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AFFIRMATION
Pursuant to NRS 239B.030

The undersigned does hereby certify that the preceding documents,
APPELLANT’S APPENDIX VOLUMES I - IX, filed in Supreme Court case
number 82608, do not contain the social security number of any person.

DATED this '€ day of January, 2022.

THE LAW FIRM OF HERB SANTOS, JR.

225 South Arlington Avenue, Suite C
Reno, Nevada 89501

HERB SANTOS, JR., Esq.
Attorney for Petitioner




@ SpecialtyHealth

SPECOM 515 MANMGED ZOLC EARE & OBEIEM O

SPECIALTY HEALTH CLINIC

Patient: KIMBERLY KLINE DoB: 10/07197¢ Sex: F
Provider: Dr. Scott Hall, MD Visit: 07/14/2015 10:45AM Chart: KLKI000001

Lumbar exam -mild tenderness to palpation across the lumbosacral junction bilaterally, normal strength and
sensation, normal reflexes in both legs

Assessiment:

lan:

Imaging: Imaging reviewed and discussed with pt, images reviewed with pt
Physical therapy, Evaluate and Treat - 6 visits

Education: Pat'ent informed about treatment plan and instructions

Work status: Ful duty

Return visit: 2,week(s)

Treatment plan: Conservative treatment
Patient continues to have back and neck, minimal improvement with chiropractic care, recommendation to try

physical therapy, records reviewed and discussed with the patient from her orthapedic evaluation prior lo the

work injury
Type Code Modifiers | Quantity | Description
CPT 89214 1.00 UN OFFICE/OUTPATIENT VISIT EST

*RETURN TO WORK:

RETURN TO WORK FOR: KIMBERLY KLINE
DATE OF APPOINTMENT: 07/14/2015 10:45AM
BODY PART: BACK2 WEEK FOLLOW UP
EMPLOYER: CITY OF RENO

Date of injury:06/3/2015

It is the injured worker's responsibility to inform the employer of current work status.
CURRENT RESTRICTIONS: Full duty without restrictions

CONDITION STABLE? NO
CONDITION RATABLE: NO

[Page 2) E-signed by Dr. Scott Hall MD on 07/14/2015 11:08AM

AA 2000
1ig, 13
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. @ SpecialtyHealth
SPETIALISTS 0 HANASEY BELLOACAZE § Satriviion
SPECIALTY HEALTH CLINIC
Patient: KIMBERLY KLINE DoB: 10/07/1979 Sex: F
Provider: Dr. Scott Hall, MD Visit: 07/14/2015 10:45AM Chart: KLKIO00001

RETURN VISIT: 2 weeks
SIGNED: Scott Hall, MD

~  [Page?3) E-slgned by Dr. Scott Hall, MD on 07/14/2015 11:08AM

AA 2001

I 735( A4



TO: Kimberly Kline Re: Claim No: 15853E839641
305 Puma Drive Employer: City of Reno
Washoe Valley, NV 89704 insurer: City of Reno

TPA: CCMS!
Date of Injury: 6/25/2015
Date of Nolice: 7/23/2015

Accepled Body Part: Cervical Strain

NOTICE OF CLAIM ACCEPTANCE
{Pursuant to NRS 616C.065)

Dear Ms. Kline:

The above referenced claim has been accepled an your behalf by CCMSI. Please be advised the diagnosed lumbar strain will not
be covered under this claim as you are currenlly treating under claim number 15853E818001. Please check the information
contained in this notice. if you find any of the information to be incorrect, please promplly notify this office.

If you disagree with the above determination you do have the right to appeal by requesting & hearing before a hearing officer by
completing the boltom portien of this notice and sending it to the State of Nevada, Depariment of Administration, Hearings
-~ Division. Your appeal must be filed within seventy (70) days after the date on which the notice of this determination was
‘ailed
Deparirnent of Administration OR  Department of Administration
Hearing Division Hearings Division
1050 E. William Street, Ste.400 2200 S, Rancho Drive, Suite 210
Carson City, NV 89710 Las Vegas, NV 89102
(775) 687-5966 {702) 486-2525

Ve}y truly yours,

i m{j}

Yes ﬁia artinez

Mec._fn I Only Claim Representativ
REASON FOR APPEAL:
Signature Date
Refain a copy for your records
Cc: File, City of Reno, Speclalty Health D-30 {rev. 5110}
CANNON COCHRAN MANAGEMENT SERVICES, INC. - P.C.Box 20068 - Reno, NV 89515-0068 A A 2 O O;

(775) 324-3301 Fax: (775) 324-9893 WWW.CCmisT.coml

173 ?r 45
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CUSTOM
FH THERARY

{ Evibusal « BASED REwansecaion

AL EVALUATIONPLAN OF C.
For eulpatlent rehablitation

DOB: 10/07/79
THERARIST: Mark Bryosewitg, P.T,

+ &

NAME: Kimbarly Kiine
REFERRING PHYSICIAN! Scott Hall, M,D.

START OF CARE DATE; 08/05/18
TYPE OF THERAPY: .Physlcal Therapy

DATE OF ONSET; 06/03/15

History; Patent j» & 3B-year-old female who complains of low bagk paln with imited moblltty along with nack palnand

tightnase end dally headaches, Patient was resr-ondad while driving atwork afy 08/03/15. Patieat had same chivopracile
ond fime an 08/26/16 catsing

Wealmsnts for her low back paln, but the pals conthhued. Patlent was (hen rear-ended a sop
craased neck pain and Uightness, Patlentwant a the eniergancy raom and X-rayawere

Incrapaed low back pein and In
negative. Patient currantly complalns of back pain thal averages 4-5/10 and neck paln tet avarages 2/10, Current
Tunctiona! limhetlons Inelude the jow back aceasfonally lacking up with prolongad positloning and with banding over

geilvlies, Increased low'back paln with walking greatar than 5+10 minutee, Inoreazed low back and neck paln whenslifng
and diiving for 60 minules sta ime, trotble fooking around whils driving because of nack paln and Inabitfty fo lifi snything
from the ground because of fow back peln, Pallent works ae ¢ perking enforcament offlcar for ke Clty af Reno and works

10-hour ehifts.

Psilient Eroblams: .

1. Palon! pregenta with giightly rounded shoulder poslure, Standing posture wes good with normal utnbar lardess,
Patlent demanstrated good fieel-ae galt pattern,

2. AROM: Lumbar AROM:! Flexlon wos fingers-to-taes wilh & “catch end paln” at 30°-40° when going down and caming
back up, exiansion 30° with paln, and side banding was fingers to kriee foint line without paln. Cervical AROM:
Flexlon 50°, extenslon 507, right rotatlon 85¢ with tightriess, laft rotation 70° right side bending 35°, loft side bandiag

30° with tghtness. ] .

3. Paipaton: There was tendemess ghd Ughiness noled over the right carvicat paraspinals, suboscciplials, tightsolenss
and right upper epezius. There wes tenderness over e L3-51 paraspinale. Thera was Ughtness In bilatarel
lMopaoms, Pelvie asymmetry wes hoted with a posterar ratation of the lef Innomipate.

4. Blateral filp weakness (4/5). Bilateral knas and ankle sirength was S/5. Bilateral upper extremity strahgth was §/5,

5. Passiva etralghtleg ralse was negalive. Seatad Slump test was negative, Patient denjes ahy aumbness or tngling In

extremitles, Spuiling's tes! was negalive.
Baek Index score was 52% (normal wee 0%).
Neck index acore wag 24% (fiormal was 0%).

N

Ammessmignk .
1. Lumbasacra| strein/oprain with pain and decreazed ROM.
2. Cepvieal straln/sprain with paln.
menual {hetapy technlques 1o

Planof Treatment: Modalltles for psin control, siralohing exarcizas, posture roeduration,
decraase paln, therapsutio exerelses and therapsytic actvlly for strengthening, neuromusculer reeducation forzoe

slahlllzallon exercises and home exerclse program davelopment. | ] .
' © . RECEIVED

Shartterm goaln: (2 weeks),
1. Patientwill begin a daily sirelching program for home. AUG 94 205
2, Palientwill tolerate 10-15 minutes of treadmlil lp inorense endurance, . . .,
CCMST - REN(

OSPARKS LOGATION « 1450 E. Prater Way, Suite 103 + Sparke, NV 88434 « T: 775.931,7196 + F: 776.431.1180
ONORTHWEST RENO 1610 Robh Drive, Ste, DS » Renv, NV 80523 « T: 776,746.8222 « F: 778.748.02%4
E- SOUTH RENO « 11331 Soully Virginle, Sulte 3 + Rano, NV 8981 « T: 775.853.9066 » F: 776.853.0060

EAT ‘4 BTN o
G phG0 oy Wd0G:E G107 '§ 2ny

AA 2003
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{CusTo M

Py PHYSICAL T
] 4, § KVIPGHCE - DazzD nzamm'rlou
Page 2
Kimberly Kline
06/05/15
Long tarm aeals;(4-6 wosks)

1. Detregsa Backindex acore 1o 5 30%.

2, - Dearease Neck Index score o s 15%,
3, Patentwill be obleto walk at leaat 30 minvies in the commuilly whhout Ingrensed [ow back pain.

4. Patienl Wil be indspendent with home exercise program by dlacharge;
Paneminfo:med of DiggnoelaProguosis? Yes

Goals disougrad with petlent? Yes. ..
Fm'iuenq’!ﬂmaﬂdm'ﬂthek for € Weeks.

Rehabiitation potential ia; Gaed.
I certlfy the heed for these setvicee furnlshed under Whis plan of care effectiva the p!an cere data aforamaritionedabove.

Theabove plan of care g herein establighad and will.be reviewsd every 30 days,
Therepist slgnature: _Mwﬁgxﬁt____ oatss __ /oS

W‘\ 6' \ hvf Date!

Refaning Physiclan slgnature; _
T: redmLeom/GVITHN

! :'P. ot WVt
. ; . . . .:-. o )
" RECEIVED
AUG 24 2015
L coMsT-RENC
. 9{ "h"'" H e e Y

DSPARKS LOCATION = 1460 E. Pratar Way, Suite 103 » Sparks, NV'39484 T";‘?GBS'I 1108  F: 776.331.1180
ONORTHWEST REND 1610 Rob Drive, Sta. DS » Reno, N\ 89528+ T: 776.746.92L2 « F2 775,748,924

ESOUTH RENO » 11331 South Mirglnla, Suite 3 « Kene, NV, 89611 »T: 776.853. 5068 F. 775.053,6680

€/ g EITn oy .
9 4 pe0 oy Nd0S:€  §107 '6) #ny

i% 2004

NesE-T1 stal ol Fey
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TREATMENT ENCOUNTER NOTE

08.05-151223pm

Patient Information

Account#: 0028102075

Name; _Kiine, Kimberly

Co + Pay:

Infury & 001

OR

Du:

Lo - Insurance;

Byr.0  $470

Flnencial Class: WCOMP

Payor Coda: _AQ028 Payor Neme: _ CCMS|
Appointrment Detail e/l ML

Disclpline; Tx Tme In: ?’5/

T Time Oug: _{ / 3 Total Thme Based TIma:._.._._...._?!

Date; 98 /05 715 # Vislls Prior To Today: of _ Tote) Treaimen! Time:__ £0)
Rt Code |Deweription Units [RY code|peserption Unlie JRT Cade |Daxcription Unﬂz
ADGS P Eval f_Jroto . Vagopnoumatic Davice Co0s Galt Fralning
Aoba BT Ro Evat Gt Uliragouny Fopg Troction Mochanfeal
4903 |OT Evet 8001 |wionusi Thommpy { _|upos Cuatorn WHFO 214t
ABDS OT Re Evar €004 _ |Tharaputic Activhinn HO0S Cuutom WHD Static
Fona RPICP con:  [BouromusctlorRo-8d | 7 IHODS Cuatam WHFo bynami
rood Eztim Unattend £003  |Therapoutic Exorelse | { Jtots Custom HFO Stafle _ _.
Dboot Sl Caranfome Marmasmont ]

S0AP;

Addllional Treatment Codes:

:t%']c. h‘\/ 5%0\-/
e e~

O A ed ~.

4" end Y~ -?'mq:ﬁ«w

-1 m‘ffﬂ l/f,/fuhl

/25‘7‘» m_' P

() Fptructed pq taorine. .rmz%é’

(fom-’n\‘ (\V’lf;&at'—-/

o "\aJw—[:

T'@ AN 1D e N-—--Zcp /(oj

Forng T foan

L stk R,

b[_r‘ v

alod tomcncer Agzulaﬁﬁq\ N e
Z Peadon p——

FALGT N e 2O
" A ers L)
(1) M anwnl  Fhoross (6.5"} e
e S’ fvw o '!“__ d&'y)ﬂﬂ-d‘ﬂ 720 MC(M
bfs — frg prras _reléopim

rMET -

.!,r.J;.:J N

tdial o7

THERASKT /CREOENTIALS

LICERIEND.

1173

t

£950 "oy

AUG 9 420154
CCMSI - RENC

NdZc:€ S107 61 2ny-

i A% 2005

- 48
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E ' _ 08-11-15 0330pm
oy TREATMENT ENCOUNTER NOTE

s —_

Patient Informatlon .

Account #; 0028102075 Co - Pay: OR Co - Inaurance:
Namea: _Kiine, Kimberly Injury #% 001 Dx: 8472  Spiains and pirains of lumbs
w PayorCode: _A0028 Payor Name! CCMS! Financlal Clase: WCOMP
Appointment Detall 4 /¢ bl g
Disclpllne: PT_ T Thne s l ?0 . .
¥ Time Out; Z’ Tolal Time Based Tmer (27
1
Dafe; 98 111 /16 # Vislis Pror To Today: .1 of 0 Tolal Treatment 'l‘ime:.__._qj/.._
BT Corde |Dascription Units |RT Codelpeacriphion Unkn |RT Codo {Dascription |lluﬁn
JAGO 1 PT EvaY Fo1o Voropneumatic Device (o] Galt Training
ADOZ PT Ro Eval G004 [Uhmoound £003 Trovtlon Mechanical
AGD OT Eval © iBott  [Manust Therapy f |woos Custom WRFO Statlp <
|ADD CTRe Eval coudy Tharmapuik Activhion RS Cuvtom WHO Statke
oo HPlQP £ _lcose  [rourommecwerroEa | 1 |hoos Cuwtom WHFD Dynnmio
a4 Estim Unaltond I _[C003 _ [TherpeuticExorsine | 2~ |Hose Cusfemn HED Stafle
(LU0 Salf Carefiome Manapemeant
Additional TreatmentCodes: ,
SOAP: &2 T Voen ey Soce.  siaee. Tl vrfind
. WAL (Gecn, ‘i‘s\?u—% Yo ryracteh  Ao.ly
- t."é ﬁ"a of e -‘14:0'{ Géﬂ /

o R, MM%—" /m
_d:_“[p_.:ﬁ;‘:r‘ /ﬁu@f' f‘«v‘fﬂ-ﬂu 2(»(1" .
. M P immfl"\-f/f. b?_pd'-wnér& Ly

o s res

. AUG 24 2015 AA 2006

THERAHEX | CATAENTIALD

— T )
COMST - RENC {500 49
Walt:€ GO '§l 2y

€ 4 Eh0



TREATMENT ENCOUNTER NOTE

-./— Patient Information e -

vk}

08-18-15 10:56am

Accoun #; 0026102075 Co - Pay: OR Co - Insurance:
Name: K"ﬂé. Klmberly mjuf)" & 001 Dx: B472 Sprains end slralng of [umba
Payor Cade: _A0028 Fayor Nsme: _comsi Financlal Class: WGOMP
_ Appaintment Delail ' . Cir Ys
Disciplins: BT T Timo tn; 9 X i
Tx Time o“"!-aio:_ Tolal Time Based Tlma:_@'é
Oate; 08 /18 /15 ¥Vislls Pdor ToToday: 2 of 12 Total Treatment Time: . &
RT Coda bazcription uUnlta |RY Code Doaoription Unita {RY Coge lbuucrlggion linNe
AgRY P Eval E010  _ |Vamopnsumatic Devleo Co0s Galt Texilnt
AGDZ FY Ro Eval GOnd Uty sound -{FO0B Trattion Machanlea]
ADOS Ot Eval : Bo01 Munual Tharapy 2~ |Hooy Cuatom WHFG Sixtle
ADOL OT Re Evar COoDY Theraputic Actiiilen Hobg Cudiom WHO Sixlic
B0 HpPICP [ Jcoos Rourombucular Repd HPOS Custom WHFO Oynemic
Foo4 Ertim Unntiond {_jcoos Therapoutlo Brerelae | 3. JHoge Custom HEO Statge
Y] 2ol Caranfome Mansgament {
Addilional Treatment Cades:
SOAP: S . amy Af— or e, 5T loct~ _onh ~C el by f—

Bean ocil Casg—r dsplit- _— Tha B oy« {w«.

- ﬁ?&f “Noday -
::. - My slude {pedl  ore ?iﬁmv
e {%1/' MWM«T_({‘?
A Ty Zer MAM/ cennteof uf;’ L. P 'vat:y 7'*:927
che _ lowdey Lfr and __cerz

N INED . ofs ~ ¢ ~ ff“qﬂ:‘-rrue. m%mﬁz;g%eEIVED

dn f J;ﬂug/ b,
AHE-2-4-2015

CCMSI - RENE

L l. L
PAM I4LE

Cate

i THEGAPIAY FCREDENTIALD AA 2 O O 7

u ENO. X 7 -
o D773 1891 50
Wd0S € SI0T | oy
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L R 12703
08-20-15 12:28pm
TREATMENT ENCOUNTER NOTE

L
Patient Information
Account#: 0026402075 Co - Pay: OR Go - nsuranee:
Name: _Kitne, Kimbsrly Injury ¢, 001 Oy 8472 Spralns and siralns of jumba
—_———
Payor Codg: _A0D28 Payor Neme: _ccMs] Finanels) Claas: _Weome
Appoiniment Detsil
Digcipline: PT T Tima ln:& l:m
T Téme Oup “5 aﬁ Total Time Based Timeo: g 6
Date: .08 /20 /16 BVislis Prior To Today: 3 of 12 Tolal Treatment Tlme:__E___Q
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(23 SpecialtyHealth

SFE. 513 BAN GE) STRUTACARE § LN 4

SPECIALTY HEALTH CLINIC
Patient: KIMBERLY KLINE DoB: 10/071979 Sex: F
Provider: Dr, Scott Hall, MD Visit: 08/20/2015 9:15AM Chart: KLKIO00001

Chief Complaint: CERVICAL STRAIN

History of Present lliness:
Disclaimer. Parits of this nole may have been dictated by speech recognition. Minor errars in transcriplion may be present.

KIMBERLY KLINE is a 35 female who presents for : CERVICAL STRAIN.
Patient notes improvement in her neck symptoms and describes only mild muscular tightness currently. She

reports no arm symptoms. Physical therapy has been helpful and continues.

Medications & Allergies:

Physical Exam:

Blood Oxygen Smokin
Height Weight BMI Pressure | Pulse Saturation | Pain Status
Never
67.00in 195,00 bs 24,30 116/64 12bpm 97.00 % 3o smoker

CONST: well-appearing, NAD

EYES: EOMI, normal conjunctiva

EARS: grossly normal hearing

RESP: normal respiratory effort

MS: normal gait and station

SKIN: no observed rash/erythema/jaundice

PSYCH: euthymic mood, reactive affect, AO x 3, intact memory, good judgment and insight

MSK: Neck exam - norma inspection, mild muscular tenderness to palpation over the trapezius, full motion
with grossly normal strength and sensation in the arms

Assessment:
Type Code | Description
ICD-9-CM Condition 847.0 SPRAIN OF NECK
{Page 1] E-signed by Dr. Scoft Hall, MD on 08/20/2015 10:25AM

RECEIVED
By SHMCO at 1:47 pm, Aug 20, 2015
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SpecialtyHealth

SFRCIMLISTS I JIANASE ) HEALTRCARE 8 22ETEMTIOR

SPECIALTY HEALTH CLINIC

Patient: KIMBERLY KLINE DoB: 106/071979 Sex: F
Provider: Dr. Scott Hall, MD Visit: 08/20/2015 9:15AM Chart: KLKIQ00001

Plan:
Education: Patient agreeable to treatment plan and instructions
Work status: Full duty, MMI
Return visit: Pt to call with questions/problems
Treatment plan: Supportive treatment with recheck if not better
| believe she has done very well with physical therapy and recommend she simply complete her currently
approved therapy for her neck, we will monitor her and | have asked her to let me know how her neck does and

notify me if there are significant issues.

Tvpe Code Modifiers | Quantity _Descrlpt{on_ s
CPT 99213 1.00 UN OFFICE/QUTPATIENT VISIT EST

**RETURN TO WORK:

RETURN TO WORK FOR: KIMBERLY KLINE
DATE OF APPOINTMENT: 08/20/2015 09:15AM
BODY PART: CERVICAL STRAIN

EMPLOYER: CITY OF RENO

Date of injury:06/3/2015

It is the injured worker's responsibility to inform the employer of current work status.
CURRENT RESTRICTIONS: Full duty withaut restrictions

CONDITION STABLE? YES

CONDITION RATABLE: NO

RETURN VISIT: MMI
SIGNED: Scoft Hall, MD

E-signed by Dr. Scoft Half, MD on 08/20/20115 10;26AM

[Page 2]
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TREATMENT ENGOUNTER NOTE

_Patien! Information

Accarnt#: 0028162075 Co - Pay; OR Co - Insurance:
Name: Kline, Kimbariy Infury ;001 Dk B472  Spraing ond siraing of lumbs
Payor Coda: A002§ Fayor Name: GCMSI Foanclal Class; WooMP
Appolniment Dstall Eeck _glc
Diselpline; PT T« Time in: & =1
Tx Time Oyl .ﬁ@_ﬁ Tolal Thve Based Time: ._._.__,_.m
. 2 . . . (o8
Dete: 08 /26 715 #VDlts PiorTo Today: 4 of 12 Total Trzatmeni Tlma.._(e.__,_._
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CUSTOM

{P SICAL THERAPY

EYioBHOE + baEsn REMADILITATION

PLAN OF CAR
For autpatfert rehabliiation

DDB: 10107179

PATIENT NAMES: Kimberly Kilne
"THERAPIST: Mark Brtesewlz, P.T.

REFERRING PHYSICIAN: ‘Scoti-Hall, MD,

DIAGNOSES: 1, Lumbosacral alrain/sprain with palh and decreased ROM.
2 Cervical atraln/aprain with pain,
DATE OF ONSET: 08/03/16 .
START OF CARE DATHE: 08/04r15 DATE QF REEVALUATION: 08/26/15
RECOMMENDED ADDITIONAL VISITS: 12

TOTAL VISITS: & of & approved
She reponis the paln in the heckand low

Evaluntion of Prograss: Patien| feports of staady improvement over the Inst few weeks,
back |5 less consislent and Jf ks not as intanse as defora. The peck lightness etill comas and goes depending on her selivylevel. She
glill eomplains of paln and pressura Across {he low back, She has no pain geing down the legs, She occasiohally hes troutle slaeping
at night berause she la tmable 1o pel vomfortable. She has bean abie vo look aroynd betier while driving, but oliff has fighiress at ond

range of cervical miaton,

aflent Problemp!Statue:
T, Patlan(is becoming more aware of utilizin
2. Improving lumbar AROM: Fisxion was Mgers-todoss with
and side bending vas fingsrs to knee Joint line without pain,
3. Improving cervies! AROM: Flexdon 65* (wus 60°), extension 55° {was 50°), righl rolallon 76° with lightness at shd yangs (vas 86°),
left rotation 7&° with fightness at range (was 70°), the righ elde bending 36 and leR sldn bending 35°,
- Palpation: There wag tendstnoss and flghtness noted i the suboccipitals and bilaleral UpperiEpezius, There was (endomess
noted i the umbar paraspinels and glulesas. Pelvic asymmelry was noted with & postarior rolatian of the fefl innominate,
i workness (4+/5). Bilaleral knee and snile stropgth wag 5/5. Bilale tpper extremity slrength was 6/6,

5. Bilateral hi
6. Back intfex score improved to 3% {score was 52% at Inltial evaliuallon),

7: Neck Index seore romained aboul the same ar 28%.

