
IN THE SUPREME COURT OF THE STATE OF NEVADA 
 

*** 
 

SUNRISE VILLAS IX HOMEOWNERS 

ASSOCIATION, 

 

Appellant, 

 

vs. 

 

SIMONE RUSSO, 

 

Respondent. 

 

Case No. 83115 

 

 

 

 

 
 

 

APPELLANT’S APPENDIX 

VOLUME 14 

 

 

 

 

ROBERT L. EISENBERG (SBN 950) 

SARAH M. MOLLECK (SBN 13830) 

LEMONS, GRUNDY & EISENBERG 

6005 Plumas Street, Third Floor 

Reno, NV  89519 

775-786-6868 

775-786-9716 fax 

rle@lge.net 

smm@lge.net 

ATTORNEYS FOR APPELLANT 
   

Electronically Filed
Jun 09 2022 09:15 a.m.
Elizabeth A. Brown
Clerk of Supreme Court

Docket 83115   Document 2022-18352

mailto:rle@lge.net
mailto:smm@lge.net


i 
 

CHRONOLOGICAL INDEX TO APPELLANT’S APPENDIX 

NO. DOCUMENT DATE VOL. PAGE NO.  

1. Complaint 4/6/17 1 1-9 
 
2. Motion to Amend Complaint 11/29/17 1 10-16 
 
  Exhibit 1: Amended Complaint  1 17-25 
  [November 27, 2017] 
 
3. Supplement to Motion to Amend 12/22/17 1 26-31 
 Complaint 
 
  Exhibit 1: Amended Complaint  1 32-41 
 
4. Court Minutes re Plaintiff’s 1/16/18 1 42 
 Motion to Amend Complaint 
 
5. Amended Complaint 1/16/18 1 43-51 
 
6. Defendant Sunrise Villas IX 2/6/18 1 52-59 
 Homeowners Association’s  
 Answer to Plaintiff’s Amended 
 Complaint 
 
7. Order on Plaintiffs’ Motion to 2/7/18 1 60-61 
 Amend Complaint 
 
8. Summons [Richard Duslak] 2/15/18 1 62-63 
 
9. Defendant Sunrise Villas IX 7/10/18 1 64-75 
 Homeowners Association’s 
 Motion for Summary Judgment 
 
  Exhibit A: Affidavit of Al  1 76-78 
  Stubblefied in Support of 
  Sunrise Villas IX Homeowners 
  Association’s Motion for 
  Summary Judgment 
  [July 6, 2018] 
 
  Exhibit B: Declaration of   1 79-132 
  Covenants, Conditions and 
  Restrictions for Sunrise Villas IX 
 
  Exhibit C: Amended Complaint  1 133-142 
  [January 16, 2018] 
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ii 
 

 
(Cont. 9) Exhibit D: Amendment No. 8  1 143-145 
  to the CC&Rs of Sunrise 
  Villas IX Homeowners 
  Association 
 
 10. Plaintiff’s Opposition to Defendant 7/27/18 1 146-159 
 Sunrise Villas IX HOA’s Motion 
 for Summary Judgment 
 
  Exhibit 1: Affidavits of Simone  1 160-170 
  Russo, M.D. and Barbara Russo 
 
  Exhibit 2: Sunrise Villas IX  1 171-185 
  Homeowners Association Inc. 
  Amendments to Covenants, 
  Conditions and Restrictions 
  Approved April 22, 1983 by 
  Action of the Board of Directors 
 
  Exhibit 3: Recorded Interview  1 186-191 
  of J&G Lawn Maintenance 
  Employee, Tom Bastian 
  11/30/2016 
 
11. Supplement to Plaintiff’s Opposition 7/30/18 1 192-194 
 to Defendant Sunrise Villas IX 
 HOA’s Motion for Summary  
 Judgment 
 
  Exhibit 1: Affidavits of Simone  1 195-205 
  Russo, M.D. and Barbara Russo 
  [July 27, 2018] 
 
12. Defendant Sunrise Villas IX 8/10/18 1 206-216 
 Homeowners Association’s 
 Omnibus Reply in Support of its 
 Motion for Summary Judgment 
 
  Exhibit A: Affidavit of Amanda  1 217-219 
  Davis in Support of Sunrise 
  Villas IX Homeowner’s 
  Association’s Motion for 
  Summary Judgment 
  [August 6, 2018] 
 
13. Order Denying Defendant’s Motion 9/26/18 1 220-221 
 for Summary Judgment 
 
14. Notice of Entry 9/26/18 1 222-224 
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iii 
 

 
(Cont. 14) Exhibit 1: Order Denying  1 225-227 
  Defendant’s Motion for 
  Summary Judgment 
 
15. Amended Order Denying Sunrise 11/20/18 1 228-229 
 Villas IX Homeowners Association’s 
 Motion for Summary Judgment 
 
16. Notice of Entry of Amended Order 11/30/18 1 230-232 
 Denying Sunrise Villas IX 
 Homeowners Association’s Motion 
 for Summary Judgment 
 
  Exhibit A: Amended Order  1 233-235 
  Denying Sunrise Villas IX 
  Homeowners Association’s 
  Motion for Summary Judgment 
  [November 20, 2018] 
 
17. Default [Richard Duslak] 9/4/19 1 236-237 
 
18. Summons [Justin Sesman] 9/5/19 1 238-239 
 
19. Default [Justin Sesman] 9/13/19 1 240-241 
 
20. Defendants / Cross-Defendants 10/16/19 2 242-252 
 Cox Communications Las Vegas, 
 Inc. dba Cox Communications 
 and IES Residential, Inc.’s (1) 
 Motion for Determination of Good 
 Faith Settlement and (2) Motion 
 for Summary Judgment 
 
  Exhibit 1: Defendant  2 253-262 
  Bushbaker’s Answer and 
  Cross-Claim Against Cox 
  Communications 
  [May 17, 2017] 
 
  Exhibit 2: Defendant / Cross-  2 263-273 
  Defendant J. Chris Scarcelli’s 
  Answer to Defendant / Cross- 
  Claimant Kevin Bushbaker’s 
  Amended Cross-Claim and 
  Cross-Claims Against Cox 
  Communications, Sunrise  
  Villas IX Homeowners 
  Association, J&G Lawn 
  Maintenance and PWJAMES 
  Management & Consulting, LLC  
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iv 
 

 
21. Defendant Sunrise Villas IX 10/17/19 2 274-276 
 Homeowners Association’s 
 Joinder to Defendants, IES 
 Residential, Inc. and Cox 
 Communications Las Vegas, Inc. 
 dba Cox Communications’ Motion 
 for Determination of Good Faith 
 Settlement 
 
22. Court Minutes re Defendants /  10/18/19 2 277 
 Cross-Defendants Cox 
 Communication Las Vegas, Inc. 
 dba Cox Communications and 
 IES Residential, Inc.’s (1) Motion 
 for Determination of Good Faith 
 Settlement and (2) Motion for 
 Summary Judgment 
 
23. Application for Judgment by Default 10/31/19 2 278-282 
 
24. Notice of Hearing Re: Default 10/31/19 2 283-284 
 
117.* Plaintiff’s Motion to Compel  11/1/19 17 3751-3770 
 Settlement on Order Shortening 
 Time 
 
  Exhibit 1: Email from Fink  17 3762-3768 
  (Sunrise) Re: proposed release 
  and waiting for carrier to sign 
  off  
 
  Exhibit 2: Email from Turtzo  17 3769-3770 
  (Cox) re: also waiting for 
  approval of the release 
 
25. Order Granting Defendant / Cross- 11/7/19 2 285-287 
 Defendants Cox Communications 
 Las Vegas, Inc. dba Cox  
 Communications and IES Residential, 
 Inc.’s Motion for Determination of 
 Good Faith Settlement 
 
  

 
* Plaintiff’s Motion to Compel Settlement on Order Shortening Time was added to 
the appendix after the first 17 volumes were complete and already numbered 
(3,750 pages) 
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26. Notice of Entry Order Granting  11/8/19 2 288-290 
 Defendant / Cross-Defendant, Cox 
 Communications Las Vegas, Inc. 
 dba Cox Communications and  
 IES Residential, Inc.’s Motion for 
 Determination of Good Faith 
 Settlement 
 
  Order Granting Defendant /   2 291-293 
  Cross-Defendants Cox 
  Communications Las Vegas, 
  Inc. dba Cox Communications 
  And IES Residential, Inc.’s 
  Motion for Determination of 
  Good Faith Settlement 
  [November 11, 2019] 
 
27. Court Minutes Re: Plaintiff’s 12/17/19 2 294 
 Application for Judgment by 
 Default 
 
28. Default Judgment 12/17/19 2 295-296 
 
29. Notice of Entry 12/17/19 2 297-299 
 
  Exhibit 1: Default Judgment  2 300-302 
  [December 17, 2019] 
 
30. Register of Actions [Minutes Re: 12/17/19 2 303-304 
 Motion for Default Judgment] 
 
31. Civil Order to Statistically Close 5/14/20 2 305 
 Case 
 
32. Plaintiff’s Motion for Judicial  11/2/20 2 306-310 
 Assignment of Cause of Action 
 
33. QBE Insurance Corporations 11/16/20 2 311-327 
 Motion to Intervene and Opposition 
 to Motion to Assign Rights Against 
 QBE 
 
  Exhibit A: Complaint for  2 328-333 
  Declaratory Relief 
  [November 16, 2020] 
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vi 
 

 
(Cont. 33) Exhibit B: Declaration of  2 334-337 
  Duane Butler in Support of 
  QBE Insurance Corporation’s 
  Motion to Intervene and 
  Opposition to Motion to  
  Assign Rights Against QBE 
  [November 16, 2020] 
 
34. QBE Insurance Corporation’s 11/17/20 2 338-352 
 Amended Motion to Intervene 
 and Opposition to Motion to Assign 
 Rights Against QBE 
 
  Exhibit A: Complaint for  2 353-358 
  Declaratory Relief 
  [November 16, 2020] 
 
  Exhibit B: Declaration of  2 359-361 
  Duane Butler in Support of 
  QBE Insurance Corporation’s 
  Motion to Intervene and 
  Opposition to Motion to  
  Assign Rights Against QBE 
  [November 16, 2020] 
 
  Exhibit C: Settlement  2 362-386 
  Agreement and Release 
  [November 17, 2020] 
 
35. Opposition to Non-Party QBE 11/25/20 2 387-397 
 Insurance Corporation’s Motion 
 to Intervene and Formal Withdrawal 
 of Plaintiff’s Motion for Judicial 
 Assignment of Cause of Action 
 
  Exhibit 1: Defendant Sunrise  2 398-406 
  Villas IX Homeowner 
  Association’s Second 
  Supplemental Responses to 
  Plaintiff’s First Set of  
  Interrogatories [March 2, 2018] 
 
  Exhibit 2: Motion to Amend  2 407-423 
  Complaint [November 29, 2017] 
 
  Exhibit 3: Amended Complaint  2 424-433 
  [January 16, 2018] 
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vii 
 

 
(Cont. 35) Exhibit 4: Letter dated   2 434-435 
  September 18, 2019 notifying 
  QBE that suit had been filed 
  against Duslak and Sesman 
 
  Exhibit 5: Letter dated  2 436-437 
  November 4, 2020 regarding 
  litigation against Sesman, 
  Duslak, and PW James 
  Management & Consulting 
 
  Exhibit 6: Summons for  2 438-440 
  Justin Sesman [January 16, 2018] 
 
  Exhibit 7: Default for  2 441-443 
  Justin Sesman 
  [September 13, 2019] 
 
36. QBE Insurance Corporation’s  12/8/20 2 444-446 
 Withdrawal of its Amended 
 Motion to Intervene 
 
  Exhibit A: Stipulation between  2 447-449 
  Sunrise Villas IX Homeowners 
  Association and Simone Russo 
  Related to Case A-17-753606 
  (Simone Russo v. Cox 
  Communications Las Vegas, Inc.) 
  [December 8, 2020] 
 
37. Motion to Intervene to Enforce 1/4/21 2 450-457 
 Settlement 
 
  Exhibit 1: Settlement  2 458-481 
  Agreement and Release 
 
  Exhibit 2: Simone Russo’s  3 482-511 
  Answer to Plaintiff’s Complaint 
  for Declaratory Relief and 
  Counterclaim 
  [December 22, 2020] 
 
  Exhibit 3: Simone Russo’s  3 512-546 
  Answer to Plaintiff’s Amended 
  Complaint for Declaratory 
  Relief and Amended  
  Counterclaim 
  [December 30, 2020] 
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viii 
 

 
38. Clerk’s Notice of Nonconforming 1/7/21 3 547-549 
 Document 
 
39. Request for Hearing 1/7/21 3 550-551 
 [Motion to Intervene to Enforce 
 Settlement filed by Intervenor 
 QBE on 1/4/21] 
 
40. Defendant Sunrise Villas IX 1/7/21 3 552-554 
 Homeowners Association’s 
 Joinder to Intervenor QBE 
 Insurance Corporation’s Motion 
 to Intervene to Enforce Settlement 
 
41. Notice of Hearing Re: QBE 1/8/21 3 555 
 Insurance Corporation’s Motion 
 to Intervene to Enforce Settlement 
 
42. Opposition to Non-Party QBE 1/15/21 3 556-580 
 Insurance Corporation’s Second 
 Motion to Intervene and Motion 
 to “Enforce” Settlement 
 
  Exhibit 1: Defendant Sunrise  3 581-589 
  Villas IX Homeowners 
  Association’s Second 
  Supplemental Responses to 
  Plaintiff’s First Set of 
  Interrogatories 
 
  Exhibit 2: Letter dated   3 590-597 
  September 18, 2019 notifying 
  QBE that suit had been filed 
  against Duslak and Sesman 
 
  Exhibit 3: Reporter’s  3 598-634 
  Transcript of Motions dated 
  October 18, 2019 
 
  Exhibit 4: Settlement  3 635-658 
  Agreement and Release 
   
  Exhibit 5: Notice of Entry  3 659-665 
 
  Exhibit 6: Compliant for   3 666-671 
  Declaratory Relief 
  [November 16, 2020] 
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ix 
 

 
(Cont. 42) Exhibit 7: Simone Russo’s  3 672-710 
  Answer to Plaintiff’s  4 711-846 
  Complaint for Declaratory 
  Relief and Counterclaim 
  [December 22, 2020] 
 
  Exhibit 8: Simone Russo’s  4 847-880 
  Answer to Plaintiff’s Amended 
  Complaint for Declaratory 
  Relief and Amended  
  Counterclaim 
  [December 30, 2020] 
 
  Exhibit 9: Answer, Counterclaim  4 881-920 
  and Third-Party Complaint 
  [January 4, 2021] 
 
  Exhibit 10: Voluntary Dismissal  4 921-922 
  of Russo’s Original Counterclaim 
  and Amended Counterclaim 
  [January 11, 2021] 
 
43. Amended Certificate of Service 1/19/21 4 923-924 
 [Opposition to Non-Party QBE 
 Insurance Corporation’s Second 
 Motion to Intervene and Motion  
 to Enforce Settlement] 
 
44. Plaintiff’s Supplement to Opposition 1/19/21 4 925-929 
 to Non-Party QBE Insurance 
 Corporation’s Second Motion to 
 Intervene and Motion to “Enforce” 
 Settlement 
 
45. Motion to Set Aside and/or Amend 1/21/21 4 930-941 
 Judgment 
 
  Exhibit 1: Reporter’s Transcript  5 942-968 
  of Hearing dated October 16, 
  2019 
 
  Exhibit 2: Reporter’s Transcript  5  969-998 
  of Motions dated October 18, 
  2019 
 
  Exhibit 3: Plaintiff’s Motion to  5 999-1019 
  Compel Settlement on Order 
  Shortening Time 
  [November 1, 2019] 
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(Cont. 45) Exhibit 4: Reporter’s Transcript  5 1020-1066 
  of Hearing dated November 
  7, 2019 
 
  Exhibit 5: November 8, 2019  5 1067-1083 
  Email Correspondence 
 
  Exhibit 6: Reporter’s Transcript  5 1084-1116 
  of Hearing dated November 8, 
  2019 
 
  Exhibit 7: Settlement  5 1117-1140 
  Agreement and Release 
 
  Exhibit 8: Default Judgment  5 1141-1143 
  [December 17, 2019] 
 
  Exhibit 9: Court Minutes Re:  5 1144-1145 
  Plaintiff’s Application for 
  Judgment by Default 
  [December 17, 2019] 
 
  Exhibit 10: Answer, Counterclaim  5 1146-1185 
  and Third-Party Complaint 
  [January 4, 2021] 
 
46. Joinder to Motion to Set Aside 1/22/21 5 1186-1189 
 and/or Amend Judgment 
 
  Exhibit A: First Amended   6 1190-1197 
  Complaint for Declaratory 
  Relief [December 23, 2020] 
 
  Exhibit B: Simone Russo’s  6 1198-1213 
  Amended Answer to Plaintiff’s 
  Amended Complaint for 
  Declaratory Relief 
 
47. Motion to Enforce Settlement 1/22/21 6 1214-1222 
 
  Exhibit 1: Defendant Sunrise  6 1223-1231 
  Villas IX Homeowners  
  Association’s Second 
  Supplemental Responses to 
  Plaintiff’s First Set of 
  Interrogatories [March 2, 2018] 
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(Cont. 47) Exhibit 2: Letter dated   6 1232-1233 
  September 18, 2019 notifying 
  QBE that suit had been filed 
  against Duslak and Sesman 
 
  Exhibit 3: Reporter’s Transcript  6 1234-1270 
  of Motions dated October 18, 
  2019 
 
48. Notice of Hearing Re: Plaintiff’s 1/25/21 6 1271 
 Motion to Enforce Settlement 
 
49. Notice of Hearing Re: Defendant’s 1/25/21 6 1272 
 Motion to Set Aside and/or Amend 
 Judgment 
 
50. Request for Judicial Notice 1/26/21 6 1273-1274 
 
  Exhibit 1: Motion to Dismiss  6 1275-1281 
  [January 25, 2021] 
 
51. Association of Counsel for 2/1/21 6 1282-1284 
 Defendant Sunrise Villas IX 
 Homeowners Association 
 
 
52. Amended Association of Counsel 2/1/21 6 1285-1287 
 for Defendant Sunrise Villas IX 
 Homeowners Association 
 
53. Plaintiff’s Second Supplement to 2/1/21 6 1288-1293 
 Opposition to Non-Party QBE 
 Insurance Corporation’s Second 
 Motion to Intervene and Motion 
 to “Enforce” Settlement 
 
  Exhibit 1: Reporter’s Transcript  6 1294-1340 
  of Hearing dated November 7, 
  2019 
 
54. Opposition to Motion to Set Aside 2/1/21 6 1341-1363 
 and/or Amend Judgment 
 
  Exhibit 1: Reporter’s Transcript  6 1364-1400 
  of Motions dated October 18, 
  2019 
 
  Exhibit 2: Reporter’s Transcript  7 1401-1447 
  of Motions dated November 7, 
  2019 
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xii 
 

 
(Cont. 54) Exhibit 3: Settlement  7 1448-1471 
  Agreement and Release 
 
  Exhibit 4: Default Judgment  7 1472-1474 
  [December 17, 2019] 
 
55. Consolidated Brief Re: QBE’s 2/4/21 7 1475-1485 
 Motion to Intervene to Enforce 
 Settlement and Plaintiff’s Motion 
 to Enforce Settlement 
 
  Exhibit C: January 27, 2021  7 1486-1488 
  Email Correspondence 
 
  Exhibit D: January 29, 2021  7 1489-1494 
  Email Correspondence 
 
56. Defendant Sunrise HOA Villas IX 2/4/21 7 1495-1512 
 Homeowners Association’s  
 Consolidated Opposition to 
 Plaintiff’s Motions to Enforce  
 Settlement and Reply to QBE’s 
 Motion to Enforce 
 
  Motion to Set Aside and/or  7 1513-1524 
  Amend Judgment 
  [January 21, 2021] 
 
  Plaintiff’s Second Supplement  7 1525-1577 
  To Opposition to Non-Party 
  QBE Insurance Corporation’s 
  Second Motion to Intervene  
  and Motion to “Enforce” 
  Settlement [February 1, 2021] 
 
  Defendant Sunrise Villas IX  7 1578-1585 
  Homeowners Association’s 
  Second Supplemental Response 
  to Plaintiff’s First Set of 
  Interrogatories [March 2, 2018] 
 
57. Errata to Defendant Sunrise HOA 2/4/21 7 1586-1588 
 Villas IX Homeowners 
 Association’s Consolidated 
 Opposition to Plaintiff’s Motion to 
 Enforce Settlement and Reply to 
 QBE’s Motion to Enforce as to 
 Exhibits Cover Sheets Only 
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xiii 
 

 
(Cont. 57) Exhibit 11: Motion to Set Aside  7 1589-1601 
  and/or Amend Judgment 
  [January 21, 2021] 
 
  Exhibit 12: Plaintiff’s Second  8 1602-1655 
  Supplement to Opposition to 
  Non-Party QBE Insurance  
  Corporation’s Second Motion 
  to Intervene and Motion to 
  “Enforce” Settlement 
  [February 1, 2021] 
 
  Exhibit 13: Defendant Sunrise  8 1656-1664 
  Villas IX Homeowners 
  Association’s Second 
  Supplemental Responses to 
  Plaintiff’s First Set of 
  Interrogatories [March 2, 2018] 
 
58. Suggestion of Death upon the  2/4/21 8 1665-1668 
 Record of Defendant J. Chris 
 Scarcelli Pursuant to NRCP 25(A) 
 
59. Minute Order Re: Hearing on  2/4/21 8 1669-1670 
 2/11/21 at 9:05 a.m. 
 
60. Defendant Sunrise Villas IX 2/5/21 8 1671-1673 
 Homeowners Association’s 
 Joinder to Intervene QBE 
 Insurance Corporation’s 
 Consolidated Brief Re: QBE’s 
 Motion to Intervene to Enforce 
 Settlement and Plaintiff’s Motion 
 to Enforce Settlement 
 
61. Request for Judicial Notice in  2/9/17 8 1674-1676 
 Support of Consolidated Brief 
 Re: QBE’s Motion to Intervene 
 to Enforce Settlement and 
 Plaintiff’s Motion to Enforce 
 Settlement 
 
  Exhibit 14: Response to  8 1677-1821 
  Plaintiff’s / Counter-Defendant’s 
  Motion to Dismiss 
  [February 8, 2021] 
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xiv 
 

 
62. Defendant Sunrise Villas IX 2/9/21 8 1822-1824 
 Homeowners Association’s 
 Joinder to Intervenor QBE 
 Insurance Corporation’s Request 
 for Judicial Notice in Support of 
 Consolidated Brief Re: QBE’s 
 Motion to Intervene to Enforce 
 Settlement and Plaintiff’s Motion 
 to Enforce Settlement 
 
63. First Supplement to Opposition 2/10/21 8 1825-1827 
 to Motion to Set Aside and/or 
 Amend Judgment 
 
64. Request for Judicial Notice in 2/12/21 8 1828 
 Support of Opposition to Plaintiff’s 
 Motion to Enforce Settlement 
 
  Exhibit 15: Reply in Response  8 1829-1833 
  to Motion to Dismiss 
  [February 12, 2021] 
 
65. Reply to Opposition to Motion 2/17/21 8 1834-1844 
 to Enforce Settlement 
 
66. Errata to Reply to Opposition to 2/18/21 8 1845-1847 
 Motion to Enforce Settlement 
 
67. Second Supplement to Opposition  2/22/21 9 1848-1853 
 to Motion to Set Aside and/or 
 Amend Judgment 
 
  Exhibit 1: Declaration of  9 1854-1855 
  Richard Duslak 
  [February 8, 2021] 
 
  Exhibit 2: PW James  9 1856-1877 
  Management & Consulting, LLC 
  Payroll Check Journal Report 
 
  Exhibit 3: Affidavit of Amanda  9 1878-1880 
  Davis in Support of Sunrise 
  Villas IX Homeowner’s 
  Association’s Motion for 
  Summary Judgment 
  [August 6, 2018] 
 
68. Minute Order Re: Hearing on  2/25/21 9 1881-1882 
 3/3/21 at 1:30 p.m. 
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xv 
 

 
69. Defendant Sunrise HOA Villas IX 2/25/21 9 1883-1892 
 Homeowners Association’s Reply 
 to Plaintiff’s Opposition to Motion 
 to Set Aside and/or Amend 
 Judgment 
 
  Exhibit A: Settlement   9 1893-1916 
  Agreement and Release 
 
  Exhibit B: March 28, 2007  9 1917-1919 
  article by Julie Sloan for 
  CNN Money regarding 
  AdvanstaffHR 
 
  Exhibit C: Webpage for  9 1920-1923 
  AdvanstaffHR 
 
70. Third Supplement to Opposition 2/25/21 9 1924-1927 
 to Motion to Set Aside and/or 
 Amend Judgment 
 
  Exhibit 1: February 25, 2021  9 1928-1930 
  Email Correspondence 
 
71. Fourth Supplement to Opposition 2/25/21 9 1931-1934 
 to Motion to Set Aside and/or 
 Amend Judgment 
 
  Exhibit 1: Opinion, Jane Doe v.  9 1935-1962 
  La Fuente, Inc., 137 Nev.Adv.Op 
  3 (2021) 
 
72. Defendant Sunrise HOA Villas IX 3/2/21 9 1963-1968 
 Homeowners Association’s Reply 
 to Plaintiff’s Third and Fourth 
 Supplements to His Opposition 
 to Motion to Set Aside and/or 
 Amend Judgment 
 
  Exhibit A: March 1, 2021  9 1969-1971 
  Email Correspondence 
 
73. Motion for Substitution of Party 3/4/21 9 1972-1977 
 
74. Post Hearing Brief on Opposition 3/5/21 9 1978-1983 
 to Motion to Set Aside and/or 
 Amend Judgment 
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xvi 
 

 
75. Response to Plaintiff’s Post 3/9/21 9 1984-1988 
 Hearing Brief Re: Defendant’s 
 Motion to Set Aside the Judgment 
 
76. Opposition to Plaintiff’s Motion 3/11/21 9 1989-1993 
 to Substitute Undersigned Counsel 
 as Representative for Defendant 
 J. Chris Scarcelli 
 
77. Reply to Response to Post Hearing 3/11/21 9 1994-1999 
 Brief on Opposition to Motion to 
 Set Aside and/or Amend Judgment 
 
78. Reply to Opposition to Motion for 3/15/21 9 2000-2005 
 Substitution of Party 
 
79. Request for Judicial Notice 3/20/21 9 2006-2007 
 
  Exhibit 20: Emergency Motion  9 2008-2024 
  to Stay and/or Extend Pretrial 
  Deadlines [March 4, 2021] 
 
  Exhibit 21: Third-Party  9 2025-2029 
  Defendant Sunrise Villas IX 
  Homeowners’ Association’s 
  Joinder to Plaintiff/Counter- 
  Defendant QBE Insurance 
  Corporation’s Emergency 
  Motion to Stay and/or Extend 
  Pretrial Deadlines [March 5, 2021]  
 
  Exhibit 22: Opposition to  9 2030-2035 
  Emergency Motion to Stay 
  and/or Extend Pretrial Deadlines 
  [March 10, 2021] 
 
  Exhibit 23: Response to  9 2036-2051 
  Plaintiff’s/Counter-Defendant’s 
  Emergency Motion to Stay and/or 
  Extend Pretrial Deadlines 
  [March 10, 2021]  
 
  Exhibit 24: Reply to Response  9 2052-2057 
  to Emergency Motion to Stay 
  and/or Extend Pretrial Deadlines 
 
  Exhibit 25: March 18, 2021  9 2058-2059 
  email from counsel for Duslak 
  and Sesman 
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xvii 
 

 
(Cont. 79) Exhibit 26: Counterclaimants’  10 2060-2114 
  Motion to Amend Answer, 
  Counterclaim and Third-Party 
  Complaint 
 
80. Defendant Sunrise Villas IX 3/22/21 10 2115-2117 
 Homeowners Association’s  
 Joinder to Intervenor QBE 
 Insurance Corporation’s Request 
 for Judicial Notice 
 
81. Defendant Sunrise Villas IX 3/29/21 10 2118-2122 
 Homeowners Association’s 
 Addendum to its Joinder to 
 Intervenor QBE Insurance  
 Corporation’s Request for Judicial 
 Notice in Support of the Pending 
 Motions Re: Setting Aside the 
 Default and Settlement Agreement 
 
82. Reply to Sunrise’s Addendum to 3/29/21 10 2123-2131 
 QBE’s Request for Judicial Notice 
 
83. Supplement to Reply to Sunrise’s 3/30/21 10 2132-2136 
 Addendum to QBE’s Request for 
 Judicial Notice 
 
  Exhibit 1: Errata to Motion to  10 2137-2140 
  Compel Discovery Responses 
  (Document No. 55) 
 
