DEPARTMENT OF ADMINIPS-';‘MTION'

BEFORE THE APPEALS OFFICER

K ok % ok ok
In the Matter of the Contested Claim No: 15853E839641
Industrial Insurance Claim of: Hearing No:  56373-JL
Appeal No.: 56832-RKN
KIMBERLY KLINE
Claimant,
/

OPPOSITION TO CLAIMANT’S MOTION TO PERMIT DISCOVERY

Employer City of Reno (“Employer™), by and through its undersigned counsel, files this
opposition (“Opposition”) to claimant Kimberly Kline’s (“Claimant”) Request to Permit
Discovery (the “Motion”). This Opposition is based on the below memorandum of points and
authorities as well as the documents and pleadings on file in this appeal.

MEMORANDUM OF POINTS AND AUTHORITITES

L INTRODUCTION

The Claimant’s Motion should be denied for at least three reasons: (1) the issue on
appeal is a legal question rendering any discovery unnecessary; (2) the request for discovery is
untimely; and (3) the information sought by Claimant through deposition should not be allowed
under NRCP 26 as it is irrelevant, duplicative, and unduly burdensome.
IL. LEGAL ARGUMENT

1. The Issue on Appeal is a Legal Question Rendering Discovery Unnecessary.

This appeal was filed by the Employer and addresses the issue of whether the Hearing
Officer Decision dated January 16, 2018 should be reversed where a second permanent partial
disability (“PPD”) evaluation was ordered pursuant to NRS 616C.330. Specifically, a question
of law is presented as to whether a second PPD evaluation was improperly ordered under NRS
616C.330 based on a medical question where no medical evidence was presented to contradict

the first PPD evaluation performed by Dr. Anderson.

AA 191
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It is the Employer’s position that the Hearing Officer Decision was not supported by
substantial evidence and should be reversed based on a legal error as there was no medical
evidence presented by Claimant to contradict the PPD evaluation by Dr. Anderson and as such
there was no basis for ordering a second PPD evaluation under NRS 616C.330 based on a
medical question.

Instead, the Claimant is simply unhappy that Dr. Anderson did not look beyond the
medical records. The Claimant has indicated that the evaluating doctor should go beyond the
scope of NAC 616C.490, which sets forth the procedure for apportionment, and should be
required to consider a prior legal decision on a separate appeal. No legal authority to support
this proposition has been cited by Claimant and in fact, this is contrary to NAC 616C.490 which
mandates that a doctor is to look at the medical records not prior legal decisions. As such, in
this case the Hearing Officer should have ordered a second PPD evaluation NRS 616C.100.

Specifically, NRS 616C.100 provides that “[i]f the injured employee disagrees with the
percentage of disability determined by a physician or chiropractor, the injured employee may
obtain a second determination of the percentage of disability.” That is exactly what has
happened here — the Claimant disagrees with the first PPD evaluation not based on the medical
records but because the doctor did not consider a prior legal decision. With no legal authority or
basis for an evaluating physician to consider legal decisions when making an evaluation based
on the medical records, this is simply a case where the Claimant disagrees with the first PPD
evaluation.

For these reasons, the issue on appeal is a legal question, namely, if the Claimant is
seeking a second PPD evaluation because she wants the doctor to consider a prior legal decision,
is that a basis for finding a medical question or is this more appropriately a request for a second

PPD evaluation because Claimant simply disagrees with the first evaluation and wants a second

'Additionally, the Claimant failed to appeal the Hearing Officer Decision dismissing the hearing
on Claimant’s request for a second PPD evaluation under AB 458. As such, a final
determination has been entered on AB 458 and the Claimant is jurisdictionally barred from

challenging or requesting a second PPD evaluation under AB 458 as that final determin'&tioi 5 1

no longer appealable or within the jurisdiction of the Appeals Office. A
2
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one. The Employer submits it is the latter and NRS 616C.100 should have been applied not
NRS 616C.330. Ultimately, this issue will be resolved as a matter of law and not based on the
deposition of Dr. Betz who performed a records review. As such, the discovery is neither
relevant under NRCP 26(b) nor necessary under NAC 616C.305 and the Motion should be
denied.

2. The Request for Discovery is Untimely.

NAC 616C.305 requires an application for discovery to be made “at least 30 days before
the hearing.” Here, the hearing was originally set for May 2, 2018. It was later continued to
June 12, 2018. The hearing was ultimately continued and a status conference set for July 11,
2018. The Claimant’s request was not made 30 days prior to any of the hearing dates or the
status call. Therefore, the request for discovery is untimely under NAC 616C.305.

To allow discovery this late in the appeal process is prejudicial to the Employer’s appeal.
Rule 26(b)(2)(ii) allows for discovery to be limited or not allowed where “the party seeking
discovery has had ample opportunity by discovery in the action to obtain the information
sought.” That is exactly the case here given the two continuances of the appeal hearing.

Notably, the question of whether a second PPD evaluation should have been ordered has
now been rendered moot by the lifting of the stay and requirement that the second PPD
evaluation to be conducted prior to the appeal hearing. To require the Employer to expend time
and money on discovery this late into the appeal, and after its appeal has been rendered moot by
allowing the PPD evaluation before a decision was entered on whether the ordering of a second
PPD evaluation was proper, is prejudicial. Thus, under NAC 616C.305(1) and NRCP 26(b)(2),

the Motion should be denied as untimely.

3. The Motion Seeks Discovery that Should be Limited and is Qutside the
Scope of Discovery Under Rule 26.

The Claimant’s Motion seeks discovery that is not within the scope of Rule 26. NRCP
26(b)(1) entitles a party to discovery “which is relevant to the subject matter involved in the

pending action.” Discoverable information includes information that “appears reasonably

calculated to lead to the discovery of admissible evidence.” NRCP 26(b)1). “WhereAiAoﬁg 1
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is sought to discover information which can have no possible bearing on the determination of the
action on its merits, it can hardly be within the rule.” Washoe Co. Bd. of Sch. Trs. v. Pirhala, 84
Nev. 1, 5, 435 P.2d 756, 758 (1968). “[T]he standard of relevancy is . . . not so liberal as to
allow a party to . . . explore matter which does not presently appear germane on the theory that it
might conceivably become s0.” Food Lion, Inc. v. United Food & Comm'l Workers Int’l Union,
AFL-CIO-CLC, 103 F.3d 1007, 1012-13 (D.C. Cir. 1997). “Evidence which is not relevant is not
admissible.” NRS 48.025.

Here, the Claimant’s Motion indicates she is seeking discovery regarding the number of
independent medical evaluations (“IME”) performed by Dr. Betz in all cases (not just this case),
the revenue received, and time spent on these IMEs. It is irrelevant to this case what IMEs have
been performed for other claimants, the revenue received, or time spent on the reports.

Next, the Motion indicates it seeks this information as to IMEs performed. This appeal
involves a records review regarding PPD evaluations not an IME. Again, the information
sought is not relevant to this appeal.

Further, the third-party administrator CCMSI (“TPA”) is not a party to this appeal and as
such a subpoena under NRCP 45 would be required to obtain documents and information
regarding the TPA and records related to IMEs performed by Dr. Betz (even then, this would be
objectionable as irrelevant).

Finally, the information sought would likely not even be obtainable from Dr. Betz or
something he has personal knowledge regarding. Rather, the person most knowledgeable would
likely be an accounting person or billing professional in Dr. Betz’s office. Thus, the information
requested is irrelevant the instant appeal.

Even if this information could be relevant, which it is not, it can be more easily obtained
through other sources than a deposition of a busy doctor. Specifically, the Motion indicates it
seeks to find out what information was provided to Dr. Betz. However, during the status
conference between the parties and Appeals Officer on June 12, 2018, it was already determined
that the Employer shall submit into evidence a copy of the entire medical file provided to Dr.

Betz. The Employer is in the process of gathering this information and will be sulfylin 91
4
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shortly. This will be the best evidence of what information was provided to Dr. Betz as opposed
to witness testimony on this topic. A supplement to the record of the medical file is also the
least burdensome means of producing this information. As such, with the Employer already
providing this information through a supplement to evidence, there is no need for deposition
testimony and any testimony would be duplicative and not the best evidence. NRCP 26(b)(2)(i)
provides “(i) the discovery sought is unreasonably cumulative or duplicative, or is obtainable
from some other source that is more convenient, less burdensome, or less expensive.”
Ultimately, the Claimant appears to be seeking discovery for the sole purpose of
harassing Dr. Betz and does not appear to be challenging the instant record review but rather
Claimant’s issue is in general with respect to Dr. Betz’s reporting for all claimants, The doctor’s
course and conduct in other appeals is not relevant here. If the Claimant wants to challenge Dr.
Betz’s credibility that argument can be made at the time of hearing. To allow discovery and
specifically a deposition simply for the purpose of seeking information to challenge Dr. Betz’s
credibility is outside the scope of NRCP 26 and 30. The time and expense of a deposition is
unnecessarily burdensome when the second PPD evaluation has already been completed and the
Employer will be supplementing the record with all documents provided to Dr. Betz.
III. CONCLUSION
For the above stated reasons, it is respectfully requested that the Motion be denied and
that a continued hearing date be set. The Employer will supplement the record as soon as it has
a copy of the records sent to Dr. Betz which should provide all the information that is necessary
to move forward with the status conference on July 11, 2018 and the continued appeal hearing
on this legal question.
Iy
Iy
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AFFIRMATION
Pursuant to NRS 239B.030

The undersigned does hereby affirm that the preceding document filed with the Nevada

Department of Administration does not contain the social security number of any person.

DATED this 18" day of June 2018.
M DONAL RANO LP

LISA M. WILTSHIRE ALSTEAD
100 West Liberty Street, 10 Floor
P.O. Box 2670

Reno, NV 89505-2670

Attorney for Employer

CITY OF RENO

Administered by: CCMSI
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CERTIFICATE OF SERVICE
Pursuant to NRCP 5(b), I hereby certify that I am an employee of McDONALD
CARANO WILSON LLP, and that on the on the 18" day of June, 2018, I served the preceding
OPPOSITION TO CLAIMANT’S MOTION TO PERMIT DISCOVERY by placing a true
and correct copy thereof in a sealed envelope and serving said document via U.S. Mail at Reno,

Nevada, on the following parties at the addresses referenced below:

[] U.S. Mail

[] Email

[[] FedEx

Hand Delivered/Filing

U.S. Mail
W

[ ] FedEx

[ ] Hand Delivered
[] Facsimile

U.S. Mail

[[] Email

[] FedEx

[ ] Hand Delivered
[] Facsimile

U.S. Mail

[[] Email

(] FedEx

[ ] Hand Delivered
[] Facsimile

4816-0970-4553, v. 1

O

Appeals Division

Department of Administration
1050 East William St., Suite 450
Carson City, NV 89701

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

Cannon Cochran Mgmt. Services, Inc.
Attn: Lisa Jones

P.O. Box 20068

Reno, NV 89515-0068

City of Reno

Attn: Andrena Arreygue
P.O. Box 1900

Reno, NV 89505

o Jhontls

‘m e of McDonald Carano LLP
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THE LAW FIRM OF HERB SANTOS, JR.
225 South Arlington Avenue, Suite C, Reno, Nevada, 89501
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NEVADA DEPARTMENT OF ADMINISTRATION

BEFORE THE APPEALS OFFICER 13 Pt 30
C .
A
In the Matter of the Claim No.:  15853E839641

Industrial Claim of: Hearing No.: 56373-JL

Appeal No.: -56832-RKN
| Fo 1§ -Ben
KIMBERLY KLINE,

Claimant.
/
CLAIMANT’S REQUEST TO PERMIT DISCOVERY
COMES NOW the Claimant, KIMBERLY KLINE, by and through her attorney, HERB
SANTOS, JR., Esq., of THE LAW FIRM OF HERB SANTOS, JR., and hereby respectfully

requests the Appeals Officer issue an order permitting the Claimant to engage in discovery.

This Request is made and based upon the attached memorandum of points and authorities
and all papers and pleadings on file herein.

AFFIRMATION
Pursuant to NRS 239B.030

The undersigned does hereby affirm that this document, filed in appeal number 56832-
RKN does not contain the social security number of any person.
Dated this \Z day of June, 2018.