Were provious goale maf? Patisht met short-term gogls and made good progress toward the fong-term gogls,
n of tragtment: Modallijes @B hevded for pain conttol, low batk and neck siretehing exercises, manual theragy

lechnlques lo dacrease pain-and Improva snohillly, progressive therapeulc oxsrclas and tharapewtic aciivity to Increase attanglh,
neursrugeular readucatlon for spihal stablllzation exerclses, and hame exarcise program development,

Lopy.te alg: (4.5 weeks)
7. Décrease Back Index scare ty < 26% by discharge.

B.proper pestuie thralighout the day,
2 “¢ateh” al 80° when golng into fiexion, axtension 35° withmild pain

R Decrease Nock Index eeore 10 £18% by discharge,
3. Patient will be able fo forward bangd ¢during ADLs withaut back pain,
v Patientwill be abfe 1o driva fhe wori vehlele throughout fhe day without Incraasad pain. RECEIVED
§, Patlent wiil be independent with hotrie exerelse program by discharge
SEP 15 2005

Qoals dlscusssd with patient? Yes. - Rehabilitation potantiat is: Gpod,

CCMSI - RENO

Frequency/Durabion: 2xfeicek for € weeks: * . VY
I have raviewsd this plan of care and recerlify a conlbiulng nead for services and the patient is ender my care, The absve updated plap
of care Is hereln estabilshed and will be reviowed avery 30 days.

Therapiet signature: { : Date; M

a5 oat

Referting Physiclan's signature;
T: redmb.comiGV/MY

DSPARKS LOCATION - 1450 Prater Wey, Suite 108 « Sparks, NV 89434 » T 776.331,1196 + F: 776.331.1180
Ste. D6 « Reno, NV 89523 « T 776.748,9222 » F: 775.748,0204

ODNORTHWEST RENO 1810 Robb Drive,
-esoum RENQ + 11331 8buth Virginla, Suite 3 » Rerio, NV 89511 » T2 776,862,9966 - F: 775.853,9969
O U H
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CCMSTI

RE: Claim No: 15853E839641
Employer: City of Reno
Insurer:  City of Reno
TPA: CCMSI
Date of Injury: 6/25/2015
Date of Notice: 8/27/2015

To:
Kimberly Kline
305 Puma Dr.
Washoe Valley, NV 89704

From: Yesenia Martinez, Medical Only, Claims Representative

NOTICE OF INTENTION TO CLOSE CLAIM
(Pursuant to NRS 616C.235)

Alter careful and thorough review of your workers® compensation claim, it has been determined that all benefits have been paid and
your claim will be closed effective seventy (70) days from the date of this notice,

Your file reflects that you are not presently undergoing any medical treafment; however,
please advise us immediately. You are not being scheduled for a disability evalusation
have a ratable impairment as a result of your ahove-referenced claim.

Nevada Reviseéd Statute (NRS) 616C.390 defines your right to reopen your claim. You must make a written request for reopening and your

doctor must submit a report relating your problem to the original industrial injury. The report must state that your condition has worsened since

the time of claim closure and that the condition requires additional medical care. Reopening is not effective prior to the date of your request for
~opening unless good cause is shown. Upon stch showing by your docior, the.cost of emergency treatment shall be allowed,

« you disagree with the above determination, you do have the right to appeal. Ifyour appeal concerns “accident benefits” {medical treatment

or supplies) and your insurer has contracted with an organization for managed care, complete the bottom portion of this notice and send it to
your insurer no later than fourteen (14) days after the date of this notice.

if you are scheduled for future medical appointments
because your doctor has indicated that you do not

If your appeal concerns “compensation benefits,” or if no organization for managed care is involved in your claim, complete the bottom
portion of this notice and send it to the State of Nevada, Department of Administration, Hearings Division. Your appeal must be ffed within
seventy (70) days after the date on which the notice of the insurer’s final determination was mailed,

Depariment of Adniinistration
Hearings Division

2200 S Rancho Drive, Suite 210
Las Végas, NV 89102

(702) 486-2525

Department of Administration OR
Hearings Division
1050 E. William Street, Ste. 400

Carson City, NV 89710
(775) 687-5966

Reason for appeal:

Signature

Retaiz a copy of this notice for your records,

:c: File, City of Reno, SMRMC, Specialty Health

“nelosures D-31 (rov. 10/10)

CANNON COCHRAN MANAGEMENT SERVICES, INC, - P.O, Box 20068 - Reno, NV 89515-0068
(775) 324-3301 ¥ax: (775) 324-9893 www.ccmsi.com 1 8 U
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TREATMENT ENCOUNTER NOTE

12222
09-01-4503:58prm

Patient Information T
Account#; 0028102075 Co-Pay: OR Co - Insurance:
— —_—
Name: _Kline, Kimberly Injury & 001 D 8472 Sprains and slralns ofiymba
Payor Code; _AU028 PayarName:  comst Flnancial Class: wcomp
Appointment Detail <Ly Ui
Diacipline; PT T Time in; &%
Tx Time Ow: Q‘ 55 Tola! Time Based Tima: _____:S?"
Date: 09 /01 115 # Vislts Prior To Today: 6 of 24 Total Treatment ﬁm:—g_
AT Coda [bescription Unlts |AT Codc|bazoription tnts [RT Code |poecription vars
Al PT Evn} Foig Vasopneumsatic fevice Covs Goilt Tralning -
Af02 FT Ro Eval Bhot Bitragountt Fofla Traction Mechphical -
LADD3 OT Eval BO04 Manval Thorupy HOD3 Luglon WHFO Stagls
ADM ,  |OT Re Eval cong Thersputle Activities HDOS Coatorm WHD Static
Faga HpICP 5003 [Hcuremuscular ReEd {_|uons Cugtom WAFO Dyhamib
F0D4 Estim Unatiand Gt ITheraoentle Exercian | (| lHnts Euatom HFO Btatic
2001 Salf Careillome Management )
Additional Treatment Codes: . —
SOAP:£% Pt S = T Wante T c%'fmwa. P
= — .l Lo Oa-(«ueom._ I
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M fL(.'m 7 lo PN Cm, CO e G r‘d "‘(B }44' b\ —
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Avcitl_ o sh{f - {fhm:h/ ot Ra,
&) bor toewbneat—. { O
Yt Fix o Fouy - cath path ~ at- Fe* 414,,vi,,‘,(,\(
SR~ 20 L IN
=& ~
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7"/& ]n'-— uT ' b —_—
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NOTE

TREATMENT EN COUNTER
_Patient Information —
Account #: 0026102075 — Co +Pay: oR Co- Insticance:
Injury #; 001 px. 9472 Spraing and siralnp of luba

Name: _Kilne, Kimberty

Financial Class: WoOMP

Payor Code: _AOD28 Payor Nama: £cms!
Appoiniment Detal] el W
Discipline: PT T_ — TxTime In: _\ & 06e>
TxTime out:_\\_ o2 Telal Time Based 'I‘Ime.'_..__,_c"'o

Date: 09 /08 /15

¥ Visits Prior To Today: 5 of 24

Total Trealment Tlme:_&&

" IRY Code Daserlption _Iunlts AT Code|Deacription Unlia | AT Catle Besoription Unite
AGDE PT Eval Foia \iasopneumatic Device &0a5 Gait. Tralning ‘
£002 PT He Eval Goag Ultraaound Foug Traction Mechnnical
AGTI OT Evat 8001 Maauat Tharnpsy 1. |Hohs Custom WAFO Statle
lagog OT Re Evat CO0S (Theraputic Aciivities HOUE ‘Cuaiom WHO Stetle —
Fota KPP CU02__ IRcuromuscular Re-Ea | /] |Hoos Gustom VIHFO Oyaamile
Fug4 Extim Unsttemy C00 _ [Thersorutic Evercise | | |npia Cuatem HFO Statfe
B004 Self Carelome Maragemont
Addflional Treatment Codes: ”
SOAP: &! a[ﬂ 4«..:- L’U{‘MA’}' Lo, & Gl‘n..aé\ Yaa, “’(v..n._ '\-\ﬂ —
- A A 'io; — N oeofs 6& \ haar g
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TREATMENT ENCOUNTER NOTE

Palient Informatton

Account #: 0026162075 Co - Pay: OR Co - Insurance;
Name: _Kiine, Kimbarly Injury % 001 Dx: 472 8prains and sbains of tumba
_—
Payor Code: _A0028 Poyor Nams: _COMSI Finartclai Class: WCOMP
‘Appoiniment Detall ey
Disclpline; _PT__ . Tx Time In; [.D ﬂ 5
T Time OUIL_“__LI_S" Tolal Time Based Tfma:_.l,»__
Oate: 09 /10 15 #Viglle PiorToToday: 7 of 24 Tolel Treatment Time:_ a,_,___b
’choﬂ Darcripiion Untie |RT Cotic|Dencrption Units {RT Cody _[Doscription lintis
ADDS PT Eval FO20 Varopnaupnutic Bevice Coos Galt Tealning
ADD2 PT He Evat GO [UBrisaund £008 Traction Machanleal
AQD3 OT £val [zl RManus! Theragy H HGOJ Cugtom WHFD Siatic
ApDS OT Re¥val G004 | Thecapptic Ativiltoy HDOS Cuntom WHO Staile
[Faoy HPICP cao2 Rsuromusctilar Re.-Ec il Cuglom WHFD Dynamia
Fo04 Eotim unortonc caos Theropeutic Exerelag { {Howw Custom HFO Statle
locor  Jser carctdome Monagement
Additional Treatment Codes: v
SOAP; S Vzﬁ DL (Qu_g{o, 8 Tlo Suere ~  sare and  shiff—

tn 7le TP ) _
E Lot 50 Bf Sbd gy Tor 23 o o i
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TREATMENT ENCOUNTER NOTE ‘

Palient Information

Account #; 0028162075 Co- Pay; OR Co « Insurancs:

Name: _Ktine, Kimberty Injury #: 001 Ox: 8472 Sprains and slesins of tymba
'__‘_"-!_.

PayorName: _Comsi .

Financial Glage; WGOM_P_

Payor Cade;  ADUZEB

Appointment Delail ' LB /Ly
Okelosi BT e 150
SV

Tx ¥ime Qui; Il Z-g)

# Visits Prior To Today: B o _2a

Dale: 08 / 14 11§

Tolal Time Based Time:. 2~

iy

Tolal Trealment Tinme:

— 0 v
RT Code IBevurintion UnHy BT Eodp Ibsacription Unito/RT Cods  [pascription Untis
AROL PT Bl Fi40 _|Vamopnaumatic gevice Co05- Gait Trainjn
ADD2 PT Ra Evat Gom Uilrayound 3000 Teattion Mechanlcal |
A OT Evat BOG1_ _ Manurt Thetopy 2 [hooy Crafom WHFG Ststis
ADDY OT Re Evay €004 [Tharaputie Activiiles Hobs Custom WHO Statle _
(0] Hoep €002 INouromuncularfts-Ed | | |0k Gaslorn WHFG Dypamic
Food Extim Unottand ’ €004 [Tnarapauiie Bxe rcise | [noss Cugtom HFO Statie
000¢ Bty coreffome Manegement

Additlonal Treatment Codes -
SOAPZL Ortle Zette,

q-?—~ ‘WVA

sk Lo‘M?-cw Lst, Tﬂe_
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TREATMENT ENCOUNTER NOTE

0CT 12 2085
ST - RENC

. Patient Informalion
Accaunt #; 0026102076 Co . Pay: oR Co« Insurance:
Name: _Kilng, Kimberly Injury ¥ 001 Dx 9472 Sprains and slrains of fumbo
filine, R
Payor Code: _A0028 Payor Nama:  CCMS! Financlal Class: WoOMP
Appointment Datall =0 - efs
Disclpfine:. PT_ TxTmem: (0300
[A
Tx Time 0“(1_M5__ Tolal Time Besed Yime: ._._(_‘L’i
7/
Date: 08 /21 /15 ## Vislts Prior To Today: @ of 24 Tolal Tragtmont Times, 7.
RY Code |Deneription Unkta RTCodelDuacdpﬂon Unhs {RT Céde  |Duacriptlon Units
A001 PT Eval Foin Voropnatimatic Bovice Cops Galt Tralninn
ANZ PT Ro Eval Goad Ulraound FOug Traction Moohongeat
003 OTEvat BS0Y  |monuayTherspy Z~—{tio0n Eustom WHFO Static
A0D4 OT Re Eval <004 Tharapotle Actvitias HOog Cunfam WHD Eiatic
o3 HPICP [ lcoos Tuauremuacater Ro£a | | HOOE Custony WHFO Dynomln
Fogd Ectint Unhatécend cool Thewmpeeitls Exorcing { {uma Custom HFO Statle
{poat Self Carcilforie Managemant )
Addilional Treatment Codes:
SOAP; S+ (i _ber boe ' —  Fo o
e () 7= lferr fes, Zoea, S ﬁsh“!ra/em,
: &, 4 >
7. ] Thi__ bast . rs '-IE—CFJ{:;\;, W Id Y saa Frral _é&’
N
Mﬂf e Poror in?= _ {ro
fre K~ clr e, _—  Féea~ 520 A s A cgend@)
Rot: R @0%. 00, At - 37
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P Clery o L 49wt [ T Seap  pon {Rybirany
Bestinn  lemibd  pUntign N (A) engt oA boad
7
2 Menede pres gonse— =y
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09-23-15 12:0pm
TREATMENT ENCOUNTER NOTE

-F"aliant Information

Account #; _0020102075

Co - Pay: —_—— OR Co - Insurance:

Nama: _Kling, Kimbedy

8472 Sprains and elralng of lumba

injury # 001 Ox:

Payor Code: _A0020

Payor Name:  CCMS) Financtal Class: WCOMP

Egpo!nlment Delait

TG ek

Discipline: PT

Date; U9 123 115

TxTimem: (O 7™

T Time Ouf: H"!!‘Q’

#Visity Prior Ta Today:_ 10 of 24

Tolal Tire Based Time: _(-i—{__

Tolal Trealmant Time:_c'L

HT Code |DezcHpfion Units (AT codell}cacﬂgﬂan Units |RY Coda_ |Descripion |Unite
AGO1 PT Eval Fo10 Varapnoumetic Device mus Galt Tralning

1A002 PT Os Bval G003 |Utramound FQOB Trastion Meohanieat
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@ SpecialtyHealth

SPLUMLISIS 1 AVAGED ELUCNTARE 1 IV ¢

SPECIALTY HEALTH CLINIC

Patient: KIMBERLY KLINE DoB: 10/07/1979 Sex:F
Provider: Dr. Scoft Hall, MD Visit: 09/23/2015 8:45AM Chart: KLKI000001

Chief Complaint: NECK CLA M

History of Present lliness:
Disclaimer: Parts of this note may have been dictated by speech recognition. Minor errors In transcription may be present.

KIMBERLY KLINE is a 35 female who presents for : NECK CLAIM .
Patient reports improving neck discomfort, rated 3710, central without radiation, improving with conservative
care including physical therapy and occasional muscle relaxants, no associated symptoms.

Medications & Allergies:

Physical Exam:

' Blood Resplratory | Oxygen' Stmokin
Helght Weight BMI Pressure | Fulse Rty ratory o u%atfon Pain St g
67.00in | 155.00Ibs | 24.30 100/70 86bpm | 141pm 98.00% | 310 g’n";‘gﬁgr

CONST: well-appearing, NAD

EYES: EOMI, normal conjunctiva

EARS: grossly normal hearing

RESP: normal respiratory effort

MS: normal gait and station

SKIN: no observed rash/erythemafiaundice

PSYCH: euthymic mood, reactive affect, AO x 3, intact memory, good judgment and insight
MSK: Neck exarn - normal inspection, minimal muscular tenderness to palpation, full motion, normal strength

and sensation in both arms

Assessment:

age 1] E-signed by Dr. Scott Hall, MD on 09/23/2015 8:00AM

AA 2020
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@ SpecialtyHealth

SHOMLISES SE3 EMUIBEAREL MN[0

SPECIALTY HEALTH CLINIC

Patient: KIMBERLY KLINE DoB: 10/07/1979 Sex:F
Provider: Dr. Scott Hall, MD Visit: 09/23/2015 8:45AM Chart: KLKI000001

Plan;
Referral: Physical therapy, Evaluate and Treat - 6 visits
Work status: Full duty

Return visit: 2,week(s)
Treatment plan: Conservative treatment

**RETURN TO WORK:

RETURN TO WORK FOR: KIMBERLY KLINE
DATE OF APPOINTMENT: 09/23/2015 0B:45AM

BODY PART: NECK CLAIM
EMPLOYER: CITY OF RENO

Date of injury:08/03/2015

It is the injured worker’s responsibility to inform the employer of current work status.
CURRENT RESTRICTIONS: Ful duty without restrictions

CONDITION STABLE? NO

CONDITION RATABLE: NO

RETURN VISIT: 2 weeks
SIGNED: Scott Hall, MD

REFERRAL SHEET 2:

Referral from:
SpecialtyHealth, 330 E. Liberty st. #100, Reno, NV 89501

Ph# (776) 398-3630, Fax # (775) 322-2663

Patient name: KIMBERLY KLINE
Home phone #: 775-815-5790

[Page 2] E-signed by Dr. Scott Hall, MD on 09/23/2015 9:00AM
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@ specialtyHealth

SRLTACISTE 1A SSEIRENNN £ATE § ROYENT O

SPECIALTY HEALTH CLINIC

Patient: KIMBERLY KLINE DoB: 10/07/1979 Sex:F
Provider: Dr. Scott Hal, MD Visit: 09/23/2015 8:45AM Chart: KLKiooogo1

Cell Phone #: 7758155790

Insurer:
Insurance #:

Date of injury if applicable: 06/03/2015

Claim # if applicable:
Referral for:  Physical therapy, evaluate and treat - 6 visits

Neck and back sirain

Referral from: Dr. Scott Hall, MD

[Page 3] E-signed by Dr. Scott Hall, MD on 09/23/2015 9:00AM
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TREATMENT ENCOUNTER NOTE

Patient Information

Accoupt # 0020102075

Co-Pay: _____ = oR Go - Inguance:

8472 Spraing and stralns of fumba

Neme: _Kilne, Kimberly Injury # 001 Dx:
Payor Code: _AQ028 Payer Name: GCMSI Financisl Clags: WCOMP
Appointmént Detall areot.  Beud

Piacipiine: PT

Date: 09 /28 /15

Tx Time in: ; 6 S_
T2 Time Oui: 3 [O Tolal Time Based Tima: (df

#Visls PdorTo Today:_ 11 of 24 Total Trealrent 'nme:_g__

{AT Code |Dascrpiion Eoits [RY Godolpescription Untis |RT cooe [Descrtntion tnita
A PT Eval E040 Vasopncumaotle Peyice Q05 Galt Trainlng__

| AO02 PT Ra Eyal GO0 UHraaoung FooE Tractlon Moohanioat .
AGGS OT Eval BOD4 Manual Tharapy 2~ [HDo3 Cuatom WRFO Stalls |
A004 OT ReEval Co0Y___ |Theraputio Actiuttics HOo8 Cuszfom WRO Statie A
FO03 HRicPp £oi2  [Reuromuscufar ReEot Hoos Cuatom WHFO Dynomfe |
{Fooa Zatim Unaticnd CUM) __ [Thempeutls Fxerclng HD18 Cuatom HFO Statle e
{oaot Seif Care/Home Mansgsment

Addltional Treatment Codes;
SO0AP; ¢
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C CUSTOM PHYSICAL THERAPY
Mark Bruesewitz, P.T.
Clinic Director
734 5, Meadows Pkwy, Ste. 101
Renho, NV 89521
TEL: (776) 853-9966
OUR FAX#: (775) 853-9969
Date: Qctobet 01, 2015
To: Specialty Health Fax#: 324-9893
From: Gustom Physical Therapy {(South)
Pages (including cover sheet) : 5
Re: Additional authorization
. Patient: Kimberly Kline
- Date of Birth: 10/07/1979

Ins. LDA#=15853E5: — |
\SES5E %08\0%{'2](3' S lumbon

Comments:

** We are requesting authorization for { 10 ) additional Physical
Therapy treatments for this patient per the attached Updated Plan of

Cate —
( 2 xaweekfor 5 weeks ). All physician referrals, progress notes,

and reports are attached for your review, Please feel free to call of fax
us with any questions/authorizations.
RECEIVED

ocT 01 208
cCMSI - RENC

The Information contained in this facsimile message Is privileged and confidential, only for the review and tse of
der of this message is not the intendad reciplent, you are herby

the individual or entity named abave. If the rea : L
notifiad that any disclosura, diasemination, distribution or copying of the informaflon aontalnad herein is strictly
prohibited, IF YOU HAVE RECEIVED. THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US BY TELEPHONE
IMMEDIATELY (776-853-9988) AND RETURN THE ORIGINAL MESSAGE TO US AT THE ADDRESS

ABOVE,

67
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CUSTOM
{ PHYSIGAL THERAPY
, b ﬂuu[clhua-mlmnnsfommfFuﬁo;rma --' . ' '

[ )

UPDATED CARE )
For anfpafient vehabllitation ° .,

DOBR! 16/07/79
THERAPIST: Mark Bruesewilz, P.T.

~PATIENT: Kimbsily Kline

REFERRING PHYSICIAN: Scott Hall, M.D,

DIAGNOSES: 1. Lumbosactal strain/sprain with pain and decreassd ROM.
2. Cavieal slrain/apralh with pain,

DATE OF ONSET: 08/03/16
START OF GARE DATE: 08/05/i5 DATE OF REEVALUATION: 00/29/16
".. " RECOMMENDED ADDITIONAL VISITS: 10

TOTAL VISITS: 12
Evalaalio regs: Patient reports of goad improvement i her Iow badk pain. Low bitok pain has
decrensed to an intermitient besls wilh APS seafe 0-1/10. Sha reports of decreasiiig pain Iy the low back
along with improving lumbar mablilty. Shes siill gels a mild satel It the low-Hatk viherycoming ug froma
forward flexed posilion. She siil has mild diffisully and mild fow pack pain' whelr ttying to sfand and yal her
pants on. Patient slstes that her neck pain was improving untl herflare-up approximately 1-1/2 weeks agn.
Patienl Is not sure of what appsned, but she began to hava inoreagsed Fain, tighineks and spasms h the rfight
rieok and upper itapezius area. She had significant tighthess With decreassd Hght rolalion of the nack for
about & wask and fhent sympfoms have stawly lmgrovsd: She vontintes lo repar of tightness and pain in the
posterlor shouldsr, upper trapszius region and right neck that Ilmit her necl inobllity. She has difficulty l}\:’hg on
her sides hecause of nack paln and thus has disturhed loep, Patlant has dififcully tuming her hewd to the
fight ko fook around while driving of looK behind har when backing her cap up atwork, Neck pain averages
6110 now {pain was 7-8/10 dudng the flare-up).