84. Minute Order Re: Order Denying 3/31/21 10 2141-2142 
 Intervention 
 
85. Defendant Sunrise Villas IX 4/13/21 10 2143-2146 
 Homeowners Association’s 
 Request for Judicial Notice in 
 Support of the Pending Motions 
 Re Setting Aside the Default and 
 Settlement Agreement 
 
  Exhibit A: Third-Party Plaintiff  10 2147-2162 
  Richard Duslak’s Answers to  
  Third-Party Defendant Sunrise 
  Villas IX Homeowners’ 
  Association’s First Set of 
  Interrogatories [April 2, 2021] 
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xviii 
 

 
(Cont. 85) Exhibit B: Third-Party Plaintiff  10 2163-2178 
  Justin Sesman’s Answers to  
  Third-Party Defendant Sunrise 
  Villas IX Homeowners’ 
  Association’s First Set of  
  Interrogatories [April 2, 2021] 
 
  Exhibit C: Response to  10 2179-2290 
  Plaintiff’s/Counter-Defendant’s  11 2291-2323 
  Motion to Dismiss 
  [February 8, 2021] 
 
86. Reply to Sunrise’s Latest Request 4/15/21 11 2324-2329 
 for Judicial Notice 
 
  Exhibit 1: Response to  11 2330-2474 
  Plaintiff’s/Counter-Defendant’s 
  Motion to Dismiss 
  [February 8, 2021] 
 
  Exhibit 2: Reporter’s Transcript  12 2475-2618 
  of Motions dated March 3, 2021 
 
87. Order on Motion to Intervene to 4/22/21 12 2619-2630 
 Enforce Settlement 
 
88. Order on Motion to Substitute 4/22/21 12 2631-2635 
 
89. Notice of Entry 4/22/21 12 2636-2638 
  
  Exhibit 1: Order on Motion to  12 2639-2651 
  Intervene to Enforce Settlement 
  [April 22, 2021] 
 
90. Notice of Entry 4/22/21 12 2652-2654 
 
  Exhibit 1: Order on Motion to  12 2655-2660 
  Substitute 
  
91. Minute Order: Pending Motions 5/3/21 12 2661-2662 
 
92. Motion to Amend and/or Modify 5/7/21 12 2663-2668 
 Order 
 
  Exhibit A: Minute Order for  12 2669-2671 
  March 31, 2021 
 
  Exhibit B: April 1, 2021 Email  12 2672-2675 
  Correspondence 
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xix 
 

 
(Cont. 92) Exhibit C: April 5, 2021 Email  12 2676-2678 
  Correspondence 
 
  Exhibit D: April 5, 2021 Email  12 2679-2687 
  Correspondence with a redline 
  version of the Order 
 
  Exhibit E: April 22, 2021 Email  12 2688-2698 
  Correspondence 
 
  Exhibit F: Order on Motion to  12 2699-2711 
  Intervene to Enforce Settlement 
  [April 22, 2021] 
 
  Exhibit G: Proposed Order Re:  12 2712-2717 
  Motion to Intervene to Enforce 
  Settlement, clean version 
  of the redlined Order (Ex. D) 
 
93. Defendant Sunrise Villas IX  5/10/21 12 2718-2720 
 Homeowners Association’s  
 Joinder to Intervenor QBE 
 Insurance Corporation’s Motion 
 to Amend and/or Modify Order 
 
94. Opposition to Motion to Amend 5/13/21 13 2721-2731 
 and/or Modify Order 
 
  Exhibit 1: Minute Order for  13 2732-2734 
  March 31, 2021 
 
  Exhibit 2: April 1, 2021 Email  13 2735-2736 
  Correspondence from Russo’s 
  Counsel re proposed Order 
 
  Exhibit 3: Order on Motion to  13 2737-2742 
  Intervene to Enforce Settlement 
 
  Exhibit 4: April 1, 2021 Email  13 2743-2746 
  Correspondence from QBE’s 
  Counsel re Order in Word format 
 
  Exhibit 5: April 1, 2021 Email  13 2747-2749 
  Correspondence from Sunrise’s 
  Counsel re Order 
 
  Exhibit 6: April 5, 2021 Email  13 2450-2751 
  Correspondence from Russo’s 
  Counsel circulating proposed  
  Order 
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(Cont. 94) Exhibit 7: Order on Motion to  13 2752-2760 
  Intervene to Enforce Settlement 
 
  Exhibit 8: April 5, 2021 Email   13 2761-2763 
  Correspondence from QBE’s  
  Counsel re suggested changes to 
  Order 
 
  Exhibit 9: April 22, 2021 Email  13 2764-2780 
  Correspondence from Sunrise’s 
  Counsel re “extraneous” facts 
  included in the Order 
 
95. Supplement to Opposition to Motion 5/18/21 13 2781-2784 
 to Amend and/or Modify Order 
 
96. Defendant Sunrise Villas IX 5/25/21 13 2785-2787 
 Homeowners Association’s Notice 
 of Submission of Competing 
 Order on Defendant’s Motion to 
 Set Aside and/or Amend Judgment 
 and Order on Plaintiff’s Motion to 
 Enforce Settlement 
 
  Exhibit 1: Proposed competing   13 2788-2802 
  order for Order on Defendant’s 
  Motion to Set Aside and/or 
  Amend Judgment and Order on 
  Plaintiff’s Motion to Enforce 
  Settlement submitted to the Court 
  for consideration 
 
  Exhibit 2: Order on Defendants  13 2803-2816 
  Motion to Set Aside and/or  
  Amend Judgment and Order on 
  Plaintiff’s Motion to Enforce 
  Settlement 

 
97. Order on Defendant’s Motion to Set 5/26/21 13 2817-2835 
 Aside and/or Amend Judgment and 
 Order on Plaintiff’s Motion to  
 Enforce Settlement [Denying] 
 
98. Notice of Entry 5/26/21 13 2836-2838 
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(Cont. 98) Order Defendant’s Motion to  13 2839-2857 
  Set Aside and/or Amend 
  Judgment and Order on 
  Plaintiff’s Motion to Enforce 
  Settlement [Denying] 
  [May 26, 2021] 
 
99. Defendant Sunrise Villas IX 6/1/21 13 2858-2864 
 Homeowners Association’s 
 Motion to Release Exhibits from 
 Evidence Vault on Order 
 Shortening Time 
 
  Exhibit 1: Court Minutes re  13 2865-2866 
  Plaintiff’s Application for 
  Judgment by Default on 
  December 17, 2019 
 
  Exhibit 2: May 17, 2021 Email  13 2867-2871 
  Correspondence from Shannon 
  Splaine, Esq. to Peggy Ipsom, 
  court reporter 
 
100. Reply to Opposition to Motion to 6/1/21 13 2872-2874 
 Amend and/or Modify Order 
 
101. Opposition to Sunrise’s Motion to 6/2/21 13 2875-2880 
 Release Exhibits from Evidence 
 Vault on Order Shortening Time 
 
  Exhibit 1: Minute Order:  13 2881-2883 
  Pending Motions on 
  May 3, 2021 
 
  Exhibit 2: Notice of Entry for  13 2884-2906 
  Order on Defendant’s Motion 
  to Set Aside and/or Amend 
  Judgment, and Order on 
  Plaintiff’s Motion to Enforce 
  Settlement [May 26, 2021] 
 
  Exhibit 3: November 7, 2019  13 2907-2908 
  Email Correspondence from 
  Sunrise’s Counsel re Suslak (sic) 
  And Desman (sic) 
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102. Court Minutes Re: Hearing on  6/3/21 13 2909 
 Defendant Sunrise Villas IX 
 Homeowners Association’s Motion 
 to Release Exhibits from Evidence 
 Vault on Order Shortening Time 
 
103. Order Granting Defendant Sunrise 6/7/21 13 2910-2917 
 Villas IX Homeowners 
 Association’s Motion to Release 
 Exhibits from Evidence Vault on 
 Order Shortening Time 
 
104. Opposition to Motion to Hold 6/7/21 13 2918-2924 
 Counsel in Contempt and 
 Counter-Motion to Strike the 
 Motion per NRS 41.660 
 
  Exhibit A: Minute Order:  13 2925-2927 
  Pending Motions on May 3, 2021 
 
  Exhibit B: Order on Defendant’s  13 2928-2947 
  Motion to Set Aside and/or 
  Amend Judgment, and Order 
  on Plaintiff’s Motion to Enforce 
  Settlement [May 26, 2021] 
 
  Exhibit C: Stipulation between  13 2948-2950 
  Sunrise Villas IX Homeowners 
  Association and Simone Russo 
  related to case A-17-753606 
  (Simone Russo v. Cox 
  Communications Las Vegas, Inc.) 
  [November 12, 2019] 
 
105. Notice of Entry of Order Granting 6/8/21 13 2951-2952 
 Defendant Sunrise Villas IX 
 Homeowners Association’s Motion 
 to Release Exhibits from Evidence 
 Vault on Order Shortening Time 
 
  Order Granting Defendant  13 2953-2960 
  Sunrise Villas IX Homeowners 
  Association’s Motion to Release 
  Exhibits from Evidence Vault 
  of Order Shortening Time 
  [June 7, 2021] 
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106. Defendant Sunrise Villas IX 6/21/21 13 2961-2963 
 Homeowners Association’s  
 Notice of Filing Exhibits from 
 the Evidence Vault 
 
  Exhibit List  13 2964 
 
  Exhibit 1: Medical Treatment  13 2965-2968 
  Timeline 
 
  Exhibit 2: Medical Summary of  13 2969-2970 
  Plaintiff Simone Russo 
 
  Exhibit 3: Medical Records and  14 2971-3059 
  Billing Records from Center for   
  Disease & Surgery of the Spine 
 
  Exhibit 4: Medical Records and  14 3060-3210 
  Billing Records Kozmary Center  15 3211-3235 
  for Pain Management 
 
  Exhibit 5: Medical Records and  15 3236-3246 
  Billing Records from Pueblo 
  Medical Imaging 
 
  Exhibit 6: Medical Records and  15 3247-3259 
  Billing Records from Desert 
  Radiology 
 
  Exhibit 7: Medical Records and  15 3260-3263 
  Billing Records from SimonMed 
  Imaging 
 
  Exhibit 8: Medical Records and  15 3264-3285 
  Billing Records from Fyzical 
  Therapy and Balance Centers 
 
  Exhibit 9: Surgical  15 3286-2387 
  Recommendation from Dr. 
  Thalgott 
 
107. Notice of Appeal 6/23/21 15 3288-3290 
 
  Exhibit A: Order on Defendant’s  15 3291-3310 
  Motion to Set Aside and/or 
  Amend Judgment, and Order on 
  Plaintiff’s Motion to Enforce 
  Settlement [May 26, 2021] 
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TRANSCRIPTS 

 
110. Reporter’s Transcript of Hearing 10/16/19 15 3311-3342 
 Re: Settlement 
 
111. Reporter’s Transcript of Hearing  10/18/19 15 3343-3378 
 Re: Settlement 
 
112. Reporter’s Transcript of Hearing 11/7/19 15 3379-3434 
 Re: Motion to Compel Settlement 
 
113. Reporter’s Transcript of Hearing 11/8/19 16 3435-3474 
 (Telephonic Conference) Re: 
 Settlement 
  
114. Reporter’s Transcript of Hearing 1/25/21 16 3475-3520 
 [E-filed November 7, 2019  
 Hearing Transcript] 
 
115. Reporter’s Transcript of Hearing 2/11/21 16 3521-3607 
 [Telephonic Hearing on February 
 11, 2019] 
 
116. Reporter’s Transcript of Hearing 3/3/21 17 3608-3750 
 Re: Motions 
 

ADDITIONAL DOCUMENTS 
 

117. Plaintiff’s Motion to Compel  11/1/19 17 3751-3770 
 Settlement on Order Shortening 
 Time 
 
  Exhibit 1: Email from Fink  17 3762-3768 
  (Sunrise) Re: proposed release 
  and waiting for carrier to sign 
  off  
 
  Exhibit 2: Email from Turtzo  17 3769-3770 
  (Cox) re: also waiting for 
  approval of the release 
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Account Inquiry 

Center for Disease, Surgery of the Spine 
600 6 R.at\Chl> .Dr SUila 107 LI& V~s NV 8lil1Q64flDG 

TIii: (701) lS4-7U6 F1tx; (70l) $1$·9~2 Efll{\ll; 

ACCOUtll' INQUIRY 

ACCOiutt# 111~0 

Guarantor lnformatfon: 

Simone RusGo 
'1617 Madre Perla 
Las Vegas, NV 89101 

P;ltient Infcrmatlon: 
Patil!nt# 11130 

Simone R1.1sso 
4617 Madr11 Perla 
Las Ve<;as, NV 69101 

I Payor Current I . 31-60 0~ I 
Stlf 

Insur 

Collect 

$2S.OO 

$1).C.O 

$0.Dli 

$25.C<l 

$0.CO 

$0.00 

61-90 DOVI I oicrso I 
.$0.C,O $<5.00 
$0.00 ,t.so,41 
$0.00 $0.00 

B11lanC1t 1 
$7$.00 
$80.41 

$0.00 

05/24/201810!4,- AM (PST) 

HoMe Telt: (702) 792·'1077 
Work Tel#: 

Home Tel#: (702) 792-4077 
WorkTel1; 

Unassigned: ~0.00 

Tqt.il B;!larn;i;: $1SS,11 

Sen•l<;e D.ite voucher# Provider OigAmt Pmls/Adft; 

• ~/20/2016 1603£0 THAlGOTI .$465,00 ~s.oo 

6alanre Payor 

$0.00 ~lf-P;iy 

Billed Date 

01/30/21'.lli 0 SiJllOr.e 
Ruts, 

Location ~P\lrtment P~e Of Refer, Dr. lllltx:h# VQucher Vokl 
Batdil 

Ollte 
Volded 

Voided 
By SVI! Sia tus 

OFFICE COSS OFfiO; 1r1ALGOTI 092:Zl6VJV1 Up.1/lttd 09/23/2016 Sirrtona Ru@ -$0.00 $0.00 

J c.talmi j Bill Meat;, I ~IUiflll Prov _ :::J Loail Use je,« j Orl!:l Vcutherlt j Orf~ PWy'Or 

160:JW iHALGOTT 1G03ti0 

I Dlltes of &!r,.k:ft j ProcMUm !Mods I Det.trlpl:fon j TOS ! Units ! Fee Amt I r>rnts/AdJ\l I Amt D~ I 
• 09/20/2016 99il3 25 Offklt Outpt Est:15 Min MS4.12 RMJculopathy, cervral region MEDICAL 1.00 $180.00 $1Jl0.00 $0.00 

jM9p~IC0:)-1 IOC$:rlp~n 
723.4 Ni:url\l!i, Brachia! NO!! 

j Dabs otServlce j Proa!dµre ! ~ J ~rlp!Jon 101ag1 I Oe!ll:rfptlon jros I UnltS j J'ee Amt j Pmts/Adjt ! Amt Due j 
• 09/20/2016 72D40 Radex Spf Crv 2/3 Views M54.12 Rildk;1,11opathy1 cervical region XRAY LOO $13S,OO $1~S.OO $0.00 

I ros J Unl!:$1 ™ Amt l Pmts/Ad.lS ! Arl'lt PUt ! 

P.ly~nt Reierer,;e CO\li;r.ige TmJ'\5i\..rtlon Pmr Tranifer Trsf Bati.:IJl!t SIIlM C>~te Vol(l O;lte Vold«l 
Date ,ype Amt TO Amt Updated 6llttM VoKled By 

10/17/UJ16 M)l31419 Medk.11 $110.21 10i716dmgi Updated l0/10/2016 
lQ/17/2016 863Z31"!'!9 Medlelll $JW,63 Jo11l&1,r,g1 ul)<le~ 1oao12016 

1011111016 J'IBJZJ1+1~ M«l~I Self-1>"..,y $2~.13 i01'1t'idmgi Updabed 10/20/~016 

fitP.~///f'.'./T h:ers/Jessic'il/ AnnData/T .ocalrfemn/csim Viewer/mii4A05 .tnm 5/24/2018 
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Transfer 

10/l7/Z016 683231+49 S61f,,f'!Y ~Hied C™m 10171&:lmgl Updall!d 10/20/2016 

102016d~1 UllOilted 1!/02/WlG 10/10/2016 +156794295 Medkal TAANSAME OIEQ( $2S, 13 

ChgAmt 

• 09/Z2/2016 161590 THALGOTT $270.00 

LIJl:<l\lon Dewrtment Place 0( Refer. L!lltchr \loucher 
SVC Dr. status 

OFFIO: COSS cmec ~~2316VNl Upd&ttl! 

1o.i1m/i ja111 Med1e jeu"ll!I i'rov jl.Ol:lll llse'rext 
161Sro 'THAl.uOTT 

Pmi:s/Adjs Balance Payor 

$210,00 $0.00 Sel(•Pay 

Date RcspoNIDIC 
U~ted Party 

09/.23/2016 Simone Russo $0.00 

! Or111 Vooeher# !Otlil~t' 
l(.US9¢ 

8Uled Pate 

01/30/2017 0 Shmr.e 
RIMO 

Vold DDbl; \IOlded 
llalrh# Voldt!d By 

$0.00 

! D!l!s of Setvlct! ! ~u~ / Mods j Descrlptlon j 01ag1 ! Oesi:rlptlon lros J Unit, I Fee .Ami; J Pm~Adj; ! Arnt Dul!! ! 
• ~/22i2016 99214 Off!Cl! Outpt E.51: 25 Min MS-1.16 Radlctibjlathy, lumbar ~ion MEDICAL 1.00 $270.00 $270.00 $0.00 

jMa~ICf.19-1 

724.4 

P;iym.,it Reference ~e 
DDte Ty~ 

10/17/2016 6$3lj1449 Mcdk:al 

l0/17/i016 663231+19 Ma'l!C!I 

10/17/2016 !lS3:Z3l+l9 Mecrail 

10/17/2016 883231449 

J0/20/2016 44!i6794295 Medlc;il 

~Ji;e Dlite Voucher# Pi'OYlder 

• 10/20/2016 268140 THALGOlT 

Location l)eparlml!!flt Plal:e Of Refer. 
SVc Dr, 

OFA.CE COSS OFFICE 

jaalm#' I BIii Media jrnmng Prov 

l!l8140 1ttALGOTT 

Cho Amt 

$190.00 

Batchif Voucher 
StaM 

10~()16V)V1 l)pd;ileQ 

ltmlUseTcict 

Pmt TniMl'tir Tl'!lf Blrtth# S!l!M Ot,h, VOid Dlltc Voided 
Amt TO Amt U~h!d e.tt,:1\# VOl(,ed By 

$B3.53 

$165.16 

101716dll'l\11 Uj)Cated 10/20/2015 

1om&:1mg1 u~ 101201201s 

Sielf·~ $21.31 101715dmJ1 Upd~ll!d 10/20/201£ 

l0l716drr,gl Updated l0/20/2016 
$21.31 10201Qdml)l Updated 11/02/2016 

Pmt!/AdJs Balaoo: P(ffor Cove~ BIiied Dato 
Type 

$180.00 $0.00 TlWlSAME M&'lk:.111 

Oa~ Respcll)sfble Vold 
Updllled f'ljrty !;!clci,# 

10/;\i/2015 Simone Rl.155Q $0.00 $0.()Q 

! Orlg Voucher# lorlg Payor j Orig Bnr Date 

1681.<IO 10/31/2016 

fl&e Patient 

Dall! Vol:led 
v~ av 

ElcctronlC 

loateiofSetVk:e jProcedure lr-lodi joescr1pt1on jo1e111 !oescr1pt1on !TOS i u1111:i! r-eeAmtj Pmts/AdJsj ArntDue! 
• 10/20/20!6 992i3 ~ Ovtpt ~iS MIi\ MS4.1l llsld!:;ulopathy, ~rvlcal rf!9\r;,n MECJI(.'.Al.. 1.00 $1!!0.0() $ill0.00 $().CO 

I M;ipped IC09·1 

723.4 

Pil'/rr!ent Refe!i!nce Coverage 
O~te fype 

ll/lS/2016 883263578 t,leak.al 
ll/l.'i/2016 S8326)Si'8 Medial! 

11/1S/201G 883263570 Medlca! 

ii/iSMio $1.l3:.t6ma Men1ca1 
11/20/2016 '1456$313~) f.W!wl 

Transadlon Pmt Transfer 
Amt To 

$S6.74 
$108.78 

Trot Batth# Sl:l1M D!ti!I VOid ~tt voldod 
/\rnt Up<;la\!!d Batch# v~ By 

111S16dm01 Updah!rl 11/30/201S 

111S1$dmg1 Updated 11/30/2015 

llWIS/>.ME $14.48 l11516dlfl9l Updattd 11/30/2016 

$14AS 

1US1Sdmgl Updated ll/30/20!$ 

112Bl6dmg1 Upc!abed 11/30/2016 

.c:;/?.4/?.01 R 
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-

Servk:o Dall! voucher# Provider ChgAmt Pmt!i/Ad.Js Bil 1;i n,,;e PPvor Coverage Bnled Dete Aoe Patient 
Ty(>! 

10/27/2016 169290 THI\LG01T *18().00 $100.00 10.00 TRANSAM~ Modlcol Ol/l2/i017 0 Simone 
RUSSO 

Locailon Department Place Of Refer. Batch# Vouchor Dllte Responsible Vold Dill!! Vokled 
SVc Dr. status Updated Party 118tr:h1' Vokled By 

Off!O; COSS Ofl'ICf 103116VJVS UjXb~ 10/'3l/2016 Simone ltussu $0.00 $0,00 

I aa1m, jam Mel;!!;! I Bjll1119 Ptw 11.oai, ~ re)('c I 0!10 voucher# I O!l~ Plfl(lr Ieng em~~ 1~Medla 
169290 Paper il-W.GOIT 169400 10!31/2016 Elcctronlc 

! Dllb!$ or S<!1VlC<! ! Procl!dure J Mods I ~lp\!Qn j i:>lsig! j Oesl;rlptlon jros j Units l Fee Amt j Pmts/Ac!Js l Amt Oye I 
• 10/27/i016 992.13 Oflti Outpt E:.·tls Min M40.02 Splnal ste~s, ~i,vl!;al regloo M~DlCAl 1.00 $180.00 $180.00 $0.00 

! Mapped iCl.l9·l 

72'.l.0 

Payment Reter~r,;e Cavenige 
Oa~ l'Y~ 
1,!/1S/2016 883263578 Medical 

il/15/2016 883263578 Medl::i:1 

11/lS/2016 883263,578 Medk;.!I 

11/15/2016 88)263578 J.'.edlcpl 

11/2(1/2016 44SG8)4393 Med!C<ll 

Ster.osil, Ceivl:lll Spinn! 

r111r.$1!ct1on Pmt Tmnsfl!r 
Amt To 

T1$f Batt:ht St!M D.1te Vold Date Voldlid 

Ch\) Amt 

$56.71 

$108.78 

Amt Up;f~te,;l Fletch# Ve~ 8y 

111516dmo1 Upda~ 11130120111 

111516dmg1 Updated 11/30/2016 

l'RANSAME $14.48 111516dn',\)1 li(,dabed 11/30/2016 

11151&1,nol Uf)d!t-ed 11/30/2016 

$14.46 112616dmf11 Updaled 11/30{2016 

Pm!s/Adjs llalar'a! Payor Cove@!/'! 
iV~ 

BIiied Date Age Patient 

- i1/02/~0i6 175130 lrlALGOTT $37,475.00 $37,475.00 $0.00 AMA..<;!JP MtdiCl!I 12/07/2016 0 Slmclll!! 

location Dep.1rlment Place Of lu!fer. Dr. BatthH \lowlier 
Svc 51:MUS 

MTIMWJ Cl)SS IPMTNVIE 'THALG07T i10216V)VS Updated 

! Oalm# j BIii Mt!dia I local Use Text 

%75230 Electronic THALGOTI 

! V()\lCher !'kite, 

Dates or P=.l!dure Mo,;f, Oi;salp\lon 
$1:tvl<» 

11/02/201/i 22$S! M/lro Ant IPtert,o,;ly ~ompreu 
cervk'tll 

Dates or Procedur~ MQd!i ~rlptloo 
ScN!ee 

il/02/2016 g3o75 XS b!il:c Ant b<:mprn Civ 1 Ntr1pc 

tl-Otes o( Procedure Mod, Description 
&mial 

11/02/2016 63076 )(S Dskt Ant Dcmprn av Eli Nti'lipc 

0&!.e1; of Proccdum Mods ~riptlor\ 
Servlce 

11/02/2016 63081 Vcrf)"..c Ant lxll'lprn 0V 1 &;ini 

.... ~ ........ 
Dates or ~rocedure Mod, Description 
Se!Y!ce 

D;,t,: Res!,lorolble Co-Ins 
Updabid Patty Atilt 

12/f/l/20~5 Simor.e Rum .$0.00 

Co-lns Vold 
Paid 83tth# 

$0.00 

Rllm 

Dete Vol()ed 
VOld!!CI By 

! Orig Wucher! : ! Orig ~or 
175230 

j Orlg Bill Date 

12/07/2016 

!Orig Medl<i 
Electronic 

Dlag1 J:lescrll)tlon ros 

M:i4.12 Rl\d!culopaltiY, cer.>Jclll SURGICAL 
~IOt'I 

Dl;lgi Demlptlon TOS 

MSol kodieulopathy, cervical .SU!'tGICP.l 
region 

blaQl Oescrrptlon TOS 

MS4.12 RlldlCUIO))llthy, te!Vlcal 
fl!illon 

SURGICAL 

Dlcg1 De£crlptloll TOS 

M54.12 l\lldieulopott'ft, <:e,viCa\ $1.JRClCAL 
reglon 

TOS 

Units fee Arnt Pmli/AdJS Amt 
Dll<: 

1,00 $10,SOO.CIO $10,SOO.OO $0.00 

Uni~ F~Amt l'm~/Ai,t_w Amt 
Due 

1.00 $$,3-00.0() $6,300.00 ~.00 

lrnlt9 f'ceAmt ~mt./M~ Amt 
DUI!! 