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

By:

“HERB SANTOS, JR,, Esq.

Attorney for Claimant
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MEMORANDUM OF POINTS AND AUTHORITIES

The Appeals Officer has the authority to allow a party to conduct discovery. NAC
616C.305 provides that the Appeals Officer may permit discovery by way of deposition,
production of documents and/or interrogatories if the party desiring to conduct said discovery
submits a written request.

In the instant matter discovery is necessary in order to obtain information regarding the
doctor retained by the Employer /TPA to perform a PPD review which was emailed to Claimant’s
counsel on Friday, June 8, 2018 at 4: p.m. Based upon the report, Claimant’s counsel needs to
obtain information regarding specifically what was provided to the Employer/TPA’s doctor, along
with other matters related thereto, including but not limited to number of times he has been
retained, revenue the doctor receives from the TPA to perform IMEs and or record reviews, how
much was billed by the doctor in this particular case, the number of record reviews that he has
completed, who primarily hires the doctor to perform IMEs and or record reviews, i.e., claimants
or insurance companies, the amount of time the doctor dedicates to performing IMEs and or record
reviews, the doctors process in completing a records review and other information relevant to the
instant issues before the Appeals Officer.

THEREFORE, the Claimant respectfully requests that she be allowed to conduct discovery
pursuant to the NRCP Rules 30, 31 and 33.

Respectfully submitted this { % day of June, 2018.

THE LAW FIRM OF HERB SANTOS, JR.

225 South Arlington Avenue, Suite C
Reno, Nevada 89501

. KL

Attorney for Claimant
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CERTIFICATE OF MAILING

Pursuant to NRCP 5(b), I certify that I am over the age of eighteen (18) and that on this

date I deposited for mailing via United States Mail, first class postage fully prepaid, at Reno,

Nevada, a true copy of the attached document addressed to:

City of Reno

Attn: Andrena Arrygue
P. O. Box 1900

Reno, NV 89505

CCMSI

P.O. Box 20068

Reno, NV 89515

Lisa Alstead, Esq.

P.O. Box 2670

Reno, NV 89505

and that a copy was faxed to Ms. Alstead at 788-2020

Dated this 12. day of June, 2018.

Jimayne Lej

AA 19|
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NEVADA DEPARTMENT OF ADMINISTRATION

1050 E. WILLIAM, SUITE 450
CARSONCITY, NV 89701 FILED
JUN13 2018
DEPT, OF ADMINISTRATION
APPEALS OFFICER
In the Matter of the Contested
Industrial Insurance Claim of: Claim No:  15853E839641
Hearing No: 1801761-JL
Appeal No: 1802418-RKN
KIMBERLY KLINE,
Claimant.
ORDER

A telephone conference call between the Appeals Officer and the
parties’ attorneys shall be held on:

DATE: Wednesday, July 11, 2018

TIME: 1:00 PM
to discuss the status of the case. The attorneys shall initiate the telephone
conference.

IT IS SO ORDERED.

“ R - NS

Rajinder K Nielsen
APPEALS OFFICER

AA 19
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| Administration, Hearings Division, does hereby certify that on the date shown

- KIMBERLY KLINE

e ~1] N U B W N

O O

CERTIFICATE OF MAILING
The undersigned, an employee of the State of Nevada, Department of

below, a true and correct copy of the foregoing ORDER was duly mailed, postage
prepaid OR placed in the appropriate addressee runner file at the Department of
Administration, Hearings Division, 1050 E. Williams Street, Carson City, Nevada,
to the following;:

305 PUMA DR
WASHOE VALLEY, NV 89704-9739

HERBERT SANTOS JR, ESQ
225 S ARLINGTON AVE STEC
RENO NV 89501

CITY OF RENO

ATTN ANDRENA ARREYGUE
PO BOX 1900

RENO, NV 89505

CCMSI
PO BOX 20068
RENO, NV 89515-0068

LISA WILSHIRE ALSTEAD
PO BOX 2670
RENO NV 89505

Dated this LS\‘&day of June, 2018.

AA 19
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THE LAwW FIQ)F HERB SANTOS, JR.

225 South Arlington Avenue, Suite C, Reno, Nevada 89501

Tel: (775) 323-5200 Fax: (775) 323-5211
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NEVADA DEPARTMENT OF ADMINISTRATIOL\f PE’

STRRERCL
BEFORE THE APPEALS OFFICER 1§ J 12 Ph
\WED
AND
In the Matter of the Claim No. 15853E839641 ! WED
Industrial Claim Hearing No. 1801761-JL
of Appeal No. 1802418-RKN
KIMBERLY KLINE
/

CLAIMANT’S MOTION TO CONTINUE

COMES NOW the Claimant, KIMBERLY KLINE, by and through her attorney, HERB
SANTOS, JR., Esq., of THE LAW FIRM OF HERB SANTOS, JR., and hereby respectfully
requests a continuance in the above-entitled matter which is currently set for Tuesday, June 12,
2018, at 10:00 a.m.

This Motion is made in good faith and not for the purpose of delay. This Motion is made
and based upon the Affidavit of Herb Santos, Jr. attached hereto.

AFFIRMATION: Pursuant to NRS 239B.030

The undersigned does hereby certify that the preceding document does not contain the
social security number of any person

Respectfully submitted this 11" day of June, 2018.

THE LAW FIRM OF HERB SANTOS, JR.

225 South Arlington Avenue, Suite C
Reno, Nevada 89501

. WS

HERB SANTOS, JR., Esq.

Attorney for Claimant

AA 1928

-1-
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THE LAw FOOF HERB SANTOS, JR.
225 South Arlington Avenue, Suite C, Reno, Nevada 89501

Tel: (775) 323-5200 Fax: (775) 323-5211
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AFFIDAVIT OF HERB SANTOS, JR.

STATE OF NEVADA )
) :ss
COUNTY OF WASHOE )

I, Herb Santos, Jr., Esq., do hereby swear under penalty of perjury that the assertions of this
Affidavit are true.

1. That I am an attorney licensed in the state of Nevada and in good standing;

2. ThatI currently represent the Claimant, KIMBERLY KLINE, in a disputed industrial
claim regarding her PPD award;

3. That the case is currently set for hearing on Tuesday, June 12, 2018, at 10:00 a.m.;

4. That the purpose for the need for the continuance was that Counsel received by email
at 4:34 pm on Friday June 8, 2018, the Employer’s Fourth Supplemental Documentary Evidence
which included a report by Jay Betz, MD, regarding his review of the Claimant’s PPD;

5. That on June 11, 2018, Claimant’s counsel attempted to reach the Employer’s counsel
by phone but was advised that she was unavailable so a message was left asking her to return his
call;

6. That Counsel does not know whether the Employer will object or agree to a
continuance;

7. That Counsel needs additional time so that he can forward the Betz report to the rating
doctor for his opinion which cannot be done before tomorrow;

8. That upon reviewing the report on June 11, 2018, Counsel forwarded a letter to the
Employer’s counsel requesting certain information. A copy of the letter is attached to this Motion.

9. That Counsel is filing this Motion by facsimile now as opposed to waiting for a return
call from the Employer’s Counsel as it is getting late in the day and time is of the essence due to

the fact that the Appeal Hearing is set for tomorrow morning.

FURTHER AFFIANT SAYETH NAUGHT. %
HERB SANY(S, JK, Esq.

JIMAYNE LE¢

8 Notary Public-Siate of Nevade
Y APPT. ND. 14-18137-3)\
Y Wy 20p. Gapires Ootober 14. 3




THE LAw FIO{)F HERB SANTOS, JR.

225 South Arlington Avenue, Suite C, Reno, Nevada 89501

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

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

Lisa Alstead, Esq.
100 West Liberty Street, 190" Floor
Reno, Nevada 89501

a copy was also emailed to Ms. Alstead at Iwiltshire@mcdonaldcarano.com.

Dated this 11" day of June, 2018.

Jimjayne L

AA 19
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THE LAW FIRM OF

SA » R.

June 11, 2018
SENT VIA FACSIMILE; HARD COPY WILL NOT FOLLOW

Lisa Wiltshire Alstead, Esq.
McDonald Carano

P.O. Box 2670

Reno, NV 89505

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

Dear Ms. Alstead:

I am in receipt of the chart review done by Dr. Betz. It appears that Dr. Betz was not
provided with a copy of the prior AQ decision which made specific findings relevant to the scope
of the claim. For example, Dr. Betz opines that the surgery was done for the pre-existing
condition, not the herniated disk that was judicially found to be caused by the industrial accident
as opined by Dr. Hansen and Dr. Sekhon. Dr. Betz also discusses the note of Dr. Hall dated
March 16, 2016. As you know, my client never saw Dr. Hall on March 16, 2016. Dr. Hall’s note
was based upon questions posed to him by your client. There was no office visit. Dr. Betz
makes several other statements which I submit are not consistent with the medical records. Most
alarming is that he states that my client has no “symptoms or examination findings of a neck
injury at the time of her initial presentation to the ER and was not found to have acute injury
related pathologies on MRL.” First, on July 23, 2015, the Insurer accepted the Claimant’s claim
for a cervical strain. Second, the MRI was not done until several months after the industrial
accident. If there were acute findings, I would expect the Insurer’s argument would have been

there must have been a new injury.

As you know, my client, at the direction of Dr. Hall, began chiropractic treatment on her
neck after her June 30, 2015 appointment, when she had complaints of neck discomfort that was
described as moderate, diffuse, radiating into the right shoulder. According to the chiropractor,
Dr. Brady, he opined that my client had spinal segment dysfunction at C6, C7,T1,T3,T4,L4,L5
and S1 that necessitated chiropractic adjusting at those levels. My client saw Dr. Brady again on
July 7, 2015 and July 9, 2015 with complaints of worsening symptoms. Dr. Brady provided
chiropractic adjustments. Dr. Hall then decided to try physical therapy. My client then began
physical therapy on August 5, 2015 with P.T. Bruesewitz. P.T. Bruesewitz’s assessment was
lumbosacral strain/sprain with pain and decreased range of motion as well as cervical

AA 1931

225 South Arlington Avenue, Suite C, Reno, Nevada, 89501 Tel: (775) 323-5200 Fax: (775) 323-5211 .
www.SANTOSLAWFIRM.com 1 I Z 5
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sprain/strain with pain and she had physical therapy sessions initially on August 5", 11*, 18",
and 20", September 1%, 3%, 10™, 14%, 21%, 23% 29% October 7", 12™, 14™ 21% and 26™ 2015 for
her low back and neck complaints before the Insurer tried to prematurely close her claim.

In order to better understand Dr. Betz’s opinions, I would ask that you please provide my
office with a complete copy of what was submitted to Dr. Betz. I would ask that you either
forward them to me or make a supplemental packet for the pending AO with the documents.
Finally, I would ask that you also provide Dr. Betz with AO Decision 56832-RKN. I am curious
whether his opinions would change if he was to accept as true that the disk herniation was caused
by the industrial accident and therefore judicially determined to be “industrial.” I also wonder
whether his opinion would change if he learned that Dr. Hall never saw my client after October
25, 2015 thus questioning his note dated March 16, 2016. Finally would he have the same
opinion if he had to conclude that the substantial contributing cause of Ms. Kline’s resulting
condition was the industrial injury. It would further appear that if that was the law of the case,
one could not apportion more than 50% of the rating as pre-existing. I would submit that there is
no evidence that my client was going to need a cervical fusion at any time prior to her industrial
accident. Apportioning 70% as pre-existing is unconscionable.

Thank you for your anticipated cooperation. Should you have any questions, please feel
free to contact me at (775) 323-5200.

Very truly yours,

t

—«—ﬁp_

Herb Santos, Jr.
HJS:ks

AA 1932
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THE LAW FIRM OF

HERB SA , JR.