Patleht Brablame/Stgrye; :
1. Palleht demonslrales 2 norme galt pattera. She Is more aware of ullilzing proper postute dudng Work end

dally aclivitias,
2, Improving lumbar AROM: Flexlon was fingars<o-the floor with a mid catsh In the low back oh the way

hack up, extenelon 45° and side bending was fingers-lo-Knas joint line.
Limited cervical AROM; Flexlon-65° with mild pinoh on the tlght, axdension 80°, right ratation 68° with

3.
pincting pain in the right heok and ubper trapezius area, lett retation 75¢, right side bending 45> and left

side banding with lghtness in the right upper frapeztus. )
Palpetion; There was tenderness and fightness noted [a the right stboccipitals, G6-C7 paraspinals, right
Fallont hed no tenderness around tha low back

scajenes, right upper trapezius, and right levator scapula,
foday. : X
Right shoulder AROM was within normal itmits, Right upper extremity slrength was 5/5. Right shoulder

& Righ :
Impingement beat was hegative. RE@EEVED

Back Index saote wag 32% {scoro was 52% at Inifial evaluation),
7. Neck Index $core rematned at 26%,
ocT-01 2015

By SHMCO at 3:32 pm, Oct 01, 2015
0O SPARKS LOOATION + 1469 E. Praler Way, Sulte 102 - 8parks, NV 89434 - T 776,331.1169 « F; 778.381.1160
O NORTHWEST RENO « 1810 Robb Drive, Sulta DS « Reno, NV 89528 - T: 776.746,0222 + F; 776.746.9224

E-_S’(.J_Ull-l RENG = 734 South Meadaws Phwy,, Sulle 101 * Reto, NV 89521 + T: 776.853.9866 - F; 776.643,9960

§ 1000 "oy WYpC:8 ST 06 0eg
Wrp0: L1 9107 1 B0
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Page 2
Kimberly Kilne
09/29/18

t has mads goad progress In her lumbar pain and sympfoms, but made

Were previsus goals tnet? Paflen
minima progress In her neck symploms because of flare-up of symptoms about 1-1/2 weeks ago. Patletil s
n to the right durhg ADLs and worls aclivides, *

still imhad with cervioal ralatio
for pain cantrol, neck AROM and strelching exerclses,

Updated plan of Sreatihents Modalllles as neaded
manual therapy fechniques to decrease paln-and imprave mobliity of the nack and fow back, progressive
therapaltic exercise and lherapautio activily tn inoreaaa nack and fow back sirenglh, heuromugonier

reeduostion for spinal tabilization e)erelses, and hotne exeralss pragression,

] gﬂg.@[m gogls! (4-6 weeks)
1, Decréase Baok Index score to < 25% by discharge,

2. Decrgase Neck Index svore to < 16% by dlecharge.
3, Patlentwill be able {o ldek to the tight when drivitg without neck pain,

4, Patlentwill be able {o sleep for 4-6 hours without increase neck pain,
6. Palient will be Independent with home exercise program by discharge.

Goals discugaed with petlent? Yes. Rehabilltation potentialis: Ggod.

Frequency/Duration: 2xfereok for 5 weeks.

I'have reviewad this plan of care and recertify a continulng rieed for services and the patlent Is under my care,
Plar of care is herein established and will be reviewed every 30 days.

The above updated
Thetaplst signature: _Mgimy- v Q2R
arapist slgnatura “W Date

Ehad\, 53‘\%9]15 Date! .

Refarting Physlelan's signaiure:
T: rsdmt.com/GVIMY

RECEIVED
0CT 01 2015

CCMSI - RENO

0O SPARKS LOCATION 1 1450 E. Prater Way, Suite 103 + Sparks, NV 89434 « T. 776.334,1199 » F- 775.331.1180

G NORTHWEST RENO » 1610 Robb Drive, Sults D + Reno, NV 83528 » T; 775.748,8222 « F: 775_.746.922¢
E‘ SOUTH RENOC r 734 Soull Mardaws Plwy,, Sulte 101 « Reno, NV 89521 + T: 775.853.9866 + £ 775,843.9989 AA 2026
' 69
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Y CUSTOM

&£V PHYSICAL THERAPY

’{ RELIGVING FAIN, REGTONIG FUNCTION

UPDATED PLAN OF CARE
For outpstient rehabllitation

DOB: 10/07/79

PATIENT: Kimbetly Kline
THERAPIST: Mark Bruesewllz, p.T,

REFERRING PHYSIGIAN: Scott Hall, M.,

DIAGNOSES: 1. Lumbosacral slrain/sprain with paln and decreased ROM.
2 Cervical strainfsprain with pain,

DATE OF ONSET: 08/03/15
START OF CARE DATE: 08/05/15 DATE OF REEVALUATION; 09/29/16
TOTAL VISITS; 12 RECOMMENDED ADDITIONAL VISITS: 10

Evaluation of Progress: Pafient reports of good improvement In he
decreased to an intermittent basls with APS scale 0-1/10. She teports of decreasing pain in the low back

Patient Problems/Status:

1. Patlent demonsirates a normal galt pattern. She is more aware of utilizing proper posturs during work and
dally activities,

2. lmproving lymbar AROM: Flexion was fingers-to-the floor with am
back up, extension 46° and side bending was fingars-to-knes Joint line,

3. Limited carvieal AROM: Flexion 65° with miid pinch on the right, extension 60, right rotation 60° with
plnehing pain In the right neck and upper trapezius area, feft rotation 75¢, right side bending 45° and left

side bending with tightness in the right upper trapezius,
4, Palpation: There was tenderness and lightness noted In the right suboceipitals, C5-G7 paraspinals, right
scalenes, right upper trapezius, and right levator scapula, Patlent had no tenderness around the low back

ild cafch in the low back on the way

today,
6. Right shoulder AROM was within normat limits, Right upper extremily strength was 5/5, Right shoulder
impingement test was negative.
6. Back Indax score was 32% {score was 52% at Inllial evaluratlon),
7. Neck Index score ramained at 28%. RECELT VE D
0CT 01 2015

RECEIVED | CCMSI - RENO

By SHMCO at 3:32 pm, Oct 01; 2015
Sulte 103 « Sparks, NV 89434 + T 775.331.1198 + £, 775.331.1180

G SPARKS LOCATION » 1450 E, Prater Way,

01 NORTHWEST RENO « 1610 Roblb Drive, Suite D5 » Reno, NV 89529 + : 775.746,6222 F: 775.746.9224
G:O,UT RENG « 734 South Meadows Phwy., Sulls 101  Reno, NV 88621 - T: 775,863,086 - F: 775,853.9969 &
Weel: L1 GHOT I 1%

bod 9641 oy
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Page 2
Kimberly Kiine
09/29/M15

Were previous goals met? Patient has made good progress in her lumbar pain and symptoms, but made
minimal progress In her neck symploms becausa of flare-up of sympfoms about 1-1/2 weeks ago. Patfent is
still fimited with cervical rotation to the right during ADLs and work aclivities.

pain control, neck AROM and stratching exercises,

Updated plan of treatiment; Modalitles as needed for
manual therapy techniques to decrease pain and improve mobility of the neck and low back, progressive _
activily fo increase neck and low back slrength, neuretnuscular

therapeutic exefclse and therapetiic
reeducation for spinal stabilization eXercises, and home exerclse progression,

Long-term goafs; (4-6 waeks)
1. Decrease Back Index score to < 25% by discharge,

2. Decrease Neck Index score to < 16% by discharge,

3. Patient wifi be able to look to the right when driving without neck pain,
4. Patlent will be able fo sleep for 4-8 hours without increase neck pain,
5. Patient will be independent with home exerclse program by discharge.

Goals dissussed with patient? Yes. Rehabilitation pofentlal Is: Good.
Frequency/Duration: 2xfweek for 5 weeks.

| have reviewed this plan of care and recerlify & continuing need for services and the patient is under my care,
The above updated plan of care Is herein esfablished and will be reviewed every 30 days.

Therapist signature: Ma a.ﬂl-e..p..ﬂ.l_lz‘{W—_‘ Date: __9/2 /s

Date:

Referring Physician's signature:

T: rsdmi.com/GVIMV

RECEIVED

OCT 01 2015
CCMSI - RENO Al
q(?

0 8PARKS LOGATION + 1450 E. Prater Way, Suile 103 « Sparks, NV 89434 « T: 775.331.1199 « F; 775.331.1180
0 NORTHWEST RENO « 1610 Robb Drivs, Sulte D5 « Reno, NV 89523 » T: 775.746,9222 « F: 775.746.9224

—
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October 1, 2015

Kimberly Klifie
305 Puma Dr.
Washoe Valley, NV 89704

Re: ClaimNo.:  15853E839641
D.0.1.: 06/25/2015
Employer:  City of Reno

Dear Ms, Kline:

We are in receipt of further medical reporting from your physician that indicates you require
additional medical treatment for your industrial injury. This letter serves to rescind the
previously issued closure notice. Your clalm will remain open until such time as your

physician discharges you from care.

If you disagree with this determination, you have the right to request a hearing by
completing the bottom portion of the enclosed Request for Hearing form, and sending it to
the State of Nevada, Department of Administration, Hearings Division, Carson City address,

within seventy (70) days from the date of this letter,

If you have questions or wish to discuss this case further, please contact me at the number
noted below at extension 1013.

Médical Only Claims Representative
CCMSI — Reno, Nevada

cc: File

City of Reno
Specialty Health

CANNON COCHRAN MANAGEMENT SERVICES, INC. - P.O.Box 20068 - Reno, NV 89515-0068

(775) 324-3301 Fax: (775) 324-9893 wivw.ccmsi.com

AA 2029
1§23 72
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10-05-15 01:31pm
TREATMENT ENCOUNTER NOTE

Patlent information

Account#: 0020102075 Co-Pay: __ OR Co - Insuramce;
Name; _Kfine, Kimbary Injury #; 001 Dx: 8472 Sprains and sitsing of lumba
Lo 3
Payor Code; _ADOZ8 Payar Name: _ CCMSI Financlat Class; WCOMP
Appointment Detall efs
- L]
_Discipling: _£T - T Time o — 3£ 80
T Tima Out;_{34 3 Tolal Time Based Time:____ (24
Date: 10 /05 /15 # Visits Pror To Today: 12 of 24 Total Treatent Time: 28
AT Code |Deseription Unito |RT Coso{Deserintion Untta [RT Code | Daxeription Units
A0O4 PT Eva} FOt0 Vasopnsumatic Qavice L0056 Galt Tralning
ADOZ 1 Re Evat GODY Ulirasound FOOB Troction Mechan!cat
ADOA o Evat : 8001 Imanuaitne HOn3 Cunism WHFO Static
[ADDS OT Re £val 04 Thermputic Activitles HOOS Cuatom WHD statie
Fhog HRICE €002 [Redvomuscularfto.Ed | | Jwoos Caatom WIHFO Dynamic
FO04 E<tinm Unattend €003 |TharspeuticExercias | 2 |Ho18 Cuztom HEQ Static
lmt Sulf Caraliifomie Kohagement
Additional Treatment Codes:
soAp: £, s« & lwGg Gefho  ~ WESH]  pohi o
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BEARE 10-07-15 11:02am

TREATMENT ENCOUNTER NOTE

L
: Patient:information
Account#; _0026102075 Co- Pay: . OR Co < Insurange:
Name: _Kime, Kimbefly lojury #; 001 Di» 08472 Sprains and elrains of luniba
Payor Code: _A0028 Rayor Name: _GCMSI Financigl Class: WCOMP
Appointment Detail Glr Yfs .
T - Digclphina; PT Tx Time in;__ E 22— -
Tx Time Out:, 10: 00 Tolal Time Based Time: (02 N
Date: 10 07 /15, HVisils Prior Yo Today: 12 of 24 Tolal Treaiment Time: Yo E
{RT Code [pazaristion Unita |RT CodelbDescription units Jar'cote [Descriotion tntts
AGD{ PT Evat F010 _ jvasapneumatic Device 06 Galt Tralning
A2 |PT Re'Evnl G001, |uHismound - Fopg’ Traction Machanicat
[ABD3 |07 Evat 860t !Mnnusl Therapy- P |Hoos Cuslgin WHFO Static:
a004 ___ {OT Ro Eval €odt  [Therapotic Acaviiles HD05" Cugtom WHO-Statlc”
£bo3 HEIGE €ob2__[Houromunaiifor Refd | | |4005-  |CuitSin HFO Dynbmie
FOO4 Esilm tinottond G003 |THofapeullc Exercisq: | “2— |Hgi8- Cublom HFO Siulie
0001 Self Cavelliomé Mandgément”
Addilional Treatment Codés: :
SOAP:EL 4 o W é;g / "é,ﬁ(q., '-—-_- -’Pﬁfx ) .
DT Faeen - - g S e //'A-'Ff P ﬂfu—ﬂr,{ é"‘ﬂfﬁ(_fﬂ;
5 ; = : =
i MMetlimsnt
{
N bi for  WyaPuearT— [0 -
A By poratonly  tup-Kes .
. Dingdev  pornt—_ i () W] . :
L2 sl ealdre Boce sty [ Siovndiben s
J
el R P ) . Y
i REGERIED
THERAPIST) GAECENTALD Y 0CT 1 2 20’5
b LIOENIE NO. d) “7 7 3 C C MS
T'- RENOAA 2031
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March 24, 2016

Kimberly Kline
305 Puma Dr.
Washoe Valley, NV 89704

RE:  Claimant: Kimberly Kline
Claim No: 15853E839641

Infury Date:  6/25/2015
Employer: City of Reno

Dear Ms. Kline:

In compliance with the Hearing Officer’s decision #55487-JL; CCMSI provided Dr. Hall with a copy of the
MRI results and questioned him regarding your claim. After careful and thorough review of your workers®
compensation claim, it has been determined that all benefits have been paid and your claim will remain closed.
Yot 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 claim,

If you do not agree with this determination, you have the right to request a hearing regarding the matter,

If this is your intention, please complete the enclosed “Request for Hearing” form and return it, along
with a copy of this Ietter, to the Department of Administration, Hearing Division, Carson City, NV

within seventy (70) days from the date of this letter.

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

Singcecely,

Claim*Rebresantative

cc: File, City of Reno

1826 75
CANNON COCHRAN MANAGEMENT SERVICES, INC., - P.O.Box 20068 - Reno, NV 89515-0068 ,
(775) 324-3301 Fax: {775) 324-0453 wwiv.ccmsi.com
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STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION

HEARINGS DIVISION

S2ANGS DIVISION
In the matter of the Contested Hearing Number: 563-‘23-&1.—\
Industrial Insurance Claim of: ' Claim Number: ( 15853E83964 ]
KIMBERLY KLINE CITY OF RENO
305 PUMA DR ATTN ANDRENA ARREYGUE

WASHOE VALLEY, NV 89704 : PO BOX 1900
B - RENO, NV 89505

/

BEFORE THE HEARING OFFICER
= 2NN HEARING 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 held on May 3, 2016, 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 was not Present. The Insurer was represented by Lisa

Jones of CCMSI, by telephone conference call,
ISSUE

The Claimant app:saled the Insurer's determination dated March 24, 2016, The issue
before the Hearing Officer is claim closure without a permanent partial disability (PPD)

award,
DECISION AND ORDER
==amlUN AND ORDER

The determination of the Insurer is hereby AFFIRMED.,

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 MRI results and question him regarding the need for further
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 is

proper.
APPEAL RIGHTS

Pursuant to NRS 61 6C.345(1), should any party desire to appeal this fina] Decision
and Order of the Hearing Officer, a request for appeal must be filed with the Appeals
Officer within thirty (30} days of the date of the decision by the Hearing Officer.

IT IS SO ORDERED this 6th day of May, 2016. RECEIVED

| - MAY 0 9 2015 AA 2033
Jasdn Luis, Hearing Officer CCMSI - REN(\ 1(8‘2.7 76
|
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CERTIFICATE OF MAILING
—=an il OF MAILING

OR placed in the appropriate addressee runner file at the Department of
Administration, Hearings Division, 1050 &, Williams Street, Suite 400, Carson
City, Nevada, to the following:

KIMBERLY KLINE
305 PUMA DR
WASHOE VALLEY, NV 89704

HERBERT SANTOS J R, 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.-0068

Dated this 6th day of May, 2016.

/ Suisan Smoc
Employee of the State of Nevada

RECEIVED

kY 0 9 2015

CCMST - ReRy
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aterventiony! Pain Spectullst

O

E550 et Lane

Chief Complaint:

1. Neck pain and stiffness.2. Left amn numbness and pain.

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

Dear Jeff,

Newrosurgeons
1DswnWates, Mo Xevin Lasko, MD feno, Hevadx 89541
Soteoh R Walker, $AD JasokL Blake, WD
Bante £ Vasts, M0 o S 75 eingle Way, Sulte 1007
LliSethon 070 ol bl Ao NV £9502
Iyl Morsan’. MD ::::;F:: z:‘:dagz" BHG Whast Nyt Lone, Crson
David . Lepgits, M Greg Geavas, PAC Chty, v, 89706
: 'l;'h!:l{ Lf'::nlns. KD, Ph Curt Edlckson, PAC additlonat lacstionr:
4 rislopher P, Demers, MO Chriziing Canner-eterson, APRN Bishap Hndine Viilege
John 5. Davis, MO Wrea Baifand, MSN, APRN
SIERRA Michael S, Edwards, MO Ieanller Serdess, AVAR s ko
I AT Hanbotne
NEUROSURGERY O, 715273.2080, 588.323.2080 - (D732 8alc SAVW SRR BUTOSIIEARY.COT
GROUP
30 Years of Eoxellénce Expert care for spine and brain
Patient; Kimberly Kline
poB: Oct 07, 1978 Address: 305 Puma Dr
Soxs F Washoe Valley, NV
89704
MRN: KA78754 Phone: .. (775) 815-5790
Seen By: Lali Sekhion MD Location: Sierra Neuro Pringle
Visit Date/Time: Jul 06, 2016 1200 PM  Address: 1730';”"9'3 Way Suite
_Referred By; Bryan C Hansen DC, Rerio, NV 89502-1475
Phone: (775) 657-8844
Fax: (775) 657-9881

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

assessment of cervical radiculopathy.

Kimberly Kline is a very nice 36-year-old woman. She relates that she has had back and cervical issues
in the past, mainly back, but these were quite manageable, but she was involved in an accident in her
work in June 2015. There were actually 2 accidents, she was rear-ended. She was taken to the
emergency room. Initfally, she had neck pain and tightness in her neck. She was commenced on
medication. She was commenced on physical therapy. She also had chiropractic. In January of this

Encounter Note Page # 1 - Kline, Kimbesly {Oct 07, 1979)
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Yyear, 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 sUffness. She has a pressure feeling In the neck. She rates this as a 5/10.
She has aching in the left arm again Il is 5/10. She maps oul 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:
Notes: Past Medica! History:
1. Ankle sprain with surgery in 2013.
2. Cholecystectomy in 2010,

Social 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: Posttive for arthritis in the family, cancer and diabetes in the mother.

Sacial History:
Smoking Status: Never smoker (4)

Allergies:
No Known Drug Allergies

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

Review of Systems:
The patient completed a review of 16 symptoms and a pain diagram. This was reviewed at the time of

initial consultation, Any pertinent positives have been included in the HPI, atherwise they were scanned
Into the medical record at that time. The patient's medications were reviewed at the time of the visit,
also the patient's smoking status and BMI was reviewed with the patient. If the patient smoked or BMI
was outside 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" Wi: 181.0 bs BMI: 28,3 Pulse: 59

RR: 16 BP: 11N Pain: 4 *

AA 2036
1830 4

Physical Examinations:

Encoumier Note Page #2 - Kline, Ximberly {Oct 07, 1979)
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1) Vital signs review- BP/Pulseftemp/RR

2) Well nourished and narmally developed
3} Patient is oriented 10 time, place person. Cranlal nerves ii-XIl were assessed.

4} No varicosities or edema

5) Normal gait and station
6) Coordination is normal in all 4 extremities. Tandem gait and Romberg's tested.

7) Muscle strength and tone were examined in both UE/LE

8) Sensation is was tested to pinprick and light touch in UE/LE
9) Deep tendon reflexes tested in UE/LE. Hoffman's and Babirski tested.

10} Mood and affect assessed
11) No cervical lymph nodes palpable

CERVICAL
12) Neck, shouiders and low back have narmal range of molion 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 hada tfeduced range of motion of the cervical spine. She has numbness of the left forearm in the
C6 distribution. On physical examination, she had 4/5 weakness In external rotators on the left, biceps

and triceps on the left.

She had depressed reflexes in the left upper extremity.

Diagnostic Studies:
| independently reviewed and assessed the imaging. | also reviewed ail 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.

She had an MRI scan of the lumbar spine as well. This showed a desiccalion of the L3-4, L4-5 and L5-

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

Assessment;

Aclive;
Body mass index (BMI} 28.0-28.9, adult (ICD10:Z68.28)

Cervicalgia (ICD9:723.7, ICD10:M54.2)
Spinal stenosis, cervical region (ICD9:723.0, ICD10:M48.02)

Encounter Nole Page # 3 - Kline, Kimberly (Oct 07, 1979)
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Other spondylosis, cervical region (ICD2:721.0, 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. Mobile spondylolisthesis at C4-5.
3. Failed conservative therapy.
4. Minimal spondylosis, L3-4, L4-5 and L5-51.

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

accidents and althaugh she

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

[ offered her C4-5, C5-6 and C8-7 anterior cervical decompression and instrumented fusion.

The procedure would entail anterlor cervical diskectomy(ies) {with partial adjacent corpectomies) with
fusion 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
anaesthetic include but are not limited to death, cardiarespiratory compromise, M, DVT, PE and
potential anaesthetic related problems to be discussed with anaesthesiology preoperatively. Risk of
spinal cord or nerve root injury, swallowing and voice difficulty, loss of motion, recurrent laryngeal nerve
Injury-transient or permanent, esophageal injury, Horner’s syndrome, CSF leak, infection, hemorrhage,
major vessel injury, stroke, non-union hardware fallure, swallowing problems, adjacent segment
disease etc etc were all discussed in detail and understood by the patient. It was explained the risks of
surgery inchuded but was not limited to the preceding list. Discussed no absolute guarantee of success
and paossible need of further surgery. Discussed regenerating nerve root phenomenon and associated
symptoms. | explained that if there is central cervical stenosis and canal compromise, there is a higher
risk of cord Injury than in a normal poputation from events such as MVA or falls, i a conservative path Is
elected. The precise risk is however, not 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 to the best of my ability. The use of any "off label" FDA products was discussed. All risks
relating to this covered. ! explained to the patient we may be using neuraphysiological monitoring during
the case (EMG/SSEP/MEP). We can put them in touch with our monitoring service, if desired for cast
breakdowns etc, | recommended to the patient visit our web site wwiv.sietraneurosurgery.com to further
review conservative and surgical treatment options and www.spineuniverse.com for more information.
The patient was provided with a copy of their dictation and encouraged to contact me with questions if

they did not understand everything.
| explained that because of the degree of stenosis and canal compromise, there is a higher risk of cord
injury than in a normal population from events such as MVA or falls, if a conservative path is elected. AA 2038

The precise risk is however, not quantifiable. ;
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Pian: If she desire surgery, 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
775-284-4902

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

Scoit Hall, MD

635 Sierra Rose Drive Suite A
Reno, NV 89501
775-322-2663

This letter contains confidential information and is intended only for the individual named. If you are not
the named addressee you should not distribute, 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, lost, destroyed, arrive late or
incomplete. The information was transcribed by a third party and the sender therefore does not accept
lizbility for any errors or omissions in the contents of this message. If you come across any errors

please contact the sender immediately.

Orders:
Procedures & Treatments:
Comprehensive/High Comp (99245)
Current List of Medications {G8427)

Pain Assessment (G8730)
AA 2039

Caleulated BMI above the upper parameter and a follbw-up plan was documented in the medical

Encaunter Note Page # 5 - Kline, Kimbesty {Oct 07, 1979) 1 8 3 3 82
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recard (G8417)

Associated Files:
Documents: Neck injuries and Disorders (7/5/2016 1:05:05 PM)

Electronically signed by: Sekhon, Lali MDD @ 09:42 AM on 7/6/2016

1
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TIB/2GD6 2213 PH O ERGH: I 0: 41 {775] 123-821¢  2AGE: G OF 091

ROC EUREKA
g‘wﬁ_ RI?IIO . 590 Eureka Avenue
@ Diagnostic Reno, NV 89512

37 Centers Phone (775) 323-5383
whao e 1kz dze it Fayx; (775} 3332776
Exam requested by; Patient: Kline, Kimberly
Lali Sekiron MD Date of Birth: 10-07-1979
5590 Kieizke Lane Phene: (775) 815-5790
Reno evada 89511 MRN: 407766 Acc: 5150751
Date of Exam; 07-05-2016

AR-Spine Cervicat 4 'or 5Y AP, Lateral, Flexlon, Extension {279€5)
-SPINE_C
CLINICAL INDICATION: Neck pain with left upper extremily radiculopathy for 1 year afler MVA.

TEGHNIQUE: Four views of the cervicat spine were performed.

COMPARISON: None.