1.00 $1,675.00 $1,675,00 $0.00 

Units fee Amt Pmls/Allli AITlt 
l)UI) 

1.00 ~li.'l~Q.00 ~,450.00 W.00 

Units i'o:e Amt Pmt'J/Ad.1> Anit 
D\IC 

lfUJSS0-00251 

5/24/201 li 
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11/0Z/to1t, 

Dlltts a( 
Servlca 

ll/D;!/2016 

11/02/2016 

228'15 Anter.or !rmrui1\Cn111t10n +7 
Vertebral S 

M5'1.12 ~k:u~y, a!rvlcal 
reg!Qr\ 

M54. 12 lu!diampathy, t!!rvic!I 
region 

Diagt Descrfptm 

22851 Applic.llbn lnll'lrvert Bioin!Chaool M54.12 Radlculopathy, c!!IVlcal 
~Ion 

Prcx:Mu~ Mods Descrlpilon Olag1 Oesoiptlon 

20936 Avt~l't Spine Surgery !.call from MS4,12 Radlculopatt'Y, cervlall 
$!me tc9lon 

SURGICAL 1.00 

TOS Units 

SURGICAL 1.00 

TOS Units 

SUR.GICA!. 1.00 

TOS Units 

SURGICAL 1.00 

$2,200.00 $2,200.00 $0.00 

lffAmt Pmts/Ad/$ Amt 
Outi 

$4,050.00 $'1,050.00 $0.00 

FeeAmt Pmts/MJs Amt 
ou; 

$2,100.00 $2,100.00 $0.00 

fee Amt Pmls/Adjs Amt 
P~-e 

$1,000.00 .$1,000.0Q ,W.00 

Unlt!i Fee Amt Pm'cs/MJs Amt 
Due 

11/02/2016 1.00 $200.oo tioo.ro $O.OO 

l".lyrr,;n: riererer,,;e Ccverage IllSurence TraMlct:IOt1 
Date Type 

11{22/2016 M33033S9 Medical MEDICARE OIECK 

Pmt Amt Trorut'er 
TO 

$3,088.64 

li,l~/Z016 86330335~ Medical MEDIO\RE Commcri:illl $19,398.<13 

l222l6dmgl Updated 12/]0/Wl6 

122216dll191 Updntttl 12/30/2016 
Insurance · 
MJUttment 

01/1$/2017 8$)3l001S Medieel MEDICARI: Oil:CK 

01/12(.1.017 445$677565 ModiaJI MWitlf> OiECK 

02/01/2017 8833~1512 Medie&I MEDIOOE CHECK 

02/01/2017 8833·11612 Mt!,:Jbf MEDICARE Commen:lal 
lllSl.ll<lnce 
TraN1rer 

04/10/2017 8831118$6 Ma11Clll MEDJC.-..RE 01ECK 

4767.93 011817dil')\11 Ujl\'lAf~ 01/31/2017 

$797.93 011217d~I Updated 01/31/2017 

ro.oo 020117dmo1 Updal!!rl 0212a12011 

MEDICARE $32,Srn.so 020117drng1 Updited 02/2a/2017 

$685.23 

0,1J!0{20l7 863111856 M~ical Ml::DICARE Mtldb'Jn'! $9,639.97 

041017BPRl Updat:lid C-1/16/2017 

0410178PR1 Upda~ !M/16/2D17 
Adjustment 

04/10/2017 l!Sl411856 ~l<:dlcal MEl11CME Comfl11.'r<;l;:\I AMASUP $2,58$.87 0110171'lPRt ll¢iited 04/16/2017 
lllSUl'llr\CO 
Tr11nsfer 

07/17/2017 rontra...'i:l!dj Medical AMASUP Cnmmen:lal 12,586.07 071717slb1 Updatm 07/19/2017 
In:wranre 
Adjustment 

Scr,lci! ()au, VCJUther# ?rovkler Ch11Amt Prnt,/Arljs Bala11a1 Payor BIHedDate 

• 11/02/2016 175231 llio\LGOTT *5,000.00 $5,000.00 $0.00 AMASUP M~ical 05/05/20L7 

I.OClltlon l:leptlrtment Place Ol' Refer. or. Batch!>' Vol.dler Date Reipon,lble Co-lr4 Co-!m Vold 
Svc !ltatus Updalt,d Party Amt Pllld ~ll:h# 

MTIMEWI COSS IPMTNVlE 111A1.GOTT 110210VJV5 Updeltd 12/07/2016 S!m-'.lne Rus50 $0.00 $0,00 

O;!!m# 8111 Me(lla Blllfng Prov ~11,l~Text Orig VQIJ(;her# Orig Payor Orig BIU Date 

175230 Paper 'THALGOTT 175230 MEDICARE 12/07/1016 

! Voucher Noms 

Vold Dlle Voided 
&,tch# Voided &/ 

Date Voided 
Voldtd By 

Orl11 Media 

Elt.ctrott)C 

TOS Units Fee Amt Pmts/ Mj; Amt 
Due 

ll/OZ/2016 22552 XS Arthi'tl Ant lntcl'dy Cerv<:I Ge~V C2 Ee MS'!.11: ReQlcvloP<)tf]'/, ti'.Nlt.11 SUltG!CAL 2.00 $5,000.00 $5;000,00 $0.00 
Add l'C9!ol\ 

l'ayment Re!'!!ret.ol! C(r./ertl!i{l ll't!Unll1Ce Ti'al"t:lll>:tkln rmt Amt i'ronsfer Tl'j( 8atchN Statu5 Oate Vold Oate Voided 
o~w Type To Amt Updi,1\l.'d il;!(!;h,i' Vo't.hl By 

12/12/2016 B8330'.33S9 Medical MEDICARE CHECK $0'!0.18 i22U6dmg1 Updatro 12/30/2016 

12/'21/2015 M'.1303359 Medlall McDICAnE c:orrim~rcicl $4,190.Sl !2l21Gdmgi Upda!Ed 12/'.l0/2016 

filA :l//('.!/[Tsers/JessicH/AnnData/T,ocal/Temn/csimViewer/csi4A05.tmo 

R.UJJSS0.,00252 

5/24/2018 



14A.App.2975

14A.App.2975

05/,24/2018 12:48 CENTER FOR DISEASES & SURGERY (f W.)702 878 9642 P.007/041 

Page 5 of14 Account Inquiry 

« 

Insura111;e 
AdJ<Jitmel'lt 

01/113/2017 $83328Cl'!S Medil:i!I MEO!Q.f\f OiECK 

Ol/18/2017 883328045 Medlcel MEOICARl.i commercilJI 
Insurancl! 
MJustrr.ent 

01/12/2017 4456877565 Medical AMA.SU~ diB:li 
02/01/2011 8iti)4lill~ Medlclll MEDJCAP.E CHECK 

04/10/2017 863411856 MMltal MEDICARE ~re 
Adjimnent 

0,:./10/WJ7 S83'!ll8S6 M.edlcai MEDJCl,Rf CHECK 

04/10/2017 883411856 Medlclll MfOlCAAf Medlcflrc 
MJusimenl: 

04/l0/2017 883411856 M!!dal MEDlCARE Commen:lal 
IJli\lllfflCt: 
Tr!Wfer 

07/17/2017 W/0 adj Medial! AMASJJP commel".Jal 
lrn;urance 
NIJ11strnent 

Service Dilte Voo:henl' Provider 0-i\lAmt 

11/1$/21)11) ,,~620 THALGOTT $135.00 

($9-10.18) 
($<1,196.51) 

$163.31 
($6'10.lB) 

$476.B7 

$640.18 

$4,196.51 

$163.31 

Pmts{AdJ.i 

$13S.OO 

O!l617d11'19! U~iled 01/31/2017 

011817dmgl Up.1htoo 01/31/2017 

0112!7dml)1 Updated Ol/ll/2017 
020117dmg1 Upda~ 02/26/2017 

041017BPR1 Updab!d 04/16/2017 

IJ'll0176PR1 Upoated 04/16/2017 

0410176PR1 l!pMbld 04/16/2017 

AMASUP $163,31 041017BPR1 Updab,d D4/16/2017 

071717slbl Upd8h!d 07/18/2017 

llaleoce Payor CQ\/Cll!~ Billed Date 
Type 

$0.00 AMASVP Mo:ncal 02/03/2017 

Ar;.e Patient 

0 S1m0l1e 
R~ 

L"Ca~-on ~par1ment P~e Oi 
Sv,;; 

R.efer. Or, ll;llth# Vow.er 0;,\e Re<;ponslt.i!e Co-In. Voided 
6y Stllt!..5 

OFFICE CTJSS OFFICE 

I Claim// j 0111 Media jmmng Prov 
171620 Electl'Onle TiiALGOTT 

Upd~ttd . Patty Amt 

11/28/2016 $1mone Ruuo $0.00 

j Orig Vou;her# 

171620 MED1CARE 12/15/2016 

D\tlg1 Oe1ctlptlon ros units 

I Orlg ~lalla 

Pa])« 

fee Pmts/Arl)s 
Alilt 

l1/i.S/201G S90~4 Po F-Up Vst Relllted To OrlOIMI M54.12 Rl!diculopathy, cer;Jcril MEDICAL 1.00 $0.00 $0.00 $0.00 
l'x region 

Procedure Moos De!Jcrlptlon 

11/15/2016 72040 

723.4 

Oi/W2017 R&lli 
T111n~n 

02/17/2017 883359110 

02/17/2017 !l$3)S9110 

Radex" Spl Crv 2/3 Views 

Colle1'99e lnsvranr;e 'r'1<1nm."Wn 
Type 

McdiClll MEOlCME Rebi~.td Or.Im 

Medical MEDICARE CHECK 

Medll;al MEDICARE Medk;are 
,l;:!Justmerit 

02/17/2017 883359110 Mlldle&I MEDICARE Ml!ditl,re 
Transfer 

OJ/08/2017 44$693917' M~1i;.,J AMASUP \';HECK 

1 Oesc;rlptlon 

Olagi Oescriptlon TOS Units f'"ffi Pmls/Arljs 
Amt 

Amt 
Dve 

M.54.12 Radk:u!opalny, ceMcal 
reolon 

XRAY 1.00 $135,00 $135.00 $0.00 

I ciescr,ptlon 

~mt 'r'r.ir)Sl'er 
M\t To 

$25.04 

$102.32 

Rebill 

021717BPR1 Upda\td 02/28/2017 

02.1717BPR1 Updated 02/28/2017 

AMJISUP $6.64 021717BPR1 Updated 02/26/2017 

~5.64 030017BPR1 Up:lall!d 03/22/2017 

Vol(! Oaie Voided 
Blitch# Voided By 

CMrage BIiied Data Age i>atlent 
'r'ype 

I 

• 12/06/2010 1718'!0 lW\LGOTT Medical 12,/16/2016 0 S!JT1001' 

[.()l;\l\lon Dep;irvnen, Place or Refer. Dr. lliitrn# 
$vc 

R~potulble 
Party 

Co-lns 
Amt 

rt= 

Co-ins Vold tr.le Voided 
Paid Blltchlf Voldl!d ay 

[iUJSS0-00253 

S/?.4/?.01 8 
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/Claim# js1RMed!a jeunno Prov j L.tx:al Use Text 

171840 Ele:trnnlc TIW.GOTI 

j oa~ or S'e1Vlce . ! Procedure j Mods. i ~rlpt!on 
• l2/00/2JJ16 99213 25 Of!lce Outpt E5t15 Min 

j Mapped ICD9 • 1 

j Da!P,s of Ser.ice j Proce:lure ! Mods ! Description 

12/00/2016 72040 

723.4 

Pll)'Olt!nt Rofomlta Ull/Cflll)O lJ'ISUlllnc:e 1111nsoct\oo 
Date l'fJ)il 

12/22/2016 ~MOOi366 McdlCal MEDlu\Ri; tt11;CK 

01/03/2017 883313'109 Mt:dlall 

01/03/2017 883313'109 MedlUJI 

MEDICARE CHECX 

MEDICARE eommerc~ 
Jnsvw,;e 
Adjtimncnt 

01/03/2017 8113313409 Medical MEDICARE Ul!'llll'i!!n'.1/Jl 
Insurance 
Transfer 

Oi/07/2017 4'1568685~ Medleel AMA.i<UP CHi;CK 

tho Ami 

$0.00 $0,00 

! Orig Voueher# I Orig Merila 

1718'!0 MEDICARE 12/16/2016 Elflctronlc 

M4ll.02 Spinal .senosls1 ce,vlcal "'l)lon MEDICAL 1.00 $'.180.00 $160.00 $0.00 

l~rtptlon 
Nttitltl.l, 611)(:hlol NOS 

j 1JnltS I Fee Amt j l>m~iAdls ! Amt Ow ! 
i.'X> $t3S.OO $135.00 $0.00 

11euritls1 Brac:hlal Nos 

Pmt Trerol'er 
Amt TO 

1-0.00 
$B2.78 

$211.10 

Tm Batrhil 
Mlt 

1l2216dmg1 Updated 12/30/2016 

Ol0317d111!11 Updated 01/16/2017 

010317dmgl Updated 01/1Gno11 

Af.lftSUP $21.12 Ol03l7dmgl UP(i.!led 01/1$/2017 

$21.12 (i20717c!mg1 Updated 02/28/2017 

Vold Date VO!dcd 
~t,;h# Voided By 

Blllal Date 

• 01/19/2017 185160 lJ'LA.LGOIT $15.00 $2!>.00 01/30/2017 

-

loG!~-0n Deparlmenl Place Of 
Svc 

OFFICE. COSS OFFICE 

I c,111111.¥ j BIR Mell:<a 

Refer. 
Dr. 

0 THAI.GOTT 

Batch/I Vouclw 
Stalll'i 

01l4178PP.1 Updated 01/26/2017 Slmono Rusro $0.00 

jor!Q ~vor 
l851!SO 

Co-ins Vold 
Paid flah:hf 

$0.C-O 

01/30/2017 

Date 
Voided 

Voided 
El'{ 

Jor1g Medi/!! 

jTOS J Units! Ftt lui\tj Pn\ls/AdJ$ ! Amt Due j 

Ol/J9/i0l7 NOSHOW No ~hew MS4.5 Low back pain OTHER 1.00 $15.00 $LS.00 $0.00 

Payment Rt!fell!f\CI! Coverage 
Date rvrx: 

l11Surance T~lon Pll\t TrMm'er 
Amt ra 

Vold Date Volded 
B~tch# Vokl«t By 

04/27/1017 $1:lf pay Self-flay Self Pay $25.00 042617WOA1 U{rllte,:l 05/0j/UJl? 
I'll'~ 

S<'Jrvk:e D!lta 1/0!lcllOr# Prt:Nklcr 

01/24/2017 1852.~Q THALGOTT 

LocaUon Department PJar.:e Of 
S..,r; 

~fer. 
Dr. 

OfFICf CDSS OFFlCf 

I e1a1m# . 1 s111Hedla 

0 11:iALGOTT 

Adjustment 

Chg Amt • l"~f.(ij, Balance Payor 

i25.00 

B.;!II:h# Voucher 
S@t~ 

012.4179PRi Ufrlat«l 

$25.00 i0.00 Sell-~ 

01/26/2017 Simone R~i:o 

I Orig Vol.l(;hen11 

185240 

I Proct:<l\J1'e j 11oqs 10a:r1ptlon I Olag! 'De/JCrlpUOli 
01/1i/2017 NOSHOW Nnshow MS4,5 I.OW bl!ck pain 011-IE/l. 

Co-IM 
M\t 

$0.00 

Bffto;1 D~te 

01/30/2017 

~ .00 

01[30/2017 

LOO $25.00 

Me Patient 

Voided 
sy 

jot~Mlldlll 

Prn~Adjs I Amt Due j 
$25.00 $0.00 

file:///C::/T.Jsers/Jessica/AnnData/Loca1/Temo/csimViewer/csi4A05.tmp 

Rll!JSS0 =00254 

5/24/2018 



14A.App.2977

14A.App.2977

05{24/2018 12:49 CENTER FOR DISEASES & SURGERY (f!J.)702 878 9642 P.009/041 

Page 7 of 14 Account Inquiry 

. 

l'bymi!nt Reference Covera11e lnsuraoc1e T ransactlon 
Oa~ Type 

04/27/2017 fi!elf pay Self-Pay Self Pay 
wrl~ .Ad Jurtment 

Service Dtlte Vou:t¥.:ri, Prc·,lder 01QAmt 

02/21{1017 lfl!WiO THALGOIT ~15.00 

Pmt T ra!\Sfer 
Amt TO 

$25.00 

Tm Bati;h# S121tus Date \/1'.>ld Dat! Vok:led 
Afllt Upci~ted B;it,;til Voided By 

D42617WOA1 Updall!d OS/Dl/2017 

6Illed Dl.1te 

$315.00 $0.00 Stlf-Pay ~/01{.l017 0 $lmne 
R~ 

loca!lon liepamr.ent Place or F{e/cr. Dr. B;,ti;/,1 Vo\.l:her D~W R.-,pall'ilbil; Co-Ins Co-Ill5 Vold Oal:e Vcldl!d 
SVC sttrtus 

0Ff1Cl: COSS OFFlCJ; !HALGOTT 022ll71JPR1 Updeted 

JCialm# jBillM~la j Billing Prov j Lac:al Use Text 

1~00 lriAI.GOTT 

per AMA pt Wil$ not w,,rr;I ~t the time cf servl<;e - tr.i~~rd b.,I w Pt 

resp- ,~net 

Upc!~tcd P&rt{ Amt Pllkl Balch, Voided By 

02/i.2/i.Oi? Simone/l.wso $0.00 $0.00 

! Orig Voucher# I Orig Payor jorl<J BIii Date 

189400 MEOlf.ARE 02/22/2017 

Dales of Sel'llce Prore:fure Mods Descrlp!Joo Dlagl Oescriptlon TOS Unlts Fe,, Amt Pmts,'Adjs Amt 0118 

• 02/'ll/2017 99213 25 Or.Jee Outpt Est:15 Min 1-154.16 P.ldk,;lcpfflly, lum~r f!J<JKlri MEDICo.l 1.00 $18D.OO $100.00 $0.00 

jTOS ! ur,t:s j FM Amt! Pmts/P.:lli l Amt Due! 
• OiJ2i/201? ?2010 fX f<odex Spl Crv 2/3 V'ICWS MSU6 Radlculopattiy, lumbar req!o/1 XAAY l .00 $135.00 $135.00 $0.00 

j Mapped IG09·1 

724.4 

Payment Rl!ffn;nce Coverag<! 
D9te l'fpe 
03/08/2017 883)77148 M~I 

OJ/O/J/20l7 883377148 Medk:a! 

03/00/2017 883377148 Mtrliral 

O'.l/'1:J/2017 transfer ME;dlc.al 

03/2:l/2017 transfer 

<;4/17/2017 4'1S69872ti~ Mei;Jls:ill 

Ins1.r.:rnce Transaction 

MEDICARE CHECK 

MEtJtCARE Medicare 
AdJl.litment 

MEDICARE Medlrare 
Transfer 

AMAS\.J~ Ccmrner~l,ll 
lnSU1'll1'1C11 
Tran."if!!r 

Si;,'f-Pay f\E;bllk:-d Claim 

AMASUP CHECK 

Chg AJ11t 

$43S.OO 

! Description 

Nt!Urttls, Lum~I Nos 

Pmt T..ilisfer 
Amt To 

0301l17B?R1 Updal-.af 03/22/2017 

030817BPR1 Upda~ 03/22/2011 

AMASlJP $20.s:6 030817BPR1 UpdlJ~ 03/22/2.017 

Self-Pa'/ ~20.SG 032317JlGi Updated 03/23/2D17 

032317JLG1 Updated 03/23/2017 

041717BPR1 ~l:!!d 04/21/2017 

Vold DaM vor~ 
S.tcht Vcldt!d By 

BIiied Date 

$~3S.OO $MO AMMl,JP OS/16/2017 0 Sll'OOM 
I\U550 

localkm l'Jepartment l'tace or Refer.Dr. Batch# Vouchllr Dal-ls RcspoM!ble Co-IOJ C'o-lni Vold D.i~ Voided 
S,tc StBwi Ujrlated Party Amt Fliid B1,h:h# Voided Sy 

0Ff1d: 0,$5 CFFlCE 'IWILGC>iT 040617.l!Pll3 Upclai:al 04/07/2017 Slllionc Rl.i!.SO $0.00 $0.00 

/a.~Im# I Bin Medill 1 lllll!I\(/ Prcttl ,L~l~T~xt j Oli9 VOileher# !Orlg~'!>r j O,Jg Bill Date 

196590 Pai)C!' TrlAl.Go'IT 1985~0 MEDIC.ARE 04/07/2017 Electron!c 

j Voucher Note, 

OS05l0i7\-- billed 2nd with eohs •• )Met 

O!.'l9I ~JptlOll TOS UrJl:s Fee Amt PmlsiMJs AMt Dua 

04/06/2017 99214 25 01Tlcc Outpt 'Est 25 Mlo M5U6 l\;ldk;µiop;;thy, Jumtm feQl6n MEDICAL 1.00 $300.00 ~300.00 $0.00 

file:///C:/lJsern/Jes~ios/AtmData/Local/Temn/csimViewer/csi4A05.tmo 

RlUlSS0-00255 

5/24/2018 
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[ Units I FetJ Amt l Pmls/MJs l Amt OU: l 
04i06/201? no.;o FX R.Ddex Spl 0V 2{3 V/tN/$ M!i-4.16 Radil:tJiopathy, lumbar tegiOI\ XAAY 1.00 $135.00 $13$.00 $0,00 

?ayrrient fiefel'eflee Coverage 
Dctc Type 

OS/01/').0t 7 8834)+!25 ~~, 
OS/Ol/'1.017 88)134'!25 Medical 

OS/01/2017 883434425 Medical 

05/0l/2Dl 7 l!iJ:3434425 M<!l'.lk:&I 

05/01/2017 863434425 Medl(3l 
OS/U/2017 t4S702~0l'7 Medical 

~!EOICARc CHECK 
MEOICAAE Mcdlo:re 

Adjuslment 

MEOICAAE Setjt.61:ratlon 
Rc<:luc:tlon 

MEDICARE commercllll 
Insurance 
ironsfer 

,t.MASl.i!> Rebiiled dalm 
AMA$1.Jp CHE.CK 

- OB/15(2017 2258'10 lliALGOTT $25.00 

Lorat!on Department ~lace or Refer. 
Svc Dr. 

Pmt Transfer Tllf eatch, Stlltui oete VC11d Oil~ VQl,;le;l 
Amt To Amt Updato'l Batch# Voided By 

$10S,SG OS0117~PR1 Updated OS/OS/i.017 
$297.Go 050117BPR1 Updated OS/05/2017 

$'1.36 05011i'BPR1 Updalf'd 0Si05/2017 

AMASUP $27.~8 D50117BPR.1 Updated 05/05/2017 

O~OU7Bf'Rl LiixJ<,ted OS/OS/2!Ji7 
~l7,18 0SU176PR1 Updated 05/18/2017 

$0.00 $25.00 Salf·l'!ly 

Oete 
UJ'.(1ated 

Co-I!'qt 
Amt 

BIiied Date 

09/01/2017 

Co-lns Vold 
l'llld Batch.!' 

Art! F'<.ltfent 

265 $1mone 
Russo 

Voided 
By 

omce ct>ss oi:FJa: 061517dmg 1 Upcllltt.d 08/17/2017 Simone Russo $0.00 $0.00 

jnirmH I am Hedla3 
0 THALGOTI 

OWiS/2017 ~HOW No sho\>1 

ChQAmt 

• 00/21./2017 '2Sl~ THAI.GOTT $58S.OO 

I Orig Vovciieti [orig Payor 
225840 

I Di~l I ~r1pt!Cr1 jros 
M:rl.S Low ber..): p.iln OTiiER 

Pmt#.1\d)s 6ale~ Pllyor 

$585,00 ~0.00 AMA$1JP 

J Ur,lt! I 
1.00 

09/01/2017 

jorlgMedla 

PmWAd,ll I Amt Dve I 
~-00 $25.00 

0 S1fll0nr; 
RUSSO 

Loratlon Departnent Place or 
$Ve 

Refer. Dr. Batch# Voucher Co-Ins 
Amt 

Co-lllS Veld 
~aid ea:cli, 

OFFICE CDSS OFFICE 

225190 Elo:ttonlc 

I BlillrY,J Prov 

THALGOTT 

StehiS 

0$/23/2017 Slmofll;! Ru,so .$().00 $0.00 

!Orig Vou:her# j Orlg Bill Dal11 

225190 Mi:OICARl: 0€/22/1.017 

lo~ or~~ !PJQ:edurc lr,'fJd1T0escrJ~lon .. ' lol&!l1 : l~rt~!on iros I UnJt, I fe,: Amt! Pmt,/M~l Amt Du~ I 
08/22/2.017 99214 ~s 0~ Ot.lll)t 1;$1; is Min M·lS.02 Spln;1I s\llnt;l!il~, te<vh:aliegbn MEDrCAL 1.0.0 poo.oo $300.00 $0.00 

j0at,,s of Service j Pmcerlure l~bd; j Description lotagl l~Jptlon jros I Units j FM Amtl PmWAd/.' j Amt Due j 
Ofl{rl}2017 72040 RMl!X Spl er, 2/3 Views M-18.02 Spl~I Menc!IS, Ctl'l'IC!ll l'tllfcn XAAY 1.00 ms.oo $135,00 $0.00 

! D&tes of ~IVk:e j Ptr.(MUl'e !Moos jDtso:rlpticll jDlDQI !Dw:npt!,,n !TOS j Unlw ! F~Amt ! Pml:!l/Ad}S! Amt DLE j 
oam/'1.f>l7 ;;HOO ll,edex Spl 1.~'ft1b=c 2/3 Vll:w; M-1~.02 Spiral slEnosfs, cervlcal reylon XRAY 1.00 $150.00 $150.00 $0.00 

l'>;:!yment Rl;/L'>f~IJC2 f;,;r,:~ l 05urance Tral15adlon Pmt Trani:fer Trof 1!3tct1# Sll!hl5 D~te Vold Dille Veided 
Olli<: Type Amt Yo Arrit Upda!J!d Batth# Voided &t 
~M/2¢17 $$)$115$4 f~,xlli;.,1 MEl'JICArtl: EFT l"~yrrv;mt $!%AO O'.l1317dm11i UJ'.dat~ 09/19/2017 

09/lS(/.017 883S1-iS81 Med/all M~)CARE Com111i;rcl;;I f410,30 091317dmg1 Ut&IE<l 09/19/'l.017 
lilSUrll~ 
AdjustmMt 

09J1S/t017 883574S84 Medlral MEDICARl! ~=Uon $2.79 09Ul7\1mg1 Upci.,ted '1:IM/2017 

09/lS/2017 883574564 McrllCllt MEDICAAE Commeidal Al<IASUP $35.51 091317dmg1 UJ)d.1tl!d 09/19/2017 
Inruron.::e 
Transfer 

09/15/2017 '11571761~6 M~iai! AMASUP CHECK $'.l5.Sl 092717dn\S1 Updllt6.1 (YJ/29/2017 

5ePtke DlJtf, voucher# Pi'CVl(l(r ct¥.) Arnt Pmt$/MJ9 llalance Payor {',(w,l~I! B11la1 D~~ N;~ Pllltlent 
Type 

!RlUSS0-00256 

5/24/201 R 
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~ 11/28/2017 243670 TiiALGOTT $58S.OO $585.00 $0.00 AMASUP Merlk:ai 1i/30/Z017 0 Simont!i 
Russo 

Ul;;.lt,;i,, De~ent 1"1.l~ 0( Re<er, Or. Batct\l Voucher Date R~ponsibl<: co-rns Co-10$ Vold Dete Voi<:/ed 
SVC Status U~ttld Party Amt Plild Batth# Volded ey 

OFflCE l;tlSS omce 'J'HAt.GOTT 112am11:>1 upoate<l 11/J0/2017 Simo~ RWO $0.00 $0.00 

jaalmlt Ism Media leming Prov 1~,u~rext I Ori9 Vovcher# jorl!I Prn>r jor\;l £!iii t>otc I Ori,i 11.!dla ] 
24,'3670 Electronic 1HA!.GOTT 248670 MEDICAA.E 11/30/2017 Eledronk: 

jootes cf SCrvlcl! I Prr.cMuffl It~ l Descriptlort jo1ag1 jOestript'.on lms I Unlls ! fee Arnt I Ptnt:s/Adjs jAmt DLlll I 
11/1.8/2017 99H4 ~ Otilce Outpt Est 25 Min M48.02 Spiral &tl1i1osJs, cer.-lcal region MEDICAL 1.00 $300.00 tJ00.00 $0.00 

j Oates cf Servke ! Proce:lure I Mods j ~lption j Olagl I Oescrip{ion j TOS I Units I Fee Amt j l'mt,/Ac~ ! Amt Oue l 
11/2S/20V 72040 Radex Spl Crv 2/3 Views Z96.1 Arthrodeslsslatus '/.P.AY 1.00 $135.00 $135.00 4().00 

!o~of ~rvla: jPrct:caure !Moos ID=riptkm j0Jag1 !Oexriptlon jms jun1tsj FtleAmtj Pml:s/Ad)' ! Amt Ouc ! 
U/28/2017 ntoo Rade,: Sp! Lumbosac 2/3 Vleln Z9a.l Arthrodeili Slatll$ XRAY l.00 $150.00 ~150.C-O $0.00 

Payment f!.eferer>:e 
Do!i: 

12/19/2017 08367858:3 

12/19/2017 aa3s7gsa3 

12/19/2017 863678583 

12/19/1017 883678583 

CaJf!!?J9e 
Type 

~ledlcal 

Medksll 

l•ledic:lll 

Mt'Xlie'II 

Insurance Trar.:;:ai;tlori 

MEDICARE EFj Payment 

Ml:P/Ci.fH:; Cornmerclal 
InSUralldl 
M.lwtmeot 

MED 10.RE SequeitratlOn 
Rtlductioli 

MEDICARE Commen:llii 
Jr15Ull)nQ; 

1l'l',rr&t'et 

12/21/2017 +\57266164 Medlclll il.MASUP OiECI( 

ScMce llcte VOOCMi'ft Pi'O'iidar CJ\O Amt 

Pmt Tr.msfer 
Arnt 'fo 

Trst liatch,tl 
Amt 

$1.lG.40 
.$410.30 

$2.79 

$35.SI 

121917tlmg1 Upcf.,te,,i 1213ono17 
l2l917dmgl Updated 12/30/2017 

121917d1119l Upda~ l2/3D/2017 

AMA.SUP $35.51 121917dmct Updated 12/30/2017 

010318dmg1 Updatl!d 01/10/2018 

Vold o.re Voided 
llllteh# VOlded (ly 

Pmts/MjS llallnit.e ~r CcvlJ~ Billed Data /\(;e Pat!Mt 
Type 

• 12/28/2017 256140 THALGOTI $300.00 $300.00 $0.00 AM/>SIJP Mediclll 01/03/2018 o SlmoM 

1.Dratlon CJ.1part:ment PJ?;ce Of 
5'lc 

Refer. 
Dt, 

OFflCE COSS OFFlC!: 

I a:a1m# ) BIii Mee~ 
2561~0 Ell!drOnic 

j a1tt1r,g Prov 

'TliAJ..GOTT 

tlii1Ch# Vo~her 
Stat~ 

122817sib1 Updated 

!I..Qcilll.l~T~ 

Pate Responsible Co-lni 
Updated Party Amt 

01/03/2018 SimoneR~ $0.00 

! Orlll VOi/Cheri\! l0r1g PaYOr 
256140 MEDICARE 

Russo 

Co-t11J Vold Pete Vo~ 
Paid Balcil# Vokli!d By 

$0.C-0 

j Orig 8111 Date I Orll! r.iec1<i 
01/03/2018 El!!ctronk': 

per patlrldsi at 2cl.iry the DOS paid oo Ol.18.18 CHK#14573l'1891. 

jDa~ofServlca !Procedure jMod5 !Dest:rlp~ · 1D1ag1 /0esoip\lon jms ! Units jF1eeAmtj Pmts/AdJs! Amt Due! 
• 12/2B/2017 99214 O!ficll Ou\pt Est 2.5 Min M-ffl,02 S~ll'l!II tttl~ls, UJrvk!II ffl\illol1 MEDICAL 1.00 $300.00 $300,00 $0,00 

I M!lppo:j JC09-l 

m.o 

Payment Rci'chl~ CO\!Oi1J~ rnsutnncc Tl!!Mrictlon 
Dab! 1ype 

01/17/2D1B BB3707090 Medi<::!I 

01/17/2018 883707090 ~1..d!cal 

01/17/2018 663707090 Mfiliall 

MEDICARE EFT Pt.iyrl':-Mt 

MEDICARE f.omll'~rcibl 
Insurana! 
AdJimrnent 

MEDICARI: $:questratlon 
Reduction 

Ol{17ml.s $8)707090 M~J,;.,I MED1CAAE Commerdil 
lnstJrance 
Trnl'ISfftt' 

01}1$/2011) 4IS7314ll91 M..Jlcal AMASUP CHECK 

Chg/lmt 

Pmt Tnlnsrcr T~ Ba\:l.:h!V Stllt1.IS !;late Vold Date Vo~ 
Amt To Amt Updated Blitch# VOkkd By 

$83.21 
$193.'13 

$1.70 

$21.66 

om1Bdmg1 updated 01/191io1s 
01171Bdmg1 Updeted Ol/lS/2018 

011?i8dmg1 Updated 01/19/2018 

AMASUP $21,66 01171Sd11191 Updated 01/19/2018 

0202lad01g1 updated 02{]) /2018 

BIiied Date 

fiJ f': · /!/r.· ff l;;;f':rs/.It2:s<!: in11/ Ann D:itl'l/T .oc,i 1/Temn/cRim Viewer/csi4A 05.tmn 

RlUJSS0-00257 

5/24/2018 



14A.App.2980

14A.App.2980

05/24/2018 12:50 CENTER FOR DISEASES & SURGERY 

Account Inquiry 

• Ol/02/2018 257000 GODFREY $435.00 

Locatkm Department f>l;!ce Of Reier. 
svc or. 