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

FAX COVER SHEET

FAX NUMBER TRANSMITTED TO: 788-2020
To: Lisa Wiltshire Alstead, Esg.
Of: McDonald Carano Wilson LLP
From: The Law Firm of Herb Santos, Jr.
Client/Matter: Kimberly Kline / Claim # 15853E839641
Date: June 11 2018
DESCRIPTION NUMBER OF PAGES*

M letter dated June 11, 2018 2

COMMENTS:

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

The information in this facsimile message if information protected by attorney-client andfor the attorneyfvork privilege. It is intended only for
the use of the individual names above and the privileges are not waived by virtue of this having been sent by facsimile. If the persona a titally
receiving this facsimile or any other reader of the facsimile is not the names recipient or the employee or agent responsible to deliver it o the
named recipient, any use, dissemination, distribution or copying of the communication is strictly prohibited. If you have received this
communication in error, please inmediately notify us by telephone and return the origingl message to us ar the above address via U.S. Postal
Service,

* NOT COUNTING COVER SHEET. IF YOU DO NOT RECEIVE ALL PAGES, PLEASE TELEPHONE US A A 19 3 3
IMMEDIATELY AT (775) 323-5200.
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THE LAW FIRM OF
HERB SA

225 8. Adliogton Ave, Suitc C

{ JR.

Reno, Nevada 89501
(773) 323 5200
Fax: (773) 323-3211
FAX COVER SHEET

FAX NUMBER TRANSMITTED TO: 788-2020
To: Lisa Wittshirc Alstead, Esq
Of. MeDonald Carano Wilson LLP
From: The Luw Firm of Berb Sunios, Jr.

CHentMauer: Kimberly Kiine / Clalm # 158538839641

Date* June 11, 2018
My letier duted June L1, 201% 12
|
COMMENTS;

Should you have any questions or concems, please do not hesicate to contact this office af
(775) 323-5200 Thank yon.
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NEVADA DEPARTMENT OF ADMINISTRATION

1050 E. WILLIAM, SUITE 450
CARSON CITY, NV 89701 FILED
MAY ~ 4 2018

DEPT. OF ADMINISTRATION
APPEALS OFFICER

In the Matter of the Contested
Industrial Insurance Claim of: Claim No:  15853E839641

Hearing No: 1801761-JL

Appeal No: 1802418-RKN
KIMBERLY KLINE,

Claimant.

ORDER
For good cause, this matter is reset for hearing on:
DATE: Tuesday, June 12, 2018

TIME: 10:00 AM
IT IS SO ORDERED.
K,Q(MQQ_M I . N L%ﬂ
RAJINDER K NIELSEN
APPEALS OFFICER

AA 19
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown
below, a true and correct copy of the foregoing ORDER was duly mailed, postage
prepaid OR placed in the appropriate addressee runner file at the Department of
Administration, Hearings Division, 1050 E. Williams Street, Carson City, Nevada,

to the following:

KIMBERLY KLINE
305 PUMA DR
WASHOE VALLEY, NV 89704-9739

HERBERT SANTOS JR, ESQ
225 S ARLINGTON AVESTE C
RENO NV 89501

CITY OF RENO

ATTN ANDRENA ARREYGUE
PO BOX 1900

RENO, NV 89505

CCMSI
PO BOX 20068
RENO, NV 89515-0068

LISA WILSHIRE ALSTEAD

PO BOX 2670
RENO NV 89505

Dated this Lﬁ‘:lay of May, 2018,

Weancl ol le,

Brandy Fuller, Legal(Secretary II
Employee of the Stat® of Nevada

AA 1936
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McDONALD m CARANO

100 WEST LIBERTY STREET, TENTH FLOOR  RENO, NEVADA 8950

PHONE 775.788.2000 » FAX 775.788.2020
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NEVADA DEPARTMENT OF ADMINISTRATION HE ele L]

BEFORE THE APPEALS OFFICER 7018 APR 26 X 2: 39

ok RECEIVED
In the Matter of the Contested Industrial Claim No.: 15853E839641 FﬁfL E%
Insurance Claim of:

Hearing Nos.: 1801761-JL

Appeal Nos.: 1802418-RKN
KIMBERLY KLINE,

Claimant.
/

EMPLOYER’S PREHEARING STATEMENT
Self-insured employer City of Reno (“Employer”) submit the following prehearing

statement;
L
DOCUMENTARY EVIDENCE
The Employer may rely on the documentary evidence submitted by the Insurer/Employer
and any evidence submitted by any of the parties.
IL.
STATEMENT OF ISSUES
The January 16, 2018 Hearing Officer Decision and Order remanding the third-party
administrator’s December 5, 2017 determination offering a 6% permanent partial disability
award (“PPD™),
IIL.
WITNESSES
The Employer may call one or more of the following witnesses:
1. Lisa Jones - Ms. Jones and/or another representative of the third-party
administrator may testify by telephone concerning the administration of this claim;
2. Andrena Arreygue — Ms. Arreygue and/or another representative of the Employer

may testify by telephone concerning the Claimant’s employment; AA 19
A
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3. Russell Anderson, M.D. - Dr. Anderson may testify concerning the Claimant’s

PPD evaluation; and,

4, Rebuttal or impeachment witnesses as may be necessary.
IV.
ESTIMATED HEARING TIME
Approximately one (1) hours.
AFFIRMATION
Pursuant to NRS 239B.030

The undersigned does hereby affirm that the preceding EMPLOYER’S PREHEARING
STATEMENT filed with the Nevada Department of Administration does not contain the social
security number of any person.

Dated: April 26, 2018.

McDONALD CARANO LLP

il

LISA WILTSHIRE ALSTEAD
P.O. Box 2670

Reno, Nevada 89505-2670
Attorneys for Employer

By:

AA 193
2 1732
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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 26" day of April, 2018, I served true and correct copies of the
EMPLOYER’S PREHEARING STATEMENT in the manner provided below, to the

following parties at the addresses referenced below:

McDONALD m CARANO

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

PHONE 775.788.2000 » FAX 775.788.2020
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[]U.S. Mail Appeals Division

(] Email Department of Administration
[] FedEx 1050 East William St., Suite 450
Hand Delivered/Filing  Carson City, NV 89701

(] Facsimile

[]U.S. Mail Herb Santos, Sr., Esq.

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

X] Hand Delivered

[ ] Facsimile

X U.S. Mail CCMSI

[] Email P.O. Box 20068

[] FedEx Reno, NV 89515

[ ] Hand Delivered

(] Facsimile

X] U.S. Mail City of Reno

[] Email Attn: Andrena Arreygue

[[] FedEx P.O. Box 1900

[[] Hand Delivered Reno, NV 89520

(] Facsimile

4829-3400-5087, v. 1

An Employge of McDonald Caranoc LLP

AA 1939

3 1133
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NEVADA DEPARTMENT OF ADMINISTRATION

- BEFORE THE APPEALS OFFICER

1050 E. WILLIAM. SUITE 450
CARSON CITY, NV 89701 F ED

MAR 27 2018

DEPT. OF ADMINIST
APPEALS omc’?gm

In the Matter of the Contested
Industrial Insurance Claim of Claim No:  15853E839641

Hearing No: 1801761-JL

Appeal No: 1802418-RKN
KIMBERLY KLINE,

Claimant.

ORDER
After further consideration, Employer’s Motion for Temporary Stay
Pending Appeal, filed February 14, 2018 is hereby DENIED. Accordingly, the
Order filed on March 9, 2018 initially granting the Motion for Stay is hereby
lifted.

IT IS SO ORDERED.

Rajind K Nielsen
APPEALS OFFICER

AA 1940
17134



N N N R W N

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown
below, a true and correct copy of the foregoing ORDER was duly mailed, postage
prepaid OR placed in the appropriate addressee runner file at the Department of
Administration, Hearings Division, 1050 E. William #450, Carson City, Nevada,
to the following:

KIMBERLY KLINE
305 PUMA DR
WASHOE VALLEY, NV 89704-9739

HERBERT SANTOS JR, ESQ
225 S ARLINGTON AVE STEC
RENO NV 89501

CITY OF RENO

ATTN ANDRENA ARREYGUE
PO BOX 1900

RENO, NV 89505

CCMSI
PO BOX 20068
RENO, NV 89515-0068

LISA WILSHIRE ALSTEAD
PO BOX 2670
RENO NV 89505

Dated this :l_l\‘-day of March, 2018.

E)( o el Eull -

Brandy Fuller, Legal Secretary I
Employee of the State)of Nevada

AA 1941
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NEVADA DEPARTMENT OF ADMINISTRATION

1050 E. WILLIAM, SUITE 450
CARSON CITY, NV 89701

In the Matter of the Contested

Industrial Insurance Claim of* Claim No:
Hearing No:
KIMBERLY KLINE, Appeal No:
Claimant.
ORDER

FILED
MAR 1 8 2018

DEPT. OF ADMINIST,
APPEALS OFFICR!:!};,ON

15853E839641
1801761-JL
1802418-RKN

A telephone conference call between the Appeals Officer and the

parties’ attorneys shall be held on:

DATE: Friday, March 23, 2018

TIME: 1:00 PM
to discuss the status of the case. The attorneys shall
conference.

IT IS SO ORDERED.

\c
Rajinde  Nielsen
APPEALS OFFICER

initiate the telephone

AA 1942
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown
below, a true and correct copy of the foregoing ORDER was duly mailed, postage
prepaid OR placed in the appropriate addressee runner file at the Department of
Administration, Hearings Division, 1050 E. Williams Street, Carson City, Nevada,

to the following:

KIMBERLY KLINE
305 PUMA DR
WASHOE VALLEY, NV 89704-9739

HERBERT SANTOS JR, ESQ
225 S ARLINGTON AVE STEC
RENO NV 89501

CITY OF RENO

ATTN ANDRENA ARREYGUE
PO BOX 1900

RENO, NV 89505

CCMSI
PO BOX 20068
RENO, NV 89515-0068

LISA WILSHIRE ALSTEAD
PO BOX 2670
RENO NV 89505

\e
Dated this_| D" day of March, 2018.

6( CLLLCEAAML(K

Brandy Fuller, LegalSecretary II
Employee of the Statelof Nevada

AA 1943
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NEVADA DEPARTMENT OF ADMINISTRATION
BEFORE THE APPEATLS OFFICER

1050 E. WILLIAM, SUITE 450 F'LE
CARSON CITY, NV 89701 10 9 2018

DEPT. OF ADMINIST,
APPEALS OFFICRE?{TION

In the Matter of the Contested
Industrial Insurance Claim of: Claim No:  15853E839641

Hearing No: 1801761-JL

Appeal No: 1802418-RKN
KIMBERLY KLINE,

Claimant.

ORDER
The Employer filed its Motion for Temporary Stay Pending Appeal
on February 14, 2018. After careful consideration, noting the Claimant’s
opposition, the Motion for Stay Pending Appeal is GRANTED.
Any request for continuance will be viewed with great disfavor.
IT IS SO ORDERED.

e N
Rajind Nielsen

APPEALS OFFICER

AA 1944
1738
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| CITY OF RENO

O ®

CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown
below, a true and correct copy of the foregoing ORDER was duly mailed, postage
prepaid OR placed in the appropriate addressee runner file at the Department of
Administration, Hearings Division, 1050 E. William #450, Carson City, Nevada,
to the following:

KIMBERLY KLINE
305 PUMA DR
WASHOE VALLEY, NV 89704-9739

HERBERT SANTOS JR, ESQ
225 S ARLINGTON AVE STE C
RENO NV 89501

ATTN ANDRENA ARREYGUE
PO BOX 1900
RENO, NV 89505

CCMSI
PO BOX 20068
RENO, NV 89515-0068

LISA WILSHIRE ALSTEAD
PO BOX 2670
RENO NV 89505

e
Dated this_ <] day of March, 2018.

|

Ocandu Tl e
Brandy Fuller, Legal S¢cretary 11
Employee of the State-ef Nevada
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In the Matter of the Claim No.:  15853E839641
Industrial Claim of: Hearing No.: 1801761-JL
Appeal No.: 1802418-RKN
KIMBERLY KLINE,
Claimant.

/
CLAIMANT’S OPPOSITION TO EMPLOYER’S MOTION FOR STAY

COMES NOW the Claimant, KIMBERLY KLINE, by and through her attorney, HERB
SANTOS, JR., Esq., of THE LAW FIRM OF HERB SANTOS, JR., and hereby respectfully
submits her CLAIMANT’S OPPOSITION TO EMPLOYER’S MOTION FOR STAY.

This Opposition is made and based upon the attached memorandum of points and
authorities, Exhibit 1 and all papers and pleadings on file herein.

Respectfully submitted this | day of March, 2018.