FINDINGS:
There is mild grade 1 anlerolisthesis of C4 on C5, measuring 2 mm on reulsal view. There is sublle anlerior

subluxation on flexion view, measuring approximalely 2 mm, wilh retum 1o notmal alignment on extensien
pace namowing is present al C4-5. Moderate dise space narroving al C5-6 ahd

view, Mild degenerative discs
GG-7 with smali endplate osteophytes. Nermal alignment of the facets, o prevertebral soft tissue-swelling.

Therels no evidence of fraclure.
IMPRESSION:

1. Wiid grade 1 anteralisthesis of G4 an &5 demonstrating mild anteror subluxation on flexian view,
2, Vioderate dageneralive disc disease at C5-6 and C6-7. '

Thank you for refstring your pstient (o RDC EURERA
Eectronizally Signed by Sekhon, Vijay S MD 07-05-2016 12:38 PM
Washee

Coplesufdhis r:ruﬂ MIDICOM exim imagesmay beavatlable to particlpating Nevarh Healih lafortmtlon Txchange menibees for s milimuns of 12 el
based on ifre prtienet’s kealth Infecmatien socessprefecences,

The infoenntierncentaiued anthis factinilemesage isprivileged md confilothal infomtitn iatanded aily for thrute althe ndlvlds] o emity oamred a5 reclpieal. I
Uee seztfer Ts ot Hre fatonded teviplent, be hendy utified that sy diziensaui, diseribulion w ooy of a1 conmainftalion usfrlflly pediibited. W bavereecived
Uiy comummiicaticer it evor; pleate notiEy s imaedistcly bis tefephent and refumihe acginel itxsze lo s 3t the abave addres oz the U8, Poutal Savice: Thank you!

Paged o {

Piinled: 07-05-2016 3:13 PM Kene, Kimberly (Exam; 07-05:2016 $:40 A)

AA 2041
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09/12i2017 0806 A
K) #0. 1011
\J SEP, T 2017 11:482M SPECIALTY HEMLEBHE?S’EQI%?!{ foeded T T;M!SJMI T WALBBR e A ein
Rena, Nevade 892012201 ¥ TIGam.992 F BB0.045,1385
Q) SpecialtyHeaith
TeRTniat 20 wamibic anal sL0A7 & MIRTIh
Re: Petlent: Kimberly Kiine
DOl 612572045 K}
Claim Nuw P
Dear Dr, Lali Sekhon,
patient. Please udvise regarding the patisnt'a anlicipated

Thank you for your care of this
medical discharge, Your responae is eppresiatsd and Important for our managemant of
the patisnt's medical care.

1. la this patient-stable and at maximum mecdical impravemertt prenjuty status?
Yes Ne

2, ino, what Is the additional treatment required and the anticlpated time frame for reaching

maximum medical Improvement?

A
3. Is the patient relansad {o full duty? Yes No

It no, what are the restrictions?
Co Ay g Sw.'hU’\

Ars thase rastrictions permanent? Yes____No

4. Is the patlent ratable? Yes_ No_

= |
Q—/‘ al ILLata{./. qﬁé‘ceiue,«:j

Physician’s signature
SEP 12 2017
CCMSHRsnp
: AA 2042
85



09/12/2017  09:08 (FAY)775 657 958)

SEP. 11,2017 11: 49 SPECTALTY HEALTH 7753296203 k0. 1011
Patlent: Kimbarly Kiine
Page 2

Thank you and please fax this form back to 775-398.9661 A8 800N A8 possible, Should
you have any quentions or wish to dlacuss $his cags, please do not hegltate 1o contaot
Carrie, Acoount Manager at 775-308-3816 ar myself,

Sincaraly,

Thald

Medioal Dirsotor

Sperialty Hamlth MOO

330 East Liberty, 8ulte 200
Reno, NV 80501.2221

¢  C.C.MS81
File
Patlert
Aftorney

PLEASE NOTE: The State of Nevada bas fmplementad a proactlve Barly Return to Work
Progeam for thelr employees who aro infured on the job. All State agenoioa are invotved with s
program etd when possthe witl tEmparatily modify an employes’s ragular job requirements o
provide alternative work whils an employss is reoovering fom eainjury, An interagensy pool of
tempornry modifieq dirty jobs has been eatablishod that will eceommodats mogt temaporary
restrictions if an agency cannot provids altemativa wark,

-~ Rﬁoel.lied M
SEP 12 2017
CCMSIRans

AA 2043
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Nov 21 17, 04:20p

A
A

Russell N. Anderson, DC
290 SE Court Street
Prineviile, OR 97754
{541) s03-14244 {541] 362-4090-FAX

PERMANERNT PARTIAL DISABILITY EVALUATION

Claim
Clai

: 15853E830641

CCM
Lisa Jones-Claims Representative

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

Kimberly Kline presented to my Reno Office for a formal PPD evaluation on Friday, November

10, 2017 3t 8:30 AM. The insurance company approved the evaluation of her cervical spine.

Treatment History

5\11\2015: Brett Men-Muir, MD: She is here for BL lower back pain. This is not work refated.
She has been complaining of LBP for several months. It was exacerbated last month. It is 8\10
in severlty. She takes diclofenac, Zoloft, and ibuprofen. A history of depression. X-rays show

L4-5 disc DJD. DX: discogenic back pain. Plan: PT and voltaren.

6\25\2015: Richard Law, MD: Moderate pain in the upp;er lumbar spine, mid lumbar, and
lower lumbar spine; radiates to the right thigh and left thigh. She had similar symptoms
recently; had an MRI 1 month ago; hx of herniated disc zt 13-4 and L4-5. She has had previous
chronic LBP; intervertebral disc disease. Her meds include Zoloft, Exam show tenderness in the
lumbar spine, Impression: acute lumbar radiculopathy, lumbar sprain, and acyte lumbar pain.

Plan: ice, limited activity, flexeril, norco, prednisone, follow up.,
06\25\2015: This is a C-4 form that states ] was rear-ended”. The claimant was seen at St
Mary's regional Medical Center ER. Her initial DX was acute lumbar sprain; MVA®.
6\30\2015: Scott Hall, MD: She presents for her back after a (2") MVA on 6\25\15. She now
reports: neck pain, lumbar and thoracic pain. Assessment: neck and back sprain. Plan:

chiropractic care, full duty work, return in 2 weeks.
7\14\20;[5: Scott Hall, MD: She continues with neck and back issues. Plan: PT, full duty,

conservative freatment.
8\20\2015: Scott Hall, MD: Her neck has improved and she describes only muscular tightness
that is mild. She has no arm symptoms; PT has been helpful. Plan: complete her PT and

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

next 4 weeks.
9\23\2015; Scott Hall, MD; She reports improving NP; a 3\10. She is getting PT.
10\28]\2015: Scott Hall, MD: Her neck has im proved; no current significant sympgoms'@ﬂ@@_‘qmm
arm symptoms.
Novazu AA 2044
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PAGE 2: Kim Kline continued
1\3\2016: MR! of the C-Spine: Impression: Disc degeneration with large protrusions at C5-6
and at C6-7; this resuits in coemplete effacement of the CSF from the dorsal and the ventral

aspects of the cord with severe canal stenosis without cord compression or abnormal signal
intensity to suggest cord edema or myelomalacia.
MS DC (Leading Edge Chiropractic): She presents with NP with’

1\13\2016: Bryan Hansen,
umbness. Her symptoms started 7 days ago, but there is “high

associated weakness and n
ms are related to the MVA she recently sustained”. She was released

likelihood that her sympto
from care for that several weeks ago. Her DX s disc displacement. Plan: cold pack to the neck;
spinal decompression; E-stim; laser therapy,

1\14\2016; She reports symptoms of numbness and weakness. She was treated again with
cold, decompression table, E-stim, and laser.

1115\2015: She states NP, numbness, and weakness; same treatment.

01\18\2016: The notes are-about the same today.

01119\2016: Decompression treatment and therapies.

1}20\2016; She continues with chiropractic treatment.

11212\2016: 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\16,
2\10\16, 2\12\16, 2\16\16, 2\19\16, 2\24\16, 3\16\2016: She has completed the 20 visits of
prescribed treatment; non-surgical spinal decompression to address the C6-7 and C5-6
radiculitis to the left. She has improved greatly and has only mild pain in the left UE. Sheisto

do HEP,
3\16\3016: Scott Hall, MD: There was no evidence of neurologic involvement after the MVA.

She responded to conservative care with resolution of her symptoms. The new onset of quite

severe symptoms started spontaneocusly and it is uncertain if there is any relation to the
rthopedist prior to the WC injury. All

industrial injury. She had sought treatment from an o
indicatlon are that the claimant had completely recovered from the industrial injury by the end

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

7\5\2016: Lali Sekhon, MD: Her CCis NP, stiffness, and left arm numbness and pain. She
previously had neck and back issues that were manageable in the past until she was in the car
accident in 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 severtty. The left arm symptoms are in a C6 distribution,
cervical spine

Her right arm is OK. She feels that she has plateaued. Assessment: cervicalgia,
minimal spondylosis at L3-4 to L5-

stenosis, C4-5 spondylolisthesis, failed conservative therapy,
nks that it is reasonable to offer her

51. She has cord compression and weakness; Dr. Sekhon thi
surgery; the accident probably exacerbated her underlying stenosis, She was offered C4-5to

C6-7 decompression and fusion. Reteiver
" AA 2045
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Page 3: Kirn Kfine continued

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

She has continued with posterior neck pain and pressure. The pain continues to extend down
the left arm following a C6 distribution. The left arm symptoms are rated as 9\10. She has
trouble sleeping. The intensity is about the same as last July. She has cervical spondylosis with
cord pressure at C5-6 and C6-7. She has failed conservative treatment. It is reasonable to offer

her surgery. The plan isto repeat C-spine MRI and X-rays.
isc osteophyte complex at C4 through C6

4\21\2017: G-Spine MRI: Impression: Moderate d
resuiting In mass effect upon the ventral spinal cord and moderate to severe central canal

stenosis.
(-Spine X-rays: Impression: mild disc narrowing and facet degenerative changes

of the lower C-spine; d evelopment of retrolisthesis of 2mm, C4 on C5 and 1mm retro of C6 on

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

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

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

cervical decompression, interbody fusion using interbody cages and bone graft substitute; C4-
C7 anterior fixation using a cervical locking plate. The X-ray shows “anterior cervical fusion and

placement of disc devices”
6\26\2017: Curt Erickson, PA-C: She still has achiness in her neck; the left arm symptoms have
improved. Follow in 4 weeks.

rays show no instability. She has

7\26\2017: curt Erickson, PA-C (For Dr. Sekhon): The X-
ongoing numbness in the left hand and forearm; not as bad as before.

8\10\2017: Amanda Cowles, PT {Custom PT}: She is having some trouble with ADLs. She can
flex to 25 degrees, extend to 20, left bending to 20, right bending to 25, rotation to 60, She had
about 7 PT follow ups. On the O\14\17 visit, Kim could flex to 40, extend to 30, left rotation 55,

right rotation 70, left bending 15, right bending to 20.
C: Her symptoms are much improved; there is slight numbnessin

9\5\2017: Curt Erickson, PA-
le. She has occasional neck pain. She believes the PT is helping,

her left hand; very manageab
Cervical spine X-rays today show fusion from C4 to C7 with no evidence of hardware

complications.
8\11\2017: Dr, Sekhon fills out a questionnaire from Specialty Health. He says the claimant s

stable and reached maximum medical improvement. She is released to full duty, Her
restrictions are “common sense”. She is ratable,

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

PAST MEDICAL HISTORY

Prior to this work related Injury\accident, Kim berly has previously received some chiropractic
care. She tells me that this was mostly for lower back pain. She would get her neck ( C-spinge] '
.ﬂ- Y rge-?ﬁ;&d:!
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adjusted sometimes, but denies any significant prior neck pain, disability, or radiation upper

Page 4 (Kimberly Kiine cont)
extremity symptoms. She was treating in the months before this accident (2015) for LBP that
was not work related. Ms. Kline previously used Zoloft for depression. She denies any current
prescription medications. She currently takes OTC Advil,

ight wrist injury and right shoulder injury. Shedid

Ms. Kilne previously suffered a work-related ri
urgical history includes an ankle surgery to re-

not recelve impairment ratings for this. Hers
attach tendons.

CURRENT SYMPTOMS

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

and\or ulnar nerve pattern.

Kim is having some difficulty with looking up to rinse in the shower. When driving, it is difficult
for her to look into the back seat or behind her, Her neck seems to get tired quickly when
driving and when working on the computer. Her neck gets tired when reading.

Physical Examination

Cervical Spine

Inspection reveals no cervical antalgia. She is in no distress. | observe 3 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 spine is noticeably limited on right rotation, Thereis a tight end-

feel.
Measuring the muscie girth of the forearms, ! find the right forearm to be 26.6 CM at the area
of greatest circumference. The left forearm measures 25,2 cM.

The claimant performed a brief warm-up of cervical spine motions, after which we measured
active ranges of motion using dual inclinometers. The claimant did appear to give her best

effort on all ROM measurements.
‘?a!-".\ (Tt n
AT et

Flexion: Calvarium: 1. 48 2. 48 3. 45 NOV 3 2 2007 AA 2047
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T1: 1.8 2.4 3.8
Max ROM = 48-4= 44 degrees (1% wri}
Extenslon: Calvarium: 1. 38 2. 38 3, 38
Ti:1.8 2 10 3.8
Max ROM = 38-8= 30 degrees (3% WP}
Right Bending: Head: 1. 38 2. 40 3. a4 4. 40
Ti: 1. 4 2.6 3.6
Max ROM = 44-6= 38 degrees (no impairment)
Left Bending: Calvarium: 1.38 2. 36 3. 36
Ti: 1.4 2 3, 4
Max ROM = 38-4= 34 degrees (1% wpl)
Right Rotation: 1. 64 2 64 3 62
Max ROM = 64 degrees (1% wrr)
Left Rotation: 1. 56 2. 58 3, 53
Max ROM = 56 degrees (1% Pwi}

rious cervical spine motions are added:

Whole person Impairments from motion loss atva
al spine.

1+3+1+1+1= 7% WP! from motion loss in the cervic

{ can eficit 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 left, This
palmar left right and little fingers (2 point

includes partial loss of 2 point discrirination over the
sensory deficit of the C6 nerve raot {Table 15-

sense at Smm). This Is grade 3 sensory loss, 25%
emity impairment for sensory loss at C6 (8%,

15); we multiply this to the maximum upper extr
Table 15-17} and we get 2% left upper extremity impoirment, 1% wel.

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 symptoms. We add 1% for each additional level {2 additional) to get 12%
whole person impairment from Specific Spine Disorder

As described above, this claimant has a cumulative total of 7% whole person impairment from

motion loss In the cervical spine.

She has 1% WPI for sensory loss coming from the C6 nerve root,
Combining 12% with 7%, we get 18%; this is then combined with 1% to get a total of 79% whole
person impairment from the cervical spine.

- ‘ Received AA 2048
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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).

MiMI AND MEDICAL STABILITY

The claimant has reached a stable plateau of medical improvement. Her condition has not
changed over the last 45 days, Her condition is not likely to change significantly over the next

12 months with or without treatment
- She has reached maximum medical improvement.

APPORTIONMENT

The claimant had underlying cervical spine Issues that pre-date this work related car accident

and injury. Namely, the MRI and radiographic reports show cervical spine degenerative discs
with large protrusions at C5-6, C6-7; effacement of the CSF, and severe canal stenosis (MRl of
1\3\20186). it is not logical to believe that these findings are related to the car accident that she

was involved 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 C6-7.

75% of this clalmant’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 61252015

bacause:

* The claimant had no documented cervical spine injury or pain immediately after the
accident (symptoms began 6\30\2015). After that, the cervical strain cauld be
described as slight.

» Thefindings 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.

» The claimant had responded well to physical therapy and medical treatment and had
nearly completely resolved her cervical spine complaints prior to December, 2015. Sha
had no upper extremity symptoms at the time of release from care.

On the other hand, the claimant denies any prior upper extremity symptoms (radiculopathy)
before this injury. This work injury likely played some role in the onset of symptoms that led to

surgery, but was not the primary cause,

Reteivet
movezan  AA 2049
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Sa, apportioning 75% of this claimant’s impairment as

claimant’s whole person impairment (which was 25%
work injury (that occurred on 6125\2015).

non-industrial, we take 25% of this
WPI), and we get 6% WP/ related to this

PERMANENT IMPAIRMENT SUMMARY

The claimant has 25% whole person impairment coming from the cervical spine. Of this, 6%
WPl is reloted to the work related injury that occurred on 6125|2015,

This Is reasonable, should be awarded, and case closure should oceur.

Russell N. Anderson, DC

NOY § % 2017
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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.
APPEALS 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

ahead, Mr. Santos.

MR. SANTOS: Thank you.

DIRECT EXAMINATION

BY MR. SANTOS:

0 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.

And what did you do for those Folks?

0
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?

A I started in the records department. I've

been doing the parking enforcement for almost ten

years.

Q Are you driving around in one of those little

meter maid cars?

A No. I'm in a pickup truck, but I do drive

pretty much ten hours a day for my job.

Q Okay. WNow, you were involved in an accident

while working for the City that involved an automobile

accident; 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 CCR #628 20
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Q Do you recall where it was?

A It 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?

- My neck and my lower back.

Q QOkay. Did you also hurt your shoulders?

A Yes. My shoulders were tight.

Q Okay. And did you receive mediéal treatment
for that?

A Yes.

0 And did that treatment continue through when?

A I was undergoing treatment when I got in the

second accident.

Q Ckay. For the first accident 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. I
don't recall. Everything kind of got mixed together.

Q Okay. So you get in this second accident

Kelly Paulson CCR #628 21
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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 occur?

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
closed. 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. He just hit the back end of my

car and we pulled over.

0 And you were driving the City vehicle at that

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' comp claim?
A _Yes.
Q What were your physical complaints you had
Kelly Paulson CCR #628 22 AA 2056
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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.

Q Did it hurt more after this accident?

a Absolutely, yeah.

Q How would you describe the intensity of the
pain?
A By the time I had gotten seen at the hospital

everything was just stiff. I could barely move my

neck. It was just an ongoing pain.

Q All right. So you presented to the emergency
room?

A Yes.

Q And that was on the same day as the accident?

A Yes.

Q Was the emergency room crowded that day?

A It wasn't terribly crowded, but it took a

couple hours to be seen.

Q All right. Do you recall -- 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 23
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APPEALS OFFICER NIELSEN: Mr. 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:
Q And these series of questions will all be
regarding after this second accident. Okay?
a Ckay.
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.
Q And I'd like to -~

MR. SANTOS: If I can approach the witness,

your Honor.

APPEALS OFFICER NIELSEN: You may.

Kelly Paulson CCR #628 24
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BY MR. SANTOS:

0 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 dkay. And then did the supervisor ask you —-

or did you complete a C-1?

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

APPEALS OFFICER NIELSEN: You may.

Kelly Paulson 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 down 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 supervisor?

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,

Q And do you recall what you told him?

.A Not specifically. I'm guessing that my neck

and my back hurt.

Q Okay. I don't want you to guess or speculate.
A Okay.
Q What I'm going to 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 #628 26
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BY MR. SANTOS:

Q Do you see where your supervisor wrote down
nature and extent of the injury?

A Yes,.

Q And is that consistent with -- does that
refresh your recollection as to what you 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 emergency 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?

A Yes.

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

A I dig.

0 And did you tell him what you were primarily

being treated for from the prior accident?

A I did.

Kelly Paulson CCR #628 27

-~ AA 2061

104
1395



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

®

0 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 erergency 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?

A
Q

A Absolutely not.
Q Why?

A

Because I sat there for so long that by 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 lower back.
Q Okay. After you went to the emergency room
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?
: Yes.
o} And who did you see there?

A Dr. Hall.

Q And what did Dr. Hall do for you at that

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.

Q You were seeing them for the first accident?
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?
- 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 So my -- I didn't finish all my appointments

with the chiropractor.

Kelly Paulson CCR #628 29
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Q R1ll right. So there was a change of treatment
protocol?

A 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.
Q 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?

A After the second accident?

Q Yeah,

a My neck and my mid back.

Q Okay. Were you also complaining of your
shoulders?

A Yes, my neck and shoulders.

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

with any work restrictions?

A No.
0 He sent you back to work full duty?

A Yes.

30
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And did you go back to work full duty?

Q

A Yes.

Q How did that go?

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

wanted to go back to work. And I told him that if I
needed to get up and stretch I would, if I needed to
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?

. No.

4] And you were doing physical therapy during
that time?

a Correct.
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Q And what happened when you got yoﬁr claim

closurs 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
to speak with Dr. Hall. So I did. And he also said
that he must have been confused or something, and he
reopened the claim.

Q So then you get a letter from the insurance

company saying that they were rescinding that; correct?

A Yes, yes.

Q And did you continue with your physical
therapy?
A Yes.

0] You did physical -~ did you do physical

therapy in August?

A Yes,

0 Did you do physical therapy in September?
A Yes.

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

Q Duriné the time you were doing physical

therapy did you notice any improvement in your

condition?

a It would improve I think with the strength in
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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.

Q Okay. I want to bring you to October, the end
of October of 2015. Your last visit with Dr. Hall that
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?

A No.

Q There was improvement?

There was.

g

And what were your complaints at that time?

Q
a My neck would still bother me. My lower back

had pretty much leveled out, I think, but with
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conversations with the physical therapist, I thought
that I could maintain it with home exercise.

Q S0, 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 S0 he provided you with a home exercise
program?
A Yes.

0] 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 34

AA 2068

- 111
1367



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

® ®

A Correct.

Q 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?
. 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?
A Yes.

Q And when was that?

a It was January of 2016.

Q Okay. So about two months later?

A Yes.

Q From the time you got released to your home

exercise 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
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my arm it was in so much pain.

Q Okay. From the June 25th automobile accident

up until this time had you been involved in any other

car accidents?

. 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 really. I called the chiropractor and

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

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

going to treat you." He said, "You need to call
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workers' comp.™

Q Okay. And did you? Did you call the

adjustor?
A I called Dr. Hall's office first.
0 Okay.
A 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 And did you do that?

A I did.

Q Okay. And she did not authorize you to return
to see Dr. Hall; correct?

A No, no.
Is that correct?
That is correct.

Okay. So you went back to see Dr. Hansen?

Correct.

And then what did Dr. Hansen do for you?

L I T« T T

He said that he wanted an MRI before he would

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

Q All right. And after you got the results of
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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.

0 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

didn't help. I had the pain pills from before. They

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 instructions and go see

Dr. Sekhon?

A I did.
Q Up to this point have you been represented by

an attorney?
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) No.

0 You were doing this all on your own?
A Yes.

Q And you saw Dr. Sekhon?

A Uh~huh,

And what did Dr. Sekhon do for you?

0O

He just stated that the condition that my neck
was in, the protruding 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.

Q So he gave you a recommendation for surgery?
A 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.
0 Did you tell them that you had injured

yourself in the past and received treatment for your

neck?
A Yes.
0 So you basically gave them your full history?
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Yes.

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 provided that to them?

a 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.

involved

A

Q
A
Q
A
Q

Did you have any car accidents you were
in?

No.

Any falls?

No.

Any injuries whatsoever?

No.

And during this entire time you continued to

work full time?

Lo I S - -

Yes,

Full duty?

Yes.

Without restrictions?
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Q
saw Dr.

A
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instruct
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Correct.

You continued to do your home exercise

I do my stretches.
Okay. So it was sort of modified after you
Sekhon and Dr. Hansen?

Yes.

But you continue to do what they have
ed you to do; correct?

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

Q

It was moderate.

In the police report it indicates that the

distance your vehicle traveled after the impact was one

foot.

Would you agree with that?

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

>

Q You thought it was going faster?
A I did, yes.

Q Okay. You were driving a pickup?
A Correct.

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

Subaru, wasn't it?

A Yes.

Q OCkay. 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 that before?
A

I hadn't had that before, but it was

generating, according to the docter, 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 Eorth, that was all brand new in
January; right?
A Yes.
MR. SANTOS: Object to the form of the

question. He said arm pain and nerve pain. I think

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 Januacry. |

A Correct.

Q Qkay.

MR. ROWE: That's all the questions I have,

your Honor.

APPEALS OFFICER NIELSEN: All right. Thank

you, Mr. Rowe. One minute.

All right. Mr. Santos, do you have any

follow-up?