OFFICE COSS OFf?O:: TMG 

I I.Oall USC Text 

2570BO Elt!dronlc GOOFR!!Y 

! Voixhcr Notes 

(f /;Y,)702 878 9642 

j1Ype 
$43S.OO $0.00 AMASUP Med!eal Ol/Cl-4/2018 

D~ti! ~ponslbl!I Co-Ins Co-Ins Vold 
Updab!d ~r\y Amt P;il,;j l);it:;h# 

01/03/2018 5ill10(,e R~ $0.00 $0.00 

! Orig Voucher: ! Or!Q Ptrytlr j Ori\) BIii Datil 

257080 MED10\RE OlJO,l/2018 

P.012/041 

Page 10 of 14 

I 
o Simone 

Russo 

Dam Voided 
Voioed 8y 

I Ong Mtdl!I 

Eklctrl'.>nle 

02.19.16 slb- per patlrcla et £eeodary tlley pd 120.23 d1U't45309630 pd on 

Ol.U.l8 

[§t,:s Qt Serv~ I Procedure l ~ l Descrlptlan 
• 01/02/2018 99~14 i.S Ofllce Outpt Ert 25 Mio 

[ Mapped JCD9· 1 

V4S.~ 

• 01/02/~016 72040 P.l,d,ex Spl Crv 1/3 Views 

! Mapped !CD<'J-1 
V45A 

Payment ~ference Coverage I1\$1.llllllCC Trans&d.Jon 
Date 1Yll" 

! Dl3Ql ! ~rlplloo !ms I Units I Fee Amt ! !lmts/Adjs I Amt Due j 

298.1 Althrodesis ™h~ MEDICAL 1.00 $300.00 $300.00 $0.00 

,~ll)tlO!l 

,~pt:Joo 

Pmt 1'tz1nsfcr 
Amt To 

Tl1f ll3ti:h# 
Amt 

i.oo ms.co H35.0/J .$0.00 

St1tus D.'JtiJ Vold Dal:!! Voided 
Updated llalthlli Voided By 

01/10/2018 314J19716 f,iedlcol 

01/10/2018 3i4319716 11edical 

MED!CAAf EFI' Pby~11t $0.00 01101&1mg1 Updat!ld 01/14/2018 

M!:DICARE Comm<!tellil $31<!.77 01101Bdmgl Updatl!d 01/14/201B 
ln..urar.ce 
Adjustmimt 

01/10/2018 314319716 Med~I MEDICARE Commert:lal AM.•.SUP $120.23 Ol!Oll!dtr,91 Updctcd 01/14/2016 
,~ural"oCII 
Transfer 

01/12)2016 445730%30 Medl<;al AMASI.IP Cl-lEC~ $120.23 

Service Oat!! Vol)rher# Provld,;r 

~ 01/12/2018 2636SO THAlGOTT $25,925.()(J $25,644.59 $80.41 AMASUP Medlc:al Ol/2D/2018 

l.oClllion D1iparttoent Place or Refer. Dr. Batch# Voucher Date 11.espon!ilbl<: Co-Ins Co-!ns Vok;I O;;t.e V,;kled 
Svc Smtui Updaterl Petty Amt Paid Blitch# Voided By 

VALLEY COSS VHIP 1WJ.GOTT 01121Ssur1 Upda!Ed 01/21ii20i8 Simone R.1,i:;50 

! Orilm# ! Bill M!idla I Orig Pa-for : I Orig Bill Da~ jongM~~ 
11iALGOTf 263650 MEDIO,HE 01/28/2018 

02.19.18 slb- did a reopelng had lo add a modlfler to ffne 22830. 

02.19.18 ~lkonf£lITTl1l\1on rivmbl:r 57180S049Q1SI) 

Procedure Mods Desoiptlon 

01/12/2018 63015 lam W /0 Ffd ;> 2 Vrt Seg Crv 

Procedure Moos Oescrlptlon 

Dlagl D=r!pllon 

M48.02 Spinal sb!oosls, cervlG'!I 
region 

D~l De5crlpilon 

TOS Unit?; f°-1!<!! Amt Pmt5/Adjs 

SURGICAL 1.00 $9,000.00 $9,000.00 

Amt 
bLJe 

~ .DO 

TOS Units Fee Amt Pm!:'l/Adjs Amt 
Due 

01/12/2018 22600 Arthrodesls Pst/P5tlat um,lcal ll!!lw M48,02 Spinal sttmo!ils, cervki:11 SURGICAL 1.00 $5,050.00 $5,050.00 $0.00 
Cl reQlon 

biag1 Description 

file :///C:/U sers/Jessica/ AppData/Local/Temp/csim Viewer/ csi4A05. tmp 

res Amt 
Due 

RUSS0-00258 
5/24/2018 



14A.App.2981

14A.App.2981

05~2412018 12:51 CENTER FOR DISEASES & SURGERY 

Account Inquiry 

fAY.)702 878 9642 P.013/041 

Page 11 of14 

01/12/2018 22830 Exploration Splnal Fus'.on M-48.02 Spinal stmns!!i, cervla!I 
l'E91on 

SURGICAL 1.00 *4,050.00 $3,969.59 $~Ml 

O~of Pn:x:a'J~ Mros Descrlptlon DL,g1 Descrlptkm TOS Units Fee Amt Pmt,;/Adjs Arnt 
Serlk:e Due 

01/12/2018 22642 Posterior Segment!! lnstrurnenl:afun H48.02 Spiral steoosls, cervical SURGICAL 1.C-0 $4,050.00 $4,050.00 $0.00 
H reoioo 

Dates or Procedure Mod<. De-icrfDtlon [;lagt .Des::rf Pllon TOS Units fee Amt Pmts/MJs Amt 
Setv)ce Oue 

01/12/2018 21)93() Alk,lgn,(t H,lf' Spin~ Surgeiy Only r+,e,02 Spli.al st:e~,. cerv!c:ll SURGlCAl. 1.00 ms.oo ms.oo $0.00 
Martell ~kin 

D~i-e, or Pro,:edvre Modi oe.,crJpUon Dl!IQ1 Oef(;rlptJon TOS Unil:S FM Amt Pmt!.'AdJs ffllt 
SC/I/Jee Due 

01/12/201$ t093G A\IIO!;ll'lll"C SQll'JC SUl'QCIY LOCIII From M48,02 Splllllll~ls, CIW!Clll SURGICA.L 1.00 $1,000.00 fl,000.00 $0.0Q 
Snmo nll)lon 

Oat.e$of Procedl.ll'e Mcds DeserlptiOn 011191 C<!SalptfOl'I TOS Units Fct Amt Pmts/P.!Ji Amt 
5etvlcc DUil 

01mmna 209:l? AutoQtlllt Spine SUl'geiy Motsdl%cd M48.0l SplMI $te!IOSi$1 CCtllieill SURGICAL 1.00 $1,000.00 $1,000.00 $0.00 
Sep l region 

D~~of Procedure Moen Dcscnptlon 011191 ~nptlon TOS Ut'llts FM Amt flmts/AdjS Amt 
StiVlce Du~ 

01/12/2018 76CQO 26,XS Fll.llr Sf)~ <1 Hr Phy<; TO\ OtNTon M48.02 Splml s!e.,osis, c!Wkal XRAY 1.00 $200.00 $200.00 $0.00 
71023/71 regbn 

Pllyn'A!l'lt R~nc~ C<m!!raQe Insurance T ransactlon PmtAmt Transfer 
To 

T 151' Ba!J:h# Status Date Vold Dale VCllde:l 
~ Type Amt U,xlateo 8,itr;hi Vol'.led By 

0(Jl2/W16 883~J2343 Mf!,;!iel!J MED!r.AAE EFT Payment $2,352.86 

$18,007.83 02/12/2016 883432343 Medtal MEOICAAE Commen:la! 

02/li/2018 683-02:J..;3 Mejic111 

02/14/2018 4457341852 Medical 
02126/2.()18 ea311oss1 Medical 
Oi/i6/2ol8 &137%551 ~iclll 

02/16/20!.8 8(!3716581 MeiJJcal 

02/26/2018 8-337~6561 Medbl 

!r,surance: 
AdJ~t 

MEDICARE Sequestr.rtlon $40,02 
Reduction 

iAANSAME CHECK $600.29 

MEDICARE EFT ~t tJl2.05 

MEDICARE ecmmercilll $3,651.17 
lnsurance 
AdJumoont 

Ml:DICARE ~uestrouon $6.37 
Reductlon 

MEDICAAE Commercial 
lm\Jlllr.ce 
Tre~er 

021218dmg1 UpdatEd 02/18/2018 

021218dmg1 Updati:rl 0211e1201a 

02121Bdmg1 Updated 02/18/2018 

02u1actffl\l1 update<l 0212gno1a 
01261BdmQl Updn~ 01/28/2018 

022618d~l Updatl!Jd 02/28/2018 

Oi2618d01Ql Updotcd 02/26/iOlB 

AMASUP $B0.41 0226!8dmgl Updal:l!!d 02/28/2018 

OS/04/20!8 01cd!Clire­
B83B21916 

Solt-Pay EFT P.,Yl'l'.,Mt $ll2.42 050416DCM1 Uf;dm</ OS/14(.lOlB 

05/04/2011! medlrare­
(\$J(lll'316 

• 01/30/2018 263330 TrlALGOIT $135.00 

Locatlon l'lcpa/'IJ!lcnt l'l;i~ Of !'{~fer. Dr, l\iltch ill Vov,;her 
SVC Smws 

($02.42) OS0418DCH1 Up,.i;1ted OS/14/20.18 

$135.00 $0.00 AMA5UP 

1'¢;por.slb\e 
Party 

j Orlq VQ{)Cher# 

253330 

Mcdl(lll 

Co-Ins 
Amt 

$MO 

MEDICARE 

02/01/2018 

CLJ.lns Vold 
!'old 8atchf 

jor1i1Bi11Datl.! 
01/01/201B 

o Sfnione 
RUS50 

Date Vok:led 
Voided Sy 

Elect(l)l)JC 

Plt>(;tdurn Mods oescr1ptl0n TOS Units Fee Pmis/Adjs 
Amt 

Amt 
01./C 

_ 01/30/20!8 99024 Po FW VY. Rellllr.d To Orlglnal M~a.02 5pl111ll stenosls, cervkal 
P.x re(llon 

1 Pescrlpt',on 

N~urltls, Brathl.'II Hos 

file:// /C:/Use1's/J essica/ AtmData/Local/Temn/ csim Viewer/csi4 A05. tmo 

M~tCAl 1.00 $0.00 $0.00 $0.00 

RUSS0-00259 

5/24/2018 



14A.App.2982

14A.App.2982

05i24/2018 12:51 CENTER FOR DISEASES & SURGERY 

Account Inquiry 

Ol/3D/2016 n040 ~.adex Spi Crv 2/3 Vlews 

Payment Ri,mrerce 
Date 

02/16/201!1 88373B271 

02/16/201B 88.1138271 

02/16/2016 883738271 

02/16/2018 883i'J~7l 

02/20[1018 -44S73Si471 

OS/0-1/2018 medlcare-
883821915 

05/04/2018 mi!lllc:.!lrr:-
883821!)16 

Serv~~te Vwcher; 

• 03/06/Wl8 2729SO 

CC!Vl!rage 
'fype 

Medlcaf 

He(liciil 

ME;dlci:,I 

Medlcel 

~!(al 

Provider 

MEDICAi'U: EFl' "'1'tment 
M!;DlCArtE; C"Qmmercilil 

Insurance 
AdJ\®11e~t 

M~DJCAf\1; Seq~~llen 
R~lon 

ME;DICARI; commcrc~I 
Insurance 
Trellikr 

,o.M~SlJP CHECK 
Self-Pov EFT Peyment 

Self·Pay M\?dk;;lr,: 
Adjustment 

Chg Amt 

THALGOTI 425,00 

Refer. 
Dr, 

!latch# Vat,JCher 
stfltlJS 

OFFICE COSS OFFICE 0306i8DO~l Urxlated 

j LOClil Use Text i CJo1m, I BIii Media jsunr,g Prov 
0 

(f /iY.)702 878 9642 P.014/041 

Page 12 of 14 

Olag1 Oe;crlptlon T0s Unlt9 f'ee Pmrs/M~ Amt 
Amt Due 

M.5-<1.12 lladll;ulopathy, W'Jla!i 
~'al 

XRAY l.00 $135.C-O $135Jl0 $0.00 

!'mt ,rawer r~ lletchP $tll!Us Date 
Amt Tc Amt Updated 

.$2.S.24 0i16ledl11ill Updot>:d 02/18/iOlS 
$102.7.) O:Zl6led~l UP®ted 02/18/2016 

0216l8dm.;i1 Updated 02/16/2018 

.~MA.5\JP ~6.51 02l51BdJl'J<ll ~t.:d 02/18/2018 

$6.51 03061BOCM1 U~ted 03/16/2016 

$0.79 05()-!180011 U(laab!!d 05/1-4/2018 

($0,79} 

$0.00 $25.00 Self-Pay 

Date Re,PQNib~ I Co-lr.s 
Ni'lt UjX!~ttid Party 

$0.00 

j Odg Voocl,.,,# jo,lg Payor 

272990 

(l-l/0~/2018 

Co-lns Vold 
Paid Biltcl1/I 

$0.00 

I Orig Bm Dall! 

~/09/2018 

45 Sfmofl!! 
R!lSSO 

Voided 
ay 

I Orig Medkl 

Dat!!S of Setvk:e Moo~ tlescriptlon 01891 D&nptlon Units Fee /\mt Pmtr,,'Ad)l: Amt D~ 

• 0:3/06/2018 NOSHOW Nn500\'I HS4,5 I.ow lx1ck pain OTHER l.00 ~25.00 

I Mllpj)Gd ICD!H jD=rlptlon 

5ervici! Date Voucher# PltlYlder ChgAmt PmWAd)', ~!ence PaYQr C,,.-enige Blll<:dD11te 
rype 

• 03/13/2018 272680 TIW.GOTT $0.00 ~0.00 ~0.00 MEDICARE Mealcal 04/0S/2018 

l.()(;~t!On oeparrmem Piece 01' Refer. C:0-,I~ CO-It.& Vold 
Svc Dr. Amt P'ald BatI:hlt 

OFFICE COSS OFFICE VRE031511lbllling21 # Updall!d 03/29/2018 Simone Russo $0.00 $0.00 

jeun1111 rra, I 0/Jg VOUCMr# jorlQ Payor ! Orig Bill Dare 
M::DICAAI: 01/0S/~018 

Procedure Mccl~ Description ros UrJt9 

$0.00 ~25.00 

0 Simone 
RW:O 

O&bl Voided 
Voided By 

Amt 
Due 

• 03/13/2018 99D24 Po F'·Up V:t_ Related To Orlglnal 
PX 

M46.02 Spinal atenosls1 cervl,;al 
N:Qlon 

H!!DitAL 1,()1) $0.00 $MQ $0,00 

I 00<:r!ption 

m.o Stel1051s, C!l!Vlcol Spinal 

• O'.l/1'.l/2018 275250 THALGOTT $285.00 $285.00 $D.00 AMA5UP Mlldlcl'll 

file:///C:/U sers/J essica/ AppData/Looalrf emp/ csim Viewer/csi4 A05. tmp 

04/20/2016 O SlmO!'IIJ 
l\lJS.'iO 

lFUJSS0m00260 

5/24/2018 



14A.App.2983

14A.App.2983

05(24/2018 12:51 CENTER FOR DISEASES & SURGERY 0:: /,j:)702 878 9642 P.015/041 

Page 13 of14 Account lnquiry 

l.OC8tion Dl!p&Jtnlj!nt Pll!Gl!: Of Rel'tlt. Dr. flab.:h# Vouctw D31ti Rts~lb:e C:0-ll'd Co-IM Vo(! Oaie v~ 
Svc St;itu; Updall!d Party Amt Pa'.d Batch# Vol&!d By 

OFFICE ross OfFICE THAf.GOTT VRE032818billlng12# Updiiled 01/16/2018 SlmOl'II! Russo .$0.00 $0.00 

l7S2SO 

Dales of 
Ser.'!c:e 

jenu~PIW 

Procedure Hods De!;,:rlptlon 

! Orig vouenerl 

D!ag t De!;,:rlptlon 

l Or!Q ll~I Date 

04/1$/2018 

TOS Units 

j Or~ 1-ledla 

Fee Pmt:5/AdjS 
Amt 

Amt 
OlAl 

• 03/t.3/201a 9;()24 Po F-Up Vrt llelated To Orlglral 
PX 

M-19.02 Spinal stenos!s, rervlcal 
i'CglOn 

MEDICAL 1.00 $(LOO :$0,00 $0.00 

I Mapped lCD!H 

723.0 

Dates or 
S&vlce 

" 03/13/2018 

ProcedllfC Mods DescrlptlOn 

720qo ~ex Spl ov 2/3 \11cm 

I Mapped 1CO!l-1 

723.D 

Oates or 
Service 

I Dcscrlption 

CiOQl Description 

M'18.02 Sptnei .tenoslll, ceJYlclll 
~Ion 

j Oesalptlon 

stenosls, C.uvlcal Spf1111I 

'J'OS Units fee f>rn~/Adjs Amt 
Amt Pve 

xAAY 1.00 ms.oo $13S.oo $D.oo 

1US Unlts fee Pmts/M~ Not 
Amt Du!! 

• 03/13/2016 72100 Radex Spl lumbo,ac 2/3 Views M54.5 lDw baci< pain XRAY 1.00 $150.00 $150.00 $0.00 

I Map~ lCD9-1 

nu 

P!!ylilllht Mfl!~r\cl!: ~"* lr'isuraJ'\tl!! Trar'lii!rlion 
Da\e Ty~ 

04/05/2018 B037ll8075 H~iral MEDICAAE EFT Payment 

04/05/2018 88~788075 Medbl MEDICAA.E Carnrnen:;Jal 
ll\$1.ll'ilOO:: 
Adjt..ibMnt 

04/05/2018 893788075 Medical MEDJCARE ~~IJOf'I 
Re<lu;ilon 

O'!/OS/2018 e837GS07S Media,! M~OICAAE Cc1J1rnercliil 
rmurance 
Transfer 

04/09/2016 4457404758 Medk:al AMASUP CHECK 

05/04/2018 medlcare-
88j821911.i 

Self•Pay EFT Payment: 

OS/04/2018 mildieare- 54':H'·Pay Medlcllre 
0$3821916 Adjustment 

Servke bate Voucher# Provider Chg Amt 

• l}!/12/2018 282070 THALGOIT 

1..oratkm Oeparbnent Place Of 
SVc 

OFFICE mss OFFICE 

I ClaltMf I Bill Mlldla 

0 

Refer, 
Or. 

IJ;)b.'.h# voucMr 
Status 

041218DCM1 U/l('Jatoct 

I i=t U"! Tei<t 

Pn\t Transfl!lr Trt;t Batch# Sl'lltlll: Onto Vold Date Voided 
Amt To Amt UfXlalaj Bab::h# Voi:lecl B)' 

$51.BS (H()5180CM2 Updlitlld 04/20/2018 

$218.13 

$1.[>6 

$13.36 

$1.60 

($1.60) 

04D518DCM2 Updated ~ /20/2018 

(),,10518DCM2 Uptlllt!ld 04/10/20 lB 

AMASUP $13J6 04051$0CM2 Upctatl;d 04/20/2018 

041718DCM2 Upd31:ed 04/20/2018 

0504100CM! Up'.lab!d 05/14/2018 

OS0418DCMt Uf)Wted OS/14/2018 

$0,00 $25.F)O Self·Pay 05/04/2!)10 

04/lc/2.016 simone RUlf¢ 

Co-Ins 
Amt 

~0.00 

jOrlg P~yor I ()rig 11111 D~th 

282070 

jros 
05/04/2018 

Unl!S ! Fee Amt I 

1 0r1g M!!,dJ.!, 

Pmts/.ld.l'I I Arnt Due! 

• 04/12/2.018 NOSHOW MS~.5 tow li«K pe1n ~!).00 $25.00 

! Mappo!d lCDH I Desi;:rlp!Joo 

724.2 Lum~oo 

IRUSSC-00261 

'1/?.4/?.01 R 



14A.App.2984

14A.App.2984

05/24/2018 12:52 CENTER FOR DISEASES & SURGERY 

Account Inquiry 

(J AX)702 878 9642 P.016/041 

Page 14 of 14 

RUJSSOJ-00262 

'i0 4/?.01 R 
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Page 1 of 5 Account faquity 

Center for Disease, Surgery of the Spine 
600 S ~11ch11 Dr Suite 107 ~s Vea~11 NV 891064806 

Tel; (702) 971·~3 Fmt: (702) 878·9642 E11111ll; 

ACCOUNT INQUIR.V 01/18/lO:l~ 10:04 Al"I (Psn 

Account# 11130 

Guarantor lnformadon: 

Simone Russo 
4617 Madre Perl~ 
Las Vega:., NV 89101 

Patient Information: 
Patient# 11130 

Simone Rusr.o 
4617 Madre Perla 
Las Vegas, NV 89101 

~tf 

ln~ur 
Collect 

f0.00 
$1,380.00 

$0.00 

~0.00 

$0,00 

$0.00 

61-90 Day~j 

$0.00 

$0.00 

$0.00 

Over 90 j 
$0.00 

$0.00 

$0.00 

Unassigned: 

Totl!I Balance: 

earan~eJ 
$0.00 

$1,380.00 

$0.00 

$0.00 

~1,380.00 

Home Tel#: (702) 792-4077 
Work Tel#: 

Herne Tel#: (702) 792-4077 
Work Tel#: 

Service Date Voucheri Provider coverage 
lype 

Blllc<l Date Age Pilt1ent 

• 01 /o3/2orn Jocs9o THALGOTT $0.00 ~.00 Mf:OICA.t'{I: Medical 

Locntlan {)epartment Place Rerer. Dr. Gatch# Voixher Oate R~n~lble 
orsvc Statui Updated P.irty 

OFFICE CC>5S OFFICE 11-lALOOIT VRE091418MNeste2# Upd~ted, 09/14/2(>18 Simone 
New Pmts Ru:;so 

031ml Bill Hedi.! Bililna Prov Loa,IUs!Tt!:d: Or~ Voucher/I Orig Payor 

lHAI.GOTi' 306000 1'U:DICAAE 

OJ· C.O· Void 
111$ rn~ ~tchl 

.Amt Paid 

$0.00 $0.00 

Orlg BIii Date 

O Simone 
JWssa 

Oat~ Voided 
Vo~ By 

Pnxedure Mods Description Di3Q1 DesCJ'fptlon TOS Unll!l Fee Pints/ A~ 
Amt 

• 07 /0'3/201B 99024 Po f·Up Vst Relutcd ro 
Orlglnal Px 

1+18.02 Spinal steno:.1,, <:ervlc.>I 
rt:9lon 

MEDri;:AL 1-00 $0.00 $0.00 $0.00 

I DeSCrtptlon I Descrlptlcn 

M~.5 low bock pain R;idlo.Jlopathy, llll'l\mlr region 

Mapped 1CD9· oesdiptJon MHpp{!d lCD9· Description M.JppesJ IC{)Sl· De.s,;til)f;!(II\ M!ppt,d JC:[)9. Description 
1 2 3 " . .. 
723.0 stenosls, Cervical 724.2 !.urnbago n4A NlUrl!i~, LUl'l'lbos.!ltl'!lf 

Spinal Nos 

P~ymMt Referenc~ Covfrage rnsurance Transactlon Pmt Tran.fer Tm' 8/Jtth# Sllltus oete Vold Date Voided 
D~b! Type Amt To Arnt Updated f.\l~h# Voided 8y 

08/27/2018 314539275 Meole!II MEDICARE fFT $0.QQ VRf!l91418MMate2# Entered 
Poyment 

file:///C:/U sers/Jessica/ AppData/Local/Temp/csim Viewer/csi4 D DE. tmp 

lfUJSS(0)~00263 
1/18/2019 
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01/18/2019 10:25 CENTER FOR DISEASES & SURGERY (f /,Y,)702 878 9642 

Account Inquiry 

S,:rvlQl Dl!te Voucher# Provt<;ler Cflg Amt Pmts/AdjS Bal!l'u!! Payor coverage emed Date 
TY!MI 

• 07{l6f2Dlr, 312380 nt\LGOTI $1'.J~.OQ :fD.00 $135.0D MEDICARE Medlctll 01/ii/2019 

LOcatlOii Dt!partment Plate ot Refer. Batch# voudm D81.!! Responsible Co-Ins Co-Ins Vold 
SW:. Dr. status Updated Party Amt r>afd eatchilt 

OFFIC!c CDSS OrffCE 07261801'1'1 Updated 08/16/2018 Simone Ru.SQ $0.00 $0.00 

! dairn.t IBillM!dia I Bllilno Prov I lc)Clll lJU T!!xt ! Orig Voucher# I Orig Bllf Oate 

3123BO Pa~r 11-IALGOTI 312380 M!3)fCARE 00/27/2018 

P .004/051 

Page2 of5 

Alie Patient 

7 Simone 
Russ.o 

o~te 
Voided 

Volcmi 
By 

Electronic 

D~tesof 
~rvlce 

Pr<X:eclur~ Mods ~tiption 011191 O!scrlp!Jon TOS Unlti Fee Pmbi/ Adj; 
Amt 

Amt 
Due 

07/26/201B 

Dleg2 

99024 Pa F·Up V5t Related To 
Original Px 

De.script!on 

f'l~dlculopathy, cervical region 

M48.02 Spina! stenosls, cervical Ml:DICAL 1.00 
region 

Description 

G82,S0 

Mapped !CD9- ~rlptlon 
1 

Mapped ICD9- Descrlptlan 
2 

Mapped JC09- Description 
J 

723.0 

DW.:sof 
Servl~ 

Stenosls, Cerv1cel 
Spinal 

723.4 

Proudure Mods D!scliptJon 

Neuritis, Bmhl~! 344,0Q 
Neg 

Dlll!)l 0tscr1pt1on 

~drlplegl~ 
Nos 

TOS Units 

$0.00 $0.00 $0.00 

D~rlptlon 

""1pped ICD9· ~sctlj'.ltlM 
4 

flXl Pmb'/MJs Amt 
Amt DU! 