THE LAW FIRM OF HERB SANTOS, JR.

225 South Arlington Avenue, Suite C
Reno, Nevada 89501

f

. =ty St

HERB SANTOS, JR., Esq.
Attorney for Claimant
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MEMORANDUM OF POINTS AND AUTHORITIES

The Employer’s counsel filed its Motion for Stay on or about February 14, 2018. The
Employer appealed the Hearing Officer decisions dated January 16, 2018. Exhibir I, page 1-3,
Said decision remanded the Insurer to schedule a second PPD evaluation as the Hearing Officer
found a medical question pursuant to NRS 616C.330(3).

A. STATEMENT OF FACTS.!

The Claimant is employed by The City of Reno as a parking enforcement officer. On June
3, 2015 and again on June 25, 2015 the Claimant was rear ended in her work vehicle by another
vehicle. The June 25, 2015 accident and claim are the subject of this appeal hearing. The driver
of the vehicle who hit the vehicle the Claimant was driving on June 25, 2015, was cited for duty to
decrease speed or use due care. Exhibit 1, pages 14-19. The Claimant felt pain in her low back
and presented to St. Mary’s Regional Medical Center. Dr. Noh’s impression was that the Claimant
suffered acute lumbar radiculopathy, sprain of the lumbar spine, and acute pain the lower back.

Dr. Noh advised the Claimant to apply ice, restricted her from lifting greater than ten (10) pounds,
restricted her from bending or stooping, and prescribed Flexeril, Norco, and Prednisone. Exhibit 1,
pages 20-23. Dr. Law completed the C-4 form and diagnosed the Claimant with acute lumbar
strain status post motor vehicle accident and completed a progress report releasing her to
restricted/modified duty from June 25, 2016 until cleared by a workers’ compensation doctor.
Exhibit 1, page 24, 94.

On June 30, 2015, the Claimant presented to Dr. Hall at Specialty Health. The Claimant
had complaints of neck discomfort that was described as moderate, diffuse, radiating into the right
shoulder with associated stiffness and lumbar and thoracic pain described as diffuse, with no red
flags, no numbness or weakness in the legs. Dr. Hall assessed the Claimant suffered a sprain of
the neck and sprain of the lumbar region, recommended chiropractic care, returned the Claimant to

work full duty, and advised her to return in two weeks. Exhibit 1, pages 26-29,

' From page 2, line 8 through page 6, line 10, the statement of facts are the verbatim language from the AO
Decision 56832-RKN which was affirmed by the District Court. The only change is the reference to the Exhibits

which in this Opposition, are renumbered in Exhibit 1. See Exhibit 1, pages 4-13 for te AO Decision.
AA 19
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The Claimant presented to Dr. Brady for chiropractic care on July 1, 2015. Dr. Brady
assessed that the Claimant had spinal segment dysfunction at C6, C7, T1, T3, T4, L4, L5 and S1
that necessitated chiropractic adjusting at those levels. Exhibit 1, pages 30-33. The Claimant saw
Dr. Brady again on July 7, 2015 and July 9, 2015 with complaints of worsening symptoms. Dr.
Brady provided chiropractic adjustments. Exhibit 1, pages 34-41.

The Claimant returned to see Dr. Hall on July 14, 2015. The Claimant continued to have
ongoing lumbar and neck pain, that was moderate to severe, associated sleep disruption and
stiffness, and had minimal improvement with chiropractic care. Dr. Hall recommended the
Claimant have six physical therapy sessions. Exhibit 1, pages 42-44,

On July 23, 2015, the Insurer accepted the Claimant’s claim for a cervical strain. Exhibit 1,
page 45,

The Claimant began physical therapy on August 5, 2015 with P.T. Bruesewitz. P.T.
Bruesewitz’s assessment was lumbosacral strain/sprain with pain and decreased range of motion as
well as cervical sprain/strain with pain. Exhibit I, pages 46-48. The Claimant continued physical
therapy treatment on August 11", 18", and 20", 2015. Exhibit 1, pages 49-51.

The Claimant returned to see Dr. Hall on August 20, 2015. Dr. Hall noted that the
Claimant reported improvement in her neck symptoms with only mild muscular tightness, and that
physical therapy had been helpful. Dr. Hall recommended that the Claimant finish her physical
therapy and to keep him advised as to her physical status. Exhibit I, pages 52-53.

The Claimant returned to physical therapy on August 25, 2015 with complaints of pain in
her neck and low back that was less consistent and not as intense, neck tightness that came and
went, as well as low back pain/pressure. Exhibit 1, pages 54-55.

The Insurer issued a notice of intention to close the Claimant’s claim on August 27, 2015.
Exhibit 1, page 56.

The Claimant had additional physical therapy sessions with P.T. Bruesewitz on September
1%, 3™, 10", 14™, 21, and 23", 2015 for her low back and neck complaints. Exhibit 1, pages 57-
62.

The Claimant presented to Dr. Hall on September 23, 2015. The Claimant reported
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improvement in her neck discomfort. Dr. Hall recommended a recheck in two weeks. Exhibit 1,
pages 63-65. On September 29, 2015, the Claimant was re-evaluated by P.T. Bruesewitz. The
Claimant reported that she had a flare-up and began to have increased pain, tightness and spasms
in the right neck and upper trapezious area. The Claimant had significant tightness with decreased
right rotation of the neck. P.T. Bruesewitz recommended additional physical therapy twice per
week for five weeks. Exhibit 1, pages 66-71.

The Insurer issued a letter rescinding claim closure on October 1, 2015. Exhibit 1, page 72.

P.T. Bruesewitz noted that the Claimant felt her neck was a little better but still tight on the
right side at her therapy visit on October 5, 2015. The Claimant completed physical therapy on
October 7, 12, 14™, 21%, and 26", 2015. The Claimant was discharged from physical therapy on
October 26, 2015 to a home exercise program. Exhibit 1, pages 73-74, 125-128.

On October 28, 2015, the Claimant was again seen by Dr. Hall. He noted that the Claimant
had no neck symptoms and that she had completed treatment. Exhibit 1, pages 129-131.

The Insurer issued a notice of intention to close the Claimant’s claim on November 6,
2015. Exhibit 1, page 132, The Claimant appealed this determination and hearing number 55487-
JL was scheduled for February 17, 2016.

On January 13, 2016, the Claimant saw Dr. Hansen for chiropractic care for her neck pain.
Dr. Hansen’s assessment was that the Claimant had cervical disc displacement, unspecified
cervical region. Dr. Hansen noted that the Claimant was involved in two motor vehicle accidents
which resulted in workers’ compensation treatment for neck and shoulder pain. Dr. Hansen felt
that there was a high probability within a medical degree of certainty that the Claimant’s injuries
were related to the rear-end collision she had recently sustained. Dr. Hansen recommended non-
surgical spinal decompression coupled with Class IV deep tissue laser therapy four (4) times per
week for four (4) weeks, undergo re-examination, and continue with care at two (2) times a week
for two (2) weeks pending no unforseen issues or conditions. Dr. Hansen also recommended the
Claimant undergo a MRI. Exhibit I, pages 133-135. The Claimant had the MRI on January 13,
2016, which revealed disc degeneration with large disc protrusions at the C5-6 and C6-7 levels

resulting in complete effacement of CSF from the ventral and dorsal aspects of the cord with
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severe canal stenosis without cord compression or abnormal signal intensity in the cord to suggest
cord edema or myelomalacia. Exhibit 1, page 136.

The Claimant returned to see Dr. Hansen on January 14, 2016. Dr. Hansen referred the
Claimant to Dr. Muir for evaluation and treatment as she was in a significant amount of pain with
numbness in her left upper extremity. Dr. Hansen reviewed the MRI which revealed two large
disc protrusions at C5-6 and C6-7 with pain consistent with C5-6. Exhibit 1, pages 137-138.

The Claimant returned to see Dr. Hansen for twenty (20) visits from January 15, 2016
through March 16, 2016. The Claimant continued to suffer from her C5-6 and C6-7 disc injury
that caused severe left arm and forearm pain with numbness in the forearm and first two digits.
Dr. Hansen noted that the Claimant improved greatly from the spinal decompression and only had
mild pain in the left arm with the ability to perform all of her routine daily activities. Dr. Hansen
instructed the Claimant to do home exercises and instructed her to return to see him for any flare
ups that last longer than three days. Exhibit 1, pages 139-178.

On February 25, 2016, the Hearing Officer, in hearing number 55487-JL, remanded the
Insurer to forward the Claimant’s MRI results to Dr. Hall and question him accordingly. Upon
receipt of Dr. Hall’s medical reporting, the Insurer was ordered to issue a new determination
regarding the further disposition of the Claimant’s claim. Exhibit I, pages 179-181.

The Insurer questioned Dr. Hall and on March 16, 2016 Dr. Hall responded. Dr. Hall
opined that it was likely that Claimant had disc degeneration prior to the industrial injury which
may have been exacerbated by the industrial injury, but he noted no evidence of neurologic
symptoms during his treatment of her industrial injuries. Dr. Hall found no objective evidence
connecting the MRI findings from January 13, 2016 and the industrial injury. Dr. Hall opined that
the Claimant recovered completely from the industrial injury on June 25, 2015 by the end of
October 2015. Exhibit 1, pages 182-185.

On March 24, 2016, the Insurer issued a determination letter advising that all benefits had
been paid, the Claimant’s claim remained closed, and that Dr. Hall indicated the Claimant did not
suffer a ratable impairment, so no disability evaluation would be scheduled. Exhibit 1, page 75.

The Claimant timely appealed this determination. On May 6, 2016, in hearing number 56373-JL,
AA 19
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the Hearing Officer affirmed the determination of the Insurer. Exhibit 1, pages 76-77.

Due to the Claimant’s ongoing complaints, she saw Dr. Sekhon on July 5, 2016 pursuant to
areferral of Dr. Hansen. Dr. Sekhon’s impression was: 1. Cervical spondylosis, C4-5, C5-6 and
C6-7 with cord compression C5-6 and C6-7. 2. Mobile spondylolisthesis at C4-5. 3. Failed
conservative therapy. 4. Minimal spondylosis, L3-4, L4-5 and L5-S1. Dr. Sekhon noted that the
Claimant stated that she never had these arm symptoms before these accidents and although she
may have had preexisting spondylosis, the accident probably exacerbated her underlying stenosis.
Dr. Sekhon offered to perform a C4-5, C5-6 and C6-7 anterior cervical decompression and
instrumentation fusion. Exhibit 1, pages 78-83. At the request of Dr. Sekhon, the Claimant had x-
rays taken on July 5, 2016, which revealed mild grad 1 anterolisthesis of C4 on C5 demonstrating
mild anterior subluxation on flexion view and moderate degenerative disc disease at C5-6 and C6-
7. Exhibit 1, page 84.

The Claimant was released MMI, stable and rateable on September 11, 2017. Exhibit 1,
page 85-86.

The Claimant was seen by a rating doctor on November 10, 2017 and was found to have
suffered a 6% whole person impairment. Exhibit 1, page 87-93. Dr. Anderson apportioned 75%
of the PPD as being pre-existing. Exhibit 2, page . The Insurer offered the 6% which the Claimant
timely appealed. A hearing was held on January 10, 2018 and the Hearing Officer found a medical
question regarding Dr. Anderson’s 75% apportionment and ordered a second PPD evaluation
pursuant to her discretion under NRS 616C.330(3). Exhibit 1, pages 1-3.

LEGAL ANALYSIS.
1. THE EMPLOYER CANNOT ESTABLISH THAT IT IS LIKELY TO
PREVAIL ON THE MERITS.

The Hearing Officer has the discretion to find a medical question and remand the issue
back to the Insurer to obtain the necessary medical information to resolve the issue. NRS
616C.330(3). The rule states that

3. If necessary to resolve a medical question concerning an injured employee’s

condition or to determine the necessity of treatment for which authorization for payment
has been denied, the hearing officer may order an independent medical examination, which
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must not involve treatment, and refer the employee to a physician or chiropractor of his or

her choice who has demonstrated special competence to treat the particular medical

condition of the employee, whether or not the physician or chiropractor is on the insurer’s

panel of providers of health care. If the medical question concerns the rating of a

permanent disability, the hearing officer may refer the employee to a rating physician

or chiropractor. The rating physician or chiropractor must be selected in rotation from the
list of qualified physicians and chiropractors maintained by the Administrator pursuant to
subsection 2 of NRS 616C.490, unless the insurer and injured employee otherwise agree to

a rating physician or chiropractor. The insurer shall pay the costs of any medical

examination requested by the hearing officer. [Emphasis added. ]

The Claimant submitted at the hearing that Dr. Anderson made conclusions of the pre-
existing condition which disregarded the prior litigated facts and judicial adjudications of the
effect of the pre-existing conditions on the subject claim. These litigated facts are res judicata.