MR. SANTOS: Yes, your Honor.
/77
/77
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REDIRECT EXAMINATION
BY MR. SANTOS:
Q Exhibit 4, Page 13, is a copy of the police
report. Mr. Rowe asked you if this was a minor

accident.
Can you tell me what the extent of damage was
on the vehicle you were driving?
A Here it says moderate.
0 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 -- I 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 vou had -- my
recollection was that you made —- did you make
complaints of shoulder pain?

A Yes.

Q All right. Is that different than the arm

pain you had?

A The arm pain went all the way down into my
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fingers, but I guess -- the pain in my neck I could
feel generating down my arm, but it's not -- it's not
the nerve pain that sent me to the doctor that day.

Q It ‘was different?

A It was different.

Q 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, like

from my neck out, I guess.

Q All right. How far down -- does it come down
into your arm at all?

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

Q Okay. So let the record reflect you're
pointing about maybe four or five inches from the top
of your shoulder down your arm.

MR. SANTQCS: 1Is that fair?
MR. ROWE: No, that's not fair. That's not

what she testified 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 underneath where -- she was pointing to whers

the pain was that --

MR. ROWE: That was not in response to a

question that asked her to point out where her pain in

45
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her shoulders was. It was a different question.

APPEALS OFFICER NIELSEN: Restate the

question, Mr. Santos.

MR. SANTOS: Sure.

BY MR. SANTOS:

Q The pain in your shoulder, where would that
go?

A Into the joint of my shoulder.

Q Okay. Can you describe -—- because, remember,

this is being recorded.

A Yes.
Q Because we have to look at the transcript
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
consistently complained about during the course of your
treatment? i

a Yes.

46
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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. And the most that I recall
would be like the band exercises, the rubber band
things that you would use as resistance.

0 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 Honor.

APPEALS OFFICER NIELSEN: All right. Let's go

ahead and proceed to closing statements, and we'll
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@ oSpecialtyHealth

SPICAL RIS 0 ARG CALNSCRERTES 04E N0

SPECIALTY HEALTH CLINIC

Patient: KIMBERLY KL NE DoB: 10/07/1979 Sex:F
Provider: Dr. Scott Hall, MD Visit: 10/28/2015 2:15PM Chart: KLKi000001

Chief Complaint: C RVICAL CLA M

History of Present lliness:
Disclaimer: Parts of this nole may have been dictated by speech recognition. Minor errors in transcription may be present.

KIMBERLY KLINE is a 36 female who presents for : CERVICAL CLAIM .
Patient reports improvement in her neck without significant symptoms currently, no arm symptoms reported

She has completed treatment

Medications & Allergies:

Allergy Reaction-
No Known Drug Allergies (NKDA) N/A

Physical Exam:

Helght Weight BMI Blood Pressure
67.00in 155.00 |bs 24,30 120/68

Pulse Respiratory Rate Oxygen Safuration Smoking Status
87 bpm 14 ipm 97.00 % Never smoker

CONST: well-appearing, NAD

EYES: EOMI, normal conjunctiva

EARS: grossly normal hearing

RESP: normal respiratory effort

MS: normal gait and statfon

SKIN: no observed rash/erythemajaundice

PSYCH: euthymic maod, reactive affect, AO x 3, intact memory, good judgment and insight
MSK: Neck exam -normal inspection, ontender to palpation, full motion with grossly normat strength

Assessment:
Type Code | Description
ICD-10-CM Condition §134XXA | Sprain of ligaments of cervical spine, initial encounter
[Page 1) E-signed by Dr. Scott Hall, MD on 10/28/2015 3:14PM

AA 2086

RECEIVED
By SHMCO at 1:36 pm, Oct 29, 2015 188G 129




SpecialtyHealth

SPECIAN STE 1P BAMPGED AEALERCANE L FROVESTION

SPECIALTY HEALTH CLINIC

Patient: KIMBERLY KLINE DoB: 1010711979 Sex:F
Provider: Dr. Scoft Hali, MD Visit: 10/28/2015 2:15PM Chart: KLKI000001

Plant_ oo -
Work status: Full duty, MMI

Type = | .Code Modifiers | Quantity.. [ Description _
CPT 80212 1,00 UN | OFFICE/OUTPATIENT VISIT EST

*+RETURN TO WORK:

RETURN TO WORK FOR: KIMBERLY KLINE
DATE OF APPOINTMENT: 10/28/2015 02:15PM
BODY PART: CERVICAL CLAIM

EMPLOYER: CITY OF RENO

Date of injury:6-25-15

it Is the Injured worker's responsibility to Inform the employer of current work status.
CURRENT RESTRICTIONS: Full duty without restrictions

CONDITION STABLE? YES

CONDITION RATABLE: NO

RETURN VISIT: MMI
SIGNED: Scott Hall, MD

[Page 2] E-signed by Dr. Scott Hall, MD on 10/28/2015 3:14PM

=

AA 2087
18871 130
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OCT. 29.2015 8:0fAM S .ALTY HEALTH CL ’ 0. 3135

() SpecialtyHealth (STS2EEH

SPELIALISYS (B SR35T RELEHEARE § 20NCNTEOY

SPECIALTY HEALTH CLINIC _

Patient: KIMBERLY KLINE DoB: 10/07/1978 Sex: F
Provider: Dr. Soott Hall, MD Visit® 10/28/2015 2:15PM Chart: KLKI000001

+HRETURN TO WORK:

RETURN TO WORK FOR: KIMBERLY KLINE
DATE OF APPOINTMENT: 10/28/2015 02:15PM
BODY PART: CERVICAL CLAIM

EMPLOYER: CITY OF REND

Date of Injury:6-25-16

it is the injured worker's responsiblity to inform the employer of current work stafus,
CURRENT RESTRICTIONS: Full duty without restrictions

CONDITION STABLE? YES

GONDITION RATABLE: NO

RETURN VISIT: MMI
SIGNED: Scott Hail, MD

RECEWED

0CT 29 2015
CCMSI - RENO

[Page 1] palgned by D Scolt Hall, MD on 10/26/2015 3:14PM

AA 2088
1882 131



RE: Claim No: 15853E839641

To:
Kimberly Kline Employer. City of Reno
305 Puma Dr. Insurer:  Cily of Reno
Washoe Valley, NV 89704 TPA:  CCMSI

- ' o Date of Injury: 6/25/2015

) Date of Natice: 11/6/2015
From: Yesenia Martinez, Medical Only Claims Representative

NOTICE OF INTENTION TO CLOSE CLAIM
{(Pursuant to NRS 616C.235)

After careful and thorough review of your workers® compensation claim, it has becn determined that all benefits have been paid and
your claim will be closed effective seventy (70) days from the date of this notice,

Your file reflects that you are not presently undergoing any medical treatment; however, if you are scheduled for future medical appointments
please advise us inunediately. You are not being scheduled for a disability evaluation because your doctor has indicated that you do not

have a ratable impairment as a result of your above-referenced claim.

Nevada Revised Statute (NRS) 616C.390 defines your right to teopen your claim. You must make a written request for reopening end your
doctor must subinit a report relating your problem to the original industrial injury. The report must state that your condition has worsened since
the time of claim closure and that the condition requires additional medical care. Reopening is not effective prior to the date of your request for
reopening unless good cause is shown. Upon such showing by your doctor, the cost of emergency treatment shall be aliowed.

rou disagree with the above determination, you do have the tight to appeal. If your appeal concemns “accident benefits” (imedical treatment

- supplies} and your insurer has contracted with an organization for managed care, complete the bottom portion of this notice and send it to

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

If your appeal concemns “compensation benefits,” or if no organization for managed care is involved in your claim, complete the bottom
portion of this notice and send it to the State of Nevada, Department of Administration, Hearings Division. Your appeal must be filed within

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

Department of Administration
Hearings Division

2200 S Rancho Drive, Suite 210
Las Vegas, NV 89102

(702) 486-2525

Department of Administration CR.
Hearings Division

1050 E. William Street, Ste. 400

Carson City, NV 89710

(775) 687-5966

Reason for appeal:

Signature Date

Retain a copy of this notice for your records.
cc: File, City of Reno, SMRMC, Specialty Health
Enclosures D-31 (rev. 1010

CANNON COCHRAN MANAGEMENT SERVICES, INC. - P.0. Box 20068 - Reno, NV 89515-0068
(775) 324-3301 Fax: (775) 324-9893 www.ccmsi.com
1833
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Leading Edge Chiropractic, Ltd.

1005

%ﬁ; 5.0.A.P. Notes

Kimberly Kline

305 Puma Or

Washoe Valley, NV 89704

. r f 'S_‘l"' :. f " _

’

<., Potient 179018 - Kline, Kimberly - COVL

" ETTR pateol Birh . 0f3emy
. * .. Patienl Gender Femate
—_ . _'SnclalSe:urity o -
rn = T o Marital Stptus Divorced -
* . . " Decupation . .
‘1 3, Uness 1/8/2016
Employed Status Eﬁfplnved
E'mph':yer

Friday, january 12, 2016
Kline, Kimberly

Narrative Encounter - Exam - Initial
Wednesday, January 13, 2016 3-19 Pv

Subjective
Chief Complaint

* Neck pain. {Pain Scale 10 of 10.}
History of Present Illness
+ The patient presents with neck pain.

Associaled 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 ieft
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 an a scale of one to ten, ten being the most
severe. The severity of the patient’s symplorms 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 resuited in WC treatment for neck pain ang

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 injurles are related to the rear-end collision she recently sustained,

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

little affect on symptoms.

Objective
e RECEIVED
JAN 25 2016
- RENO
CCMSI=-RENC 1 5090

Leading Edge Chiropractic Ltd '« 10635 Prafessicnal Circle - Suite 8 - Reno, NV

1/22/2016 10:25:21 AM
| 1844 133
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B1,22-2816 19:5) F. : Scan_2816 Pro Spinal

B4 5.0.A.P. Notes
2005

Narratlve Encounter « Exam - tnitia)
Wednesday, January 13, 2016 3:19 PMm

Leating Edge Chiropractic, Ltd,

Kline, Kimberly

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

average for left hand Is 39.33333 pounds of force.
* Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine articular

fixation bilaterslly {scvere indications). -
» Trigger-Point.-Palpation-of the-cervical
tenderness, and trigger point is severe

severe,
* Range of Motion. Active cervical range of motion evaluation reveals left lateral f|
flexion of 15/45 degrees with pain, and extension of 10/55 degrees with pain,
* Cervical Orthopedic Tests. Maximum cervical compression test for cervical nerve root compression is positive with
radiating pain on the left. Cervical distraction maneuver alleviating neck pain or causing pain irritation is positive with

pain relief. Bakody's sign for pain relief is positive with pain reiief,

, thoracic and related spinaj musculature reveal: upper trapezius spasm,
bilateraily and cervical paraspinals spasm, tenderness, and trigger point is

exion of 5/40 degrees with pain,

Neurological
* Sensation. Dermatome evaluation of the upper extremity reveal: C5 left, C6 left hypoesthesia, and all remaining

upper extremity dermatomes are within normal limits. Dermatome evaluation of the lower extremity reveal;
dermatome distribution patierns for L1 - 51 vertebral levels are within normal limits bilaterally.

* Reflexes. Upper extremity deep lendon reflexes reveal: biceps [CS) on the left +1 {trace/sluggish response} and
brachioradialis {C6) on the left +1 {trace/sluggish response). All other cervical spine deep tendon reflexes are within
narmal limits. Lower extremity deep tendon reflexes reveal: All deep tendon reflexes are within normal limits

bilaterafly.

Dx Cotles
* 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: €5 and Ch at 30lbs

with a 20 to 25 degree angle.
* Electrical stimulation applied to; the muscles of the posterlor neck.

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

Treatment Plans/Rztionale

Prognosis
* Prognosis - guarded.

Assessment
* The patlent's response to conservative care - is marginal.

Diagnostic Impressions
* Impression - Examination indicates manifestations of a disc¢ injury belween the intervertebral disc space of C5, C6,

and C?2. R E CEIVED

Schedule of Care
JAN 25 2018

GEMST=—RENG; AA 2091
Leading Edge Chiropractic Lld » 10635 Professional Circle - Suite Bt‘ﬁ;'ﬁ’ﬁ, Pageldof j2
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1/22/2016 10:25:21 AM
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81,22,2816 18:51 F. ¢ Scan_2816 Pro Spinal

f@ 5.0.A.P. Notes
Y 1005

Narrative Encounter - Exam - Injtial
Wednasday, lanuary 13, 2016 3:19 Pm -

Leading Edge Chiropractic, Ltd,

Kiine, Kimberly

* Schedule of care - The patient will be treated with non-surgical spinal decompression coupled with Class [V deep
tissue laser therapy using the LightForce EX laser four {4) times per week for four (4) weeks, undergo a re-exam, and
continue with care at two (2} times a week for two {2) weeks pending no unforeseen issues or conditions to address

the intervertebral disc space of CS, C6, and C7.

Hansea M5, D.C., Bryan C.
Providiee of Re¢ord
Narratlve Encounter - Detompression Kline, Kimberly

Thursday, January 14, 2016 11:06 AM

Subjective
Chief Complaint | RECEIVED

* Neck pain. (Pain Scale 10 of 10,)
History of Present lliness JAN 25 2018

* The patient presents with neck pain. CCMSI = REN
O

ness.

Associated symptoms: The patient reports associated symptoms of weakness and numb

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

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

household activities.

Duyration: 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 3 medical degree

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

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

{ittle affect on symptams.
Objective
Examination

Musculaskeleta)
* Palpations. A combination of static and motion pal

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

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

pation reveal: lower cervical spine and mid cervical spine articular

- severe.

- Dx Codes

Leading Edge Chiropractic Ltd + 10635 Professional Circle - Suite B - Reno, NV Page 3 of 1.2

AA 2092

172272016 10:25:21 AM .
isgg 1



01/18/2016 Mon 14:09 Reno Diagnostlc Center 3332761 Reno Diagnostic CentariD: #1119839 Page 1 of 1

. RE RDC SIERRA ROSE
;;3;?’*3@ AL 625 Sierra Rose Diive
&g Diagnostic Rerio, NV 89511
Phone; (775) 323-5083

A
\i w-“?
= Centers Fax: (775) 333-2776

N 8 1 2N A I 6%—55 El%aﬁ‘ (-OLH

Patient; Kline, Kimberly

Exam requested by:

Bryan Hansen OC - . 40.07.

10836 Professional Circle Ste B~ e

Rero NV 89521 MRN: 407766 Ace: 5111686
Date of Exam: 01-13-2016

MR-Spine Cervical without contrast [16265] - SPINE_C

CLINIGAL INDICATION: Motor vehicle collision May 2015. Patient complains of neck pain which has since
subsided. Neck pain started again 2 weeks ago with left arm pain, numbness and weakness down fo the

fingers.
TECHNIQUE: Multiple acquisition parameters were perfarmed to evaluate the cervical spine ulilizing the

Siemens Espree Wide Bore 1.5 T MRI.
COMPARISON: None.

FINDINGS:

There is straightening of the normal cervical lordosls. There Is no malallgnment. The vertebral body helghts
are maintained with degenerative changes at the C5-C86 and C6-C7 levels. The bone marrow signal infensily
is preserved. The spinal cord appears normal in caliber and signal intensity. There is no Chiarf 1
malformation. The cervical spine is otherwise unremarkable through the C3-C4 level.

C4-C5: There is a shallow disc osteophyte complex Indenting upon the thecal sac causing mild canal stenosis
(axial series § image 13). There is mild right-sided neural foraminal narrowing, There Is no significant left-

sided neural foramiral narrowing,
C5-C6: There Is a large disc prolrusion in the left paraceniral to subarticular zones causing moderate to
severe canal stenosls and left lateral recess stenosis {axlal serfes 5 image 19). There is no sigrificant neural

foraminal narrowing bilateratiy. _
C8-C7: There Is a disc protrusion exiling from the central to leR subarticular zones (axial series 5 images 23

and 24) indenting upon the cord resulting in effacement of CSF from the venlral and dorsal aspects of the cord
causing severe canal stenosis without cord compression. There is bilateral uncovertebral arthropathy causing

imild bllateral neural foraminal narrowing.
C7-T1: Unremarkable.

IMPRESSION:

Disc degeneration with large disc protrusions at the C5-C6 and C6-C7 levels resulling in complete effacement
of CSF from the ventral and dorsal aspects of the oord with severe canal stenosis without.cord compression or
abnormal signal infensity in the cord to suggest cord edema or myelomalacla.

Thank you for referiing your patient to RDC SIERRA ROSE

Electronically Signed by Swanger, Ronald MD 01-13-2016 B:50 PM
Washoe

RECEIVED

JAN 18 2016
CCMSI - RENO

The inforrration contnined in this fiesimile meassage is privileged nul confidentint inforvmifon imended only lor the uye of the individual or entity named a3 recipient, {f
the reader {s not the intended reciplent, be heveby rotified that say dissemiration, distributlon or copy of this communication bs strictly prohibited, [Fyairhave recelved
this coeromnication in ceves; please notlfy us mtmediotely try tefephone end retem the eriginal messge tous at the obove addeess vin the U.S. Postal Service. Thank you!

Printed: 01-16-2016 2:08 PM Kiine, Kimbedy (Exam; ¢1-13-2016 2:10 PM) Pagetof1
AA 2093
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g% 5.0.A.P. Notes Leading Edge Chiropractic, Lid.

1005

Narrative Encounter - Exam - Injtial Kline, Kimbery

Wednesday, lanuary 13, 2016 3:19 PMm

-surgical spinal decompression coupled with Class IV deep
4) times per wesk for four {4} weeks, undergo a re-exam, and
weeks pending no unforeseen issues or conditions to address

* Schedule of care - The patient will be treated with non
tissue laser therapy using the LightForce EX faser four {
continue with care at two (2) times a week for two {2)
the intervertebral disc space of €5, C6, and C7.

= Hansen M5, D.C., 8ryan C.

Pravider of Re¢ard
Narrative Encounter - Decompression Kline, Kimberly
Thursday, January 14, 2016 11:06 AM
Subjective
Chief Complaint -
* Neck paln. (Pain Scale 10 of 10,) RECEIVED
JAN 25 2015

History of Present Iliness

* The patient presents with neck pain. CCMSI - RENO

ness.

Associated symptoms: The patient reports associated symptoms of weakness and aumb

Quality: The patient cheracterizes 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 @ scale of one to ten, ten being the most
severe, The severity of the patient’s symptams interferes daily with work, sleeping, routine daily activities, and

household activities,

Duratlon: Current symptoms started approximately 7 days ago.

Timing: Onset of symptams: abrupr.

Context: Patient was recently involved in two MVAs while at work wlhich resuited in WC treatment for neck pain ond
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.
Modilying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-325 with very
little affect on symptoms.

Objective
Examination

Musculoskeletal
» Palpations. A combination of static and motion

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

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

palpation reveal: lower cervical spine and mid cervical spine articular

severe.
Dx Codes

1/22/2016 10:25:21 AM Leading Edge Chiropractlc ttd » 10635 Professional Circle - Suite B - Rano, NV Page 3 of 12

AA 2094
137
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@1,22,2816 18:51 F{  : Scan_2816 Pro Spinal :
Leading Edge Chiropractic, Ltd,

Narrative Encounter - Decompression : Kline, Kimberly

Thursday, January 14, 2016 11:06 AM

* 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. i
* Non-Surgical Spinal Decompression therapy using the Z-Grav decompression lable was applied to: C5 and C6 at 40lbs
with a 20 to 25 degree angle.
» Electrical stimulation applied to: the muscles of the posterior neck.
* LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck,

» Cold pack applied to: the muscles of the posterior neck,
¢ Non-Surgical Spinal Decompression therapy using the 2-Grav decompression table was applied to: CS and C6 at 50lbs

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.

Treatment Plans/Rationale

Assessment
* The patient’s response ta conservative care - is marginal.
Prognosis
* Prognosis - guarded.
Diagnostic Impressions
* Impression -Patient continues treatment for manifestations of 2 disc injury between the intervertebral disc space of
€5, €6, and €7,
Schedule of Care
* Schedule of care - As oullined in previous report.

Referrais
* Referred to Zollinger DO, Jeffery (012267) for evaluation, treatment, patient is in a significant amount of pain with

numbness in the left UE. She has an MRI on file at RDC which revesls two large disc protrusions at €5-6 and C6-7
with pain consistent witk C5-6. If you can get this patient in immediately, [ would greatly appreciate it. Meds and or

an epidural for pain per your expertise would be terrific.

Thank you,
Printe'd ! Documents R
Narratives, Reports, and Letters ECEI VED
JAN 25 2016

* Patient Referrals - New Full Page was printed by Hansen, Bryan C..

CCMST - RENO

Hansan M.5., D.C,, Bryan (.
Provider of Record

Page d of 12 AA 2095

Leading Edge Chiropractic Ltd » 10635 Professional Circle - Sulle B - Reno, NV
138
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Leading Edge Chiropractic, Ltd.

—
berly Kline

iPuma Dr
" veashoe Valley, NV 89704

= D z
: Patient 179019 - Kline, Kimberly - COVL
B Date of Birth 10/7/1979
it e Patient Gender Female
%ﬁé h%\ Social Security - -2795
;i,:é&.::,:'.-s :% = Marital Status Divorced
S H Occupatlon
3’%? j %%?’Hlness “lifef2016 T
Employed Status Employed
Employer

Wednesday, Aprll 27, 2016
Kiine, Kimberly

Varrative Encounter - Exam - Inftial (Auto-Recovered)
Nednesday, January 13, 2016 3:19 PM

‘ubjfective
hief Complaint
* Neck pain. (Pain Scale 10 of 10.)
"~ ary of Present lliness
— The patient presents with neck pain.

——

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

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

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

household activities.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt,

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

of certainty that'Ms. Kline's injuries are related to the rear-end collision she recently sustained.
Modifying factors: The patient's condition is unchanged with therapy. Current medlcation Vicadin 5-325 wlth very

little affect on symptoms.
ctive

iination
AA 2096

uloskeletal




Leading Edge Chiropractic, Ltd

/‘\ . N
{ -rrative Encounter - Exam - Initial (Auto-Recovered) Kline, Kimberly

( ‘ednesday, January 13, 2016 3:19 PM

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

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

—{umbar-spine-articular fixationbilaterally (moderate severity), and S! joint articular fixation bilaterally (moderate
severfty). Hypertonic musculature js moderate to severe in the muscles of the posterior neck bilaterally, the occlpital
muscles bilaterally, and the muscles of the upper back bilaterally. Muscle spasm is moderate to severe In the muscles
of the upper back bilaterally and the muscles of the posterior neck bilaterally.

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

severe.
* Range of Motion. Active cervical range of motion evaluation reveals left lateral flexion of 5/40 degrees with pain,

flexion of 15/45 degrees with pain, and extension of 10/55 degrees with pain.
* Cervical Orthopedic Tests. Maximum cervical compression Ega for cervical nerve root compression Is positive with
radiating pain on the left. Cervical distraction maneuy ﬁ,allevi ting neck pain or causing pain irritation Is positive with

pain relief. 4!
_* Lumbar Orthopedic Tests. Straight leg raise (positive neetsf%ot imfl Fﬂnéfyrolog[c dysfunction - must rule out
- hamstring injury, lumbar facet injury, sacroiliac injury) Is negative. Fajgrsziajn's well leg raising test for lumbar

-~ Intervertebral disc hernlation or dural sleeve adhesions is negative. Braggard's test for sclatic pain elicitation is

. negative.

Neurological
* Sensation. Dermatome evaluation of the upper extremity reveal: C5 left, C6 left hypoesthesia, and all remaining

upper extremity dermatomes are within normal limits. Dermatome evaluation of the lower extremity reveal
dermatome distribution patterns for L1 - S1 vertebral levels are within normal limits bilaterally.

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

normal. Ankle clonus: negative and normal.

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

issessment and Plan
Teatment

'hysical Modalities
* Cold pack applied to: the muscles of the posterior neck.
* Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and C6 at 30lbs

with a 20 to 25 degree angle.
“» Electrical stimulation applied to: the muscles of the posterior neck.