07{26/2018 72!J.40 Rlld~x Spl Crv 2/) views ~M'l.02 Spinal steno~s, cervical XRAY 1.00 $135,00 $0.00 $135.CO 
region 

jo1noi I Desctlption 1D1.gJ I Description 1Df!g4 I O!.sctiptlon 

MS1.12 Redlculopathy, cervical region 

jM11ppcd 1cos-1 I oescrlptlon !Mapped 1co9:-2 j besalptlon j Map~d ICD9'3 I Qesi::rlptlon j Mapped ICD9·4 ! Description j 

723.0 Stenosis, Cervical Spinal 723.'I Nevrlt1,, Br.,chl~I No, 

Service Date Voucher# Provider Chg Amt Pmts/AdJs Balance Payor 

• 08/0~/2018 316760 $0.00 $0.00 $0.00 MED!CAA~ Medical 

Billed DMII Al)e PatJent 

0 Slrr,one 
Rum 

Looillo11 Department PIM~ Of Refer, Pr, ~i;li# Vouch~t oa~ R8Sponsible Co-Ins Co-Ins Vold Date Vo~eil 
Svc St;,tus UJ)datl!d Plllt)' Amt Paid Batch# Voided By 

OFFICE CDSS OFFICE 1HALGOIT 08091801'!'1 Updatad OB/23[.lOlB Simone Russo $0.00 $0,00 

jclelm# j Bill Media I BIiiing Prov jorlg V6ud1~r~ Iorio Pnyor I Orig am Date j0r1g Med!il 

0 TI--JALGOTI 

Datftsol 
Service 

Procedure Mods Description 

316760 Mi:DICAAE 

TO!:i Units Fee Pmls/Adj:i Amt 
Amt Du~ 

• OO/O'J/2018 9902-l 1\1 f,-tfp V.t Rel~red TO 
Orl,iln~f Pie 

M54.16 Rndlculoputhy, lumbar MEDICAL 1.00 $0,00 $0.1)0 $0,00 
r~glon 

j Description j D1l103 j DescrlptJon 
Spln~J swno~I:;, (eniical r~glal'I 298.1 Arthrodesls stltus 

~lapped JCD9· Dcscrlptlon 
1 

M~pµ<;,;l 10)9· Description 
2 

Neur!tl;, L\lmbosacr~I 723.0 Sttftosls, Cervical 
Sp!Ml llo~ 

Mapped !COO- Dmrlpt\on 
3 

V4S.4 Arthrodesls 
S~tus 

ChQ Al'nt Pmts/ Ad)s Balilnce Payor 

file:///C:/Users/Jessica/AppData/Local/Temp/csimViewcr/csi4DDE.tmp 

Mapli£!d 1a:,9. ~saiptlon 
4 

Billed O~te Age Patlent 

R1UlSS0m00264 
1/18/2019 
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01/18/2019 10:26 CENTER FOR DISEASES & SURGERY ft,Y,)702 878 9642 P.005/051 

Page3 of 5 Account Inquiry 

. 

• 09/11/2018 326040 THALGOTI $300.00 $300.00 $0,00 MEDICAAE Medical 01/11/2019 

LQClltlon De~rtment Place Of R:fer. Dr. eatch/1 
Svc 

Voucher 
Stlltus 

OFFICE COSS OFFICE TH.i,LGOTr 091118011'1 Updated 

j Claim fl j flillMedla I Blllina Ptcv jLOcal Use Tut 

3~6C"IO Paper 'lrtALGO"IT 

Da~ R!sponslble 
Updated Party 

Co-Jns Czy,lns Vold 
Amt P;,li;l Bi!tdl# 

09/19/201B Slrl\OM Russo $0.00 $0,00 

I Orig BIil t>ate j Orig Vov,;her# 

326(),40 MED!CARE 09/19/2018 

o Simone 
R~ 

O~\e Voided 
VQ)ded By 

j0r19 Media 

Electronlc 

Dates or 
Scivla! 

Procedure Mods Desolpllon TOS Unlt3 Fee Amt Pmts/AdJs Amt 
Due 

• 0~/11/2018 

G82..50 

99214 Office Outpt Est 25 
Min 

l Description 

Qua\lrlplegl;!, unwedfled 

M54.12 RMlculopathy, t:!rv~l 
~gton 

P.26.0 

I Df!sO'lpt.lon 

AIDxlcg~lt 

MEDICAL 1.00 $300.00 $300.00 $0,C-O 

I Descrlptlon 

Mapped IC09- Description 
1 

Mnpp!!d JCD9- lxlsctipUon 
2 

Mapptd ICD9- Desoipllcn 
3 

M~pped JC09- C,escrlptl¢n 
4 

723.4 Neuritis, 8rachlal 
Nos 

344.00 Qundrlp!eglll 
Nos 

,B1.L $yrnptom, Ahi'JOl'il1Ality, 
Galt 

Payml!Jlt R~feren~ Cover,,oe Insurance Tran:;octlon Pmt Transfer Trsf Blltchlt St!Jtus DllM Vold DM! Voict~d 
Dal'.1! 1ype .a.mt To Amt Updattd Batch# Voided By 

1D/17/201g 16577494· Ml!tlltl!I 
001 

10/04/2018 CHECK Medical 
883985558 

10/04/2018 CHECX M~l~J 
883985558 

AMASUP INSURANCE 
PAYM~I\IT 

MEDJCAAE lNSUMNCE 
PAYMENT 

MEDIC4RE Ccrnmerdal 
Insurance 
A(l JVWl11:flt 

$21.58 10i7i8~10Nl Updoted 12/20/iOlil 

$63.7S 

$19-1.6? 

100'116COM1 IJpdote<l 12/20/2018 

100418COM1 Updated 12/20/2016 

Seivlce D;ite Voucher;\! Provider Chg Amt Pmts/AdJs Balance Payor Coverage Billed Date Age Patient 
lype 

10/18/2Dl8 33!)560 11-iA\.GOTT $300.00 $300.00 $0.00 AMASUP Medfcnl 01/11/2019 o Slmont 
Russo 

L6Cl!tlort ~J'lhrtment Pl~::e Of Ref-er, Dr, Bak!J# Voucher Dilte Responsible Co-lrni Co-lmi Vold Date Voided 
Svc S\atu':1 Updated 

OFFJCE ClY.iS OFFlCE THALGOTT 101818Qfl'l UP(l~t~,;I 111os1201e 

jcr.~lm~ .!BIil Med!? .. !allllng Prov juical Use Teid- jor111 Voud1er# 

339560 

Date5 of 
Service 

1HAI.GOTT 

Procedure Mods Description D1ag1 Description 

Party Amt Paid Batch# Voided By 

s1rn¢11e Rv$,-O $0.00 $0,00 

!Orig Payor i Orlg Bill bate j0r1g Media 

MEDICARE 11/05/2016 Electronic 

TClS Units FM Pmts/Adjs 
Arnt 

10/!l.l/Wl/3 99214 Office Outpt Est 25 
Min 

MS'l.12 R•dlculopathy, cervical 
region · 

MEDICAL 1.00 $300.00 $300.00 

jo1a92 j DerolpUon ... joescrlpt1on I Pe~rlptxm, 
M4B.D2 Spin~! ste:nosls, r:ervlcal region 

Amt 
DU~ 

$0.00 

IM<:1pped IC09-1 i Oescr1ptlon j Mapped l@-2 joe~rlptfon !Mapped JCP9·31D~rlp1:lon I M~pped IC09-4 joescr!ptlon I 
723,4 Nel!lf~ •• !lr.1011~1 NQs 7~3.0 Steno!il,, CeJVfi:.il Spin~! 

Payment Reference Qwerag2 lnsl,Jr.l!OCE TrM~cUon Pmt TrMsier 
D~te l\ip!;! M'lt To 

Tr.if Blllrh# Sllltus Oat! Vold Date VoldM 
Amt Updat~d Eliltchf Voided By 

11/19/201El CHECK M~diGil MEDICARE lNSURANCE $83.75 
l!B403iS60 PAYf.,lENT 

11191BMOC1 Updatad 01/10/1019 

file:///C:/Use1·s/Jesska/AppData/Loca1/Temp/csimVicwer/csi4DDE.tmp 

RUSS0a00265 
1/18/2019 
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11/19/2018 GlECK Med!cal MEDlCAA~ Commercial $194.67 111918MDC1 Updated 01/10/2019 
884037560 Insurance 

AdJu:;bw;nt 
11/19/2018 CHECK Medical MEDICARE Commercial AMASUP $2.1.58 11191/lMDCt Updated 01/10/2019 

884037$60 Insurance 
Transfer 

11/19P018 CH~CK MedlC<JI AMASUP RebUled 111918MDC1 Updated 01/10/2019 
884037560 ct aim 

li/04/2018 16708156- Medical AMASUP INSURANCE $21.58 120418PAYl Updated 01/15/2019 
001 PAYMENT 

Service Date Voucher# Provider Ch{l Amt Pmts/AdJ; Bal3nce P!yor awe~ge Age Patient 
lyPe 

• il/0$/2018 312390 THALGOYr $300.00 $0.00 $300.00 McDiCARE Mcdlcel 01/11/2019 7 Simone 
Ru~o 

-

Loi;;i.tron Dep,rtme~t Ploce Of Refer. Dr. Batch# Voucher Date Responslble Co-Ins Co-Ins Vold Date Voldeo 
SVi; Stal:!Js Updated Party Amt Paid Batcti# Voided 8Y 

OFFICE COSS OFFICE THALGOTT 11061801ft UP(fats,d 11/16/2018 Slrnr;me R11= $0.00 $MO 

j Local U,e Text j Orl11 !)ayor I Orig em Date 
342390 Paper THALOOTI 

I Orig Voucher# 

342390 MEDICARE 11/16/:\018 Electronk;: 

D~~of 
Service 

/lrocwure Mods Descrlpt1m1 Dlil1,1l Description TOS Units Fea Amt Pmts/AdJs Amt Due 

11/06/WiS 99214 Office Oulpt Est 2S 
Min 

M16.02 Splrnll stenosls, cervical 
repion 

MEDICAL 1.00 $300.00 $0.00 $300.00 

lo~pi.lon jDl<Jg3 loe:.;crlpi.lon jolag4 j Descrlp\lon 
MS~.16 Ri!dltulo~thy, h,u'llb~r rngloti IU6,0 Abx!cgMt 

DewlptlQll Mapped Descrlptlon Mappw Description Mapped Dewlptlon 
ICD9-2 lCD9-3 ICD9-4 

723.0 Sten0s1s, Cervlthl 724.4 Neuritis, Lumbosamil 781.2 Symptom, Abnormality, 
Splnid Nos (,,~II; 

service Date Voucher# Prov!,;ler Chg Amt Pml:$/MJs B.alanet: Payor o:iverage Blffe,;I Date Age ~tierit 
Typt! 

12/11/2018 3SH'l() 1riALG0IT $345,00 $0.00 $34S.OO MED[CARE Medfl':111 01/11/2019 7 Simone 
Russo 

Location oepartment Place or Refer. Batch# Voucher Date Responsible Co-Ins Co-Ins Vold Date Voided 
Svc or. Stzltus Updated Party Amt l'~ld E!lltch# Voided Sy 

OFFICE CDSS OFFICE i21!180tf1 Updati::d 12/17/20i8 Simone Rum $0.00 $0.00 

ie1a1m/t !em Media I B!Drno Prov !Local Use ,ext jorlJ! voucher# jorlil Pior I Orig fllUDate j0r1g Media 

351440 !'aper 'fHALGt'J'n' ,:!514'-10 MEDICARE 12/17/2018 Electroolc 

Dates of PrOO!.dU~ Mods Descrlpllon Dl801 Description ms Units Fu Amt Pmts/Ad~ Amt Due 
SerVIO! 

12/H/2018 99213 25 OO!ce Outpt E£t15 M54.16 R!ldlculopathy, lumbar MEDICAL 1.00 $210.00 $0,00 $210.00 
Min region 

jD1ag2 j Description 1Dleil3 I Deso'fptlon !01a~ j De$Cr/pt1i)n 

M18.02 Spinal stenosls, cervical reQlon MS4.S Low ba~k pain R26.0 At1ixltQl!lt 

Mnpped DeilCliptlon MepfH)d Description Mapped Descrlptlon Mapped Oescrlptloq 
ICD9•1 1CD9·2 ICD9-3 IC00-4 

724.'I Neur1ds, Lurnbosacrnl 723.0 Steno.I;, Cervical 724,i LVll\bago 781.2 symptom, Abnon'o&ltty, 
NOS Spinal G~lt 

D~t~of Pi'1)ttdure Mods Descrlptlo11 Diogl Desoiptlon TOS Unit:. Fee/I.mt Pn1t./Ad~ Amt Due 
Service 

:file:// /C:IU sers/Jessica/ AppData/Local/Temp/csim Viewer/csi4DDE, trnp 

RUSS0-00266 
1/18/2019 
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Page 5 of 5 Account Inquiry 

. 

ii1w:io1a 72040 R!dl!)( Sp! CIV 2/3 M<l13.02 S~nal sti'!lul!I!, cervl@I XRAY 1,00 $135.00 $0.00 $135,00 
Views reolon 

lt,fappet!IC09-1 joescrtpt!Qn _ jMnppedICD9-:2 l~tlOn IM11p~dICD9·J l~_rlpllon JM11~dICD9·4 jOOd'lptkln I 
7:2.3.0 Stenosls, Omlcal Spinal 

~Mc! Date VCHJther# Provider ChgAmt Pmts/Adjs Balance Payor Covenige 
Type 

12/13/2018 j52_960 THALGOTT $300.00 $0.00 $300.00 11E;D!CAAE Medlcal 

Location Department Place or Raf~r. Dr. 6111:ch# Voucher Date R~p<m$1ble Co-l~ 
Svc SbbJS Upd~ted ~rty Amt 

OFFICE CDSS OFFJCE 1HALG01i 12131801'1'1 Upda~ 12/18/2018 Simone Ru~o $0.0D 

I Claim# I am Medin I BIiiing Prov j Lot!lj us~ Text . I Orig Vouche_r# 

352960 f>aper lHALGOTI 35296D MEDCCAAE 

Prceedllfe Mod$ Descrfpllon TOS 

Biijed Date Age Patient 

01/11/2019 7 Simone 
R\ISSO 

Co-Ins Vcl{j Oate Voldetl 
Paid Batch# Vofd.?d By 

$0.00 

lortg BIii Date !Orfg Media ! 
J,2/18/i018 

Units fee Pmts/1'.djs 
Amt 

Amt 
Due 

12/13/20i8 Offlel! Out+>t Est 25 M43.02 Spin~! st~no, l~, c~rvfail MEPICAl too $300.00 $0.00 $300.00 
Mir\ region 

Olagl Oescrlptlon D1&Q3 Dl3g4 

M54.l2 Racltculopalhy, cervical re9lon M62.838 Otlm muscle SP11Sm 

I Mapped !Ct»-1 j Description j Map~d IC09-2 . ! oesoipt1on I M!pped ICON J DewJ~t)l;Jlj j M~pi;,w fCD9·4 I Qesalptlon j 
723.0 Stenosls, Cervical Splncl 723.'i Neuritis, Btllchlal Nos 728.85 Spasm, Muscle 

Service D<1li: V!(ud1er# Provider Cllp Amt Pmts/AdJs 1J.al11nce Pllyor 

- 01/15/2019 356450 11-lALGOTI $300.00 $0.00 $300.00 MEDlCARi: Medical o Simone 
Russo 

Loaitlan !Mplirtment Plate Of Refer. Dr. Bah;hil 
Svc 

OFFICE COSS OFFICE lliALGOTT 011519001 Entered 

l Cl~im# j Blll Medi~ . j Bi1Ung Prov I LQ~I u~ Text 

O TH.iJ.GoTT 

Doresof 
Service 

Procedvre Mods Des<:rlpt!on 

D;>te Re~ponslbte Co-fn.s Co-Ins Vold Date Voided 
Uptl~ted Party Amt Paid Batch# Voided By 

Simone Russo $0.00 $0.00 

j Orig VotJcherfl jor111 f:!111 Date !Orl11 Media 
358450 M~b!CARE 

TOS Units fee Amt Pm~/AdJ; Amt Due 

01/15/2019 99214 Office O~tpt E5t ~5 
Min 

MS4.12 Radlculopathy, cel"llcal 
reglQn 

MEDICAL 1.00 $300.00 $0.00 $300,00 

jo1ag2: I D~scrfption lo1ay3 jD~rlJ.1tlon jDl~g4 joe5tnption 
M4e.o2 SplMI !W1osis, cm1c.al Y!-Qlon M54.16 R!ditulop~tliY, lumbar region 

MMped De$1:rfptlon Mapped Description Mapped Descrlptloll Milppetl Oero1ptlon 
ICD!t-l 10)9-,! !COM IC09-'l 

723.4 N! Urltls, Brl!Chl~I 723.0 Stenosts, ~rvlciil 72'1.4 N~Uriti;, LU1'111,l0$llcral 
N6t $pin~! Nos 

file:///C:/Users/Jessica/AppData/LocaJ/Temp/csimViewer/csi4DDE.tmp 

RUSS0-00267 
1/18/2019 
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01/18/2019 10:27 CENTER FOR DISEASES & SURGERY f /,Y,)702 878 9642 P.008/051 

Center. for Disease and SurJ!ery o_fthe Spine 
600 South Rancho Drive Suite 107 

Las Vegas NV 89106 
Phone: (702\ 678·8370 

Fax: (702) 878·9642 

Simone Russo Patient #: 11130 DOB: 09/05/1942 (76 years) 

Date of Encounter: 07/03/2018 02:57 PM 

History of Pr~nt Illness (Jahn Tha!galt, f1l) 07/03/2018 01:58 Pf0 

The patlent ls a 75 year old rnale who presents for a follow up visit. The patient feels well with minor complaints. The patient has been 
compliant with Instructions. Note for '1Follow up": Patient Is here to have his sutures removed. 

Allergiet (Jchn Thi!lgott, MD; 07/0J/2018 02:so PN) 

No Known Drug Allergies 02/02/2016 

Past Medi cal History (John Toalfl()tt, MD, O?/DJ/2010 02:so PM) 

Hyperten,;ion ( 401.9 I 110) 
Degenerative cervical spinal stenosls (723,0 I M48.0l) 
Low back pain (724,2 I M54.5) 
Cervlcal radJculopathy at C6 (723.4 I MS4.12) 
Bilateral lumbar radiculopathy (724.4 I M54,16) 
Quadrlplegla (344.00 I GSl.50} 
Ataxic gait (781.2 I R26.0) 
S/P cervlcal splnal fusion (V45.4 I 298.1} 

Soclal History (}l)hn n,a/gott, MO; Ol/OJ/2018 02:58 PH) 

Tobacco use: Former smoker 
Non Drinker /No Alcohol Use 

Medication Hf story (khn n111!pctt, MD; 0110;;101s 02:ss ff!) 

Medrol (2MG Tablet l (one) Package Oral use as directed, Taken starting 11/28/2017) Active - Hx Entry, 
Norvasc (lOMG Tablet Oral) Active - Hx Entry. 
Losartan Potassium (100MG Tablet Oral) Active • Hx Entry. 
Flomax (0.4MG capsule Oral) Active- Hx Entry. 
Hydrochlorothlazlde (25MG Tablet Oral) Active - Hx Entry. 
Elavll (100MG Tablet Oral) Active - Hx Entry. 
Medications Reconciled Specific strength unknown • Active - Hx Entry. 

Past Surgical (Jahn T!r;;fgol:t, MD; 07/03/2018 02:!iB ffl) 

Lumbar $pine surgery 
Shoulder Surgery 

Review of Systems (..Tohn n,iJ1gc1t, MP; 011011201Q 02;SQ Pff) 

General Not Pre$E!nt· Fatigue and Fever. 
Skin Not Present· Rash. 
HEl:NT Not Present· Headache, Hearing Loss and Visual Disturbances. 
Respiratory Not Present· Cough and Difficulty Breathing. 
cardfovascular Not Present- Chest Pain, Shortness of Breath and Swelling of Extremities. 
Gastrointestinal Not Present- Abdominal Pain and Dlfflculty Swallowing. 
Mus.culos.keletat Present· Back Pain and Leg Paln. 
Ne1.m;,IQ9i@I Not Pr~nt· Dizziness, Numbness and Weakness. 
Psy.chlattlc Not Present· Anxiety. 

Vitlll$ (John Tn11lga/t, ND; 07/0J/2016 02:58 P/1) 

Sln-one RllSSO ,,,.,,,.,, .,,i1u, 11u,11•••1, .. ,, .. ,, .. ,, ,. .. ,, .. ,,,.,,,,.,, .. ,. , .... , ,,.,.,,,., ••••• , •••.• - .. - •• , .•• ,_, __ ,,_ .. ,,· Patient#: 11130 ........ ................................... DOB: ... 09/05/1.942,(76 _yea rs). 
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07/03/2018 02:58 PM 
Weight: 210 lb (Patient reported) Height: 59 In (Patient reported) 
Body Surface Area: 2.11 m2 Body Mass Index: 31.01 kg/m2 

Phy.sical Exam (John Tttal;att,, MD; 07/03/2t;l1/J OJ;JQ PMJ 
Toe physical exam findings ere as follows; 
stable and unchanged neruo unchanged. now with cetvlcal c6 radlculapthy and weakness In to wrist extensors and llmlted 
rom of cervical c.6.9/22/2016 now has severe radicular pain and is ataxic and this Is a changed and now hypereflexlc In 
knees jerk but is nonreflexlc at ankle. 10/20/2016 unchanged ataxia with stable motor 10/17/2016 ataxia is worse and 
radiculapthys is better today 12/8/2016 neuro unchanged and having left c6 r,ain. and gait Is Improved • 2/21/2017 stable 
and with antalglc and ataxrc with decreased sensation at co on the fefl; with oecreased grip and pinch on the left 8/22/2017 

stable with weak left upper in c6 and c7 12/28/2017 nwo much more ataxic and worsening of lower ext weakness and has 
had recent left cts release. 1/2/2017- Ataxic and UMteady gait. 1/30/2018 stable but stlll ataxic wound is healing and no 
signs of infection. 2/6/2018- Neuro Intact, stable. Improved ataxic and antalglc g. alt. Well-healed surgical Incision in 
posterior cervical Incision. Left arm strength is 4/5 vs 5/5 on rlght. Decreased brachia! DTR on the left side. 4/5 BLE leg 
strength. 3/13/2018 stable and unchanged with atrophy of left hand and discordiantion 6/5/2018 stable with weakness In 
upper and lower ext diffuse and still having dawllng of the ri.ght hand 6/19/2019 stable with Improving hand and lower 
motor ruction and better sensation 7/3/2018 stable neuro Improved wounds clean and healing sutures out 
Neurologtc 
Sensory - Paresthesla - Right hand, Le~ hand, Right LS and Lett L5. Gait - Broad~based. 

Must:~fo~e~J SpineRiPevfs - Galt and Station -Abnormal Gaft Patterns - antalglc gait and ataxic gait. Cervical Spine: Assessment of pain 
reveals the following findings: "The pain i.s characterized as - mild. Location~ upper trapezius area, (R) and upper trapeilus area, (L), 
Lumbosacral Spine: Inspection and Palpation • Tenderness - moderate, flank, (R) and flank, (L). Surrounding tissue tension/texture IS 
- spasm. Strenf!_tl;! and Tone - Functional Assessment - • Lunibosac:ral Spine - Functlonal Testing - Straight leg Raising Test negative, 
Trendelenburg s Sign negative. 
Assessment & Phm (John T1111!gctt, MD; Ol/03/201803:28 PMJ 

Cervical rad[culopathy at C6 (Working Pi~gnosis) (723.4 I M54.12} 
Current Plans: 

Degenerative cervical spinal stenos1s (Establiihed Diagnosis) (72.l.O I M48.02} 
Current ~l~n~: 

Ataxic gait (Priru:ip~I Diagnosis) (781,2 I R26.0) 
current Plan~: 

S/P cervical spinal fusion (Principal Dlagnosli) (V4S.4 I 2:98.1} 
Current Pl~n$: 

John Thalgott MD 

Slrrone Russo ., ... , .............. _, ._,. ___ ,., ........... - ···-·· .. ·-···---.--,, ............................ , ............. . Pctlent #: 11:1.30 ........................ .................. OOB: ... 09/yS/1942(76 _years) . 
Frlday1 January 18, 2019 RUSS0=00269e 2; 2 
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Center. for Disease and Sur,iery of tile Spine 
600 South Rancho Orfl/e Suite 107 

Las Vegas NV 89106 
Phone: (7021 878-8370 

Fax: {702~ 878·9642 

Simone Russo P$tient #: 11130 DOB: 09/05/1942 (76 years) 
Date of Encounter: 07/26/2018 04:47 PM 

History of f)resent Illness (Jenn Thitlf;Qtt, H{JO]f).6/2.01e CIS:56 fWJ 
The patient Is a 75 year old rnale who presents for a follow up visit. The patient feels well With minor complaints. The patient has been 
compllant with Instructions. Note for "Follow up": Patient has ulcers on his bottom and they hurt him alot. He does have an 
appointment with wound speclallst and Is hoplng to go Into the hypobartlc chamber. xray shOws stable spin and Is Improved alot Post 
op c3 decompresion posterior 

All~rgie$ (John Th.J/gatt, MD; 01/25/2018 O'l:,{7 PM) 

No Known Drug Allerglei 02/02/2016 

Past: Medi cal History (John Tholgott, MD; 07/26/2018 04:47 PNJ 

Hyperten~ion {401,9 I 110) 
Uegeneratlve cervki!I $pin"11 $1;~~sis (723.0 I M48.02) 
Cervical radlculopathy at C6 (123.4 I M54.12) 
Low back pain (724.2 I M54.5) 
Bilateral lumlulr r~dieulopathy (724.4 I M54.16) 
Quadrlplegla (344,00 I G8l,50) 
Ataxic gait (781.2 I R26.0) 
S/P cetvlcal spinal fusion (V45.4 I Z98.1) 

Social History (John n,il/pOtr, MD; 01/26/WJ.8 04:11 PM) 

Tobacco use: Former smoker 
Non Drinker/No Alcohol Use 

Medication History (John That;ott, MD; Ol/.Z6fiOJ8 01:41 PM) 

Medrol (2MG Tablet 1 (one) Package Oral use as directed, Taken starting 11/28/2017) Active - Hx Entry. 
Norvasc (lOMG Tablet Oral) Active- Hx Entry. 
Losartan Potassium (100MG Tablet Oral) Active - Hx Entry. 
Flomax (0.4MG Capsule Oral) Active - Hx Entry. 
Hydrochlorothlazlde (2SMG Tablet Oral) Active - Hx Entry. 
Elavil (100MG Tablet Oral) Active - Hx Entry. 
Medications Reconciled Specific strength unknown - Active - Hx Entry. 

Past Surgical (John Tmtlgatt, ND; 07/25/201$ 04:47 ffl) 

Lumbar Spine surgery 
ShOLJld~t' Surgery 

Review of Systems (John 771i!lgatt, MD; 01p6po10 D'l:47 PN) 

General Not Presentn Fatigue and Fever, 
Skin Not Present· Rash. 
HEENT Not Present· Headache, Hearing Loss and Vlsual Dlsturb?nces. 
R~piratoty Not Present- Cough and Difficulty Breathing. 
Cardiovastuh!lt Not Present· Chest Pain, Shortness of Breath and Swelllng of Extremities. 
Gastrointestinal Not Present- Abdominal Pain and Difficulty Swallowlng. 
Musculoakeletal Present· Back Pain and Leg Pain. 
Nelltologlcal Not Present- Dizziness, Numb11ess and Weakness, 
Psychiatric Not Present-Anx)ety. · 

Slrrone RUSSO .,,,. ,,,.,,n,, ,,., ,,.,1,,,., ,. , ,. ,-1 ...••• _ •..••• . u...iu ... uu' .. ., ,, .. ,. ,..,,. • ., ,., ,;,. ., ,..,,.., ,., 1,,,., ,., •• ,., .. , Patlent # : 11130 ........ .. .. .............. ............. DOB: , .. 09/0S/1942(76years) .. 
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Vitals (John Th/J/go{t, MD; Ol/16/1018 01:17 PN) 

Q7/26n018 04;47 PM 
Weight: 210 lb (Patient reported) Height: 69 In (Patient reported) 
BQdv Surfae~ Area: 2,11 m2 Body Ma,s Index: 31.01 kg/mt 

Physical Exam (.Joll/1 nu,t;ott, MD; 01/16/:2018 01:11 PM) 
The physical exam findings are as follows: 
stable and unchanged neruo unchanged. now with cervical c6 radlculaRthy and weakness In to wrist extensors and limited 
rom of cervical c6. 9/22/2016 now h. as severe radicular pain and Is ataxic a.nd this ls a chal}ged and now hypereflexic hi 
knees jerk but Is nonreflexlc at ankle. 10/20/2016 unchanged ataxia with stable motor 10/27/2016 ataxia Is worse and 
radlculapthys Is better today 12/8/2016 neuro unchanged and having left c6 pain an() gait ts Improved . 2/21/2017 stable 
and with antalglc and ataxic with decreased sensation at c6 on the left with decreased grip and pinch on the left 8/22/2017 

stable with weak left upper in c6 and c7 12/28/2017 nwo much more ataxic and worsening of lower ext weakness and has 
had recent left cts release. l/2/2017- Ataxic i.'!ncl onst~dy gait. 1/30/2018 stable but still ataxic wound Is healing and no 
signs of Infection. 2/6/2018- Neuro Intact, stable. lmproved ataxic and an.talglc gait. Well-healed surgical Incision In 
posterior cervical Incision. Left arm strength ls 4/5 vs 5/5 on right. Decreased brachia! DlR on the left side. 4/5 BLE leg 
strength. 3/13/2018 stable and.unchanged with atrophy of left hand and dlscordiantion 6/5/2018 stable with weakness In 
upper and lower ext diffuse and still having clawllng of the right hand 6/19/2019 stable with Improving hand and lower 
motor fuction and better sensation 7/3/2018 stc1ble neuro Improved wounds clean and healing sutures out 

Neuo>JAAi~ 
Sensorv - Paresthesla - Right hand, Left hand, Right LS and Left LS. Galt " Broad-based. 