Dr. Anderson specifically identified the records he reviewed. He was not given the AO decision
which specifically determined the following facts:
1. The industrial accident aggravated the pre-existing condition and that the industrial
injury was the substantial contributing cause of the resulting condition. Exhibit I,
page 11.

2. The two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left
NEFS at each level were directly related to the industrial accident. Exhibit 1, page .

3. The conditions claimed by the Claimant are casually related to the subject industrial
accident. Exhibit 1, page 10.

4. The Claimant’s injuries were related to the rear-end collision she sustained. Exhibit
1, page 10.

Dr. Anderson apportionment was based on the position that the discs were preexisting.
Exhibit 1, page 92, He specifically stated that “it was not logical to believe that these findings are
related to the car accident that she was involved in 6 months earlier.” Exhibit 1, page 92. This
staterment alone is sufficient to set aside his PPD findings as the discs were judicially determined
to be related to and caused by the subject industrial accident. In addition, Dr. Anderson supported

his apportionment on the following findings he made which were also in error and in direct

contradiction of the judicially determined facts:

1
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Dr. Anderson’s Findings

Facts which contradict Dr. Anderson’s Findings

1. The Claimant had no documented cervical spine
injury or pain immediately after the accident
(symptoms began 6/30/2015). After that the cervical
strain could be described as slight.

The Claimant complained of neck pain ion the day of the
accident as documented in the C-4. Exhibit I, page 94.
The C-1 also documents that the Claimant complained of
neck pain. Exhibit 1, page 95,

On June 30, 2015, the Claimant presented to Dr. Hall at
Specialty Health. The Claimant had complaints of neck
discomfort that was described as moderate, diffuse,
radiating into the right shoulder with associated stiffness.
Exhibit I, pages 26-29.

On July 1, 2015, Dr. Brady assessed that the Claimant
had spinal segment dysfunction at C6, C7. Exhibit I,
pages 30-33.

On July 14, 2015, the Claimant continued to have
ongoing lumbar and neck pain, that was moderate to
severe, associated sleep disruption and stiffness, and had
minimal improvement with chiropractic care.

Dr, Hansen’s assessment was that the Claimant had
cervical disc displacement. Exhibit 1, pages 42-44,

2. The findings of cervical spine spondylosis, stenosis
and disc bulges cannot be logically attributable to this
car accident/work injury. These findings provided the
indication for fusion surgery in the cervical spine.

It is already judicially determined that the two large left
paracentral disc protrusions at C5-6 and C6-7 causing
severe left NFS at each level were directly related to the
industrial accident. Exhibit I, pages 10 -11.

3. 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 of care.

The Claimant made repeated complaints to her doctors
regarding her cervical pain. Exhibit I, page 96-124.
Specifically pages 100, 102, 103, 104, 105, 107, 110,
12,115, 116 and 122,

4, The work injury likely played some role in the
onset of symptoms that led to surgery, but was not the
primary cause.

The Claimant had no prior pre-industrial accident
symptoms. The industrial injury was judicially
determined to be the substantial contributing cause of the
resulting condition which required surgery. Exhibit 1,
pages 10 -11. There was no evidence that the Claimant
would have ever needed surgery but for the industrial
accident.

The Employer cannot establish that it was an abuse of discretion for the Hearing’s Officer

to find a medical question. The Employer argues that “nowhere in the statutes and regulations is it
provided that a legal determination in a prior appeal can substitute for medical evidence as a basis

for challenging apportionment.” Motion page 5, line 27-28. Does the Employer seriously suggest

that the judicial determinations of whether a condition was caused by a work related injury can be

repeatedly relitigated? The law of the case is that the two large left paracentral disc protrusions at

C5-6 and C6-7 causing severe left NFS at each level were directly related to the industrial

accident. The Employer now suggests that since the rating doctor says the discs were not caused
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by the industrial accident, apportioning out the discs and the resulting conditions they have caused
is appropriate. They argue that since Dr. Anderson says the surgery was related to non-industrial
issues, the Insurer can apportion 75% of the rating as non-industrial even though there is a judicial
determination that the industrial injury is the substantial contributing cause of the resulting
condition which required surgery. Res Judicata, or issue preclusion, prevents the Employer from
making these arguments. The fact that Dr. Anderson’s conclusions are based upon facts which are
in direct contradiction to already judicially determined facts, makes his opinions flawed.
Recognizing this, the Hearings Officer found a medical question and ordered a second PPD, all
within her discretion and authority under Nevada law. NRS 616C.330.

For these reasons, the Employer cannot establish that they are likely to prevail on the
merits. Without such a showing, a stay is not warranted.

2, ANY HARM TO THE EMPLOYER IS NEGLIGIBLE AND IS

OUTWEIGHED BY THE HARM TO THE CLAIMANT.,

The Respondent suffered an injury that has caused her to miss work since the date of the
injury, incur medical bills and has affected her activities of daily living. The Respondent has
suffered financial harm due to her industrial accident. The PPD evaluation will provide some
much needed financial assistance for the Claimant. The denial of receiving an accurate PPD rating
poses a substantial detrimental impact on the Respondent.

As stated in Kress v. Corey, 65 Nev. 1, 189 P.2d 352 (1948),

“As a rule a supersedeas or stay should be granted, if the court has the power to
grant it, whenever it appears that without it the object of the appeal or writ of error may be
defeated, or that it is reasonably necessary to protect appellant or plaintiff in error
from irreparable or serious injury in the case of reversal, and it does not appear that
appellee or defendant in error will sustain irreparable or disproportionate injury, in
case of affirmance”

(Emphasis added)

The Respondent would submit that she would suffer irreparable harm from a stay and in
weighing the harm of the Respondent against the harm to the Petitioner, the harm is clearly
outweighed towards the Respondent and results in a disproportionate amount of harm to the

Respondent. The weighing of harm between the parties is essentially a judgment call between the

financial impact on the Respondent versus the financial impact on the Petitioner. The financial
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impact between the two parties is not even as the financial impact on the Respondent exceeds the
financial impact of the Petitioner. The cost of a second PPD is minimal for the Employer. The
Employer, through the Insurer, will not be financially ruined and bankrupt, loose its office space,
lay off employees if they schedule and pay for a second PPD. The Respondent, on the other hand,
will have to suffer an unreasonable delay in receiving her accurate PPD benefit.
The effect on the Respondent clearly outweighs the minimal harm to the Employer and its
Insurer, who has not even proven that they are likely to prevail.
3. CONCLUSION.
The Employer’s Motion for Stay should be denied for the following reasons:
1. The Employer has not established that it is likely to prevail on the merits;
2. The Employer has not established that the Claimant will not suffer
irreparable harm if the stay is granted; and
3. The harm to the Claimant of a stay is granted would substantially cutweigh
the harm to the Employer if the stay was denied.
THEREFORE, the Claimant respectfully requests that Employer’s Motion for Stay be
denied.
AFFIRMATION
Pursuant to NRS 239B.030
The undersigned does hereby affirm that this document, filed in appeal number 1802418-
RKN does not contain the social security number of any person.

DATED this ! day of March, 2018.

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

b KL

THERB SANTOS, JR., Esq.
Attorney for Claimant
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CERTIFICATE OF MAILING
Pursuant to NRCP 5(b), I certify that I am over the age of eighteen (18) and that on this date
I deposited for mailing via United States Mail, first class postage fully prepaid, at Reno, Nevada, a
true copy of the attached document addressed to:
CITY OF RENO
ATTN: ANDRENA ARRYGUE

P. 0. BOX 1900
RENO, NV 89505

CCMSI
P.0. BOX 20068
RENO, NV 89515

LISA ALSTEAD, ESQ.

PO BOX 2670
RENO, NV 89505

DATED this \ __day of March, 2018.

ayne L

AA 19

-11- .
1430




EXHIBIT 1

EXHIBIT 1

AA 1957

1751



STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
HEARINGS DIVISION

In the matter of the Contested Hearing Number: 1801761-JL
Industrial Insurance Claim of: Claim Number:  15853E839641
KIMBERLY KLINE CITY OF RENO

305 PUMA DR ATTN ANDRENA ARREYGUE

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

/
BEFORE THE HEARING OFFICER

The Claimant's request for Hearing was filed on December 13, 2017, and a

Hearing was scheduled for January 10, 2018. The Hearing was held on
January 10, 2018, in accordance with Chapters 616 and 617 of the Nevada

Revised Statute§.

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

appeal rights accordingly.
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In' the Matter of the tested Q
Industrial Insurance Claim of KIMBERLY KLINE
Hearing Number: 1801761-JL

Page two

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

APPEAL RIGHTS

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

the Hearing Officer.

IT IS SO ORDERED this 16th day of January, 2018.

Jggon Luis, Hearirig Officer
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@ CERTIFICATE oF MaLinG®

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
3805 PUMADR
WASHOE VALLEY, NV 89704-9739

HERBERT SANTOS JR, ESQ
225 S ARLINGTON AVE STE C
RENO NV 89501

CITY OF RENO -

ATTN ANDRENA ARREYGUE
PO BOX 1900

RENO, NV 89505

CCMSI
PO BOX 20068
RENO, NV 89515-0068

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

ted this 16th d of January, 2018,

Susan Smock
' Employee of the State of Nevada
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NEVADA DEPARTMENT OF ADMINISTRATION F’ L ED
BEFORE THE APPEALS OFFICER

N1 8 217
DE?P%E?&“&’%’%%T{ON
In the Matter of the Claim No.:  15853E839641
Industrial Claim of: Hearing No.: 56373-JL
Appeal No.: 56832-RKN
KIMBERLY KLINE,
Claimant.
/

Appeal by the CLAIMANT, of the Decision and Order of the Hearing Officer, dated May

6,2016.
DECISION OF THE APPEALS OFFICER
The above entitled matter was heard on November 1, 2016 before the Appeals Officer.

The Claimant, KIMBERLY KLINE (hereinafter referred to as “Claimant™) was present at the
hearing and was represented by Herb Santos, Jr, Esq., of THE LAW FIRM OF HERB SANTOS,

JR. The Insurer, CCMSI (hereinafter referred to as “Insurer”) was represented by Timothy Rowe,
Esq., of the law firm McDONALD CARANO.

ISSULS:
1. Whether or not CCMSI’s determination to close the Claimant’s claim without a

PPD rating was proper?

ANSWER:
The preponderance of the evidence supporis a finding that the Claimant’s industrial claim

was closed prematurely.
Having heard the testimony and considered the documents, the Appeals Officer finds as

follows:
INTRODUCTION

The Claimant timely appealed the determination of CCMSI dated November 16, 2015

closing her claim without a permanent partial disability (PPD) rating. The Hearing officer in

AA 1961
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Hearing Number 55487-J1, remanded the Insurer to provide Dr. Hall with the MRI findings and to
question him accordingly. Upon receipt of Dr. Hall’s response, and in compliance with Hearing
Number 55487-JL, the Insurer jssued the March 24, 2016 letter advising that all benefits had been
paid, the Claimant’s claim remained closed, and that Dr. Hall indicated the Claimant did not suffer

a ratable impairment, so no disability evaluation would be scheduled. The Claimant timely

appealed this determination.