+~» lightCure Class-4 deep tissue [aser therapy applied to: the muscles of the posterior neck.
‘eatment Plans/Rationale AA 2097
‘ognosis
7 140
1591

* Prognosis - guarded.
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Leading Edge Chiropractic, Ltd.

(—\ rative Encounter - Decompression Kiine, Kimberly

‘irsday, January 14, 2016 11:06 AM

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

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

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

household activities.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.

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

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

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

severity)."
* Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveai: Upper trapezius spasm,

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

Codes

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

sessment and Plan

atment

sical Modalities

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

* Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and C6 at 40lbs
with a 20 to 25 degree angle. '
Slectrical stimulation applied to: the muscles of the posterior neck.

-

~LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck.
tment Plans/Rationale AA 2098
nosis 141

Prognosis - guarded. 1 5 :_] 2



Leading Edge Chiropractic, Ltd

“rative Encounter - Exam - Iitial (Auto-Recovered) ' Kline, Kimberly
( =dnesday, sanuary 13, 2016 3:19 Pm

Assessiment

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

* Impression - Examination indicates manifestations of a disc injury between the intervertebral disc space of C5S, ¢,
and C7. Addendum: (2/11/2016) Examination indicates manifestations of a disc injury at C5-6 and C6-7 causing
severe left arm and forearm pain with numbness in the forearm and first two digits. The MRI done atRDC confirms

said impression with two large eft paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS at each leve|

and is consistent with a rear-end motor vehicle collision. We wil} attempt non-surgical spinal decompression at said
areas of injury as well as refer her for pain management as she is tearful and cannot seem to find a comfortable
position. Should NSSD not prove to eliminate her pain and resolve the numbness, we will refer to a neurosurgeon for

a consultation and treatment.
Rationale For Care / Treatment Objectives

* Rationale for treatment and treatment objectives - The cervical short term goals are to decrease level of acute pain,
decrease the inflammation, improve activities of daily living, and improve overall function of the affected areas.

Schedule of Care
* Schedule of care - As outlined in previous report,

—
, Hansen M.S., D.C., Bryan C.
. ’ Provider of Record and Treoting Provider
Jerilyn Cox
Finafizlng User
larrative Encounter - Decompression ) . Kline, Kimberly

hursday, January 14, 2016 11:06 AM

ubfective
zief Complaint

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

AA 2099

1333 142
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53 S.0.A.P. Notes Leading Edge Chiropractic, Ltd.

/\ = -
{ ‘ative Encounter - Decompression Kline, Kimberly
( ‘rsday, January 14, 2016 11:06 AM

Assessment

* The patient's response to conservative care - is marginal,
Diagnostic impressions
* Impression - Patient continues treatment for mankfestations of a disc injury between the intervertebral disc space of
C5, C6, and C7. Addendum: (2/11/2016) Examination indicates manifestations of a disc Injury at C5-6and 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 severe left NFS at
each level. These injuries do appear to be directly related to the recent rear-end type motor vehicle colisfon.

Schedule of Care

* Schedule of care - As outlined in previous report.
Referrals

* Referred to Zollinger DO, Jeffery (012267) for evaluation, treatment, patfent is in a significant amount of pain with
numbness in the left UE. She has an MRI on file at RDC which reveals two large disc protrusions at C5-6and C6-7
with pain consistent with C5-6. if you can get this patient in immediately, | would greatly appreciate it. Meds and or
an epidural for pain per your expertise would be terrific.

Thank you,

"~ ted Documents
ifratives, Reports, and Letters

* Patient Referrals - New Full Page was printed by Hansen, Bryan C..

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

Jerllyn Cox
Finafizing User

-ative Encounter - Decompression Kline, Kimberly
1y, Jahuary 15, 2016 2:16 PM

ective
f Complaint

Neck pain. (Pain Scale 9 of 10.}
iry of Present lllness

AA 2100

143
1334
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7 1005

e )
I wrative Encounter - Decormnpression Kline, Kimberly
‘iday, January 15, 2016 2:16 PM

* The patient presents with neck pain.

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

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

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

household activities.

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
i little affect on symptoms.

“bjective
Examination

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

lumbar spine articular fixation bilaterally (moderate severity), and Si joint articular fixation bilaterally (moderate

—

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

tenderness, and trigger point is severe bilaterally and cervical paraspinals spasm, tenderness, and trigger point is
severe,
) Codes
* M50.20 - Other cervical disc displacement, unspecified cervical region
Issessment and Plan
reatment
hysical Modalities

* Cold pack applied to: the muscles of the posterior neck.
* Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and €6 at 50lbs

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.
eatment Plans/Rationale - AA2 101
sessment : | 144

* The patfent's response to conseivative care - Patient responded well to treatment today. 1595



Leading Edge Chiropractic, Lid.

rative Encounter - Decompression Kline, Kimberly
lay, January 15, 2016 2:16 PM

Prognosis
* Prognosis - remains guarded,
Diagnostic Impressions
* Impression - Patient continues treatment for manifestations of a disc injury between the intervertebrl disc space of
C5, C6, and C7. Addendum: (2/11/2016) Examination indicates manifestations of a disc injury at C5-6and C6-7
causing severe left arm and forearm pain with numbness in the forearm and first two digits. MRI doneat RDC

confirms said imp!'e:ssion with two large left paracentral disc protrusions at. C5-6 and C6-7 causing severe left NFS at
each level. These injuries do appear to be directly related to the recent rear-end type motor vehicle collision.

Schedule of Care

* Schedule of care - As outlined in initial report.

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

Jerilyn Cox
Finaliting User

itive Encounter - Decompression Kiine, Kimberly
iday, January 1.8, 2016 10:16 AM

ubjectiive
hief Complaint

 Neck pain. (Pain Scale 8 of 10.)
istory of Present Iliness

AA 2102

1596 145



(/ E wrative Encounter - Decompression
londay, January 18, 2016 10:16 AM

£
{
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5.0.A.P. Notes Leading Edge Chiropractic, Ltc

_ Kline, Kimberly

* The patient presents with neck pain.

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

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

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

household activities.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.

Context: Patient was recently involved in two MVAs while at work which resulted in WG treatment for neck pain and
shoulder pain. She was released from care only a few weeks ago. There is a high probability within a medical degree
of certainty that Ms. Kline's injuries are related to the rear-end collision she recently sustained. '
Modifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-325 with very

little affect on symptoms.

“bjective
—l::xamination
Musculoskeletal

* Palpations. A combination of static and motion palpation reveal; lower cervical spine and mid cervical spine articular
fixation bilaterally {severe indications). A combination of static and motion palpation reveal: lower cewvical spine and
mid cervical spine articular fixation bilaterally (severe indications}. A combination of static and motion paipation
reveal: mid lumbar spine, lower lumbar spine articular fixation bilaterally (moderate severity), and Sl joint articular

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

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

severe.

)X Codes

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

\ssessment and Plan

reatment
1ysical Modalities

* Cold pack applied to: the muscles of the posterior neck.
* Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and C6 at 50lbs

with a 20 to 25 degree scoop.

~» Electrical stimulation applied to: the muscles of the posterior neck,.
* LightCure Class-4 deep tissue [aser therapy applied to: the muscles of the posterior neck. AA 2103
satment Plans/Rationale '
: i 146
1337

sessment
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i

4 . . .
{  ative Encounter - Decompression Kline, Kimberly
7 aday, January 18, 2016 10:16 AM

+ The patient's response to conservative care - is marginal and Patient responded well to treatment today.
Prognosis

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

* Impression - Patient continues treatment for manifestations of a disc injury between the Intervertehral disc space of

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

schedule of Care
» Schedule of care - As previously stated In initial report.

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

Jerliyn Cox
Finoliting User

h Jative Encounter - Decompression Kline, Kimberly
Tésday, January 19, 2016 3:41 PM

thjective

ef Complaint
» Neck pain. (Pain Scale 8 of 10.)

story of Present [liness

AA 2104

147
1338



Leading Edge Chiropractic, Ltd

“arrative Encounter - Decompression Kiine, Kimberly
uesday, January 19, 2016 3:41 PM

* The patient presents with neck pain.

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

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

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

household activities.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.

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

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

little affect on symptoms.
lbjective
-
Examination

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

fixation bilaterally (severe indications). A combination of static and motion palpation reveal: lower cervical spine and
mid cervical spine articular fixation bilaterally (severe indications). A combination of static and motfon palpation
reveal: mid lumbar spine, lower lumbar spine articular fixation bilaterally (moderate severity), and $! joint articular

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

tenderness, and trigger point Is severe bilateraliy and cervical paraspinals spasm, tenderness, and trigger point is
severe,

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

\ssessment and Plan

reatment

tysical 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 C6 at 60lbs

with a 20 to 25 degree scoop.
* Electrical stimulation applied to: the muscles of the posterior neck.
* LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck. A A 2 1 O 5

2atment Plans/Rationale
sessment . 148
i5d
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Leading Edge Chiropractic, Ltd.

,( ative Encounter - Decompression Kline, Kimberly

iday, January 19, 2016 3:41 PM

~ » The patient’s response to conservative care - is marginal.
Prognosis
» Prognosis - remains good.
Diagnostic Impressions

» Impression - Patient continues treatment for manifestations of a disc injury between the intervertebral disc space of
C5; €6, and-G7-Addendum:-(2/11/2016) Examination indicates manifestations of a disc injury at C5-6 and C6-7
causing severe left arm and forearm pain with numbness in the forearm and first two digits. MRI done at RDC
confirms sald impression with two large left paracentral disc protrusions at 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.

ichedule of Care
 Schedule of care - Continue as outlined in Initial report.

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

Jerilyn Cox
Finallting User

Mo
_-atlve Encounter - Decompression Kiine, Kimberly

fadnesday, January 20, 2016 10:24 AM

-~

tbjective
iief Complaint

= Neck pain. {Pain Scale 7 of 10.)
story of Present liness

L AA 2106

149
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O . Leading Edge Chiropractic, Ltd

Kline, Kimberly

=

/{ rrative Encounter - Decompression
[  'ednesday, January 20, 2016 10:24 AM

* The patient presents with neck pain.

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

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

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

household activities.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.

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

Modifying factors: The patient's condition Is unchanged with therapy. Current medication Vicodin 5-315 with very
little affect on symptoms.
e .
_bjective
Examination

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

spine, lower lumbar spine articular fixation bilaterally (moderate severity), and Si joint articular fixation hilaterally

—

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

tenderness, and trigger point is severe bilaterally and cervical paraspinals spasm, tenderness, and trigger point is
moderate to severe.
)X Codes
* M50.20 - Other cervical disc displacement, unspecified cervical region
Issessment and Plan

reatment

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

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

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

eatment Plans/Rationale AA 2107

sessment _
* The patient’s response to conservative care - Patient responded well to treatment today. 150 i 150




Leading EdgeChiropractic, Lid.

rative Encounter - Decompression

Kline, Kimberly
( ‘dnesday, January 20, 2016 10:24 AM

Proghosis

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

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

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

* Schedule of care - Continue as stated In initial report.
Discussion Subjects:

* Patients reports numbness in her left bicep is gone but continues in her left forearm and thumb.

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

Jerilyn Cox
: Finalfzing User
—
Varrative Encounter - Decompression

Kline, Kimberly
“hursday, January 21, 2016 2:37 PM

'ubjective
hief Complaint

* Neck pain. (Paln Scale 6 of 10.}
istory of Present lliness

AA 2108

151
1902
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1005
Kline, Kimberiy

mrrative Encounter - Decompression
hursday, January 21, 2016 2:37 PM

* The patient presents with neck pain.

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

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

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

household activities.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.

Context: Patlent was recently involved in two MVAs while at work which resulted in WC treatment for neck pain and
shoulder pain. She was released fron care only a few weeks ago. There is a high probabiiity 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.
Jbjective
Examination

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

fixation bilaterally (moderate to severe indications). A combination of static and motion palpation reveal: mid {umbar
spine, lower lumbar spine articular fixation bilaterally (moderate severity), and Sl joint articular fixation bilaterally

(moderate severity).
* Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveal: upper trapezlus spasm,

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

moderate to severe.
X Codes
* M50.20 - Other cervical disc displacement, unspecified cervical region
issessment and Plan
reatment

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

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

:/ * LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck.
‘eatment Plans/Rationale : AA 2109
isessment

152

* The patient's response to conservative care - Patient responded well to treatment today. i5 03
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Leading Edge Chiropractic, Ltd.

(—\ ative Encounter - Decompression Kiine, Kimberly
“ vsday, January 21, 2016 2:37 PM

Prognosis
* Prognosis - Remains good and continues to improve with treatment,
Diagnostic Impressions
* Impression - Patient continues treatment for manifestations of a disc injury between the intervertebral disc space of
C5, C6, and C7. Addendum: (2/11/2016) Examination indicates manifestations of a disc injury at C5-6 and C6-7
causing severe left arm and forearm pain with numbness in the forearm and first two digits. MRI done at RDC

confirms said impre.ssi_on 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.

ichedule of Care
o Schedule of care - Continue as stated in initial report.
discussion Subjects:
* Patients reports numbness in her left forearm has subsided, however there is some numbness in her left thumb.

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

-~

Jerliyn Cox
e Finalfting User
-
arrative Encounter - Decompression Kline, Kimberly

onday, January 25, 2016 11:05 AM

thjective

ief Complaint
» Neck pain. (Pain Scale 6 of 10.)

tory of Present IlIness

AA 2110

| 153
1944



Leading Edge Chiropractic, Lid

Kline, Kimberly

rative Encounter - Decompression
‘onday, January 25, 2016 11:05 AM

» The patient presents with neck pain.

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

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

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

household activities.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.
Context: Patient was recently involved in two MVAs while at work which resulted in WC treatment for neck pain and

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

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

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

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

{moderate severity).
» Trigger Point. Paipation of the cervical, thoracic and related spinal musculature reveal: upper trapezius spasm,

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

wsical Modalities

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

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

' LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck.
2atment Plans/Rationale ) AA 2111
sessment

* The patient's response to conservative care - Patient responded well to treatment today. 15 5 it
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Leading Edge Chiropractic, Ltd.

( ative Encounter - Decompression Kiine, Kimberly

‘nday, fanuary 25, 2016 11:05 AM

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

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

Schedule of Care
* Schedule of care ~ Continue as stated in Initial report.

Hansen .5, D.C,, Bryan C.
Provider of Record ond Treating Provider

Jerflyn Cox
Finalizing User

:tive Encounter - Decompression Kiine, Kimbarly

" ay, January 26, 2016 11:16 AM

—

ubjective
hief Complaint

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

{

AA 2112
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O Leading Edge Chiropractic, Ltd
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G 1005

Kiine, Kimberly

i
/l rrative Encounter - Decompression
uesday, January 26, 2016 11:16 AM

* The patient presents with neck pain.

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

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

Severity: The patient indicates that the pain is an estimated 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 dajly activities, and

household activities.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.

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

-~

Modifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5325 with very

little affect on symptoms.
Jbfective
Examination

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

fixation bilaterally (moderate to severe indications). A combination of static and motion palpation reveal: mid lumbar
spine, lower lumbar spine articular fixation bilateraily {moderate severity), and Sl joint articular fixation bilaterally

{moderate severity).
* Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveal: upper trapezius spasn,

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

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

ssessment and Plan

‘eatment

wsical Modalities

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

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

"« LightCure Class-4 deep tissue laser therapy appiled to: the muscles of the posterior neck.
2atment Plans/Rationale AA 2113
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jessment :
* The patient's response to conservative care - Patlent responded well to treatment today. T 37
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) S.0.A.P. Notes Leading Edge Chiropractic, Ltd.
7 1005

rative Encounter - Decompression Kline, Kimberly

( sday,January 26, 2016 11:16 AM

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

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

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

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

Jerllyn Cox
Finoliting User

itive Encounter - Exam - Progress Kline, Kimberly

Inesday, January 27, 2016 11:23 AM

ubjective
hief Complaint

" » Neck pain. (Paln Scale 5 of 10.)
istory of Present lliness

AA 2114
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Leading Edge Chiropractic, Ltd

Kiine, Kimberly

"f " rrative Encounter - Exam - Progress
lednesday, January 27, 2016 11:23 AM

* The patient presents with neck pain.

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

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

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

household activities.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.

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

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

s
little affect on symptoms.

“biective
—
Examination

Musculoskeletal _
'® Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine articular
fixation bilaterally (moderate indications). Hypertonic musculature is moderate in the muscles of the posterior neck
bilaterally, the occipital muscies bilateraly, and the muscles of the upper back bilateraily. 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 related spinal musculature reveal: upper trapezius spasm,
tenderness, and trigger point is moderate bilaterally and cervical paraspinals spasm, tenderness, and trigger point is
moderate.

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

* Lumbar Orthopedic Tests. Straight leg raise {positive need not imply neurologic dysfunction - must rule out
hamstring injury, lumbar facet injury, sacroifiac injury) is negative. (No Change.) Fajersztajn's well leg raising test for

lumbar intervertebral disc herniation or dural sieeve adhesions is negative. (No Change.) Braggard's test for SKBK
pain elicitation is negative. (No Change.) 2115
158
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Leading Edge Chiropractic, Ltd.

( ative Encounter - Exam - Progress Kline, Kimberly
Ynesday, January 27, 2016 11:23 AM

» Sensation. Dermatome evaluation of the upper extremity reveal: C5 left, C6 left hypoestﬁesia, and allremaining
upper extrerity dermatomes are within hormal limits. {(No Change.) Dermatome evaluation of the lower extremity
reveal: dermatome distribution patterns for L1 - $1 vertebral levels are within normal limits bilaterally. (No Change.)

* Reflexes. Upper extremity deep tendon reflexes reveal: biceps (C5) on the left +1 {trace/sluggish response) and
brachioradialis (C6) on the left +1 {trace/sluggish response). All other cervical spine deep tendon reflexes are within
normal limits. (No Change.) Lower extremity deep tendon reflexes reveal: All deep tendon reflexes arewithin normal
limits bilaterally. (No Change.) The pathological reflexes are noted: Babinski's sign: normal and negative. Hoffmann's
sign: negative and normal. Ankle clonus: negative and normal. (No Change.)

Dx Codes
* M50.20 - Other cervical disc displacement, unspecified cervical region
dssessment and Plan
(reatment .
*hysical Modalities

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

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

-~ Electrical stimulation applied to: the muscles of the posterior neck.
. LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck.
_itment Plans/Rationale

ssessiment
¢ The patient's response to conservative care - Patient responded well to treatment today.
ognosis
* Prognosis - Remains good and continues to improve with treatment.
agnostic Impressions
* Impression - Re-examination shows that the patient continues to suffer from but is improving for manifestations of a
disc injury at C5-6 and C6-7 causing severe left arm and forearm pain with numbness in the forearm and first two
digits. MRI done at RDC confirms sald impression with two large left paracentral disc protrusions at C5-6 and C6-7
causing severe left NFS at each level. These injuries do appear to be directly related to the recent rear-end type
motor vehicle collision. We will continue with the current treatment plan as patient seems to be improving as
expected.
edule of Care

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

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

" Jerllyn Cox ' ) ' AA 2 116

Finalizing User
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Leading Edge Chiropractic, Ltd

rrative Encounter - Dacompression Kline, Kimberly
\ursday, January 28, 2016 1:56 PM

Subjective
Chief Complaint

» Neck pain. (Pain Scale 5 of 10.}

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

Associated symptorms: 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 stil.

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 activitles, and

househoid 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.

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

little affect on symptoms.
Objective
xamination

viusculoskeletal
* 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 trapezlus spasm,

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

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

ssessment and Plan
‘eatment

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

* Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and C6 at 60lbs
with a 20 to 25 degree scoop. g
* Electrical stimulation applied to: the muscies of the posterior neck. AA 2 117
160

* LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck.
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Leading Edge Chiropractic, Ltd.

sative Encounter - Decompression Kline, 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.

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

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

e T Jerllyn Cox
_l Finafiting User

arrative Encounter - Decompression Kline, Kimberly

londay, February 01, 2016 2:06 PM

ubfective
iief Complaint

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

AA 2118
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. Leading Edge Chiropractic, Ltd

Kline, Kimberly

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

» The patient presents with neck pain.

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

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

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

household activities.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.

Context: Patient was recently involved in two MVAs while at work which resuited in WC treatment for neck pain and
shoulder pain. She was released from care only a few weeks ago. There is a high probability within a medical degree
of certainty that Ms. Kiine's injurfes 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.
bjective
Examination

Musculoskeletal
= 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.

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

1ssessment and Plan
‘reatment

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

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

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

_.atment Plans/Rationale

lsessment ' )
AA 2119

* The patient's response to conservative care - Patient responded well to treatment today.
162

ognosis
. 1913




Leading EdgeChiropractic, Ltd.

/“\
{  ‘rative Encounter - Decompression Kline, Kimberly
‘mday, February 01, 2016 2:06 PM

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

Diagnostic impressions
* Impression -Patient continues treatment for manifestations of a disc injury at C5-6 and C6-7 causing severe left arm

and forearm pain with numbness in the forearm and first two digits. MRl done at RDC 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 coilision.

Schedule of Care
* Schedule of care - As stated in Initial report.

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

o Jerilyn Cox

Finolizing User
Kline, Kimberly

Varrative Encounter - Decompression
Tuesday, February 02, 2016 10:16 AM

- Jfective
..-dief Complaint

» Neck pain. {Pain Scale 4 of 10.)
istory of Present lllness

* The patient presents with neck pain.

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

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

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

household activities.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.

Context: Patient was recently involved in two MVAs while at work which resulted in WC treatment for neck pain and
shoulder pain. She was released from care only a few weeks ago. There is a high probability within a medical degree
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 veXA 2120

little affect on symptoms.
ective 163
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Leading Edge Chiropractic, Ltd

Kline, Kimberly

( wrative Encounter - Decompression
‘iesday, February 02, 2016 10:16 AM

Examination

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

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

point is mild to moderate,

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

Assessment and Plan

Treatment

Physical Modalities

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

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

e LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck,
atment Plans/Rationale

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

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

Diagnostic Impressions
* Impression -Patient continues treatment for manifestations of a disc injury at C5-6 and C6-7 causing severe left arm
and forearm pain with numbness in the forearm and first two digits. MR! done at RDC confirms said impression with
two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS at each level. These injurles do

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

ichedule 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

Finalizing User
Kline, Kimberly

:ative Encounter - Decompression

iday, February 05, 2016 11:49 AM
AA 2121

1bjective
iief Complaint L 164
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Leading Edge Chiropractic, Ltd.

-ative Encounter - Decompression Kiine, Kimberly
‘ay, February 05, 2016 11:49 AM
* Neck pain. (Pain Scale 4 of 10.}
Histor of Present lliness
» The patient presents with neck pain.

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

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

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

household activities.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.

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

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

little affect on symptoms.
bjective
amination

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

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

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

point is mild to moderate.

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

ressment and Plan

itment

iical Modalities

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

with a 20 to 25 degree scoop.

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

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

:ment Plans/Rationale AA 2122
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Leading Edge Chiropractic, Lic

wrative Encounter - Decompression

Kline, Kimberly
ifday, February 05, 2016 11:49 AM

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

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

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

Schedule of Care

* Schedule of care - As stated in initial report.

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

Jerilyn Cox
Finalizing User

rative Encounter - Decompression

Kline, Kimberly
“—onday, February 08, 2016 4:37 PM

Subjective
Chief Complaint

».Neck pain. (Pain Scale 3 of 10.)
History of Present Illness

AA 2123
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Leading Edge Chiropractic, Lid.

Kline, Kimberly

-

r_ “rative Encounter - Decompression
{ ‘'nday, February 08, 2016 4:37 PM
{ ]

* The patient presents with neck pain.

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

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

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

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

household activitles,

Duration: Current symptoms started approximately 7 days ago.,

Timing: Onset of symptoms: abrupt,

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

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

Jective
-/ - -
{amination

usculoskeletal

* Palpations. A combination of static and motion
fixation bilaterally (mild to moderate indications).