Musc;ylosk~d;~I 
Spine/Ribs Pe vis - Galt and Station· Abnormal Galt Patterns - antalglc gait and ataxic gait. Cervical Spine: Assessment of paln 
reveals the following findings: - The pain ls characterized as • Jnlld. Location - upper trapezlus area, {R) and upper trapezius area, (L). 
Lumbosacral Spine: Inspection and Palpation - Tenderness - moderat; flank, (R) and fl. ank, (L}. surrounding tissue tension/texture Is 
• spasm. stren~th and tone - Functional Assessment· . Lumbosacral .::;pine - F'unctlonal Testing - Straight Leg Raising Test negatiVe, 
Trendelenburg s Sign negative. 
Assessment & Pl~n (John 771e~ott HD; 07/26/201805:57 Pt-lJ 

Degenerative cervical spinal stenosls {Established Di4'gnQsi!;) (723.0 I M48.02) 
current Plans: 

Cervkal radlculop~thy o!lt CG (Working Di~gnosis) (723.4 f M54.12) 
current Plans: 

Quadriplegia (Established Diagnosis) {344.00 I GB:Z.50) 
current Plans: 

• X~ray of cervical spine, 2 or 3 views (72040) Routine (stable post op) 
• Follow up in 2 months or as needed 

.lohn Thalgott MD 

Sinune Russo Patlent #: 11130 ..... ,, ................................. OOB: ... 09/j)S/1942(76,years). 
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Center .for Disease and Surf[ery o_f tlte Spine 
600 South Rancho Drive Suite 107 

Las Vegas NV 89106 
Pl1one: (702) 878·8370 

Fax: (702~ 878·9642 

Simone Russo Patient#: 11130 DOB: 09/05/1942 (76 years) 

Date of Encounter: 08/09/2018 03:46 PM 

History of Present Illness (John Tflol;ot.t, NOOato9/2018 oJ:4$PM) 

The patient Is a 75 year old male who presents for a follow up visit 'The patient Is gradually Improving. The patient has been com~liant 
with lnstr1.1ct1ons. Current medication use: no side effects. The patient sleeps an average or 7 hours per night. Note for "Follow up': pt 
In today follow up 8 weeks surgery PCF I and doing great. pt Is Improving, pt had home physical therapy and now has completed, 
needs new referral for out pt P,T. 

Alfergles {John Thotvote ND; 0$/0fJ/2018 03:49 PNJ 

No Known Drug Allergies 02/02/2016 

P~st MediC.!.!I History (John Tullgott, MD; 08/V9/201B03:.f9PN) 

Hypertension { 401,9 I 110) 
Degeneratfve cervical spinal stenosls {723.0 I M4S,02) 
Blll!lteral lumbar radlculopathy (724.4 I M54.16) 
l..ow back p~ln (724.2 I M54.5) 
cervlcal radlculopathy at CG (723,4 I MS4,12) 
Ataxic gait (781.Z I R26.0) 
Quadriplegia (344.00 I 682.50) 
$/P t:eivi(:al spinal fusion (V45.4 I 298.1) 

Social History (lohil TltaltJott, ND; Ott1J9/1018 OJ:19 PNJ 

Tobacco use: Former smoker 
Non Drinker/No Alcohol Use 

Past Surgieal (Jahn 7Mlgait, ND; 08/09/2018 03:49 PH) 

Lumb~r Spine ,i;urgery 
Shoulder Surgery 

Review of Systems (Jahn Thatgott, MO; 06/()9/2018 OJ:19 PH) 

General Not Present- Fatigue and Fever. 
Skin Not Present- Rash. 
HEENT Not Present- Headache, Hearing Loss encl Visual Disturbances. 
~e.i;plr;i1tQry Not Present· Cough and Difficulty Breathing. 
Cardlovasc1.1lar Not Present· Chest Pain, Shortness of Breath and swelling of ExtremltJ~s. 
Gsstrofntestrnal Not Present- Abdominal Pain and Difficulty Smllowlng. 
Musculoskeletal Present- Back Pain and Leg Paln. 
Neuroloplml Not Present- Dizziness, Numbness and Weakness. 
Psyi;hlatrl~ Not Present· Anxiety. 

Vitals (John m11!J)ot.t,. MD; OB/IJ9!20JS o:;:19 PMJ 

08/09/2018 03:49 PM 
Weight; 210 lb (Patient reported) Height; 69 in (Patient rePOrted) 
Body Surface Area; 2.11 mi Body Mass Index: 31.01 kg/ml 

Slrrone Russo 
,,.,,..,.,,."'"'' " """n, ,l1,,,,,.,.,.,. ,,.,,.,, .:,.,,"' ''"' ' ''•-·•<-•• ,,. ., .. '- ·,u..iu ·.o·., ,.,u,.,u, ,,,., 

Patient#: 11130 ........................... -·,-·····-···DOB:." 09(05/1942 (76,years). 
Frklay I Janu\lry 18, 2019 RUSS0a0027'J!ie 1 / 3 
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Physical Exam (John Tha/gott, MD; 091w;201a OJ:SJ PN) 
The physical exam findings are as follows: 
stable and unch<mged nenio unchanged, now with cervical c6 radlculapthy and weakness in to wrist extensors and limited 
rom of cervical c6.9/22L2016 now has severe radicular pain and is ataxic and this Is a changed and now hypereflexlc In 
knees jerk but ls nonreflexlc at ankle, 10/20/2016 unchanged ataxia with stable motor 10/27/2016 ataxta Is worse and 
radlcurapthys Is better today 12/8/2016 neuro unchanged and having left c6 pain and gait Is Improved • 2/2U2017 stable 
and with antalgic and ataxic wlt.h decreased sensation at c6 on t.he left. with decrea.sed grip.and.pinc.h on the left 8/22/2017 

stable with weak left upper Jn c6 and c7 12/28/2017 nwo much more ataxic and worsening of lower~ weakness and has 
had recent left cts release. 1/2/2017- Ataxic and unsteady gait. 1/30/2018 stable but stJII ataxic wound is healing and no 
signs of Infection .• 2/6/2018- Neuro intact, stable. Improved ataxic and antalglc gait. Well·healed surgical incision fn 
posterlor cervical Incision. Left arm strength rs 4/5 vs 5/5 on right. Decreased brachia! D1R on the left side. 4/5 BLE leg 
strength. 3/13/2016 stable and unchanged with atrophy of left hand and discordlantion 6/5/2018 stable with weakness In 
upper and lower ext diffuse and still having clawllng of the right hand 6/19/2019 stable with Improving hand and lower 
motor fuctlon and better sensation 7/3/2018 stable neuro Improved wounds clean and healing sutures out B/9/2018 stable 
and unchanged wound clean and heallng neuro much Improved with ataxic gait 

NeuroJoglc; 
Sensory· Paresthesla • Right hand, Left hand, Right L5 and Left LS. Galt - Broad-based. 

Musc;wosk~etaJ 
Spine Ribs Pelvis - Galt and Station • Abnormal Galt Patterns· antalglc gait and ataxic gait. Cervical Spine: Assessment of pain 
reveals the following findings: -The pain ls characterized as- mild. location - upper trapezlus area, (R) and upper trapezlus area, (L). 
Lurnbosaeral Spine: Inspection and Palpation "renderneSs - moderat; flank, (R) and fl. ank, (L). surrounding tissue tension/texture (s 
- spasm. stren~th and Tone • Fundlonal Assessment • • Lumbosacral ~pine - Functional Testfng • Stri'llght Leg Raising Test negative, 
Trendelenburg s Sign negative. 
Assessment & Plan (Jct:n T/ralgott, ND; 08/09!201«JJ:S4 PNJ 

Lc;>w back pain (Principal Dla9nosls) {724.l I M54,?i) 
Current Plans: 

• Follow up In 1 month or as needed 

Bifater~l lurnb~t radlculopathy (Prfnc:lpal Diagnosis) (724.4 I M54,16} 
Current Pl~ns; 

Degenerathte cervical splnal stenosls (Established Diagnosis) ( 723.0 I M48.02) 
$:urrent Plans: 

Cervlc.sl radlc:ulopathy at C6 (Working Diagnosis} (723.4 I MS4.12) 
current Pia ns: 

Quadriplegia (Est:abllshed Dla9nosls) (344.00 I GS2.50) 
,J,J~n.J;~; 

Ataxit: gait (Prlndpal Diagnosis) (181.2 I R.26.0) 
Curwot Plans; 

S/P c;:~rvit;:al spinal fusion (Principal Diagnosis) (V45.4 I 298.1) 
Current P,Jg~: 

Jllr·'' 
Slmme Rlisso 

.,., ,,.,.,1,,n, , .. ,, ... .,., u,,,, .,, .... , •. .., .... ,- ·,----···<-•-J, ..... ._, .. . ,2 ·.,,,, ,,,,,,.,.,,.,.,.,,,. ,,,, Patient#: 11130 ...... . ··························- .... · 00$: .. 09/05/1942. (76.xears). 
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John Toalgott MD 

Slrmne Russo 
. . ... .... ,,fl, ...... ... ,_ .. ,,, , . . ... ..... --M•-- -•,,, ..................... ... , ..................................... .. Patient #: 11130 ..... .................................... D0B: ... 09/0S/1942JJ6.'iears).. 

Frldily, .'Janua1y 10, 2019 RUJSS0 .. 002?4e 3 / 3 



14A.App.2997

14A.App.2997

01/18/2019 10:30 CENTER FOR DISEASES & SURGERY (f /iY.)702 878 9642 P .015/051 

Center.for Disease and Surflery of the Spine 
600 South Rancho Drive Svrte 107 

Las Vegas, NV 89106 
Phone; (702) 878·.8370 

Fax: (702) 878-9642 

Simone Russo Patient #: 11130 DOB: 09/05/1942 (76 years) 

Date of Encounter: 09/11/2018 04:12 PM 

History ot Present Illness (10h11 ThtJ!gatt, MD09/11{101a CH:51 PM) 

The patient Is a 76 year old male who presents for a follow up visit The patient feels well with minor complaints. Toe patient has been 
compliant wH;h Instructions. Note for "Follow up": Patient Ls going to PT for 3 times a week for the P.ast couple of weeks. pt Is now 
partially wheelchair depended and has been progressive wltgh upper and lower ext. weakness which has wax~ and wanned and no w 
Is somewhat stabale but the prognosis Is porr and will need constant care In Mure with pqsslble asslslted living sltu~tlon because of 
weakness and progressive Inability for self rare and Is highly possible wlll need home care In near futt.Jre WIii skllled nursing an. d PT/OT. 
Also Is now not a comunlty ambulator and requires assistance when outside the home in terms of driving and ao:ess to buildings store 
doctors office and obtaining supplies. · 

Allergies (.John 711;1/gott, MD; 09/11/2018 04:14 PM) 

No Known Drug Allergies 02/02/2016 

Past Medi cal History (John To~lgott, MD; o9/JJ/1il18 01:11 Pt1) 

Hypert;en$iQn (401.9 I I10) 
Degenerative cervical spinal stenosfs (723,0 I M48,02) 
Cervical radlculopathy at C6 (723.4 I M54.12) 
Low back pain (724,2 I M54.5) 
Bilateral lumbar radiculopathy (724.4 I M.54.16} 
Ataxic gait (781,2 I R26,0) 
Quadriplegia (344,00 I G82,50) 
S/P c:ervlcal splnal fusion (V45.4 I 298.1) 

Social History (John Thalgorr, M(); 09/JJJZOtS 01:14 PM) 

Tobacco use: Fonrner smoker 
Non Drinker/No Alcoho• Use 

Medication History (Jolin T!Jo/gott, MD; O!i/11/10t.s 01:11 PM) 

Medrol (2MG Tablet 1 (one) r>ackage Oral use as directed, Taken starting 11/28/2017) Active· Hx Entry. 
Norvasc (10MG Tablet Oral) Active - Hx Entry. 
Losartan Potassium (IOOMG Tablet Oral) Active - Hx Enby. 
Flomax (0.4MG Capsule oral) Active - Hx Entry. 
Hydrochlorothiazlde (25MG Tablet oral) Active - Hx Entry. 
Elavll (lOOMG Tablet Oral) Active· Hx Entry, 
Medications Reconciled Specific strength unknown - Active· Hx Entry, 

Past Surgical (Jchn n1stgott; MD; 09/1J/Wl!J04:14 Nf,l 

Lumbar Spine surgery 
Shoulder Sutg~ty 

Sirrone Ru~ Patient#: 1!130 
' '' ''"' " ' '' ''"''" ''"' ' '"' ' '" "•-r••·•••·· ••"' •• w.....,.,.,,,.,.,, ,u, ,,, ,,,,, ,,,,,,, ,. .. ,,. .. ,. , ... .,,.,.,.,,., , 

Friday, January 18, 2019 
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Review of systems (John Th111gott, uo; 09111po1a 04:13 PM) 

General Not Present- Fatigue and Fever. 
Skin Not Present· Rash. 
liE~NT Not Present· Headache, Hearing Loss and Visual Dlsturbances. 
Respiratory Not Present- cough and Difficulty Breathing. 
cardiovascular Not Present- Chest Pain, Shortness of Breath and Swelling of Extremities. 
Gastrolntestinal Not Present- Abdominal Pain and Difficulty swallowing. 
Musc1.1loskele~I Present- Back Pain and Leg Pain. 
Neurologl<:al Not Present· Dlzzlness1 Numbness and Weakness. 
Psychiatric Not Present- Anxiety. 

Vitals (John Tl,;ilgatt, MDi 09/11(201804:14 PN) 

09/11/2018 04:14 PM 
Weight; 210 lb (Patient reported) Height: 69 in (Patient reported) 
Body Surface Area: 2.11 m2 Body Mass Index: 31.01 kg/m 2 

(f /J.)702 878 9642 P.016/051 

Physiad Exam (Jahn 77111/!Jolt, MO; 091111201001:si PNJ 
The physical exam findings are as follows: 
sta. ble and u.nchanged neruo unchanged. now with ceivlca. I c6 radiculapthy and weakn.ess In to wrist extensors. and limited 
rorn of ceivlcal c6.9/22/2016 now has severe radlcular pain and Is ataxic and this is a changed and now hypereflexlc In 
knees jerk but is nonreflexlc at ankle. 10/20/2016 unchanged ataxia with stable motor 10/27/2016 ataxia Is worse and 
radiculapthys is better toclay 12/8/2016 neuro unchanged and having left c6 pain and gait Is Improved. 2/21/2017 stable 
and with antalglc and ataxic with decreased sensation at c6 on the left with decreased ~rip and pinch on the left 8/22/2017 

stable with weak left upper In c6 and c7 12/28/2017 nwo much more ataxic and worsen111g of lower ext weakness and has 
had recent left cts release. 1/2/20. 17· Ataxic and .unsteady gait. 1/30/2018 stable but still ataxic wound is heaHng and no 
signs of Infection, 2/6/'2018- Neuro Intact, stable. Improved ataxlc and antalglc gait. Well-healed surgical Incision in 
posterior cervical incision. left arm strength is 4/5 vs 5/5 on right. Decreased brachia! DTR on the left side. 4/5 BLE leg 
strength. 3/13/2018 stable and unchanged with atrophy of le~ hand and dlscordiantion 6/5/2018 stable with weakness ln 
upper and lower ext diffuse and stlll having clawllng of the right hand 6/19/2019 stable with Improving hand and lower 
motor fuction and better sensation 7/3/2018 stable neuro improved w6unds dean and healing sutures out 8/9/2018 stable 
and unchanged wound clean and healing neuro much improved with ataxic gait 9/11/2018 stable with very severe ataxic 
gait with wheelchalr today and diffuse weakness in both lower ext. 

Neyroloqlc 
Sensory - Paresthesla - Right hand, Left hand, Rlght L5 and Left LS. Gait - Broad-based. 

Muscufaskef etaJ 
Spine/Ribs/Pelvis - Galt and Station -Abnormal Galt Patterns - antalglc gait and ataxic gait Cervical Spine: Assessment of pain 
reve. als th. e. follow!. ng .findlnf;!s: .- The pain is .chara. cterl.zed. as-. m. lid •. Location. - uppe. r. tra. pezll.1$ a.rea, (R. ) and. upper tra~lus area, (L). 
Lumbosacral Spine: Inspection and Palpation - Teridemess · moderate.L flank, (R) and flank, (l). Surrounding tissue tension/texture Is 
- spasm. StrenP.th and Tone - Functional Assessment - . LurnboS3cral :,pine - Functional Testfng - Straight Leg Raising Test negative, 
Trendelenburg s Sign negative. 
Assessment & Plan (John Tha/;ott, MD; 09/it/20tS04:SJ PMJ 
Quadrlplegla (Established Diagnosis) (344.00 I G82.50) 
Current Plans: 

Ce1Vlcal radlculopathy at C6 (Working Diagnosis) (723,4 I M54,12} 
Current Plans; 

Ataxic gait (Principal Diagnosis) (781.2 J R26,0) 
Current Plans: 

• Follow up in 1 month or as needed 

Slrnme Russo 
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Center.for Disease and Surflel~V oftlie Spi11e 
600 South Rancho Drive Suite 107 

Las Vegas NV 89106 
P~one: (702) S7S·B370 

Fi'>-;; (70~ 878-9642 

Slml)ne Russo Patient#: 11130 DOB: 09/05/1942 (76 years) 

Date of En,;;ounl:er: 10/18/2018 01:59 PM 

Hlil:llry of Present Illness (Jat111 ThtJlgott No 10/1e;io1a 02:01 PMJ 
The patient Is a 76 year old male who presents for a follow up visit. The patient feels well with minor complaints. The patient has been 
compliant with Instructions, Current medication use: no side effects. Note for "Fo!tow up": Patient Is having some problems with 
shortness or br,eathe. He bellves that It Is a trachea problem. He Is also still havln!;J the neuropathlc pain. He Is not taking any neuontain 
or pain rnedlta1tons. 

Allergies (Jahn Th~lgatt, MD; 10/18/1018 01:01 PM) 

No Known Drug Allergies 02/02/2016 

Past Medical Hisb)ry (John Thalgott, MD; 10/18/2018 02:01 PM) 

Hypertension ( 401.9 I UO) 
Low back pain (724,2 I M54.5) 
Bll~teral himbar radlculopathy (724.4 I M54,lo) 
Degenerative c:ervlC$1 $plMI stenosls (723.0 I M48.02) 
Cervical radlculopathy at C6 (723,4 I MS4.12) 
Ataxic galt (781,2 I R26.0} 
Qu~driplegia (344.00 I G82.50) 
$/P cetvkal spimd fusion (V4S.4 I 298.1) 

Soti~il History (Johrl TJl;t4)offt MD/ 1011a1201a 01:01 PH) 

Tob~eec:, use: Former smoker 
Non Drinker/No Alcohol Use 

Medicttt:iora Hf.story (Jann Tft11/gotr, No; 10J1$/101S 01:01 PM} 

Medrol (2MG Tablet 1 (one) Package Oral use as directed, iaken starting ll/28/2017) Active - Hx Entry. 
Norvasc (lOMG Tablet Oral) Active - Hx Entry. 
Losattan Potassium (100MG Tablet Oral) Active - Hx Entry. 
Flomax (0.4MG capsule Oral) Active - Hx Entry. 
Hydrochlorothlazlde (25MG Tablet Oral) Active - Hx Entry. 
El::ivil (100MG Tablet Oral) Active - Hx Entry, 
Medications Reconciled Specific strength unknown ~ Actlve • Hx Entry. 

Past Surgfcal (John J'Mlpott, ND; 1011s1.201002:01 PNJ 

Lumbar Spine surgery 
Shoulder Surgery 

Review of Systems (Jahn TMt,;att, ND; 1011e;;o1sp2,01 PMJ 
Gel'lt!ll"&I Not Present· Fatigue and Fever. 
skin Not Present- Rash. 
JiEENT Not Present- Headache, Hearing Loss and Vlsual Disturbances. 
Resplri!tQry Not Present· Cough and q1mculty Breathing. . . 
Ctitdlovascul<1r Not Present· Chest Pa,n, Shortness of Breath and. Swefllng of Extremities. 
Gastrointest:fnal Not Present· Abdomlnal Patn and Difficulty Swalrowln9. 
Musc1.1loskelel:al Present· Baci\ ~In and Leg Pain. 
Neurologl~I Not Present- Dizziness, Numbness and Weakness. 
Paychlatric Not Present- Anxlety. 

Shmr\e RUSSO ,.,.,,u,,., .. ,.,,,,.11,,..., , .... _,,_,..,..1,u, • .,,..,., ............. ,., .......... , ••• ,. .. ,, .... , ...... ,-..... .. ,.,.,., P<1tlent #! 11130 . ................ ·-··-······-········ )>OB: .. 09/05/194~.{76 yearn) .. 
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Vitals (Joh/I 71111/goct, NO; 10/1$/L018 01:01 PM) 
1011012010 02;Q1 et1 
Weight: 210 lb (Patient reported) Height; 69 in (Patient reported) 
Body Surface Area: 2.11 ml Body Mass Index: 31.01 kg/m2 

Physical Exam (Jenn Th!!Jiatt, MDJ 1w11,11201e oi.JJ PM) 
The physical exam findings are a$ follows: 
stabfe and unchanged neruo unchanged. now with cervical c6 r.adlculapthy and w .. eakness In to wrist extensors and /lmlted 
rom of cervlcal c6.9/22/2016 now has severe radlcular pain and is ataxic and this is a changed and now hyperefiexlc In 
knees ierk but Is nonreflexlc at ankle. 10/20/2016 unchanged ataxia with stable motor 10/27/2016 ataxia ls worse and 
radlcurapthys Is better today 12/8/2016 neuro unchanged and having left c6 pain and gait Is Improved • 2/21/2017 stable 
and with antalglc and ataxic with decreased sensatlon at c6 on the left with decreased grip and pinch on the left 8/22/2017 
stable with weak left upper in c6 and c7 12/28/2017 nwo much more ataxic and worsening of lower ext weakness and has 
had recent left cts release. 1/2/2017- Ataxic and unsteady gait. 1/30/2018 stable but still ataxic wound is healing and no 
signs of infection. 2/6/2018~ Neuro Intact, stable. Improved.ataxic and antalgic ga. it. Well-healed surgical incision in 
posterior cervlcal Incision. Left arm strength Is 4/5 vs 5/S on right. Decreased brachia! D1R on the left side, 4/5 BLE leg 
strength. 3/13/2018 stable and unchanged with atrophy of left hand and dfscordfantlon 6/5/2018 stable wlt.h weakness In 
upper and lower e>-t diffuse and still having clawllng of the right hand 6/19/2019 stable with Improving hand and lower 
motor fuction and better sensation 7/3/2018 stable neuro Improved wounds clean and healing sutures out 8/9/2018 stable 
and unchanged wound clean and healing neuro much lmpmved with ataxic gait 9/11/2018 stable with very severe ataxic 
gait with wtieelchalr today and diffuse weakness in both lower ext. 10/18/2018 stable and quadrapalegla and ataxic gait 
and has sob with neck flexion 

Neurok>glc 
Sensory - Paresl:hesla - Right hand, Left hand, Right LS and Left LS. Galt - Broad-based. 

~scw~kwe~I ne Rbs Pe vis • Galt and Station - Abnormal Galt Patterns - antalglc gait and ataxic gait. Cervical Spine: Assessment of pain 
reveals the fol lowing findings; ~ The pain Is characterized as - mild. Location ~ upper trapezlus area, (R) and upper trapezlus area, (L). 
Lumbosacri;ll Spine: rnspectlon and Palpation -Tenderness· moderate, flank, (R) and flank, (L). Sur.rounding tissue tension/texture Is 
• spasm. Strength and Tone • Functional Assessment~ . Lumbosacral Spine • Functfonat Testing - St~lght Leg Raising Test negative, 
Trendelenbutg s SJgn negative. 
Assessment &. Plan (Jahn Tlii!/gc/.t ND: J.O/JB/20JS02:11 PM) 

Cervical r;:i,;U~idopathy at C:6 (Working Diagnosis) (723.4 J M54.12) 
Current Plans: 

• Referred to Pulmonology, for evaluation and follow up, {Pulmonary Diseases) 
• Follow up in 1 month or as needed 
o Follow up In 1 month or as needed 

Degenerative cetvkal spinal $teno$i~ {l:stablished Diagnosis) (723,0 I M48.0l) 
current Plans: 

Ataxic gaH: (Prlndpal Diagn,.:u;is) (781,2 I Rl6,0) 
current Plans: 

S/P cervical spinal fusion (Princ;ip~I Diagnosh;i) (V45.4 I i98,1) 
current Plans: 

Quadrlplegb:1 (Establlshed Diagnosii) (344.00 I G82.,50} 
current Plans: 

___ S!m:me _Russo ·-··" ..................................... ~,- ... "···"·-·- ·'"'· Patient #: 11130 ............................................... DOB: ... 09/0S/1942.176years) .. 
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John Toalgott MD 

Slrrone Russo 
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01,118/2019 10:32 CENTER FOR DISEASES & SURGERY (f ~)702 878 9642 P.0211051 

Center.for Disease and Su11[e1y o.ftlie Spine 
500 south Rancho Drive Suite 107 

Las Vegas NV 89106 
Phone: (7021 878-8370 

Fax: (7oi, 878-9642 
Simone R.1.-'SSO Pt»tieot #: 11130 DOB: 09/05/1942 (76 years) 
Pate of fncounter: 11/06/2018 12;59 PM 

Hi$1:0ry of Present Illness (John The~ott, N011/06p.01a 01:20 PN) 

The patient is a 76 year old male who presents for a follow up vlslt. The patient does not feel well. llle patient has betm compliant with 
Instructions. Note for "Follow up'': Piitlent Is having severe pain In the buttocks, and rectum. Neuropathlc pain. will get to geppy and 
valaquez for general medlclne.Aslo get In to stewart asap 

Allergies (Jahn Thi!!ga/1; MD; 11/06/201/J OJ:00 PM) 

No Known Drug Allergies 02/02/2016 

Past Medi cal History (JOl'ln ToArgott, MD; 11;oc1201s 01:00 PMJ 

Hyperten.sloi1 (401.9 I 110) 
Cetvlcal nadicufopathy at Co (723.4 l M54.12} 
DE:generatlve cervical splnal stenosls (723.0 I M4B.02) 
Low back pain (724.2 I M54.5) 
BHatetal lumbar r~dh;ulopilthy (124,4 J M54,16) 
Quadriplegia (344,00 I G82,50} 
Ataxic gait (781,2 I lt26.0) 
S/P oervlcat splnal fusion (V45.4 I 298.1) 

Soc;:i~I Hl5tory (John T/111/p()(t, MD/ JJ/06/1016 01:00 PN) 

Tobacco use; Former smoker 
Non Drinker/No Alcohol Use 

Medi<;:atioo History (Joh11 Tht1!;ot.t, MD/ 11/06/:ZOtB01:01 PNJ 

Medrol (2MG 1·ablet 1 (one) Package oral use as directed, Taken starting 11/28/2017) Active - Hx Entry. 
Norvasc (lOMG Tablet Oral) Active - Hx Entry. 
Losattan Potassium (100MG Tablet Oral) Active - Hx Entry. 
Flomax (0.4MG Capsule Oral) Active ~ Hx Entry. 
Hydrochlorothlazlde (25MG Tablet Oral) Active - Hx Entry, 
Elavll (100MG Tablet Oral) Active - Hx Entry. 
Medications ReconcUed Specific strength unknown - Active - Hx Entry. 