The following Exhibits were admitted:

EXHIBIT 1: Claimant’s First Index of Documents 1-50

EXHIBIT 2: Claimant’s First Supplemental Index of Documents 1-6

EXHIBIT 3: Claimant’s Second Supplemental Index of Documents 1-49
1-169

EXHIBIT 4: Insurer’s Documentary Evidence
Pages 31-34 and 35-50 of Exhibit 4 were objected to by the Claimant. The objection was

overruled and thos.e pages were admitted. Pages 101-105 of Exhibit 4 were also objected to by the

Claimant. The objection was sustained and the pages (Exhibit 4, pages 101-105) were removed

from the Exhibit.
FINDINGS OF FACTS

The Claimant is employed by The City of Reno as a parking enforcement officer. On June

3, 2015 and again on June 25, 2015 the Claimant was rear ended in her work vehicle by another
vehicle. The June 25, 2015 accident and claim are the subject of this appeal hearing. The driver
of the vehicle who hit the vehicle the Claimant was driving on June 25, 2015, was cited for duty to
decrease speed or use due care. Exhibit 4, pages 10-14. The Claimant felt pain in her low back
and presented to St. Mary’s Regional Medical Center. Dr. Noh’s impression was that the Claimant
suffered acute lumbar radiculopathy, sprain of thé lumbar spine, and acute pain the lower back.

Dr. Noh advised the Claimant to apply ice, restricted her from lifting greater than ten (10) pounds,
restricted her from bending or stooping, and prescribed Flexeril, Norco, and Prednisone, Exhibit 4,
pages 15-18. Dr. Law completed the C-4 form and diagnosed the Claimant with acute lumbar
strain status post motor vehicle accident and completed a progress report releasing her to

restricted/modified duty from June 25, 2016 until cleared by a workers’ compensation doctor.
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' Claimant have six physical therapy sessions. Exhibit 4, pages 51-53.

» .

Exhibit 4, page 4, 19.
On June 30, 2015, the Claimant presented to Dr. Hall at Specialty Health, The Claimant

had complaints of neck discomfort that was described as moderate, diffuse, radiating into the right
shoulder with associated stiffness and lumbar and thoracic pain described as diffuse, with no red
flags, no numbness or weakness in the legs. Dr. Hall assessed the Claimant suffered asprain of
the neck and sprain of the lumbar region, recommended chiropractic care, returned the Claimant to
work full duty, and advised her to return in two weeks. Exhibif 4, pages 22-25.

The Claimant presented to Dr. Brady for chiropractic care on July 1, 2015. Dr, Brady
assessed that the Claimant had spinal segment dysfunction at C6, C7, T1, T3, T4, L4, L5 and S1
that necessitated chiropractic adjusting at those levels. Exhibit 3, pages 5-8. The Claimant saw
Dr. Brady again on July 7, 2015 and July 9, 2015 with complaints of worsening symptoms. Dr.
Brady provided chiropractic adjustments, Exhibit 3, pages 9-16,

The Claimant returned to see Dr. Hall on July 14, 2015. The Claimant ¢ontinued to have
ongoing lumbar and neck pain, that was moderate to severe, associated sleep disruption and

stiffness, and had minimal improvement with chiropractic care. Dr. Hall recommended the

On July 23, 2015, the Insurer accepted the Claimant’s claim for a cervical strain, Exhibit 4,
page 59.

The Claimant began physical therapy on August 5, 2015 with P.T. Bruesewitz. P.T.
Bruesewitz’s assessment was lumbosacral strain/sprain with pain and decreased range of motion as
well as cervical sprain/strain with pain. Exhibit 3, pages 24-26, The Claimant continued physical
therapy treatment on August 11*, 18", and 20, 2015, Exhibir 3, pages 27-29.

The Claimant returned to see Dr. Hall on August 20, 2015. Dr. Hall noted that the
Claimant reported improvement in her neck symptoms with only mild muscular tightness, and that
physical therapy had been helpful. Dr. Hall recommended that the Claimant finish her physmal
thetapy and to keep him advised as to her physical status. Exhibit 4, pages 74-75.

The Claimant returned to physical therapy on August 25, 2015 with complaints of pain in

her neck and low back that was less consistent and not as intense, neck tightness that came and

3-

1157

AA #963

6



|

¥ o

went, as well as low back pain/pressure. Exhibit 3, pages 30-31.

The Insurer issued a notice of intention to close the Claimant’s claim on August 27, 2015.
Exhibit 4, page 76.

The Claimant had additional physical therapy sessions with P.T. Bruesewitz on September
1%, 3%, 10", 14", 21%, and 23", 2015 for her low back and neck complaints. Exhibit 3, pages 32-37.

The Claimant presented to Dr. Hall on September 23, 2015. The Claimant reported
improvement in her neck discomfort. Dr. Hall recommended a recheck in two weeks. Exhibit o,
pages 82-84. On September 29, 2015, the Claimant was re-evaluated by P.T. Bruesewitz. The
Claimant reported that she had a flare-up and began to have increased pain, tightness and spasms
in the right neck and upper trapezious area. The Claimant had significant tightness with decreased
right rotation of the neck. P.T. Bruesewitz recommended additional physical therapy twice per
week for five weeks. Exhibit 3, pages 38-43.

The Insurer issued a letter rescinding claim closure on October 1, 2015. Exhibit 4, page 83,

P.T. Bruesewitz noted that the Claimant felt her neck was a little better but still tight on the
right side at her therapy visit on October 39,2015, The Claimant completed physical therapy on

¢

October 7%, 12™, 14% 21%, and 26" 2015. The Claimant was discharged from physical therapy on
October 26, 2015 to a home exercise program. Exhibit 3, pages 44-49.

On October 28, 2015, the Claimant was again seen by Dr. Hall. He noted that the Claimant
had no neck symptoms and that she had completed treatment. Exhibit 4, pages 95-97,

The Insurer issued a notice of intention to close the Claimant’s claim on November 6,
2015. Exhibit 4, page 98. The Claimant appealed this determination and hearing number $5487-
JL was scheduled for February 17, 2016. '

On January 13, 2016, the Claimant saw Dr. Hansen for chiropractic care for her neck pain.
Dr. Hansen’s assessment was that the Claimant had cervical disc displacement, unspecified
cervical region, Dr. Hansen noted that the Claimant was invoived in two motor vehicle accidents
which resulted in workers’ compensation treatment for neck and shoulder pain. Dr. Hansen felt
that there was a high probability within a medical degree of certainty that the Claimant’s injuries

were related to the rear-end collision she had tecently sustained. Dr. Hansen recommended non-
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surgical spinal decompression coupled with Class [V deep tissue laser therapy four (4) times per

week for four (4) weeks, undergo re-examination, and continue with care at two (2) times a week

for two (2) weeks pending no unforseen issues or conditions. Dr. Hansen also recommended the
Claimant undergo a MRI. Exhibit 4, pages 118-120. The Claimant had the MRI on January 13,
2016, which revealed disc degeneration with large disc protrusions at the C5-6 and C6-7 levels
resulting in complete effacement of CSF from the ventral and dorsal aspects of the cord with
severe canal stenosis without cord compression or abnormal signal intensity in the cord to suggest
cord edema or myelomalacia. Exhibit |, page 1.

The Claimant returned to see Dr. Hansen on January 14, 2016, Dr. Hansen referred the
Claimant to Dr. Muir for evaluation and treatment as she was in a significant amount of pain with
numbness in her left upper extremity. Dr. Hansen reviewed the MRI which revealed two large
disc protrusions at C5-6 and C6-7 with pain consistent with C5-6. Exhibit 4, pages 120-121.

The Claimant returned to see Dr. Hansen for twenty (20) visits from January 15,2016
through March 16,.2016. The Claimant continued to suffer from her C5-6 and C6-7 disc injury
that caused severe left arm and forearm pain with numbness in the forearm and first two digits.
Dr. Hansen noted that the Claimant improved greatly from the spinal decompression and only had
mild pain in the left arm with the ability to perform all of her routine daily activities. Dr. Hansen
instructed the Claimant to do home exercises and instructed her to return to see him for any flare
ups that last longer than three days. Exhibit |, pages 2-41,

On February 25, 2016, the Hearing Officer, in hearing number 55487-JL, remanded the
Insurer to forward the Claimant’s MRI results to Dr. Hall and question him accordingly. Upon
receipt of Dr. Hall’s medical reporting, the Insurer was ordered to issue a new determination
regarding the further disposition of the Claimant’s claim. Exhibit 4, pages 140-142.

The Insurer questioned Dr, Hall and on March 16, 2016 Dr. Hall responded.. Dr. Hall
opined that it wass likely that Claimant had disc degeneration prior to the industrial injury which
may have been exacerbated by the industrial injury, but he noted no evidence of neurologic
symptoms during his treatment of her industrial injuries. Dr. Hall found no objective evidence

connecting the MRI findings from January 13, 2016 and the industrial injury. Dr. Hall opined that
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the Claimant recovered completely from the industrial injury on June 25,2015 b)_r theend of
October 2015. Exhibit 4, pages 148-151,

On March 24, 2016, the Insurer issued a determination letter advising that all benefits had
been paid, the Claimant’s claim remained closed, and that Dr. Hall indicated the Claimant did not
suffer a ratable impairment, so no disability evaluation would be scheduled. Exhibir 4, page 152,
The Claimant timely appealed this determination. On May 6, 2016, in hearing number 56373-JL,
the Hearing Officer affirmed the determination of the Insurer. Exhibit 4, pages 162.-163.

Due to the Claimant’s ongoing complaints, she saw Dr. Sekhon on July 5, 2016 pursuant to

a referral of Dr. Hansen. Dr. Sekhon’s impression was: 1. Cervical spondylosis, C4-5, C5-6 and
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C6-7 with cord compression C5-6 and C6-7. 2. Mobile spondylolisthesis at C4-5. 3. Failed
conservative therapy. 4. Minimal spondylosis, L.3-4, L4-5 and L5-S1. Dr. Sekhon noted that the
Claimant stated that she never had these arm symptoms before these accidents and although she
may have had preexisting spondylosis, the accident probably exacerbated her underlying stenosis.
Dr. Sekhon offered to perform a C4-5, C5-6 and C6-7 anterior cervical decompression and
instrumentation fusion. Exkibit 1, pages 42-47. At the request of Dr. Sekhon, the Claimant had x-
rays taken on July 5, 2016, which revealed mild grad | anterolisthesis of C4 on C5 d_emonstrating

mild anterior subluxation on flexion view and moderate degenerative disc disease at C5-6 and C6-

7. Exhibit 1, page 48,

Sekhon and Dr. Hansen to be well reasoned. | specifically give more weight to the opinions of Dr.
Sekhon and Dr. Hansen as opposed to Dr. Hall as the objective medical evidence supports Dr.
Sekhon’s and Dr. Hansen’s medical expert opinions, Finally, any Finding of Fact more

appropriately deemed to be a Conclusion of Law, and vice versa, shall be so deemed.

to the preponderance of evidence standard. SIS . Hicks, 100 Nev. 567, 688 P.2d 324 (1984).

The evidence needed to meet the burden is that amount of evidence which will reasonably support

a conclusion. State Emp. Security v. Hifton Hotels, 102 Nev. 606, 608, 729 P.2d 497, 498 (1986)

AA 1966

I find that the testimony of the Claimant was very credible. I also found the opinions of Dr.

CONCLUSION OF LAW

The Claimant has the burden to establish that the injury was work related and that burden is
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impression with two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left

% o

(quoting Richardson v. Perales, 402 U.S. 389,28 L. Ed. 2d 842, 91 S. Ct. 1420 (1971). The
applicable law which controls in this matter is set forth in N.R.S. Section 616 et al.

Nevada law is clear. An award of compensation cannot be based solely upon possibilities
and speculative testimony, A testifying health care provider must state to a degree of reasonable
medical probability that the condition in question was caused by the industrial injury, or sufficient
facts must be shown so that the trier of fact can make the reasonable conclusion that the condition
was caused by the industrial injury, United Exposition Service Co. v, SIIS, 109 Nev. 421, 423,

851 P.2d 423, 424 (1993). The claimant must show a causal nexus between the final condition
and the industrial injury before worker's compensation benefits may be recovered. Warpinski v.
SIIS, 103 Nev. 567, 569, 747 P.2d 227, 229 (1987).