* Trigger Point, Palpation of the cervical, thoracic and related s
and trigger point is mild to moderate bilaterally and cervical paraspinals spasm,

-

palpation reveal: lower cervical spine and mid cervical spine articular

pinal musculature reveal: upper trapezius spasm,
tenderness, and trigger

tenderness,
point is mild to moderate.
Codes
* MS50.20 - Other cervical disc displacement, unspecified cervical region
sessment and Plan
atment

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

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

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

_nent Plans/Rationale
. AA 2124

sment
The patient's response to conservative care - Patient responded well to treatment today.
IS
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pd S.0.A.P. Notes Leading Edge Chiropractic, Ltd

Kiine, Kimberly

—

/
{ irrative Encounter - Decompression
‘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 causing severe left arm
and forearm pain with numbness in the forearm and first two digits. MR! done at RDC confirms said impression with
two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left NFS at each level. These injuries do

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

Finofizing User
Kline, Kimberly

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

qbjective
—ufief Complaint
» Neck pain. (Pain Scale 3 of 10.)
History of Present lliness
* The patient presents with neck pain.

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

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

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

household activities.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.

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

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

Modifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-325 with AA 2125

little affect on symptoms.
bjective 14919 168




3 S.0.A.P. Notes Leading Edge Chiropractic, Ltd.
7 1005

Kline, Kfmberly

rrative Encounter - Decompression
{ dnesday, February 10, 2016 2:05 PM

Examination

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

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

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

point is mild to moderate.

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

Assessment and Plan
Treatment

Physical Modalities

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

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

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

tment Plans/Ratiohale

Ny
issment

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

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

‘aghostic 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 injurles do
appear to be directly related to the recent rear-end type motor vehicle collision.

1edule of Care
» Schedule of care - As stated in initial report.

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

Jerilyn Cox
Finolitfng tiser
ve Encounter - Decompressicn Kline, Kimnberly

/ February 12, 2016 11:41 AM

jective
F Complaint 1920 169



Leading Edge Chiropractic, Ltd

rrative Encounter - Decompression Kiine, Kimberly
iiday, February 12, 2016 11:41 AM

* Neck patn. {Pain Scale 3 of 10.)
History of Present lliness
* The patient presents with neck pain.

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

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

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

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

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

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

Objective

Examination

Musculoskeletal

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

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

)x Codes

* M50.20 - Other cervical disc displacement, unspecified cervical region
\ssessment and Plan
reatment

—

hysical Modalities
* Cold pack appiied to: the muscies of the posterior neck,
* Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and C6 at 60lbs
with a 20 to 25 degree scoop.
» Electrical stimulation applied to: the muscles of the posterfor neck.

i * LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck.
eatment Plans/Rationale AA 2127
sessment 1521 170

)



Leading EdgeChiropractic, Ltd.

F rative Encounter - Decompression

Kline, Kimberly
( ‘ay, February 12, 2016 11:41 AM

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

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

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

* Schedule of care - As stated in initial report.

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

Jerilyn Cox
Finaliting User

dive Encounter - Decompression

Kline, Kimberly
\day, February 16, 2016 10:33 AM

ubjective
hief Complaint

* Neck pain. (Pain Scale 2 of 10.)
‘story of Present lilness

AA 2128
1922



FILED

O O mnica"y
S.0.A.P. Notes Leading Ed Fﬁf‘a&@ic Ltd
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A Jacqueline Bryant
(‘ i rrative Encounter - Decompression Transakling, KgARMRo3

.  tesday, February 16, 2016 10:33 AM

* The patient presents with neck pain.

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

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

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

household activities,

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.

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

“hjective

Examination

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

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

—

I Codes

* M50.20 - Other cervical disc displacement, unspecified cervical region
issessment and Plan
reatment

hysical Modalities
* Cold pack applied to: the muscles of the posterior neck.
* Non-Surglecal Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and C6 at 60lbs
with a 20 to 25 degree scoop.
* Electrical stimulation applied to: the muscles of the posterior neck,
* LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck,

itment Plans/Rationale

sessment ' AA 2 12 9

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

Jgnosis . 193 172
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Leading Edge Chiropractic, Ltd.

Kiine, Kimberly

(  ative Encounter- Decompression
‘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 C5-6 and C6-7 causing severe left arm

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

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

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

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

- Jerilyn Cox

Finalizing User
Kline, Kimberly

larrative Encounter - Decompression
[iday, February 19, 2016 11:49 AM

5__.;jective
-.&f Complaint
* Neck pain. (Pain Scale 4 of 10.)

story of Present lliness
* The patlent 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 dally actlvities, and

household activities.

Buration: 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 anly a few weeks ago. There is a high probability within a medical degree
5f certainty that Ms. Kiine's injuries are related to the rear-end collision she recently sustained.
Modifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-325 with verAA 2130
little affect on symptoms. '
' 173
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Leading Edge Chiropractic, Ltd

Kline, Kimberly

nrrative Encounter - Decompression
Yiday, February 19, 2016 11:49 AM

Examination

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

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

point is mild to moderate.

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

Assessment and Plan

Treatment

Physical Modalities

» Cold pack applied to: the muscles of the posterior neck.
» Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and 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.
2atment Plans/Rationale

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

Prognosis
* Prognosis - Remains good.

Diaghostic Impressions
* Iimpression -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.
Schedule of Care .
* Schedule of care - As stated in initial report.

Viiscellaneous Notes
+ Patient has flare up of pain today, we are increasing her to 70ibs.

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

P Jderilyn Cox

Finalizing User

arrative Encounter - Decompression Kline, Kimber% 3
174

lednesday, February 24, 2016 2:04 PM
' 1325




S.0.A.P. Notes Leading Edge thiropractic, Ltd.

Kline, Kimberly

—
| rative Encounter - Decompression
( dnesday, February 24, 2016 2:04 PM

Subjective
Chief Complaint

* Neck pain. (Pain Scale 4 of 10.)
History of Present llIness

» The patient presents with neck pain.

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

Quality: The patient characterizes the pain as burning, 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 patfent's symptoms interferes daily with work, sleeping, routine daily activitles, and

household activities.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.

P
. 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 symptoms.

Ybjective

xamination

lusculoskeletal
* 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 refated spinal musculature reveal: upper trapezius spasm,
tenderness, and trigger point is mild to moderate bilaterally and cervical paraspinals spasm, tenderness, and trigger

point is mild to moderate.

Codes
* MS50.20 - Other cervical disc displacement, unspecified cervical region

sessment and Plan

:atment
rsical Modalities

Cold pack applied to: the muscles of the posterior neck.
- Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and C6 at 70lbs
- with a 20 to 25 degree scoop. AA 2132
* 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. 19/.8
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) S.0.A.P, Notes . O Leading Edge Chiropractic, Ltd
1005

arrative Encounter - Decompression ) Kline, Kimberly
( fednesday, February 24, 2016 2:04 PM

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 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 diglts. MR! done at RDC confirms said impression with

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

Schedule of Care
* Schedule of care - As stated in Inttial report.

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

P
Jerilyn Cox
= Finalitlng User
Narrative Encounter - Exam - Final Kline, Kimberly

Wednesday, March 16, 2016 5:12 PM

Subjective

Chief Compiaint
* Neck pain. {Pain Scale 2 of 10.)

History of Present llIness

AA 2133
19,7 176




) S.0.A.P. Notes O C) Leading Edge Chiropractic, Ltd.
1005

Kline, Kimberly

¢~ rative Encounter - Exam - Final
:dnesday, March 16, 2016 5:12 PM o B

* The patient presents with neck pain,

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

shooting, sharp, and radiating to (the left shoulder, the left

Quality: The patient characterizes the pain as burning,
patient cannot remain stiil.

forearm, the left thumb, and the left index finger). The

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

household activities,

Duration: Current symptoms started approximately 7 days ago.

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

shouider pain. She was released from care onl
d to the rear-end collision she recently sustained.

of certainty that Ms, Kline's injurles are relate
-325 with very

~ Modifying factors: The patient's condition Is unchanged with therapy. Current medication Vicodin 5
~ little affect on symptoms.
~yective
/ - -
xamination

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

of the upper back bilaterally and
pinal musculature reveal: upper trapezius spasm,

* Trigger Point. Paipation of the cervical, thoracic and related s
tenderness, and trigger point is mild hilateralfy and cervical paraspinals spasm, tenderness, and trigger point is mild.

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

* Cervical Orthopedic Tests, Maximum cervical compression test for cervical nerve root compression is positive with
radiating pain on the left. (75% Improved.) Cervical distraction maneuver alleviating neck pain or causing pain
irritation Is positive with pain relief. (75% improved.) :

* Lumbar Orthopedic Tests. Straight leg raise {positive need not imply neurologic dysfunction - must rule out
hamstring injury, lumbar facet injury, sacroiliac injury) is negative. (No Change.) Fajersztajn's well leg ralsing test for

lumbar intervertebral disc herniation or dural sleeve adhesians is negative. (No Change.) Braggard?'s test for sciatic
pain elicitation is negative. (No Change.)

ological

_sensation. Dermatome evaluation of the upper extremity reveal: C5 left, C6 left hypoesthesia, and all remaining
upper extremity dermatomes are within normal limits, {No Change.) Dermatome evaluation of the lower extremiﬁy 2 1 3 4

reveal: dermatome distribution patterns for L1 - S1 vertebral levels are within normal fimits bilaterally, (No Chan

iSz8 17




. O Leading Edge Chiropractic, Lid.

5.0.A.P. Notes
It/ 1005

Klineﬁimberly

I ]
| ‘rative Encounter - Exam - Final
>dnesday, March 16, 2016 5:12 Pivi CEEE £

* Reflexes. Upper extremity deep tendon reflexes reveal: biceps (C5) on the left +1 (trace/sluggish response) and
brachioradialis (C6) on the left +1 (trace/sluggish response}. All ather cervical spine deep tendon reflexes are within
normal limits. (Resolving.) Lower extremity deep tendon reflexes reveal: All deep tendon reflexes are within normal
limits bilaterally. (No Change.) The pathological reflexes are noted: Babinski's sign: normal and negative. Hoffmann's

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

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

Assessment and Plan
Treatment Plans/Rationale

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

Prognosis
¢ Prognosis - Remains good,

Diagnostic Impressions

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

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

{

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

Jerllyn Cox
Finafiting User

| | - . AA2135
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STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION

HEARINGS DIVISION

SS2ARINGS DIVISION
In the matter of the Contested Hearing Number:—55487-J1;
Industrial Insurance Claim of: Claim Number: 15853E839641
KIMBERLY KLINE CITY OF RENO
305 PUMA DR ATTN ANDRENA ARREYGUE
WASHOE VALLEY, NV 89704 PO BOX 1900

- RENO, NV 89505
/

BEFORE THE HEARING OFFICER
/ey S350 HARING OFFICER

The Claimant's request for Hearing was filed on January 19, 2016 and a
Hearing was scheduled for February 17, 2016. The Hearing was held on

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

partial disability (PPD) evaluation.
RECEIVED
DECISION AND ORDER FEB 2.9 20
The determination of the Insurer is hereby REMANDED. CCMSI - RENO

On June 25, 2015, this Claimant sustained a compensable industrial injury.
The Claimant has treated conservatively under the claim and on



Ly

O ®

In the Matter of the Contested

Industrial Insurance Claim of , KIMBERLY KLINE
Hearing Number: 55487-JL
Page two

APPFAL 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 25th day of February, 2016.

L

J aso?fuis, Hearing Officer

RECEIVED
FEB 29 2015

CCMSI - RENO AA 2137
193 % 7N 180
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CERTIFICATE OF MAILING

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

KIMBERLY KLINE
305 PUMA DR
WASHOE VALLEY, NV 89704

CITY OF RENO

ATTN ANDRENA ARREYGUE
PO BOX 1900

RENO, NV 89505

CCMst
PO BOX 20068
RENO, NV 89515-0068

Dated this 25th day of February, 2016.

san Smock
Employee of the State of Nevada

RECEIVED
FEB 29 2016

CCMSI - RENO
AA 2138

//‘\
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S- ® 03/16/2016 2:24 PM 1650332004 -» 17753983682

@ SpecialtyHealth

STEC SES 0w AALEE Y ol dppelind £ MM B4

SPECIALTY HEALTH CLINIC

Patient: KIMBERLY KLINE DOB: 10/0711379 Sex:F

Provider: Dr. Scott Hali, MD Visit: 03/16/2016 2:15FM Chart: KLK!000001
{elter:

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

| recelved written communication from the administrator Including medleal records from a local chiropractor and
an MRI of her cervical spins with queslions.

Mrs. Kiine was injured in June of 2015 during a motor vehicle aceident with subsequent treatment for a cervical
slrain, Hor reatment Included conservative care with medicalions and physical therapy. The patient reported
pain centralized in her nack without significant radiation into her arms. No neurologle symptoms wers idenfified
in her arms. The last visit with me was Oclober 28, 2015 when she reporded essentially no symploms and

minimal pakn.

The medical records | recelved demonstrate 4 visit to a logal chiropraclor on January 13, 2016 with the acule
onset of cervical pain, 7 days duration, pain rated 10/10 with radiation into the left arm and assoclated
neurologic signs. An MRI dore also on January 13, 2016 demonstrates findings of disc degeneration and
protrusions at the G5-6 and C6-7 levels. A recommendation was made by the chiropraclor to see to physialry

evaluation for further freatment.

Queslions from the administrator included my opinion aboul the disc degeneration and prolrusions and their
relationship to the industrial infury. It is fikely tha patient had disc degeneration prior to the industrial injury
which may have been exacerbated by the industial Injury; however, thare was no evidence of neurolagic
symploms during freatment for the industrial infury noted by myself or her physical therapist. The patient
responded to conservativa care with resolution, The coflsctive racords from tha industrial injury support
appropriate Ireatmant and resolution of the cervical sirain, 1 find no objective evidance connecling the
significant MR findings from 1/13/16 and tha industeal injury.

The medical records from the recent visit 1o the chiropractor demonstrale the acute onset of symptams in her
neck and left arm. Based on the most racent visit from the chiropractor, it would seam these symptoms stasled
spontaneously without provocation. H is uncertaln if ihere Is a relation to the industrial injury. Prior to the
industrial Injury, the patlen did seek treatmant by an orthopadist and he noted degenerative changes in her
lumbar spine. This suggests that the patient was having dis¢ degeneration prior to the industrial injury in part of

her spine.

The 2nd guestion is in regards 1o a maximum improvement aftor freatment for the industrial Injury. As [ outlined

[Pags 1] Pending e-slignature RECEIVE D

MAR 1 § 2016
CCMSI - RENO %2139
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+ 17753963582

@ SpecialtyHealth

LLEUR IR LT RO RS S T

SPECIALTY HEALTH CLINIC
Patlent: KIMBERLY KLINE DOB: 10/0711979 Sex:F
Provider: Dr. Scoli Hall, MD Vislt: 0371612016 2:15PM Chart: KLKI000001

abova, all indlcations were the patiant had recoverad comp

Ielaly from the Industrial Injury on Juna 25, 2015 by
the end of oclober 2015,

Signed: Scott Hall, MD

RECEIVED

MAR 18 2015

[Page 2) Panding e-slgnature

CCMSI - RENG
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@ SpecialtyHealth

SPECA SEE . MaNPGI{AEAUTKCIREZ FR( E 10

SPECIALTY HEALTH CLINIC

Patient: KIMBERLY KLINE DOB: 10/07/1979 Sex:F
Provider: Dr. Scott Hall, MD Visit: 03/16/2016 2:15PM Chart: KLKI0O00001

Chief Complaint:cervical issue

Medications & Allergies:

Assessment:

letter:
KIMBERLY KLINE was seen at Specla tyHealth for a med cal evaluation on 03/16/2016 02:15PM.

| received written communication from the administrator including medical records from a local chiropractor and
an MR of her cervical spine with questions.

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

minimal pain.

The medical records | received demonstrate a visit fo a jocal 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
neurologic signs. An MRI done also on January 13, 2016 demonstrates findings of disc degeneration and
protrusions at the C5-6 and C6-7 levels. A recornmendation 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 neurologic
symptoms during treatment for the industrial injury noted by myself or her physical therapist. The patient
responded to conservative care with resolution. The collective records from the industrial injury support

[Page 1] E-signed by Dr. Scott Hall, MD on 03/16/2016 2:26PM

RECEIVED AA 2141
By SHMCO at 4:23 pm, Mar 17, 2016 14 3(?/\184
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&9 SpecialtyHealth

SPICIAL STS L0 MANREIC <EALTHCHRE & Faleention

SPECIALTY HEALTH CLINIC

Patient: KIMBERLY KLINE DOB: 10/07/1979 Sex:F
Provider: Dr. Scott Hall, MD Visit: 03116/2016 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 provocation. It is uncertain if there is a relation to the industrial injury. Prior to the
industrial injury, the patient did seek treatment by an orthopedist and he noted degenerative changes in her
lumbar spine. This suggests that the patient was having disc degeneration prior to the industrial injury in part of

her spine,

The 2nd question is in regards to a maximum improvement after treatment for the industrial injury. As loutlined
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

E-signed by Dr. Scoft Hall, MD on 03/16/208 2:25PM

[Page 2j :
' AA 2142
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THE LAW FIRM OF HERB SANTOS, JR.
225 South Arlington Avenue, Suite C, Reno, Nevada, §9501

Tel: (775) 323-5200 Fax: (775) 323-5211
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NEVADA DEPARTMENT OF ADMINISTRATION
BEFORE THE APPEALS OFFICER

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

KIMBERLY KLINE,

Claimant.

CLAIMANT’S 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 Employer or Insurer.
IL
STATEMENT OF THE ISSUES
Whether the Hearing Officer’s decision dated January 16, 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 21
1937
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THE LAW FIRM OF HERB SANTOS, JR.
225 South Arlington Avenue, Suite C, Reno, Nevada, 89501

Tel: (775) 323-5200 Fax: (775) 323-5211
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4. Any witness named or called by any other party.
5. Impeaching or rebuttal witnesses as deemed necessary.
IV.
ESTIMATED TIME FOR HEARING
The Claimant believes that the hearing will take approximately one (1) hour.
V.
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 L day of February, 2018.

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

By:ﬂk’_
HERB SANTOS, JR., Esq.

Attorney for Claimant

AA 21
1938




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

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

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

PO BOX 2670
RENO, NV 89505

DATED thisa}g day of February, 2018.

J imatjrne Lee .

AA 21
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NEVADA DEPARTMENT OF ADMINISTRATION

BEFORE THE APPEALS OFFICER

k ok ok ok ok
In the Matter of the Contested Claim No: 15853E839641
Industrial Insurance Claim

of Hearing No: 1801761-JL
KIMBERLY KLINE
Appeal No:
Claimant.
/

MOTION FOR TEMPORARY STAY ORDER PENDING APPEAL

The Employer CITY OF RENO (“Employer”) respectfully moves the Appeals Officer for a
temporary stay order staying the effect of the Hearing Officer’s Decision and Order entered on
January 16, 2018 pending full hearing of this matter before the Appeals Officer (the “Motion™).

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 and its third-party administrator,
Cannon Cochran Management Services, Inc. (“CCMSI”), 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 herein, and the pleadings and papers on file under this claim.

DATED this LL& day of February, 2018.

McDONALD CARANO LLP

o o (0lk |

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

AA 214
1940

16




McDONALD ({} cARANO

100 WEST LIBERTY STREET. TENTH FLOOR » RENO, NEVADA B#501

PHOME 775.788,2000 = FAX 775.788.2020

oW N

L =R - T S ¥

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

O O

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 irnprope.rly remanded the determination
offering claimant Kimberly Kline’s (“Claimant™) six percent permanent partial disability (“PPD™)
award and improperly ordered CCMSI to schedule a second PPD evaluation when no medical
evidence was submitted to support the finding of a medical question.
IL
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 including chiropractic care and physical therapy.

On July 5, 2016, Dr. Sekhon 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. 75% of
the impairment was apportioned as non-industrial. As such, he concluded that Claimant has a 6%

whole person impairment related to the 6/25/15 industrial injury.
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On December 5, 2017, CMMSI 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. Employer now appeals and requests a stay of that decision.

IIL.
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, er. 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, 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

< 1942
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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
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 . . . .

1d., 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, 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 based on the lack of evidence to support the finding of a
medical question and therefore as a matter of law it was improper to order CCMSI to schedule a
second PPD evaluation.
B. The PPD Award and Related Apportionment by Dr. Anderson was Proper.

CCMSPI’s letter offered the PPD award to Claimant based on the determinations made by
Dr. Anderson in the PPD evaluation and in compliance with NRS 616C.490(6). Further, the
medical reporting for the Claimant reviewed by Dr. Anderson supported the apportionment
contained in the PPD evaluation. For example, the medical reports document Claimant’s history

of preexisting back problems including the January 13, 2016 MRI and radiograpificfeRds
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showing cervical spine degenerative discs with large protrusions at C5-6, C6-7, effacement of the
CSF, and severe stenosis.

Under NAC 616C.490(6) and (7), a rating physician may base apportionment upon
treatment records in order to obtain an appropriate apportionment. Likewise, under NRS
616C.490(9), “[w]here there is a previous disability, . . . , the percentage of disability for a
subsequent injury must be determined by computing the percentage of the entire disability and
deducting therefrom the percentage of the previous disability as it existed at the time of the
subsequent injury.”

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.” Jd.

This exactly what was done here. Dr. Anderson in accounting for the Claimant’s
preexisting back problems which have not previously been rated, apportioned the 25 percent 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 percent PPD award resulted in a six percent PPD
award for the portion of the disability that is industrial. No medical evidence or prior PPD
evaluations were introduced by the Claimant to contradict the apportionment as determined by Dr.
Anderson. As such, the Hearing Officer’s Decision and Order is unsupported by the evidence as
no medical evidence was introduced to contradict the method of apportionment used by Dr.
Anderson.!

1

appeal can substitute for medical evidence as a basis for challenging apportionment. 'Iha ﬂ
evidence provided by Claimant was prior decisions in a different appeal for the Claiman.A

5

! Further, nowhere in the statutes and regulations is it provided that a legal determination in a priorJS
50
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C. The Evidence Fails to Establish a Medical Question.

The Hearing Officer indicated in the Decision and Order that he “finds a medical question
regarding Dr. Anderson’s 75% apportionment.” Yet, the Claimant submitted no medical evidence
in support of her appeal from the determination letter. With no c;)nﬂicting medical evidence to
contradict the records reviewed and relied upon by Dr. Anderson or the findings in his PPD
evaluation, it was improper to order a second PPD evaluation pursuant to NRS 616C.330(3) as no
medical question was established by the Claimant.

D. The Hearing Officer’s Decision Contains an Error Law.

With the Claimant providing no medical evidence to either establish a medical question or
contradict the apportionment calculation by Dr. Anderson in the PPD evaluation, there was no
basis for ordering CCMSI to schedule a second PPD evaluation. A medical question, as
established by the substantial evidence, is required for application of NRS 616C.330 or to
otherwise challenge the apportionment calculation.

Instead, the Claimant’s appeal of the PPD award letter was simply based on her
disagreeing with the percentage of disability as determined by the rating physician. NRS
616C.100 provides for exactly this scenario. “If 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.” NRS 616C.100(1) (emphasis
added). If a higher percentage disability is found in the second PPD evaluation, then a hearing
officer or appeals officer may then order the insurer to reimburse a claimant for the costs of the
second evaluation. Id

As such, with no medical evidence to challenge apportionment or to give rise to a medical
question, it was an error of law for the Hearing Officer to order CCMSI to pay for a second PPD
evaluation pursuant to NRS 616C.330 which only applies to medical questions. Rather, the proper
statute to apply was NRS 616C.100 as the Claimant simply disagreed with the percentage of
disability in the PPD evaluation but provided no medical basis for this disagreement. Thus, the
Decision and Order is also affected by error of law by failing to apply NRS 616C.100.
/17

AA 21°%

1945




@ carano
100 WEST LIBERTY STREET, TENTH FLOOR * RENO. NEVADA 89501

McDONALD

PHONE 775.788.2000 * FAX 775.788.2020

NN

L= I - s - T

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

O

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 judicial

review.

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 \ \‘\ __ U\ ~day of February, 2018.

McDONALD CARANO LLP

o [Hoo!