Past Surgleal (Juhl/ Thr!tgott, NDi 111r;~;:w10 01;00 PNJ 

lumb~r Spine surgery 
Shoulder Surgery 

Review of SyJtems (Jc/In 771;itgt;1tt, ND; i t!l)6!20i8 01 :w PMJ 

General Not Present~ Fatigue and Fever. 
Skin Not Present" Rash. 
HEENT Not Present- Headache, Hearing Loss and Vlsuaf Disturbances. 
Respiratory Not Present- Cough and Difficulty Breathing. 
cardlovaecular Not Present- Chest Pain, Shortness of Breath and swelllng of Extremities. 
G&sttolnte!rtlnal Not Present- Abdominal Pain and Difficulty Swallowlng. 
Musculoskeleblll Present- Back Pain and Leg Paln. 
Neurologlcal Not Present- DIZZlness, Numbness and Weakness. 
P8\/'Chlatrlc Not Present- Anxiety. 

Vital$ {Jclm T/,algatt, ND; 11/06/2018 01:01 PN} 

... SirfQn~ .Rl.1SSQ ..................................... '" .... ......... _ .. _______ ...... .. . Patient#: 11130 ..................................... ........ DOB: ... 09/05/1942 .. (76.:iears) .. 
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11/06/2018 01:01 PM 
Weight; 210 lb (Patient reported) Height; 69 In (Patient reported) 
aody Surfac-e Areit: 2.11 m2 Body Mass Index: 31.01 kg/m2 

Physical Ex~m (JQ1~n "1i!'9c>tt, MD; tJJ(l~/2()1S QJ::u IWJ 
The physical exam findings are as follows: 
stable and unchanged neruo unchanged. now with cervical c6 radlculapthy and weakne,s in to wrist extensors and limited 
rom of cervical c6.9/22/2016 now has severe rad!cular pain and Is ataxic and this Is a changed and now hypereflexlc In 
knees jerk but ls nonreflexlc at ankle. 10/20/2016 unchanged ataxia with stable motor 10/27/2016 ataxia Is worse and 
radicufapthys Is better today 12/8/2016 neuro unchanged and having left .c6 r,aln and gait Is Improved • 2/21/2017 stable 
and with antalglc and ataxic with decreased sensation at c6 on th~ left with decreased ~rip and pinch on the left 8/22/2017 

stable with weak left upper in c6 and c7 12/28/2017 nwo much more ataxic and worsening of lower ext weakness and has 
had recent left cts release. 1/2/2017- Ataxic and unsteady gait. 1/30/2018 stable but stHI ataxic wound is heallng and no 
signs of Infection. 2/6/2018- Neuro Intact, stable. Improved ataxic and antalglc galt. Well-healed surgical incision in 
posterior cervical incision. Left arm strength is 4/5 vs 5/5 on right. Decreased brachlal DTR on the left side. 4/5 BLE leg 
strength. 3/13/2018 stable and unchanged with ~trophy of left hand and discordlantlon 6/5/2018 stable with weakness in 
upper and lower ext diffuse and still having clawllng of the right hand 6/19/2019 stable with improving hand and lower 
motor fuctlon and better sensation 7/3/2018 stable neuro Improved wounds clean and healing sutures out 8/9/2018 stable 
and unchanged wound clean and healing neuro much Improved with ataxic gait 9/11/2018 stable with very severe ataxic 
gait with wheelchair today and diffuse weakness in both lower ext. 10/18/2018 stable and quadrapalegfa and ataxic gait 
and has sob with neck flexlon 11/6/2018 stable and unchanged 

Neurot,:,qie 
Sensory· Paresthesia • Right hand, Left hand, Right L5 and Left LS. Gait,.. Broad-based. 

Mu5c;ulQ5kelet;al 
Spine/ Ribs/ Pelvls - Galt and Station • .A.bnorrnal Galt Patterns - antatglc gait and ataxic gait. Cervical Spine: Assessment of pain 
reveals the following findings: - The pain Is characterized as - mild, Location· upper tri'!peilos area, (R.) (Ind upper trapezlus area1 (L). 
Lumbosacral Spine: Inspection and Palpation - Tenderness~ moderate.t flank, (R) and flank, {L). Surrounding tissue tension/texture is 
- spasm. Stren~th and Tone - Functional Assessment - . Lumbosacral :.pine - Functional Testing - Straight leg Raising Test negative, 
Trendelenburg s Sfgn negative. 
Assessment&. Plan (John Thalnott, ND; li/06/201801:23 PMJ 

Degenerative cervical spinal stenosls (Established Diagnosis) (723,0 I M48,02} 
current Plaas: 

BIiaterai lumbar radlculoa,athy (Principal Diagnosis) ('724,4 I MS4,1G) 
current Plans: 

Ataxic gait (Principal Diagnosis) (781.2 I R26.0} 
Current Plans: 

Quadriplegia (Establlshed Diagnosis) (344,00 I G82,50) 
current Plans: 

• Referred to Pain Management, for evaluation and follow up, (Pain Management) 
• Referred to Pulmonology, for evaluation and follow up, (Pulmonary Diseases) 
o Follow up as needed 

John Thalgott MD 

Slm:)iie Russo 
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Center.for Disease and Surl{ery of the Spine 
600 South Rancho Drtve Suite 107 

Ui$ Vegas NV 89106 
Phone: (702) 878·8370 

Fax: (702~ 878--9642 

Sht1onG Russo P<1tlent #: 11130 DOB: 09/05/1942 (76 years) 

Date of Encounter; 12/11/2018 04:11 PM 

Hi.ttory of Present Illness (John n,~tpott, ,.;o 12,1111201a 01a; PM) 

The patient Is a 76 year old male who presents for a follow up visit. The patient does not feel well. The patient has been compliant 
with lristructlons. Note for "Follow up": Patient ls havln9 sorne spams/rlght side In the cervical spine.pt has severe right trap spasm and 
neuro Is unchanged and xray show good hardware positlon and stable upper cervical spine 

Allergies (John ~lgctt, ND; 11/11/1.018 04.s12 PM} 

No Known Drug Allergies 02/02/2016 

P~st Medical History (J.ihn Thill9ott, MDi w111201e 04:12 PNJ 

Hypertensfon ( 401,9 I 110) 
Bllaterisl lumbar radlculopathy {724,4 I M54.16) 
Degenerative cervical spinal stenosts (723.0 I M48.02) 
C~rvlcal radlculopsthy ~t C6 (723.4 I M54.12) 
Low back pain {724,2 I M54.5) 
Quadriplegia (344.00 J GB2.50) 
A~xic gait (781.2 I R26.0} 
S/P cervical spinal fuiion (V4S.4 I 298.1) 

Social Hi5tory (10h11 ThAtgott, ND; 121111201s 01:12 PMJ 

Toba~ use: Former srnoker 
Non Drinker/No Alcohol Use 

Medi~tion History (John Tn,1/gott, MD; 12/1.1/1018 owz Pt1) 

Medrol (2MG Tablet 1 (one) Package Oral use as directed, Taken starting 11/28/2017) Active - Hx Entry. 
Norvasc (10MG Tablet Oral) Active - Hx Entry. 
Losartan Potassium (lOOMG Tablet Oral) Active· Hx Entry. 
Flomax (0.4MG capsule Oral) Active - Hx Entry. 
Hydrochlorothlazlde (25MG Tablet Oral) Active· Hx Entry. 
Elavil (100MG Tablet Oral) Active - Hx Entry. 
Medications Reconciled Specific strength unknown - Active - Hx Entry. 

Past SUrglcttl (.l(Jhfl 'Tllil/gctt, f'fD, J:}/11./2018 {H:1Z PN) 

Lumb&t Spine 5Urgery 
Shoulder Surgery 

Review of Syitems (John 'rht1ll)ott., ND; 1z;11po1001.12 PM) 
Genefal Not Present~ Fatigue and fi.lver. 
Skin Not Present- Rash. 
HEtN'r Not Present- Hei!dilche, Hearing Loss and Vlsua! Disturbances. 
Respiratory Not Present- Cough and Difficulty Breilthlng. 
Ciilrdlovascular Not Present- Chest P~ln, Shortness of Breath and Swelling of Extremities, 
Gastrolntestlntd Not Present· Abcfomln~I Pain and Diffl<::ulty swallowing. 
Musculo5keletal Present- Back Pain and Leg Pain. 
Neurological Not Present- Dizziness, Numbness and Weakness. 
Psychiatric Not Present-Anxiety. 

Vltals (John Thafgol.t; MD; 12/11/W1$ 01:11 PN) 

Slm;ine Rt1SSO .... .............. ... ................... ~ ... 1,,, , ........................... ... .. ~ ... .. .. .............................. .. Patient#: 11130 .............. ............. .......... , .. "···DOB: ... 09/05/1942(76 yt;iars).. 
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12/11/2018 04i12 PM 
Weight: 210 lb (Patient reported) Height: 69 in (Patient reported) 
Body Sotface Area: 2.11 m2 Body Mass Xndex: 31.01 kg/ml 

(f-AX)702 878 9642 P.024/051 

Phy,;ical Exam (Jcnn n,;,ifx,tt, HD; 1]/111201eM:1J PMJ 
The physical exam findings are as follows: 
stable and unchanged neruo unchanged, now with cervlcal c6 radiculapthy and weakness In to wrist extensors and limited 
rom of centical c6.9/22/2016 now has severe radkular pain and Is ataxic and this ls.a changed and now hypereflexlc in 
knees jerk but is ncnreflexlc at ankle. 10/20/2016 unchanged ataxia with stable motor 10/27/2016 ataxia Is worse and 
radlcufapthys is better today 12/8/2016 neuro unchanged and having left c6 R~ln and gait is improved • 2/21/2017 stable 
and with antalgic and ataxrc with decrease{:! sensation at c6 on the feft with decr~sed grip and pinch on the left 8/22/2017 

stable with weak left upper in c6 and c7 12/28/2017 nwo much rnore ataxic and worsening of lower ext weakness and has 
had recent left cts release. 1/2./2017- Ataxic and unsteady galt. 1/30/2018 stable but still ataxic wound is healing and ric 
signs of infection. 2/6/2018· Neuro int. act, stable. Improved ataxic and antalglc gait .• Well·h.ealed surgical incision In 
posterior cervical incision. Left arm strength Is 4/5 vs 5/5 on right. Decreasea brachlal DTR on the left side. 4/5 BLE leg 
strength. 3/13/2018 stable and unchanged with atrophy of leff hand and discordiantlon 6/5/2018 stable with weakness In 
UpPer and lower ext diffuse and still having clawling of the right hand 6/19/2019 stable with Improving hand and lower 
motor fuction and better sensation 7/3/2018 stable ne1,.1ro Improved wounds clean and healing sutures out 8/9/2018 stable 
and unchaf'\9ed wound clean and healing neuro much improved with ataxic gait 9/l1/20l8 sfable with very severe ataxic 
gait with wtieelchalr today and diffuse weakness In both lower ext. 10/18/2018 stable and quadrapalegla and ataxic gait 
and has sob with neck flexiOf"I 11/6/2018 stable and unchanged 12/11/2018 stable and neuro unchanged with severe right 
trap spasrn 

NenrologJc 
Sen50ry - Paresthesla • Right hand, Le~ hand, Right LS and J..efl; LS. Gelt - Broad-based. 

Muscu~~e~I Splne/sPe vis - Galt and Station - Abnormal Giitt Patterns - ant:alglc gait and ataxic gait. Cervical Spine: Asse5sment of pain 
reveals the following findings: - The pain ls characterized as - mild. Location • UJ>per trapezlus area, (R) and upper trapezlus area, (L}. 
Lumbo53cral Spine; Inspection and Palpation - Tenderness · moderate, flank, (R) and flank, ,L). Surrounding tissue tension/texture rs 
- spasm. Strenfl_th and tone - Functional Assessment - . LumboQicral Spine - rundlonal Testmg - Straight Leg Raising Test negative1 
Trendelenburg s Sign negative. 
Assessment &. Plan (John i!l1Jlgott MD; 12111(201801:26 PMJ 

Bilateral lumb~r tadfculopathy (Principal Dlagno,;Js} (724,4 I MS4.16} 
current Plans: 

Degenerative cervical spin~I stenosls (cstt1bHshed Dlagnos;i~) (723.0 I M48.02) 
current Plans: 

Low back pttln (Prlnclpal Diagnosis) (12.4.2 I MS4.5) 
current Plans: 

Ataxic gait (Principal Dl~gnMls) (781.2 I R26.0) 
current Plans: 

Trapezlus muscle spasm (J:mbllshed Diagnosis) (7:ZS,85 I M62.838} 
Current Plans; 

o MRl CERVICAL SPINE W/0 CONTRAST (72141) Routine() 
e lnstnJcled to make follow-up appointment for office visit following completron of diagnostic tests 

rfr' 
Slrmne Russo 
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1ohn Thalgott MD 

S!n'ohe Russo 
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01/18/2019 10:34 CENTER FOR DISEASES & SURGERY ~ W,)702 878 9642 P.026/051 

Center.for Disease and Surl(er.v o_fthe Spine 
600 South Rancho Drive Suite 107 

la$ Vegas, NV 89106 
Phone·.· (702) 878·S370 

Fax: (702) 878·9642 

SimoneRuuo Patient#: 11130 008: 09/05/1942 (76 years) 

Date of Encounter: 12/13/2018 11:52 AM 

History of Present Illru:55 (Jahn Thalgolt, Ml) 12/13/2016 lZ!ll PM) 

The patient ls a 76 year olci male presenting to discuss diagnostic procedure results. The patient had a Ci scan. Note for 11Follow up 
diagnostic procedure'': now with stenosfs at ant cr3/c4 above level of old fus!on with cord changes This shout be fixed as now having 
severe c4 S'fTllptoms on the right 

Allergies (John Thatgol.t, HO; 12/J:Jfl01B 11:51 AM) 

No Known Dtug Allergies 02/02/2016 

Past: Medical History Ochn Tholgott, MDi P/JJ/1018 t1:s2 AN) 

Hypertension ( 401,9 I I10) 
Degenerative ceivlcal spinbl stenosls (723,0 I M48.02.) 
Blfateral h..1mbar radlc:ulop;,thy (724.4 I M54,16) 
Low biu::k pain (724.2 I M54.S) 
C~rvical radlculo~thy at CG (723.4 I M54.12} 
Quadr(plegia (344,00 I G82.SO) 
Trapezlus muscle spasm (728,85 I Mf;ii,838) 
Ataxic gait (781.2 I R26.0) 
S/P cervlc.al spinal fusion (V45,4 I 298.1) 

Soda[ History (Jc,hn Thalgott, ND; Jl/1J1201a 11:52AM) 

Tobact:Q use: Former smoker 
No11 Drinker/No Alcohol Us~ 

Medication History (John Tl/,11l!Jc,.'t, /<ID; 12/13/2018 J 1:52 AM) 

Medrol (2MG Tablet 1 (One) Package Oral use as directed, Taken starting 11/28/2017) Active - Hx 1:ntry. 
Norvasc (lOMG Tablet Oral) Active - Hx Entry. 
Losartan Potassium (lOOMG Tablet, oral) Active. 
Flomax (0.4MG Capsvte Oral) Active - Hx Entry, 
Hydrochlorothlazlde (25MG Tablet, Oral) Active. 
Elavfl (100MG Tablet oral) Active - Hx Entry. 
Medications Reconciled Specific strength unknown - Active • Hx Entry. 

Past $urglcaf (John 711a'9ott, ND; 12;1311010 tJ:52 At1) 

Lumbar Spine surgery 
Shoulder Surgery 

~evfew of Systems (John Thdlgctt, 110; 12/JJ/W181 ir52 /<M) 

General Not Present- Fatigue and Fever. 
Skin Not Present· Rash. 
Hl:ENT Not Present- Headache, Hearing Loss and Visual Disturbances. 
Respiratory Not Present· Cough and Dlfficutt:y Breathing, 
Cnrdiovascular Not Present- Chest Pain; Shortn~ss of Breath and Swelling of E:xtremltles. 
Gast:rohtte$tlf'lal Not Present· Abdominal Pain and Difficulty Swallowlng. 
Musculoskeletal Present- Back Pain and Leg Pain. 
Neurologtc:al Not Present- Dizziness, Numbness and Weakness. 
1'1isychiatrlc Not Present- Anxiety. 

S!rmne Russo 
... ,,., .. ,., .,.,, • ., ,.,,, ~,.,,.,u,u,, .. ,., . . ., ., ....... ~•··~·- """'" ·"" '" • '"'"''' '" '" ''' ··, u· ,u .... ,,,. ,, ... , 

Pat~nt #: 11130 .. ·"··-.................................. DOB: .. 09/05/194?(7qyears). 
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Vi~ls (John 1n,,1gatt., MO; 121131201811:SJ AMJ 

l2113/2018 11;53 AM 
Weight; 210 lb (Patient reoorted) Height: 69 in (Patient reported) 
Body Surface Area: 2.11 m:2 aody Mass Index: 31.01 kg/ml 

Phy$i,;al Exam (John 77@/gott, MD; Il/1J/20J8 J1:JJ PMJ 
The physical e)(am findings are as follows; 
stable and unchanged neruo unchanged. now with cetVlcal c6 radiculapthy and weakness In to wrist extensors and llmlted 
rom of cervical c6.9/22/2016 now has severe radlcular pain and ls ataxic and this Is a changed and now hypereflexlc in 
knees ierk but Is nonreflexlc at ankle. 10/20/2016 unchanged ataxia with stable motor 10/27/2016 ataxia Is worse and 
radicufapthys Is better today 12/8/2016 neuro unchanged and ha_vlng left c6 pain and gait is Improved • 2/21/2017 stable 
and with antalglc and ataxic with decreased sensation at c6 on the feft with decreased grip and pinch on the left 8/22/2017 

stable with weak left upper in c6 and c7 12/28/2017 nwo much more ataxic and wors~nfng of lower ext weakness and has 
had recent left cts release. 1/2/2017- Ataxic and unsteady gait. 1/30/2018 stable but still ataxic wound is healing and no 
signs of lnfectron. 2/6/2018- Neuro intact, stable. Improved ataxic and antalglc gait. Well-healed surgical Incision in 
posterior cervical Incision. Left arm strength Is 4/5 vs 5/5 on right. Decreased brachia! DTR on the left side. 4/5 BLE leg 
strength. 3/13/2018 stable and unchanged with atrophy of left hand and dlscordlantlon 6/5/2018 .stable with w_ e.akness in 
upper and lower ext diffuse and still having clawiing of the right hand 6/19/2019 stable with lmprovlng hand and lower 
motor fuctlon and better sensation 7/3/2018 stable neuro Improved wo1,mds clean and healing sutures out 8/9/2018 stable 
and unchanged wound clean and healing neuro much Improved with ataxic gait_ 9/11/2018 stable with very severe ataxic 
gait wit.ti wheelchair today and diffuse weakness In both lower ext. 10/18/2018 stable and quadrapalegla and ataxic gait 
and has sob with neck flexion H/6/2018 stable and unchanged 12/11/2018 stable and neuro unchanged with severe right 
trap spasm 12/13/2018 stable and now with c4 symtpoms as before 

Neurologlc 
Sensory - Paresthesla - Right hand, Lett hand, Right L5 c'll'ld Lett L.5. Gait - Broad-based. 

M~5t:~foske)e~J Sp nellibs/Pe vis - Gait and Station - Abnormal Galt Patterns· antalglc gait and ataxic gait. Cervical Spine: Assessment of pain 
reveals the. followlng findings: - The pain Is characterized ~s - mild. Location. • upper trapezlus area, (R) and upper trapezlus area1 (L). 
Lumbosacral Spine: !nsPectlon and Palpation· Tenderness· moderate, nank, (R) and flank,(L). Surrounding tissue tension/texture Is 
- spasm, Stren[lh and Tone - Functional Assessment - . Lumbosacral Spine - runctlonal Testfng - Straight Leg Raising Test negative, 
Trendelenburg s Sign negat1ve, 
A$$essment & Pl~n (John Thatr;otc ND; 12;1J1201eu:11 PM} 

Degenerative cervi~I spinal stenosi~ (Establlshed Diagnosis) (723.0 I M48,02} 
current Plans: 

Cen1lt::al tadlculopathy at Co (Working Diagnosis) (723.4 J MS4.12) 
Current Plans: 

Trapezlus musde spasm (Estiibllshed Diagnosis) (728.85 I M62.838) 
Current Plans: 

Quadriplegla (Et.tabllshed Diagnosis) (344,00 I GS2.50) 
current Plans: 

1111 ANTERIOR CERVICAL DISCECTOMY (63075) Routine () 
1111 SPINE INSTRUMENTAllON1 ANTERIOR1 l-3 SEGMENTS (22845) Routine () 
• r went over the risks of anterior cervical fusion which Include the possibil1W of esophageal Injury, death, carotid 

artery Injury, vocal cord paralysls, graft migration, hematoma, atytenold d1slocation, hoarseness, lnfect,on, and CSF 
teak. I have also discussed tne possibility of nonunion, screw/plate breakage, and/or removal of hardware; 
degeneration above or below the operative level· smoKers have a significant nigher rate of Infection, nonunion, 
wound healing problems, perlneural fibrosis, and poorer outcomesi and additional surgerl~s. Surgery Includes 
incision of the neck, moving of the esophagus and trachea to one side and the jugular vein and carotid artery to the 
other, identification of th~ levels radlographlcally1 either removing the disc or. replaclng It with a piece of bone or 
removing the disc and vertebral body and replacing It with a cage. That 1,,vould be a vertebrectomy and afteiwards 
a plate ls placed with two screws In each vertebral body. There is the rlsk of adjacent segment breakdown, death 
from medlastinltls, and all patients have swallowlng problems that rnay be permanent. This was all discussed with 
the patient who f uily understands and accepts these risks. 

111 Follow up In 3 weeks or as needed 

Slrrone Russo 
.. ...... . , •. •---··- ·-·· ..... ., . . ........... ...... . ..... . ..... ,h, ... .,, .. , .. , , " ...... ..... . . . .......... .. ...... . .... .. 
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John Thalgott MD 

Slrmne Russo 
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Centetfor Disease and Su11ie1y of the Spine 
600 South Rancho Drive Suite 107 

~s Vegas, NV 89106 
Phone: (702) 878·8370 

, Fax: (702) 878·9642 

Simone Rufl.O Patle":nt; #: 11130 DOB: 09/05/1942 (76 years) 

Dat~ of fn<::ounter: 01/15/2019 04:34 PM 

History of Present Inness (John Tht1!~01t,Nl)o111sm19 04r44PHJ 
The patient is a 76 ye<.'lr old male who presents for a follow up visit, The patient feels well with minor complaints (neck pain 
having no compllcatlons 

bowel Issues since the surgery 
very difficult to have a _bowel movemer'lt 
needs the records/ ano needs some type of diagnosis). Note for "Follow up": pt is seeing dr. stone who Is GI md who deals with spinal 
related problems with colon which Sam has related to his splnal and neurologlc.problems. pt WIii need c3/c4 ant cervical fusion as It 
relates to the prior anterior fusion which was directly related to aug 27 2016 fall, 

Alfergles (John ThAff}()tt, MO; OJf.lS/2(}1!1 04:3.7 PN) 

No Known Drug Allergies 02/02/2016 

Past Medical Hb;tQry Dohn Thalgott, MD; 01/15/.1019 04:37 PH} 

Hypertension ( 401.9 I I10) 
Constipation (564.00 I K59.00} 
Cervic;:lJI radiculopathy at C6 (72.3,4 I MS4.12) 
Degenerative eentical spinal stenosls (123,0 I M48.02) 
BIiaterai lumbar radlculQpathy (724.4 I M54.16) 
Low back pain (724,2. I MS4,5) 
A~xlc:; gait (781.2 I R26,0) 
Quadriplegia (344.00 I G82.50) 
Trapezlus muscle spasm (728.85 I M62.B38} 
S/P tenlk:al splnal fusion (V4S,4 I Z~B.1) 

Social History (John 771i1lgot~ HD; 01/15/1019 M:J?PM) 

Tobacco use: Former smoker 
Non Drinker/No Alcohol Use 

Medication History (John Thatgott, MD; 01/15/WJ5 01:J6 !'11) 

Medrol (2MG Tablet, 1 (one) Package Oral use as directed, Taken starting 11/28/2017) Active. 
Norvasc (10MG Tablet, Oral) Active. 
Flomax (0.4MG Capsule, Oral) Active. 
Elavil (100MG Tablet1 Oral) Active, 
Medications Reconciled . 

P~:lt Sorgi cal (John 'flla/gc(t, /t1D; (JJ/i;i/2019 /H.']7 PN) 

Lumbar Spine surgery 
Shoulder Surgery 

Si1n:me Russo 
······--··-·-·-·- ··-·-··'·" '''''"""'''' ''"""""""'-··- .. - ·- ··-· -"· '""'" ''" ................ . 
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Review of Systemi (John TMIQott, NO; OI/J5/20J9 ()4:37 PNJ 

General Not Present- Fatigue and Fever. 
Skin Not Present- Rash. 
HEENT Not Present· Headache, Hearing Loss and Vlsual Disturbances. 
Respiratory Not Present· Cough and Difficulty Breathing. 
Cardiovascular Not Present· Chest Pain, Shol'tne$5 of Breath and Swellfng of Extremities. 
Gastrolntestinal Not Present- Abdominal Pain and Difficulty Swallowing. 
Musculos;keletttl Present- Back Pain and Leg Pain. 
Neurologl~l Not Present- Dizziness, Numbness and Weakness. 
Psychiatric Not Present· Anxlety. 

Vlbsls (Jpfm TM!potr, ND; 01/15/20/9 04:JB PM) 

Ol/lS:/2019 04:38 PM 
WeJght: 210 lb (Patient reported) Height: 69 In (Patient repOrted} 
Body Surface Arel'.': 2.11 rr(l Body M.1$$ Index: 31.01 kg/m1 

Physic~! Exam (Jahn Thb/pott, MfJ; 01/1S/2019041'16 PH) 
Toe physical exam findings are as follows: 
stable and unchanged neruo unchanged. now with c:eivlcal c6 radlculapthy and weakness In to wrist extensors and. limited 
rorri of cel\llcal c6.9/22/2016 now has severe radicular pain and is ataxic and this Is a changed and now hyPeteflexlc In 
knees jerk but Is nonreflexic at ankle. 10/20/2016 unchanged ataxia with stable motor 10/27/2016 ataxia 1s worse and 
radiculapthys is better today 12/8/2016. neuro unchanged and having left c6 pain and gait Is Improved . 2/21/2017 stable 
and with antalgic and ataxic with decreased sensation at c6 on the left with decreased grip and pinch on the le~ 8/')2/2017 

stable with weak left upper In c6 and c7 12/28/2017 nwo much more ataxic and worsening of lower ext weakness and has 
had recent left cts release. 1/2/2017· Ataxic and unsteady gait. 1/30/2018 st.able but still at.axle wound Is healing and no 
signs of infection. 2/6/2018~ Neuro Intact, stable. Improved ataxic and antalglc gait. Well·.healed surgrcal Incision in 
posterior cerVlc.al Incision. Left arm strength Is 4/5 vs 5/5 on right. Decreased brachia! DTR on the left side. 4/S BLE leg 
strength. 3/13/2018 stable and unchanged with atrophy of left hand and discordlantion 6/5/2018 stable with weakness in 
upper and lower ext diffuse and still having clawlfng of the right har'ld 6/19/2019 stable with Improving hand and lower 
motor fuctlon and better sensation 7/3/2018 stable neuro Improved wounds clean and h~ling sutures out 8/9/2018 stable 
and unchanged wound clean and healing neuro. much improved with ataxic gait. 9/11/2018 stable with very seve. re ataxic 
gait with wheelchair today and diffuse weakness In bath lower ext. 10/18/20~8 $table and quadrapaleg!a and ataxic gait 
and has sob with neck flexlon 11/6/2018 $ta.ble and unchange.d 1. 2/11/2018 stable and n. euro unchanged with severe right 
trap spasm 12/13/2018 stable and now with c4 symtporns as before 1/15/2019 stable and unchanged with ataxia and c4 
radiculapathy 

Neurotogk 
Sensorv- Paresthesla • Right hand, Left: hand, Right LS and Left LS. Gait - Broad-based. 