During the course of her treatment, the Claimant continued to complain of neck pain but
was released from Dr, Hall, notwithstanding her complaints. Dr. Hall did not order any diagnostic
studies to determine the extent of her industrial injuries. The Claimant continued to experience
neck pain and when it got to the point where the Claimant attempted to return for treatment. When
the Claimant was told that her claim was closed and could not be seen, she had no other alternative
but to seek medical treatment on her own. She was seen by Dr. Hansen who evaluated her and
opined that “there was a high probability within a medical degree of certainty that Ms. Kline’s
injuries are related to the rear end motor vehicle collision.” Exhibis 1, page 2. Dr. Hansen ordered

an MRI and after review of the MRI, specifically opined that the “MRI done at RDC confirms said

NFS at each level. These injuries do appear to be directly related to the recent rear-end type motor
vehicle collision.” Exhibit 1, page 10. As Dr. Hansen continued to treat the Claimant, his medical
opinion never changed. In addition, Dr. Sekhon opined that the industrial automobile accident
“probably exacerbated her underlying stenosis.” Exhibit 1, pages 42-47.

NRS 616C.175(1) states that

1. The resulting condition of an employee who:

(a)  Has a preexisting condition from a cause or origin that did not arise out of
or in the course of the employee's current or past employment; and

AA 1967
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(b)  Subsequently sustains an injury by accident arising out of and in the course
of his or her employment which aggravales, precipitates or accelerates the
preexisting condition,

shall be deemed to be an injury by accident that is compensable pursuant to the provisions
of chapters 616A to 616D, inclusive, of NRS, unless the insurer can provebya
preponderance of the evidence that the subsequent injury is not a substantial contributing

cause of the resulting condition.

_ The substantial evidence supports a finding that the industrial accident aggravated the pre-
exiting condition and that the resulting condition was the substantial contributing cause of the
resulting condition. I found Dr. Hall’s opinions to be inconsistent with the medical evidence and
he failed to state his opinion(s) within a reasonable degree of medical probability. Therefore, I give
his opinions no weight.

The Claimant has met her burden of proof with substantial evidence that she is not at
maximum medical improvement and needs further treatment, Without evidence of a subsequent
injury, I find that it is the conditions claimed by the Claimant are casually related to the subject
industrial accident. This conclusion is supported by the medical evidence and the medical
y opinions of Dr. Hansen and Dr. Sekhon. The Insurer has not offered sufficient evidence to rebut
the evidence submitted by the Claimant that she needs more treatment. Simply put, the [nsurer’s
position cannot overcome the evidence submitted by the Claimant in support of her position.

As to whether the Claimant should receive a rating, said determination is premature as the
Claimant is not stable. The substantial and probative evidence supports a finding that the
Claimant nceds ongoing treatment for her industrial conditions. Once the Claimant has completed
treatment for her industrial conditions and a medical determination is made as to whether she is
stable, the Administrator shall make a determination pursuant to NRS 616C.490 as to whether the
Claimant may have suffered a permanent impairment due to the industrial injury and issue the
appropriate determination letters at that time.

) DECISION

The Decision and Order of the Hearing Officer in 56373-JL is hereby REVERSED. The

Insurer is ordered to rescind claim closure as the Claimant’s industrial conditions are not MMI and

provide all appropriate benefits to the Claimant as authorized by Nevada law for the C4-5, C5-6

-8-
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Jacqueline Bryant
Clerk of the Court|
and C6-7 cervical discs, including but not limited to the surgical recommendatioh B BAS'S8KH 320°P3
1.e., a C4-5, C5-6 and C6-7 anterior cervical decompression and instrumentation fusion.
IT IS SO ORDERED.
Notice; Pursuant to NRS 233B130, should any party desire to appeal this final decision of the .
Appeals Officer, a Petition for Judicial Review must be filed with the district court within thirty
(30} days after service by mail of this decision,
Submitted, by
Herb Santéd, Jr., Esq.
. AA 1969
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of Administration,
Hearings Division, does hereby certify that on the date shown below, a true and correct copy of
the foregoing 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 450, Carson City, Nevada, 89701 to the following:

KIMBERLY KLINE
305 PUMA DR
WASHOE VALLEY, NV 89704

HERBERT SANTOS JR, ESQ
2255 ARLINGTON AVE STEC

RENO NV 89501

CITY OF RENO

ATTN ANDRENA ARREYGUE
PO BOX 1900

RENOQ, NV 89505

CCMSI
PO BOX 20068
RENO, NV 89515-0068

TIMOTHY ROWE, ESQ
POBOX 2670
RENO NV 89505

Dated this | 5\-21-;1}' of January, 2017.

@rL =

Brandy Fuller, Leg§l Secretary II
Employee of the Stite of Nevada
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Patient: KLINE; KIMBERLY M Clinical_Report - Physicians/Mid Levels
MRN:; M001221557saint Mary's Regional Medical Center
visitID: V00008267251235 west- Sixth street, Reno, NV 89503 775-770-3188

35y, FRegistration Date/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 s described as being
moderate: in degree (6) and +in the area of the upper Tumbar sE'i ne, mid Tumbar
spine and Tower lumbar spine and radiating to the right thigh and to the left
thigh (intermittant). oOriset was today and it: s still present. No bladder
dysfunction, bowel dysfunction, sensory loss or motol loss.
pPatient notes an injury. No -other injury.

Hae! “simidar:syhptoms previously: ( had MRI-1-month-ago, hx of herniated disc. L34

A a‘m‘i-,E:}_S,-.‘."-'wasfr;ag,n:--epqugl.-n;pnth-{aﬁo-., sxs nearly resolved.. immediate pain in

R

5 -~ 1gw:.back:.afterirear endéd today while stopped, other -car going about 20mph.
) no airbag -dépToymént. intermittant radiation into B thighs. no radiation past
knee. no incoritinence., no saddle anesthesias.)}.

Recent medical éare: ¢ Sees chiropractor 2x per week for chronic low back
pain).

REVIEW OF. SYSTEMS . L. . '
No. fever, chills, difficulty with uripation, urinary frequency or hematuria.

No: skin rash, headache, sore throat, cough:or difficulty breathifig. No chest
pain, abdominal pain, nausea, vomiting or diarrhea.

PAST HISTORY ] o . .. .
The patient has had prior back pain. Has had intervertebral disc disease.

pcp: Jennifer Leary.

Problems: |
Herniated Disk.

surgeries: Breast augmentation., (R ankle Tigament reconstruction).

medications:

girth control Pills.
Zoloft oral.
Allergies.

No Known Drug Allergy.

SOLYAL HISTORY .
Never smoker. Occasional alcohol use. No drug use.

ADDIT, IOle\L NOTES .
'The .nursing notes have been reviewed.

PHYSICAL EXAM . .
Vvital Signs: Have been reviewed. .

Appearance: Alért. Patient in mild distress.

HEENT; Normal external inspection. L RECEIVED
Neck: Normal inspection. Neck nontender, Painless ROM.

Ccvs: Pulses. pnormal. JUL 67 2085

AA :!.97
M001221557 V00008267251 i771, ~ 20
o
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4 Respiratory: No respiratory distress.. Breith sounds .normal.

Abdomen: No.visible injury. Soft and nontender.

Back: Mild vertebral point tenderness over the upper, mid and Tower Tumbar
spine. (no stepoff or bony deformities): Mild soft tissue tenderness in the.
right upper, mid -and lower, left ”Pil’e"- mid and 16wer and upper, ‘mid and
lower central Tumbar area. No fisclée 'spasm in the back.or CvA tenderness.
skin: skin warm and dry. wNormal skin color. No rash. Normal skin turgor.
Extremities: Extremities exhibit normal ROM. Extremities nontender.
Neuro: Oriented X 3, Mmood/affect normal. 'No motor déficit. No sensory.

deficit, Reflexes normal.

LABS , X~RAYS, AND' EKG
X-Rays: LS spine serjes. )
LS-spine X-rays: (CLINIGAL. DATA: pain s/p MvC, hx HNP,

“TECHNICAL: AP, lateral, and oblique views the Tumbar spine,

COMPARISON: None

Z7gi sy FINDINGS:

e -Y‘?'i'!"*:?iz‘a'i;-'-‘-!‘«'l'i'-i' w T Ay ) . )

Fra ’3{;-‘-“ “Vértebral .Height and alignment are maintzined. Disc degenerative changes are
“noted at t4-5.

£f further evaluation is needéd, MR is recommended if there are ho
contraindications.

IMPRESSION:
INTACT ALIGNMENT.

.—.—-..u.--..--——-—-—--n—-—--:'.ﬁ..--..—--——————--——-—-—-—-—-—h.—-pu——u—-

DICTATED BY: NOH,H M.D. . . .
pate & Time: 06/25/15 2013). The X-rays wene interpreted by ‘the radiologist.

PROGRESS. AND PROCEDURES )
course of Gare: toradol .60mg IM.

20:37 06/25/15. discussed results, tx options, precautions, work
Timitations, and return ASAP for worsening pain, numbness, weakness,
Yncontinence, saddie. anesthesia etc, ’

Differential Diagnosis: . _ ‘ '
To-skeletal strain; contusion, disk protrusion,

T considered injury, Musculo-skele 3 onty _ r
vertebral ‘fracture, sacroiliac joint strain, sciarica dnd -other etiology as a
passible cduse of back pain in this patient, This is a partial 1ist of

‘diagnoses considered.
pisposition: Discharged. Condition: stable.

CLINICAL IMPRESSION
Acute Tumbai radiculopathy..
sprain of the lumbar spine.,
Acute pain in thé lower Back.

RECEIVED

JUL 07 2015
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T 5 : {

o e ‘s 5 . .. § .
Apply ice. No. Tifting greater than 10. 1bs of no bending or stooping. Ne
: strenuous activity, ’

Warnings: GENERAL WARNINGS: Return or contact your physician immediately if
your condition worsens or changes unexpectedly, if ndt improving as expected,
or if ‘other problems arise. SPECIFICALLY, return if you develop weakness of
the Foot or ‘lég, numbness, tingling, pain or incontinence of feces (loss of
bowel .control) or urine ('ioss of b?é\dder coptrol).

piescription Medications:
Flexeril 10 mg: take 1 orally évery 12 hours as needed for muscle spasm.

Dispense. Ffifteen (15). No refills.” substitution is peritissible,

Norco ‘5 mg / 325 mg tablets: take 1 €0 2 orglly every 6 hours as needed for

pain. Dispense fifteen (15). Mo refills. substitution is permissible.

prediisone 20 mg: take 2 orally every day for 5 days. Dispénse ten (10). No
25 5 inefills: . “
N g I T LA . '
Fan R Llow-up: .- _—

"Returh’ to the emergeticy departmént if not better.
compensation doctor in two days.

Follow. up with a workerfs

Understanding -of the discharge instructions verbalized by patiéfit.

B (Electronically signed by Jessica starr, PA-C 06/25/2015 23:41)

co-signature. 6/25/2015 23:26
Agree with PA-C/mid-level finding and ptans.
(Electronically signed by Richard Law M.D, -~ 6/25/2015 23:26)

?RECENED
JUL 07 2015
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SAINT MARY"S REGIONAL MEDICAL CENTER
235 'w 6th St, Reno, NV 89503
ph: (775) 7?0 3000

IMAGING RERORT

PATIENT; KLINE,KIMBERLY M.ACCT: V00008267251 MRN: M001221.557
DOB: 10/07/1979 LOC: ED ROGM / BEDY
AGE: 35 SEX: F. STATUS: REG ER

ORDERING PHYSICIAN: STARR,JESSICA PA-C
ATTENDING PHYSICIAN:

cc: [ rep ct name]

PROCEDURE(S): RADIOLOGY - 'LUMBAR ‘SPINE
EXAM DRTE/TIME' 06/25/15 1947

REASON: pain s/p MVC, hx HNP.
ORDER NUMBER(S): 0625 0249, ACCESSION NUMBER(S) 327322. 001

EEEER G S0
| CLANICAR DATA: pain s/p MVC, hx HNP:

TECHNICAL: AP, Tateral, ahd oblique views the Tumbar spine.
L]

‘COMPARISON: MNone

FINDINGS:

vertebral height and alignment are maintained. Disc degenerative changes ‘are
noted at L4-5

If further' evaJuat'lon is needed, MR is recommended if ‘there alfe no
contraindications.