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 f‘f‘ﬁj day of February, 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 = RENGQ, NEVADA 89501

PHOME 775.788,2000 « FAX 775.788.2020
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[]U.S. Mail Appeals Division
[C] Email Department of Administration
[[] FedEx 1050 East William St., Suite 450

X Hand Delivered/Filing

U.S. Mail

Carson City, NV 89701

Herbert Santos Jr, Esq.

[] Email 225 S Arlington Ave Ste. C
[[] FedEx Reno, NV 89501
[[] Hand Delivered
[] Facsimile
X U.S. Mail Cannon Cochran Mgmt, Services, Inc.
[ ] Email Attn: Lisa Jones
[] FedEx P.O. Box 20068
I:J Hand Delivered Reno, NV 89515-0068
[] Facsimile
. City of Reno
% IEJ'SA.IIVIMI Attn: Andrena Arreygue
= FodEx P.0. Box 1900
[] Hand Delivered LU
[] Facsimile

E-mplo 0

cDonald Carano LLP
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In the Matter of the Contested
Industrial Insurance Claim of:

KIMBERLY KLINE,
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BEFORE THE APPEALS OFFICER

FILED
FEB 2 0 2018

DEPT. OF ADMINISTRATION
APPEALS OFFICER

Claim No: 15853E839641
Hearing No:  1801761-JL
Appeal No: 1802418-RKN

Claimant.
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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: Wednesday, May 2, 2018

TIME: 1:30 PM

PLACE:  DEPT OF ADMINISTRATION, APPEALS OFFICE
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.

Ragndn £. Ny

RAJINDER K NIELSEN

APPEALS OFFICER AA 2154

1948




NOTICE OF APPEAL AND REQUEST FOR HEARING BEFORE THE APPEALS OFFICER

ANY AGGRIEVED PARTY MAY APPEAL THIS DECISION BY FILING THIS NOTICE OF APPEAL
WITH THE APPEALS OFFICE WITHIN THIRTY (30) DAYS OF THE DATE OF THIS DECISION. IF
YOU WISH TO APPEAL, PLEASE FILL OUT THIS FORM COMPLETELY AND MAIL TO:

APPEALS OFFICER
1050 East William Street, Suite 450
Cdrson City“Nevada 89701
Claim No: 15853E839641
Claimant: KIMBERLY KLINE
Address: 305 Puma Drive
Washoe Valley, NV 89704
Name & Address of Employer AT TIME OF INJURY: City of Reno
Attn: Andrena Arreygue
PO Box 1900
Reno, NV 89505
Hearing No:  1801761-JL Decision Dated: January 16, 2018
WHO IS APPEALING? (Claimant (Employer X) (Insurer )

REASON FOR APPEALING: Insufficient evidence to support Hearing Officer Decision.

ATTACH A COPY OF YOUR HEARING OFFICER’S DECISION TO THIS REQUEST

Claimant Note:

You are entitled to have the Nevada Attorney for Injured Workers (NAIW) appointed to represent you at no
cost to you. You may represent yourself or may retain a private attorney at your own expense.

Check one:
Appoint the Nevada Attorneys for Injured Workers (NAIW) at no cost to me.

I will represent myself.
I have retained the following attorney:

Employer Note:

Employers are not entitled to the services of NAIW. The Employer will be represented by:
McDonald Carano LLP

DATED:  This| ﬂ\’biay of February, 2018.

LISA WILTSHIRE ALSTEAD l %‘D 24{3’—' Q,KN
4850-5404-1601 v 1 [cwl2 I8 17 -1
o e 24 AN 2155
| 50
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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

i HERBERT SANTOS JR, ESQ

225 S ARLINGTON AVE STEC
RENO NV 89501

CITY OF RENO

ATTN ANDRENA ARREYGUE
PO BOX 1900

RENOQO, NV 89505

CCMSI
PO BOX 20068
RENO, NV 89515-0068

LISA ALSTEAD

PO BOX 2670
RENO NV 89505

Dated this Q-Ok)\d_ay of February, 2018.

Brandy Fuller, Legal
Employee of the State

AA 2156
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STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
HEARINGS DIVISION

In the matter of the Contested Hearing Number: 1801761-JL
Industrial Insurance Claim of: Claim Number: 15853E83964 1
KIMBERLY KLINE CITY OF RENO

305 PUMA DR ATTN ANDRENA ARREYGUE

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

/
BEFORE THE HEARING OFFICER

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

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

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

(PPD} evaluation.

DECISION AND ORDER

The determination of the Insurer is hereby REMANDED.

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

Dr. Anderson wherein Dr. Anderson awarded a 6% PPD. Dr., Anderson
concluded that the Claimant has a 25% whole 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. RECEIVED - LMWA
Time:

1
JAN 17 2018 1@§12157

McDONALD CARANO



In the Matter of the ¢ .ested

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

NRS 616C.330(3) grants authority to the hearing officer to refer an employee
to a physician or chiropractor chosen by the hearing officer to resolve a medical
question. 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,

on Luis, Hearifig Officer

AA 2158
1952



" 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
925 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 CARANC WILSON
100 W LIBERTY ST 10TH FLOOR
RENO NV 89501

ted this 16th day of January, 2018.

Susan SmocK
Employee of the State of Nevada
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FILED
Electronically
CV19-01683

2019-10-16 11:10:27 AM
Jacqueline Bryant
Clerk of the Court

Transaction # 7540692

IN THE SECOND JUDICTIAL DISTRICT COURT OF THE STATE OF NEVADA
IN AND FOR THE COUNTY OF WASHOE

KIMBERLY KLINE,
Petitioner,

VS.

CITY OF RENO; CANNON COCHRAN
MANAGEMENT SERBVICES, “CCMSI”;
the STATE OF NEVADA DEPARTMENT
OF ADMINISTRATION, HEARINGS
DIVISION, an Agency of the State of
Nevada; the STATE OF NEVADA
DEPARTMENT OF 'ADMINISTRATION,
APPEALS DIVISION, an Agency of the
State of Nevada; MICHELLE
MORGANDO, ESQ., Sr. Appeals Officer;
RAJINDER NIELSEN, ESQ., Appeals
Officer, ATTORNEY GENERAL AARON
FORD, ESQ.,

Respondents

CASE NO.: CV19-01683
DEPT.NO.: 4

ORDER FOR BRIEFING SCHEDULE

On August 28, 2019, Petitioner KIMBERLY KLINE, by and through her attorney, Herb

Santos, Jr., Esq. of the Law Firm of Herb Santos, Jr., filed a Petition for Judicial Review. On

September 9, 2019, Respondent the CITY OF RENO and CANNON COCHRAN

MANAGEMENT SERVICES, INC.,, by and through its attorney, Timothy E. Rowe, Esq. and

Lisa Wiltshire Alstead, Esq. of McDonald Carano LLP, filed a Statement of Intent to Participate.

On September 18, 2019, Rajinder K. Rai-Nielsen, Esq., Appeals Officer, filed a Certification of

Transmittal was filed. Additionally, on September 18, 2019, the Record on Appeal In
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Accordance with the Nevada Administrative Procedure Act (Chapter 233B of NRS) and a
Transmittal of Record on Appeal were filed.

Pursuant to NRS 233B.130, Petitioner must serve the Petition upon the agency and every
party within 45 days after the filing of the Petition. The Agency and any party desiring to
participate must file a Statement of Intent to Participate within 20 days after service of the
Petition.

The Petitioner shall transmit to the Court an original or certified copy of the transcript of
the evidence resulting in the final decision of the agency, and the Agency that rendered the
decision shall transmit to the Court the remainder of the record of the proceedings under review
within 45 days after service of the Petition, and shall give written notice of the transmittal. NRS
233B.131(1)(a)-(b).

Pursuant to NRS 233B.133, Petitioner must serve and file an Opening Brief (Points and
Authorities) within 40 days after the Agency has given written notice that the record has been
filed with the Court.

Respondent shall serve and file an Answering Brief (Points and Authorities) within 30
days after service of Petitioner’s Opening Brief.

Petitioner may serve and file a Reply Brief (Points and Authorities) within 30 days after
service of Respondent’s Answering Brief.

IT IS HEREBY FURTHER ORDERED that Appellant’s failure to file her Opening Brief
within the time limitation hereinabove stated shall be deemed an admission that the appeal was
not well founded and shall constitute adequate grounds for dismissal of the appeal; and

IT IS HEREBY FURTHER ORDERED that upon briefs having been filed pursuant to
this Order, the matter must be formally submitted to the Court.

DATED this /4 day of October, 2019.

Connio € onkeimes

DISTRICT JUDGE
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CERTIFICATE OF SERVICE

CASE NO. CV19-01683

I certify that I am an employee of the SECOND JUDICIAL DISTRICT COURT of the
STATE OF NEVADA, COUNTY OF WASHOE; that on the _\L,O_ day of October, 2019, I filed
the ORDER FOR BRIEFING SCHEDULE with the Clerk of the Court.

[ further certify that I transmitted a true and correct copy of the foregoing document by
the method(s) noted below:
_____Personal delivery to the following: [NONE]

_\_:gllectronically filed with the Clerk of the Court, using the eFlex system which
constitutes effective service for all eFiled documents pursuant to the eFile User Agreement.

gIMOTHY ROWE, ESQ. for CANNON COCHRAN MANAGEMENT SERVICES, CITY
F RENO

gISA ALSTEAD, ESQ. for CANNON COCHRAN MANAGEMENT SERVICES, CITY
F RENO

HERBERT SANTOS, JR., ESQ. for KIMBERLY M KLINE

Transmitted document to the Second Judicial District Court mailing system in a
sealed envelope for postage and mailing by Washoe County using the United States Postal
Service in Reno, Nevada: [NONE]

Placed a true copy in a sealed envelope for service via:

Reno/Carson Messenger Service — [NONE]

Federal Express or other overnight delivery service [NONE]

DATED this &gday of October, 201
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FILED
Electronically
CV19-01683

2019-11-04 03:29:03 PM
Jacqueline Bryant
Clerk of the Court

Transaction # 7571500

IN THE SECOND JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

IN AND FOR THE COUNTY OF WASHOE

KIMBERLY KLINE,
Petitioner,

VS.

CITY OF RENO; CANNON COCHRAN
MANAGEMENT SERBVICES, “CCMSI”;
the STATE OF NEVADA DEPARTMENT
OF ADMINISTRATION, HEARINGS
DIVISION, an Agency of the State of
Nevada, the STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION,
APPEALS DIVISION, an Agency of the
State of Nevada, MICHELLE
MORGANDO, ESQ., Sr. Appeals Officer;
RAJINDER NIELSEN, ESQ., Appeals
Officer, ATTORNEY GENERAL AARON
FORD, ESQ.,

Respondents.

CASE NO.: CV19-01683
DEPT. NO.: 4

AMENDED BRIEFING SCHEDULE ORDER

On August 28, 2019, Petitioner KIMBERLY KLINE, by and through her attorney, Herb

Santos, Jr., Esq. of the Law Firm of Herb Santos, Jr., filed a Petition for Judicial Review. On

September 9, 2019, Respondent the CITY OF RENO and CANNON COCHRAN

MANAGEMENT SERVICES, INC. (hereinafter “CCMSI”), by and throuéh their attorney,

Timothy E. Rowe, Esq. and Lisa Wiltshire Alstead, Esq. of McDonald Carano LLP, filed a

Statement of Intent to Participate.

On September 18, 2019, Rajinder K. Rai-Nielsen, Esq., Appeals Officer, filed a

Certification of Transmittal. Additionally, on September 18, 2019, the Record on Appeal In
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Accordance with the Nevada Administrative Procedure Act (Chapter 233B of NRS) and a
Transmittal of Record on Appeal were filed.

On October 16, 2019, an Order for Briefing Schedule was entered setting forth the
briefing deadlines pursuant to NRS 233B.130.

On October 28, 2019, Petitioner KIMBERLY KLINE and Respondent CITY OF RENO
and CCMSI filed a Stipulation to Extend Time to File Briefs wherein the parties stipulated and
agreed that:

1. Petitioner have until December 15, 2019 in which to file her opening brief with
supporting memorandum of points and authorities.

2. Respondent have until January 20, 2020 in which to file its Answering Brief with
supporting memorandum of points and authorities.

3. Petitioner have until February 20, 2020 to file a Reply Brief with memorandum of
points and authorities.

Thereafter, the matter was submitted for the Court’s consideration.

Upon review of the pleadings and agreement of the parties, the Court finds that it is
appropriate to modify the briefing deadlines.

Based upon the foregoing and good cause appearing,

IT IS HEREBY ORDERED that Petitioner must serve and file an Opening Brief (Points
and Authorities) on or before December 15, 2019.

IT IS HEREBY FURTHER ORDERED that Respondents shall serve and file an
Answering Brief (Points and Authorities) on or before January 20, 2020.

IT IS HEREBY FURTHER ORDERED that Petitioner must serve and file a Reply Brief
(Points and Authorities) on or before February 20, 2020,

IT IS HEREBY FURTHER ORDERED that Petitioner’s failure to file an Opening Brief
within the time limitation herein above stated shall be deemed an admission that the appeal was

not well founded and shall constitute adequate grounds for dismissal of the appeal.

AA-2164—




IT IS HEREBY FURTHER ORDERED that upon briefs having been filed pursuant to

—

this Order, the matter must be formally submitted to the Court.

DATED this_ 4 day of November, 2019.

“ .
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DISTRICT JUDGE
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CERTIFICATE OF SERVICE

CASE NO. CV19-01683

I certify that I am an employee of the SECOND JUDICIAL DISTRICT COURT of the
STATE OF NEVADA, COUNTY OF WASHOE; that on the i‘{i‘ day of November, 2019, 1
filed the AMENDED BRIEFING SCHEDULE ORDER with the Clerk of the Court.

I further certify that I transmitted a true and correct copy of the foregoing document by
the method(s) noted below:
_____Personal delivery to the following: [NONE]

lectronically filed with the Clerk of the Court, using the eFlex system which
constitutes effective service for all eFiled documents pursuant to the eFile User Agreement.

gIFMR%”II“\]%Y ROWE, ESQ. for CANNON COCHRAN MANAGEMENT SERVICES, CITY

I(J)IFSQE/I\\]LC,)STEAD, ESQ. for CANNON COCHRAN MANAGEMENT SERVICES, CITY

HERBERT SANTOS, JR., ESQ. for KIMBERLY M KLINE

Transmitted document to the Second Judicial District Court mailing system in a
sealed envelope for postage and mailing by Washoe County using the United States Postal
Service in Reno, Nevada: [NONE]

Placed a true copy in a sealed envelope for service via:

Reno/Carson Messenger Service — [NONE]
Federal Express or other overnight delivery service [NONE]

al

DATED this f!: day of November, 2019, /

A
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FILED
Electronically,
CV19-01683

2019-12-20 01:40:(
Jacqueline Bryd
Clerk of the Co

Transaction # 765

3370

IN THE SECOND JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA
IN AND FOR THE COUNTY OF WASHOE

KIMBERLY KLINE,

Petitioner,
Case No.: CV19-01683

VS.

CITY OF RENO; CANNON COCHRAN
MANAGEMENT SERVICES, “CCMSI”;

the STATE OF NEVADA DEPARTMENT OF
ADMINISTRATION, HEARINGS DIVISION,

an Agency of the State of Nevada; the STATE OF
NEVADA DEPARTMENT OF ADMINISTRATION
APPEALS DIVISION, an Agency of the State of
Nevada; MICHELLE MORGANDO,, ESQ., Sr.
Appeals Officer; RAJINDER NIELSEN, ESQ.,
Appeals Officer; ATTORNEY GENERAL AARON
FORD, ESQ.,

Dept. No.: 4

Respondents.

N N N N N N e N N N N N N N N e N N N N

ORDER
The parties hereto having stipulated above to extend the time periods set forth in NRS
233B.133, and good cause appearing therefore,
IT IS HEREBY ORDERED
1. Petitioner shall have until January 14, 2020 in which to file her opening brief with
supporting memorandum of points and authorities.
2. The Respondent shall have until February 14, 2020 in which to file its Answering Brief
with supporting memorandum of points and authorities.
3. Petitioner shall have until March 16, 2020 to file a Reply Brief with memorandum of points
/11
/17
111
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and authorities.

DATED this 40 day of OLQmeQJ’ 2019.

Connin 9. %ﬁn\namgg

DISTRICT JUDGE
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|| OF NEVADA DEPARTMENT OF ADMINISTRATION

FILED

Electrorficaily
CV19-0{1683
2020-01-16 03:10:27 PM
Jacqueling Bryant
Clerk of the Court

3370 Transaction # 7690952

IN'THE SECOND JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

IN AND FOR THE COUNTY OF WASHOE

KIMBERLY KLINE,

Petitioner,

VS.

CITY OF RENO; CANNON COCHRAN Case No.: CV19-01683
MANAGEMENT SERVICES, “CCMSI”; THE STATE
OF NEVADA DEPARTMENT OF Dept No.: 4
ADMINISTRATION, HEARINGS DIVISION, AN

AGENCY OF THE STATE OF NEVADA; THE STATE

APPEALS DIVISION, AN AGENCY OF THE STATE
OF NEVADA; MICHELLE MORGANDO, ESQ., SR,
APPEALS OFFICER; RAJINDER NIELSEN, ESQ.,
APPEALS OFFICER; ATTORNEY GENERAL
AARON FORD, ESQ.,

Respondents,

ORDER GRANTING STIPULATION TO EXTEND DEADLINES

The parties hereto having stipulated above to extend the time periods set forth in NRS 233B.133, and good k

cause appearing therefore,
IT IS HEREBY ORDERED

1. Petitioner shall have until February 24, 2020 in which to file her opening brief with supporting

memorandum of point and authorities.

2. The Respondent shall have until March 24, 2020 in which to file its Answering Brief with supporting
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memorandum of points and authorities.

Petitioner shall have until April 24, 2020 to file a Reply Brief with memorandum of points and authorities.

DATED this _lo_day of mn%&g‘ M, 2020.
Lonnie £ Nonheimer

DISTRICT JUDGE ~
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FILED
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CV19-01683

2020-03-25 03:47:27 PM
Jacqueline Bryant
Clerk of the Court

Transaction # 7809633

IN THE SECOND JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

IN AND FOR THE COUNTY OF WASHOE

KIMBERLY KLINE,
Petitioner,

VS.

CITY OF RENO; CANNON COCHRAN
MANAGEMENT SERBVICES, “CCMSI”;
the STATE OF NEVADA DEPARTMENT
OF ADMINISTRATION, HEARINGS
DIVISION, an Agency of the State of Nevada;
the STATE OF NEVADA DEPARTMENT
OF ADMINISTRATION, APPEALS
DIVISION, an Agency of the State of Nevada;
MICHELLE MORGANDO, ESQ., Sr.
Appeals Officer; RAJINDER NIELSEN,
ESQ., Appeals Officer, ATTORNEY
GENERAL AARON FORD, ESQ.,

Respondents.

CASE NO.: CV19-01683
DEPT. NO.: 4

SECOND AMENDED BRIEFING SCHEDULE ORDER

On August 28, 2019, Petitioner KIMBERLY KLINE, by and through her attorney, Herb

Santos, Jr., Esq. of the Law Firm of Herb Santos, Jr., filed a Petition for Judicial Review. On

September 9, 2019, Respondent the CITY OF RENO and CANNON COCHRAN

MANAGEMENT SERVICES, INC. (hereinafter “CCMSI”), by and through their attorney,

Timothy E. Rowe, Esq. and Lisa Wiltshire Alstead, Esq. of McDonald Carano LLP, filed a

Statement of Intent to Participate.

On September 18, 2019, Rajinder K. Rai-Nielsen, Esq., Appeals Officer, filed a

Certification of Transmittal. Additionally, on September 18, 2019, the Record on Appeal In
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Accordance with the Nevada Administrative Procedure Act (Chapter 233B of NRS) and a
Transmittal of Record on Appeal were filed.

On October 16, 2019, an Order for Briefing Schedule was entered setting forth the briefing
deadlines pursuant to NRS 233B.130.

On October 28, 2019, Petitioner KIMBERLY KLINE and Respondent CITY OF RENO
and CCMSI filed a Stipulation to Extend Time to File Briefs wherein the parties stipulated and
agreed to extend the deadline to file Petitioner’s opening brief to December 15, 2019, and
Respondent’s answering brief to January 20, 2020.

On November 4, 2019, an Amended Briefing Schedule Order was entered extending the
briefing deadlines in accordance with the October 28, 2019 stipulation. On November 7, 2019,
Petitioner KIMBERLY KLINE filed a Notice of Entry of Ordér.

On December 12, 2019, Petitioner KIMBERLY KLINE and Respondent CITY OF RENO
and CCMSI filed a second Stipulation to Extend Time to File Briefs wherein the parties stipulated
and agreed to extend the deadline to file Petitioner’s opening brief to January 14, 2020, and
Respondent’s answering brief to February 14, 2020.

On December 20, 2019, an Order granting stipulation to extend time periods set forth in
NRS 233B.133 was entered extending the briefing deadlines in accordance with the December 12,
2019 second stipulation. On January 9, 2020, Petitioner KIMBERLY KLINE filed a Notice of
Entry of Order.

On January 13, 2020, Petitioner KIMBERLY KLINE and Respondent CITY OF RENO
and CCMSI filed a third Stipulation to Extend Time to File Briefs wherein the parties stipulated
and agreed to extend the deadline to file Petitioner’s opening brief to February 24, 2020 and
Respondent’s answering brief to March 24, 2020.

On January 16, 2020, an Order Granting Stipulation to Extend Deadlines was entered
extending the briefing deadlines in accordance with the January 13, 2020 third stipulation. On
January 21, 2020, Petitioner KIMBERLY KLINE filed a Notice of Entry of Order.

On February 24, 2020, KIMBERLY KLINE filed Petitioner’s Opening Brief.
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On March 20, 2020, Petitioner KIMBERLY KLINE and Respondent CITY OF RENO and
CCMSI filed a fourth Stipulation to Extend Briefing Deadlines wherein the parties stipulated and
agreed to extend the deadline for Respondent’s answering brief to April 23, 2020 and Petitioner’s
reply brief to May 23, 2020.

Upon review of the pleadings and agreement of the parties, the Court finds that it is
appropriate to modify the briefing deadlines.

Based upon the foregoing and good cause appearing,

IT IS HEREBY ORDERED that the Stipulation to Extend Briefing Deadlines filed on
March 20, 2020 is GRANTED.

IT IS HEREBY FURTHER ORDERED that Respondents shall serve and file an
Answering Brief (Points and Authorities) on or before April 23, 2020.

IT IS HEREBY FURTHER ORDERED that Petitioner must serve and file a Reply Brief
(Points and Authorities) on or before May 23, 2020.

IT IS HEREBY FURTHER ORDERED that upon briefs having been filed pursuant to this
Order, the matter must be formally submitted to the Court.

DATED this 25 day of March, 2020.

Connie, 4. Snreiner
J

DISTRICT JUDGE
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CERTIFICATE OF SERVICE

CASE NO. CV19-01683

I certify that I am an employee of the SECOND JUDICIAL DISTRICT COURT of the
STATE OF NEVADA, COUNTY OF WASHOE; that on the 25 day of March, 2020, I filed
the SECOND AMENDED BRIEFING SCHEDULE ORDER with the Clerk of the Court.

I further certify that I transmitted a true and correct copy of the foregoing document by the
method(s) noted below:
___ Personal delivery to the following: [NONE]

XX _Electronically filed with the Clerk of the Court, using the eFlex system which
constitutes effective service for all eFiled documents pursuant to the eFile User Agreement.

TIMOTHY ROWE, ESQ. for CANNON COCHRAN MANAGEMENT SERVICES, CITY
OF RENO

LISA ALSTEAD, ESQ. for CANNON COCHRAN MANAGEMENT SERVICES, CITY OF
RENO

HERBERT SANTOS, JR., ESQ. for KIMBERLY M KLINE

Transmitted document to the Second Judicial District Court mailing system in a sealed
envelope for postage and mailing by Washoe County using the United States Postal Service
in Reno, Nevada: [NONE]

Placed a true copy in a sealed envelope for service via:

Reno/Carson Messenger Service — [NONE]
Federal Express or other overnight delivery service [NONE]

DATED this 25 day of March, 2020.

L Ilﬂ/(fA)//L/O/(A.A}L«A' )

AA 2174