IMPRESSION:
"INTACT ALIGNMENT.
L4~5 DDD,

8 o e e b e e e e e Y e ot s i o G e

DICTATED BY: NOH,H M.D,
Date Time: 06/25/15 2013

ELECTRONICALLY SIGNED BY: NOH, H M.D.
pate Time: 06/25/15 2017

RECEIVED
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TUN/26/2015/FR1 09:44 &M _ FAX Ko, P, 003/003
PHYSICIAN'S AND CHIROPRACTOR'S- Claim Number:
PROGRESS REPORT Socfal Security Numbr=
CERTIFICATION OF DISABILITY

Btient's Mame: 4lm}w fbu M } r) p il (__Q,I} 26;/ ) 6

Employer: Q Name of MCO (IF 6ppilcabie)
o ity o€ Reng
Patient’s Job Descriptihn/Occupation: ' —

»
Preyious |qjure i§easas/Surgeries Conwjpuungaio the Condjtlon:
Y Woded 20N s 5
Bgno

(WA ZWwnbor e

[ Relzted to thn fndustial Injury? Explain:

e {2l .

bfectiva i

%/ Lodel) L 1245 < @MM A AV

2

(L None - Discharged stable (J ves O no Ratable [ ves O No
Q Generally Improved D Condition Worsened Q3 condition Same

May Have Suffered a Permanent Disability D Yes Cl No
Tre enu. Plan:

& (2, (Yedieahonn, B/ WL 23 oY) \ﬁe/fh/\m &b
Ty -(r\?f G NN CON LA

0 No Change in Therapy Q PT/OT Prescribed Q Medieatien May be Used While Working
O Case Managemernt Q PT/OT Discontinued

a Consultation

0 Further Diagnastic W {IUC

Studies:

Q Prescription(s') Novd WW \ P‘@d AV ~A,

O Released to FULL DUTY/No Restrictions on (Date):
Q Certified TOTALLY TEMPORARILY DISABLED (indicate Dates) From:

To:
@%elaased to RESTRICTED/Modified Duty on (Date): From: (/{25 LE To: Cloaeat o Al

Restrictions Are: O Permanent O Temporary RGBSIUBd
0 No Sitting Q No Standing O e puliing a orner: JUN 974 ‘2015
No Bending at Waist O no Stooping 0 No Lifting
m No Carrying 3 No Walking @Lffﬂng Restricted to (Ibs.): IQ Igla 4 LLHiSHoro
1 No Pushing 01 no Climbing L) No Reaching Above Shoulders
Date of Nexe Visit: Date of this Exam: Paysician/Chirapracior Name: PhYSICIBRIG] fAPracior Signatira:

W23 sl W ATIS™ [ Pionkrd _

. 6{/ -'Z(l/\dfsa (Rev. 7/a0) AA 1981
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SR e

JORKING DAY§P“I‘: I:iﬂE‘iCEIPI'OE THE

p yer's Namc

CITY OF RENO

TOAVGID PENAL‘I“:’,HH!S REPOR‘I'MUSTB
OMELETEDANDMAILED YO THEIMSURERWHH
N

Corporation

a{ura of Business (mlg., ( 3

886000201

Olfica Mail Address
1 EAST FIRST STREET

Location . .. If diffarent from malling address

1640 E COMMERCIAL ROW

Telephone

775-326-6637

Stale Zip

Cily
NV

RENO

EMPLOYER I

89505

INSURER

CCMSI, Inc.

THIRD-PARTY ADMINISTRATOR

FitstName Mt
KIMBERLY KLINE

Last Name

Soclal Securltv

Age
35

Birhdate
10/0711979

Primary Language Spoken
|English

Home Addcess {Number and Sireel)
305 PUMA DRIVE

Sex O Male {AFemale

Miaritol Stalys & Single

Citdaried O Divosced O ‘Widowed

Slate Zip

Cily
NV

WASHOE VALLEY

89704

(Il applicablo)

Was the emplayee paid forihe day of injury?
@ Yes

0 No

Hovs [ong has this patsca been eniployed by you
in Nevada? 04/08/2005

EMPLOYEE

In vihich slele was ¢mployee hired?
NEVADA

Employee’s nccupél!on (fab litle)-whon hired or disabled

PUBLIC WORKS

Deperiment in which regulardy employed:

1200

Is tite Iejured emp

Telephone
1 Yes @ No

775-326-6637

oyRE B cOMorale officer? ...

sole proprictor?
Oves o

... patiner?
OYos fANe

Was employze In your employ when injured or disabled
by oceupalional diszase (OfD)7?

P Yos O No

Dale of injury {if applicablo)
0672512015 15:30

Time of infury {Hours; Minale ABUPLY) tlazptcaste)

06/2512015

Dale employer nolified of injury of QD

Supenisor to vhom Injury ar QI reponled
TIM HENDRICKS

RENG

‘W‘Eﬁf ?\‘N‘E‘Uﬁ’ﬂ &llﬁiciden( (Also provida cily, counly, slale) (il applicable)

WASHOER
Whal was {hls employee doing \when {he accldenl accurred {foading fruck, walking dowm sialrs, ele.}? (if epplicable)

EMPLOYER'S CAR GOT REAR ENDED

NEVADA

Accldenl on employer's prenises? Gl pasadt)
O Yes @ No

ACCIDENT OR
DISEASE

Witness

How did thls Injury or occupationel disease occur? Include time omployee began work, Be spediic and ansverin delail. Use addillonal sheel if necessary,
EMPLOYEE JUST CLEARED THE INTERSECTION AND STOPPED WITH TR.AI-‘I-[C WHEN THE CAR BEHIND HIT
HER. IT DID NOT APPEAR HE HIT HIS BRAKES AT ALL.

Was (here more (han dne

{if applicable) CATR

Specify machine, tool, subslance, or object most closely connecled with the accident

pesson injured In INs
accidem? (if appiicable)

Pan of body Injured or alfected

MULTIPLE BOQDY PARTS - MULTIPLE BGH

If fatal, give dale of dasth

Wilness

O Yes B No

Y

’
i

SPECIFIC INJURY - SPRAIN/STRAIN

Nature of Injury o Occupalionsl Disease (scralch, cul, briise, strain, ele.)

Wilness

Did employes reluta {o next scheduled shift after
accidant? (il appiicable)
@ Yes O No

Will you have lighl dufy vior¢
avallatde If necassary?
A Yes O No

I validily of cloim Is doubled, sjale reason

Lacatlon of nilial Treatment

ST MARY'S REGIONAL MEDICAL CENTER,235 W 68

Treal!ng

Bldan!chlropmclor name

Emergency Room 0 Yes [4 No Hi

ospitetized O Yes {3 No

Last day wages vere camed

RIC

INJURY OR DIS.....sE

How many days per week docs
§ employeework? 4

Frem (8:00

To 18:00

6/25/15

w T

ju]

T
o

5

. Schaduled M
days off O

o o

E Rofaling
& [4]

Are you paying Injured or disabled employae’s wages during disability? @ Yes O No

Number of work days fost

Dale employze was hired

04/08/2005 6/25/15

Last day of work aller Injury or disabilily

6/25/15

Dale of retum lowark
0

Was [he cmployee hired lo

IFpot, Tor how many hours & week
work 40 hours peryveek? § Yes O No  was the employee hlred?

menihs?

Yes D No

Dld the cmpluyee‘recelve unemploymenl compensation any Ume during the last 12
O Do nrol know

to the date of tnjury or disabilily,

For the purpose of calculation of the average monthly wage, Indicale the employee's gtoss earnings by pay perod for 12 weeks prlor to {he dale ol injury or disablily. If
the Injured employes Is axpecied to be off work § days or mors, allach veage verilicalion form (D-B). Gross eamings will include ovadime, boruses, end other
remuneralion, bul will nol Include relmbursement for expenses. If {he employee was employed by you lorless than 12 weoks, provide gross catnings from the date of hire

IMPORTANT
LOST TIME INFO

Pay perdod O SUN O TU|
endson: EMON OWEDDFRI

Ay

s\s:,s‘!r\(T k"hw:( 7Y
{Ezs!(ﬁ‘ii‘z fiJ‘ reb

15 pald:

‘Zfé,iﬂ*¢...awetrszr£ﬂaﬂ |

@ THUR [OSAT | Emloyee DQWEEKLY OMONTHLY OOTHER
@ BIWIKLY D SEMI-MONTHLY

lho i,

ES
HED eI

On tha date of injury or disabllily
tha employee's wage was:

herGaveri

] '-'Co.ns,-z

onlachie J@Qﬂj s
'?L;gha.strr’be,r:ﬂ“fgs};‘e‘@ q?ﬁ@govbﬂa.smtm%agg%ﬁ At

$ 26.30 per @ Hr O Day DWkGMo

TS I K "

Date

'l..'.&

Tafliom Ibal tho nfopnation provided above reparding Lhe accldenl and injury oF occupaliondl stase 15 eorreet 1o

iha bas) of my knovdedae. I fudher alfitm e wage informialion provided Is
payroll tecords of the emplayee In quostlan. | also uadarsiead thet providlag false informallon Is a viclalien of

s frue and correct os aken from he

Employar's slgnaltre and Tilla

a7 mid Wlmeq-ol‘

7-1-15

Nav;da LA

Claim1s: i Accepled O Degied O Deferred O 3 Parly

Deemed Wage

Accoun! No.

15853E839641

Class Code

5] Claims Examiner’s Slanalure

Dale

Sialas Cierk

Retain

Ja(a

mG3 {rav.1/05)

ORIGINAL —~ EMPLOYER

PAGE

2~ INSURER/TPA

JUL gey B ® - EmPLove

CCHS}Renp /7B

AA 198
25
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® T Reaesiey
€ SpecialtyHealth

SHCTINISS 1L NANAGCO BEACTSLAPE X PRITENEION

SPECIALTY HEALTH CLINIC
Patient:. KIMBERLY KLINE DoB: 10/07/1979 . Sex: F
Provider: Dr. Scott Hall, MD Visit: 06/30/2015 11:15AM Chart: KLKi000001

Chief-Complaint: back - 2nd mva 6-25-15

History of Present lllness:

KIMBERLY KLINE is a 35 female who presents for :.back - 2nd mva 6-25-1.5.
Palient was invoived in a 2nd.motor vehicle accident on June 25, 2015 whén she was rear-ended at high

speed. She was Hriitially seen and treated in the émergency room with x-rays ‘demonstrating degenerative
_changes in the' lower lumbar sping but normal alignment.

Currently the patient reporls
1, Neck discomfort -moderate, diffuse, radiation into the right shoulder, assoclated stifiness,
2, Lumbar and thoracic pain -diffuse, nonradiating, no red flags, no numbness or weakness repotted in legs.

Previously patient and responding to chiropractic treatment.

Review of Systems:

GENERAL: Negative
MUSCULOSKELETAL: muscle. pain;Stiffness,spine pain RECEWED
NEURGCLOGICAL: Negative

JUL 02 2015

Medical / Family / Social History: CCMSE . REN O

MEDICAL HISTORY: HEALTHY
Maritai Status: Single. Tobacco, use: Non-smoker.

Medications & Allergies:

Allergy
No Known Drug Allergies (NKDA) N/A-

Reaclion

The emergency room prescribed a predniisone burst, muscle relaxant, and pain medications:

Physical Exam:

. : Blood Respirato " Smokin
Height Weight BMI Brassure Pulse Rate ™Y | Pain Status
'67.00 in 155.00 Ibs. 2480 139187 78 bpm 14 pm 6/10 g’:';f‘;r

{Page 1] E-signad by Dr. Scott Hall, MD on 06/30/2015 11:32AM,

RECEIVED AA 1983
| By SHMCO at 1:24 pm, Jun 30, 2015 1777 —~ 26
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SPECIALTY HEALTH CLINIC

@ SpecialtyHealth

SMCIAUISES 1A MASKGLO HEAITRERDE & JATECATION

Patient:, KIMBERLY KLINE

DoB: 10/07/1979
Visit: 06/30/2015 11:15AM

Sex: F
Chart: KLKI000001

Provider: Dr: Scoti Hail, MD

CONST: well-appesiing, NAD

EYES: EOMI, normal conjunctiva

EARS: grossly normal hearing

RESP: normal respiratory effori
MS: normai gait and station
"SKIN: no observed rash/erythemaljaundice
PSYCH: euthymic mood, réactive affect, AO x 3, intact, memory, good judgment ad insight
Cervjcal exam- mild diffuse muscular tenderness to palpation, normal ins