Mm;c~to~etal 
Spine R s Pelvis - Galt and Station - Abnormal Galt Patterns - antalglc gi11t and at:ixlc qait. Cervlcal Spine: Assessment of pain 
reveals the followlng findings: ~ The paln is charc1cterl~ed as· mild. Location - upper trapez1us area, (R) and upper ttapezlus area, (L). 
Lumbosacral Spine .. · Inspection and Palpation .· Tenderness J moderate, flank, (R) and flank, (L). surrounding tlsStJe tension/texture Is 
• spasm. Stren~th and Tone • FUl'lctional Assessment - . Lumbosacral Spine - Functional Testing • Straight Leg Ralslng Test negative, 
Trendelenburg s Sign negative. 
A55e$SltH!!:nt & Plan (Mm il>tilgclt, MD; 01/15/20!9')1;19 PM) 

Cervfcal J'lldiculopathy at CG {Worklrtg Dlagno~is) {'.723.4 I M54,12) 
current Piao~: 

Degenerc1tive cetvlcal spinal ~enosls (Establlsta~d Diagnosis) (723.0 I M-48.02) 
current Plans: 

Bilateral lumbar radlculopathy (Prf nclpal DlagnQ!liis} (724.4 I M54.16) 
current Plans: 

Quadripleglti (Established Diagnosis) (344,00 I G82,50} 
current Plans: 

SirJPne Russo ,.,.,.,., ,,,, .,, ,.,, ,.,. ,., ., ... ,.,,,.-,.,,., ,, ,.,.,, .,,.1, ,,_,,,..,10,,1,,1,,,.,. .•••• ,u,11~,,u ,u,,u, ,,. ,, ,,..,,,.,.. Ptitlent #: 11130 ... ......................... , .. r·········· bOB:, .. 09/05/1942_(76,years) . 
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Ataxic gait (Principal Diagnosis) (78l.2 J R26,0) 
current Plans: 

~/JY,)702 878 9642 P.031/051 

• Referred to Gastroenterology, for evaluation and follow up, (Gastroenterologlst) 
• Follow up as needed 

John Toalgott MD 

Slnt>r\e Russo , .. . ,·.u·,,u ... ,.,,. ,,. ,.,,., .,,...._., ,.,,,,.,, ,. ,,.,,,,,.,.,,-,,_.,,,v, , ,.,., ,,. ,,.,.,,,,.,,., ,,.. ,.,,,.,.,,.,., Patient #: 11 l.30 ··-·-··· ............................ -.. DOB: .. 09/0S/1942 (76y¢a~J .. 
Frklay, JMLl<IIY 18, Z019 RUSS0-0029f9e 313 
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PaUent: RUSSO, SIMONE F 

VHM· Va~y Hosp\1BI Med\CAI Ctll'l(et 
620 Shadow Lat\e 

La& Ve-ga~. NV 89106-4194 

MRN: VHM63495207; SVH3544012:3 Admit: 1f12li018 
FIN: VHM0000115712267 

··oos7Sei:· · - 9!511942 / Male 
Patient Room: VHM N2; 021'7; 01 

DOCUMENT NMIE: 
SERVICE DATEfflME: 
RESULT STATUS: 
PERFORM INFORMATION: 
SIGN INFORMATION: 

1ndlemo0 wsuMerv 
Progtau!vt qul,ldrlpar~il). \l<i!ll '1tai:i~ 

fm!2Pe@tlY'J! p1ggnoalf 

Disch; Diich Time; 
-· -Atteliolfig:· Thalgottl\1D,Jotirr~ 

CopyTo: nlll 

OperatlV9 Reootd 

Operative Reporta 
1112/201812:07 PST 
Auih (Verified) 
Thalgolt MD,John (1/12.rl018 12:18 PST} 
Thalgolt MD,John (1/12/2018 12:18 PST) 

Spinal ntaMtls status p~ C4~6 linte1lor ru,lon with 1ub1idence roBIDnocia weakneu or left upper c,ctremity co wlth dlllcoordinalion 
prograw.18 (l(a~il,l Md epa&Uc \W!ak1111w in bo!fl lo\w1 exb'omltloi 

Pg1toomt.1w Dl1gnoaf1 
Spln1l 1tenosl, C4..S CS-8 C6-7 

Qpqton 
1) mlcrcm;oplc complclo lnmln~tomy C4-C&-C6 nnd C7 2) Exp!otntion gplniil !un!Qn C<l-6 C6-8 ca.7 3) farorc,,I nl!nltl lntJrumol'ltlltion 
C4 ~e.C7 4) twrvO'.lt rllJht ilitt~ crul!I uce ol '9C-l:ll bone graft u10 J:>f alfogran 5) arlh1odo1~ C-4·5 ~6 ca.. 7 pot«trlor 6) u1e of 
fll)(l~py 

surg99n(G) 
Th11lgott MO, John (Siugton) 

Abbllm 
P. Da',I& PAC 

anc1Uu11ta JYpq ond Amurtb21J0Joglllt 
General 
KJi, !ri MO, Im A (Alt11ndlog Ane!iltl'J11iolcgl11I) 

E!tlmoli!d QJOM LOH 
100~ 

Vtl09 Qvtout 
See anlnlhes\a note 

flruilim 
High gra~ 1'-tilnoai$ CS,e Cf$.-7 

specimeo((ll 
Nono 

eomptteatJotti 
NQ<lt1 

I@bDIRYP 
Riuk procedure gone OVef In delsU tho pq!iant is a phy~h.lttn end i$ ~h N$ w'ifq by mysoJf and rey 1 taff la a largt c;h11n~ v.ithoul lho 
,i:vru,;ry that tw hq w/U l,11;1 v,lmelchtilr hoond ho Is baalcaliy llmltod houliahold ambulalor which is progrelllJ!vo over tho ~I month 01 2 

Transcription 

Prlnt Dntemme 1/12/2018 22;45 PST Rep;ir\ Requeat ID: 278739307 Paga 1 of 2 

P.017/041 
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PaUenl: RUSSO, SIMONE F 
MRN; VHM63495207; SVH3S440123 
FIN; VHM0000115712267 

VHM- Valley Ho~pttal ~di<:al C$(1!ffr 

Aa'mlt 1/1212W3 
Oil.ch: 

Atten<.iipg; Thalgott MD.John 

Operativ(;J Record 

tho pati,inl WU ~ti;cf lip iolhad a.-p;;:;1yied diaphtli(lrti ell IM right damed ll'f tho pulmonllr y illitUII hoi-/ ~t'h~h ri;Jtro;:'"" .•. ,,....' 
lntorop1ua1Ne compliaalia/111 she had e. ~Ii lnf~tlon In the put ha la tTK!ro llkely fOf e. ~Ii ot M MRSA ln*ti<>l1 e.t lhie pQint hi., \N\lS 
ph1t.ld on$ Hi~ll)i1$ te11lme11 2 dayi befDre lhe d:iy of wrg<iry whll)h !WI rnports b8lfla i»rnp~t mlll further riak1111ro d!WO~!llon 
opel'atue &WOl!lr,g wlth VC$Wl11r aalt w!lh I vueular Injury IO hi& cord upon 3 man$1Qll l)0$11)1Watwl) b!Mdlng with epldlmll hemsf.omll 
~ p1rti1l pimily;Ja death pntl4nt has a paralyletf ditiphro0rn he if he has phrenfc ntrve lovolvomant eontralal!lrol 11lda ho IYlil)' ruied n 
ditiphnig!Tl8tl!; f)ICl}r 1h18 may or may l'IOl.1'11$~ 11tiy diffece!Ke in his nEll.lr1l ll.l.l1t11 lr,deld he could blll wom& to comp!QOO wnpl,)tely 
para!y'211d teQOidkW; of the l>eclmlcal outcome or Iha surgery tho posslhtrtty \'If CSS: leal< Mr. ma!pouition of wow1 polllionlng , 
r.eoropAtfiy not llm118g tQ 1M if'H!IIJ!llng Ullillr 11,;Ul'Opllthy bn1chlopl,nop1thy ptronlill n11uropqthy bllndn6Sti and not tn11ke ;my diffilrencl'! 
in hi• 1ymptoms or his aw.tin iM~f;!<J he euri bo wom Hof hi, prcgr1Ulv1 n,aurologkl !la!Arloratlon ow1r lh111 Ll!$t I/','$~,; I ff>~ ttiat 
detompreMk>o pomrlotly wa1 lndicall!,d. Have !I. mm11nitni Md lmd ~deni;e or hi, enblrior conmud and htt Is Implied ot glv1m ha 
tJndorotood 11w lnhor«nl rl1!ks banef\11! and wish~ oo pro~U1:I 

O,,W!ptkm or proGedure afttt< w!t.a.blll i.val g«wal nn8£1hosla w.1$ obtcilt\ed IW\Jll'.l monitoring Wall i~!itul.ed timeout WIIII done n&Uro 
monitoring shOWGd $;M$ motor deficit in the left 11lde SSEPI wer• f111rly nornul proph~QX!r; tfli,rmar~VUllion paddin(l bony ptomiil~neo 
pooitlon on tho Ja<:lcsori t.tblo wi:h a h~O$ ~'I dcne by ~If Ifie nur11ing staff and ana.lhesl11 grllllt care Wlll'i taken to !l'll!ka sure 
his oye1 wo111 prot11dad bony promlMnel'l(I ww, pudded. He wa11 biped In pClltlon wna Gh4!cl«td and lrnag11 lnttn&lf!Cllt!OI! tl.ft~r Iha 
Umaiwt \\Iii(< QQOO draping and prapplng vancom;•cln and An<n'lf were gr,l(Jn rridline approach waa rnlll:fe carriad fa11ela nubpefiOll!lllll 
diNettlon expc&4d Iha lamln& Md opl!,0111 pro~• on l1tor11! ma'u at C4-CS.ce and C7 Mllf~r11 ratmcl01'$ r,l«ew Wll1$ ~ei;ked and 
Image lnten1lllcatlon on~ that \'lil$ GOmp!eted the unila!oral lateud 1T1.111111 lnstrUl'!Ullntatinn W,111 bagun l,ly ar~~/19 ~Wei ll'\llG$. up e/11.1 o!Jt 
10' afli;lr doo,;fiption Magro at C4 C6 IU'\d C7 Iha t<Xl Wi'$ lneti!JMd ~nllaleral liKat!on or oach b11 Ut1111d bllUuM of Iha nntarlot l&U!llon 
nMl n 0000 r,f decoo1pnmlor1 po.t antlll'lorly lurnbat tl$pl'$ c( ~r~ope WI.Ill then brotlghl lr,to tlie fla!d and cplnou1 ptOCMU!I s.nd 
tho lamina Wire d.sbulk with e rondllfe usin{I a Midu R~ under mktct.cop1" 1:ontrof lht1 «w'll(llelQ lahlintl \'iii/; fernoved to tho l11h1nil 
0\8$~ et C4 and CM!tl and C7 thl& techniq111.1 u~d tho Midu Re;i lo thin lhc lamina 1111d than a naurlll hook llfttd lht lamlM orf thit; 
dura tn1.1r~ \'!"ire nu lnlTl.illlona Into !he spinal Mnnl Ull:i laWOf II.ICC$>l(l4 wete t.'lkeo dQWll with •. vesy l1!11311 Kmrrlson onc:c hll hi 
completety del«)mpr=Qd molar,. 11ppe11rcd lo di4lllppoar thia: SSEPs r.malntd thtra WelB !'!ti ilileroparatiw, omielona 1!1e uplnal cord 
Vll!I et,mp!&!ely deeompruMed DPJlllllr tu be ptll1$111.ila the SSEP11 did not change pteopetn!ivaly !hlln th$ ne11t,:)logiot W!.111 wm.,uftcd 
throuuh the monitoring technlclan who fall: !hilt~ ltlow.i wore ml reliable onCG lh.llt wa1 comploled 1h11 !Nlcompl'fltllllon Wat. 
complclt6d Iha W¢UO<I Wti~ pulse !waged wlth protecting 11plnal Clltd and a $Ii~! or OJrtiOor; and then OuraSwl mu plawd over thsl 
lhlill II Ahttat (JI ril)ular iind FloSo11l a 111Mn lnclalon wa,; mada over tile right Ulo¢ ctllil actotia hii:i open rondure and carina tem:Wed 
bone from Ui1u: Cl'Hi during U1i;i tho de~mproiilon phutt of borHt trap WI!& haNUt~d twfo~ Md thi'ln tM ~l born 11ru1t IJD!W'i!tld 
bi>rt!J tirali and allograft m11dA 11nd also biolo(Jir; slurry. Prkif lo atariing 1M dctcomp(ll11~on lnl!lrumenbitlon Iha pu\:111,1uU !ll$t l,lll~ 
!hat llv:m1 wn motion at f#aty $6QtllMt C4-5 CM! and CC·7, Onc,e that wn11 c:omplt\tad 1M lah1ral maM 11tw Iha int,i(ptaw.Uort 
dti:ompre$Gion dewrtrcated and lh• bornt 9mll plll~ ~f'tl\Jnd !}le 1ate1e1 mes.se, laleral to lho lnatrumontstion vane<lmyo!n l'Jowder \Vil& 
f)l~~ th!Q\Jphout the wound the fa!lcl!I clal:ad with olrota ~ BUbw drain11 placed 11ubc:u with 2-l) Vlcryl sllln wilh running Prolona 
Bloc:lu!liva dl'\1J\Sing we,:; pliii;i;id tht.t h11r~iled bon11 !)raft waA tlCl!td with wbcu with ~-1.l V-tctyl skir! wiUi fllaple!! Bior:;JuSNe dieulng, 
jllai;ed no inleropet11.!uo comp!icalions r,~od tha lhla l1J dictalffd prior to thit patient iiwak1U1lng at t220 
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Phone: ~02\ 878·8370 
Fax; (702~ $7$·964'.l 

Simone Russo Patient:#: 11130 DOB: 09/05/1942 (75 veal'$) 
Date of Encounter: 01/29/2.018 12:36 PM 

Hi$f;ory of Present lllne$5 (John Thalgo/t Mt>Oi/30/2018 03:W PM) 

The patient Is a 75 year old male who presents for a follow up visit, The patient has been compliant with Instructions. Note for "Follow 
up"; pt has Improved and ataxia is improved and now having still 4/ 5 weakness in le~ upper ext. wounds dean and healing d/c 
sutures 

Past Medrcal History {John Thiilgott, MD; 01130;2018 03:15 PM) 

Hyperten$ion (401.9 I 110) 
Low back pi!ln (724,l I MS4.S} 
Cervical radlculopathy at C6 (12:3.4 I MS4,12) 
Degenerative cervlcal spinal stenosls (723.0 I M48.02} 
Bil~ter~l lumb~r r~(:li¢u1Qp~thy (724.4 I MS4.16) 
Quadrlplegla (344,00 I G82,50} 
Ataxic gait {781.2 I R26.0) 
S/P cervieal spinal fusion (V45.4 I 298.1) 

Medication History (John Tln,tyotc MO: OJ/J0/20JSOJ:i5 /'NJ 

Medrol (2MG Tablet 1 (one) Package Oral use as directed, Taken starting 11/28/2017) Active - Hx Entry. 
Nmvasc (10MG Tablet oral) Active - Hx Entry. 
Losartan Potassium (100MG Tablet Oral) Active - Hx Entry. 
Flomax {0.4MG Capsule Oral) Active· Hx Entry. 
Hydrochlorothlazlde (25MG Tablet Oral) Active • Hx Entry. 
Elavil (100MG Tablet Oral) Active - Hx Entry. 
Medications Reconciled Specific strength unknown • Active - Hx Entry. 

Review of systems (John 77111/gatt, ND; 01/30;2018 03;15 PN) 

General Not Present· Fatigue and Fever. 
Skin Not Present- Rash. 
tlEi:Nl' Not Present~ Headache, Hearing Loss an.d Visual Disturbances. 
Respiratory Not Present- Cough and Difficulty Breathing. 
Qtr(llovasa.ilar Not Present- Chest Pain, Shortness of Breath and Swelling of Extremities. 
Gastrointestinal Not Present- Abdomlnal Pain and Difficulty Swallowing. 
Musculoskeletal Present- Back Pain and Leg Pain. 
Neurologlcal Not Present- Dfzzlness, Numbness and Weakness. 
Psychiatric Not Present- Anxiety. 

Vitals (Jah,1 Th!l!()ott, MD; {)J/J0/2018 0J:16 PN) 

01/30/2018 03:16 PM 
W~lght: 210 lb (Patient reported) Height: 69 In (Patient reported) 
Body Surface Area= 2.11 m2 aody Millss Index: 31.01 kg/m2 

Sirrone Russo 
.,,.,,1u1>Hll1u,jr, '1u•110,1i"r,' ' '"''i"• ·-·•-··-· · · •··· .. ···-·•·-··- ... -. .. , , • ., , . .,, , .,.,.,,,. • ., .. , .,.,., 

Patient # ; lU30 ............ ,,. ............... , .. ... ... DOB: ... 09/05/1~12,{75,Y,ears) . 
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Physical Exam (Jcfm Tho.ivctr., HO/ 0113wi.o100J:2e PM) 
The hyslcal exam findings are as follows: 

If /,J..)702 878 9642 P.020/041 

' ... 
o cerv ca . now as severe ra tcu ar pain and is ataxic and this ls a changed and now hypereflexic In 

knees jerk but Is nonreflexlc at ankle, 10/20/2016 unchanged ataxi" with stable motor 10/1.7/2016 ataxia Is worse and 
radlculapthys is better today 12/8/.2016 neuro unchanged and having left c6 pain .and gait is Improved • 2/21/2017 stable 
and with antalglc and ataxJc with decreased sensation at c6 on the left with de~reesed grip and pinch on the left 8/22/2017 

stable with weak left upper in c6 and c7 12/28/2017 nwo much more ata'.Xlc and worsening of lower ext weakness and has 
haci recent left ct.s release. 1/2/2017- Ataxic and unsteady gait. 1/30/2018 st.able but still at.axle wound is healing end no 
signs of Infection 
N(mrologlc 
Sen,ory · Paresthesla • Right hand, Le~ hand, Right LS and Left LS. Gait· Broad-based. 

Muscu~~r~I $pine/ ii>e vis· Galt and Station - Abnormal Gait Patterns • antalg!c gait and ataxic gait. cervlcal Spine: Assessment of pain 
reveals the followlng findings: • The pain ls characterized as - mild. Locatfon - upper trapezlus area, {R) and upper trapezlus area, (L). 
Lumhosacral Spfne: lllSpectlon a.nd Palpation - Tenderness - moderat; flank, (R) and flank, (L). Surrounding tissue tenslon/texti,Jre Is 
• spasm. Stren~ and Tone - Functional Assessment· , Lumbosacral ::,pine - Functional Testing - Straight Leg Raising Test negative, 
TrendeJenburg s Sign negative. 

Assessment & Pl~n (John Thol(lott, ND; 01/30/20JIJOJ:31 PM) 

Degt3nerative cervical splnal $1:e"osis (Establlshed Diagnosis) (723.0 I M4S.02) 
current Plans: 

BIiaterai lumb.!tr radlcutopathy (Principal Diagnosis) (724.4 I M54.16) 
current Plans: 

Cervical ttirlictdopathy at C6 (Working Dla~nos:ls) (723,4 I MS4,12) 
current Plans: 

Ataxic galt {Principal DJagnosls) (781.2 I R:l6.0) 
current Plans: 

S /P cervtcal ipini!I fusion (Principal Diagnosis) (V45.4 r 298.;t) 
current Plans: 

• X-ray of cervical spine, 2 or 3 views (72040) Routine (stable and unchanged hardware Intact) 
o Follow up in 1 week or as needed · 

John Thalgott MD 

Sirmn~ R1,1sso 
•••••" '' ' """"'" ·" ' "" '' ' ' '''" '" ' ' f' "" •" ••H••-••••-•••••••••··t1 ••,•,.,11,•t1 r•u ,,, ·, .•11 1·,.,1,,n,, ,1,h 

Patient tf: 11,1,30 , "···· .....•.• _ ____ ,,_,. ... OOB: ... 09/0~1942(75 years) .. 
'rhumday, Mily 24, 2616 Page 2 / 2 
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Las Vegas, NV 89106 
Phone: (702) 8. 78·8370. 

Fax: (702) 878-9642 

Simone Russo Patient: #: 11130 DOB: 09/05/1942 (75 years) 

Dat~ of Enc:ouoter: 02/06/2018 04:04 PM 

History Qf Preient: Illne,;$ mmt.m G'"'1/rer04'06~01l.l 01:21ff!J 
The patient Is a 75 year old male who presents for a foUow up vlslt. The patient has been compllant with Instructions. Note for ''Follow 
up": Almost 4 weeks s/p PCF C4-C7. The patient has one more day of Levaguln. He states lnds!onal pain is almost gone, He has 
persistent C4-C5 radiculopathy on the left side. He has noticed that his left leg function has Improved by about 50%, The patient Is 
getting physical therapy at home now and ls doing well. 

Aflergles (llmrt1n Godftlly; o1/ot5/:lOIB M:07PM) 

No Known Drug Allergies 02/02/2016 

P~st Medical History mmtan Godrrev: OJ/06/2018 01:01 PM) 

Hypertension {401.9 J 110) 
BIiaterai lumbar radit:ulopathy {724.4 I MS4.16} 
Cervfciil rndf1,;ufopathy at C6 (723,4 I MS4,12} 
Low back pain (724.2 I M54,5} 
Degenerative cervical spinal stenosls {723.0 I M48.02) 
Quadriplegia (344.00 I G82.SO) 
Aq1x;i1; gait {18:l,l I RlG.O) 
S/P cervical spinal fusion (V45.4 I Z98.1) 

Sotiid History (l]ml;m Godfrey; 02/06/2018 01:07 PN) 

Tobacco use: Fonner smoker 
Non Drinker/No Alcohol Use 

Medif:;,,tion History mmtan <Jodfrey; 01/06/2018 01:01 PNJ 

Medrol (2MG tablet 1 (one) Package Oral use as directed, Taken starting 11/28/2017) Active - Hx Entry. 
Norvasc (lOMG Tablet Oral) Active ~ Hx Entry. 
Losartan Potassium (100MG Tablet Ora!) Actlve - Hx Entry. 
flomax (0.4MG Capsule Oral) Active - Hx Entry. 
Hydrochlorothlazlde (25MG Tablet Oral) Active - Hx Entry. 
Elavll (lOOMG Tablet Oral) Active - Hx Entiy. 
Medications Reconciled Specific strength unknown - Active - Hx Entry. 

Past Surgical (Tlm!.Jn Godfnty,· 02/06/2010 £H:o7 PH) 

Lumbar Spin!!! !tiurgl!!ry 
Shoulder Surgery 

Review of Sy$tems rrirniM Godm!r, 02.106,12010 04:o? m; 

Get\eral Not Present- Fatigue Md Fever. 
Skin Not Present· Rash. 
HEENT Not Present- Headache, Hearing Loss cind Visual Disturbances. 
R.esplr.itorv Not Present- Cough and Difficulty Breathing. 
CttrdloVE!Sctdar Not Present~ Chest Pain, Shortness of Breath and Swelllng of Extremities. 
Gastrointestinal Not PresentT Abdominal Pain and Difficulty swallowlng. • 
Musculoskeletal Present· Back Pain and Leg Pain. 
Neurologlcal Not Present· Dlzzlness1 Numbness and WeakneSs. 
Psychiatric Not Present- Anxiety. 

$i®ne RUSSO 
,n111ru ,11•••1•1 .,·.u .. ·•··-··'""-- ...... ·, · · ..... _,,,,,,..., .,,,,,. .. , .. . ,0 ·, ,·. , ,,., 11,., ... .,.,,,,. ,. • ., .... .. ,. Patient#; 111:10 ,.,~., .. ,~ ............................. ., .. DqB: •. 09/05/194~. (75year~) . 
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Vita IS (Tut1/811 G<XJ/rey,• Ol/U6/itJJ8 04:0/ PM) 

Weight: 210 lb (Patient reported) H~lght: 69 In (Patient reported) 
Body Surface Area; 2,11 m2 aodv M~$$ lndex: 31.01 kg/m2 

Physical Exam (TlrniM G(J(Jrmy; 02;uop.01e fH:16 M) 
The PhY$ical exam findings are as follows: 
stable and unchanged neruo unch~nged. now w.lth cervical c6 radlculapthy and weakness. In to wrist extensors and limited 
ram of cervical c6.9/22/2016 now has severe radlcular pain and Is ataxic and this is a changed and now hypereflexic in 
knees jerk but Is nonreflexfc at ankle. 10/20/2016 unchanged ataxia with stable motor 10/27/2016 ataxia ls worse and 
radlcufapthys Is better today 12/8/2016 neuro unchanged and having left. c6 pa. In and gait is Improved • 2/21/2.017 stable 
and with antalglc and ataxic with decreased sensation at c6 on the left with d~reased ~rip and pinch on the left 8/22/2017 

stable with weak left upper in c6 and c7 12/28/2017 nwo much more ataxic and worsernng of lower ext weakness and has 
had recent left cts release.1/2/2017- Ataxic and 1,1nsteady gait. 1/30/2018 stable but still ataxic wound Is healing and no 
signs of Infection. 2/6/2018- Neuro Intact, stable. lmproved ata){Jc and antalglc gait. Well-healed surgical incision In 
posterior cervical Incision. Left arm strength Is 4/5 vs 5/5 on right. DecreasecJ brachia! DlR on the left side. 4/5 BLE leg 
strength. 
Neuroloofc 
Sensory - Paresthesla • Right hand, Left hand, Right LS and Left LS. Gnit - Broad-based. 

Musculoskeletal 
Splne/Rlbs/PelVls - Galt and Station - Abnormal Galt Patterns- anta!glc gait and ataxic gait. Cervical Spine: Assessment of pain 
reveals the following findings: - The pain Is characterized as • mlld. Location - upper trapezlus area, (R) and upper trapezlus area, (L). 
Lumbosacral Spine: Inspection and Palpation • Tenderness - moderate, flank, (R) and flank, . {L). Surrounding tissue tension/texture Is 
- spasm. Stren2th and Tone - Functional Assessment - , Lumbosacral Spine - Functional Testing - Straight Leg Raising Test negative, 
Trendelenburg s S!gn negative. 
Assassment & Plan (Tlm!Pn Gadtrey; o:z;vcpo1804:35 m; 

S/P cervical splnal fusion (Principal Diagnosis) (V45.4 I 298.1) 
current Plans: 

• X-~y of cervical spine, 2 or 3 views (72040) Routine (Hardware in good position) 
• Follow up In 1 month or as heeded 

Degenerative cetvlcal splnal stenosls (fstablished Pi~gh('.J$ls) (723.0 I M48.0:l) 
Current Plans: 

Ataxic:: g8lt (Prlnclpaf Diagnosis) (781.2 I R.26,0) 
Current Plans: 

llmlan Godfrey 

... Slrrone. Russo ............................. ................................................. .. . Patient#: 11130 .. ........................................... 00B: ... 09/95/l942 (75 ye,it'S) .. 
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Center for Disease and Surf[ery of the Spine 
600 South Rancho Drive Suite 107 

Phfn\f WM\ 1~7s~efa> 
Fax; (7021 878-9642 

Simone Russo P~tlent #: 11130 DOB: 09/05/1942 (75 years) 

Date of Encounter: 03/13/2018 04:29 PM 

History of Present Illness (Jahn Th,1/gctt, NDO'J/13/2018 05,01 PM) 

The paUent Is a 75 year old male who presents for a follow up visit. The patient does not feel well. The patient has been compl!ant 
with Instructions. Note for "Follow up": pt Is having the same problems he was the last time he was here with no changes. now stable 
and not making progress pt want to get Injection and get pain under controopll and may need water therapy 

P'95t Medical History (John Thalgott, MD; 03/1J/201s M:38 PM) 

Hypertension ( 401.9 I I10) 
BIiaterai lumbar radlcuropathy (724.4 J M54.16) 
Cervl~I t&ditult:ipat:hy at: C6 {723.4 I MS4.12) 
Degenerative cervical splnal stenosls (723.0 I M48,02) 
Low back pain (72.4.2 I M54.5) 
Quadriplegia (344.00 I G82.50) 
Ataxic gait {781.2 I R26.0) 
Sf P cervic~I spinal fusion (V45.4 I Z98.1) 

Medication History (Jchn Thalgatt, MD; (}J/JJ/2018 04:30 PMJ 

Medrol (2MG Tablet, 1 (one) Package Oral use as directed, Taken starting 11/28/2017) Active. 
Norvasc (lOMG Tablet, Oral) Active. 
Losartan Potassium (lOOMG Tablet, Oral) Active. 
Flomax (0.4MG capsule, Oral) Active. 
Hydrothlorothii;!zide (25MG Tablet, Orel) Active. 
Elavil (100MG Tablet, Oral) Active. 
Medications Reconciled. 

Review of Systems (John Tholpott, MD; OJ/JJ/20i8 M:38 PM) 

General Not Present- Fatigue and Fever. 
skin Not Present- Rash. 
HEENT Not Prese11t~ He;;idache, Hearing l..oss and Vlsual Disturbances. 
Resplr~toty Not Present- Cough and Difficulty Breathing. 
Catdlovascular Not Present- Chest Pain, Shortness of Breath and SwelJlng of Extremities. 
Gastrointestinal Not Present· Abdominal Pain and Difficulty Swallowing. 
Musculoskeletal Present- Back Pain and Leg Palo. 
Neurologlcal No~ Pre$ent- Dlzzlness, Numbness ~nd Weakness. 
Psyc;hlati1c Not Present-Anxiety. 

Vitals (John Th~IJJ(ltt, MD; 03;1112010 04:Js PNJ 

03/13/2018 04:38 PM 
Weight: 210 lb (Patient reported) Height: 69 In (Patient reported) 
Body Surface Area: 2,11 m2 Body Mass Index: 31.01 kg/m1 

... S!rrone .~vss? ................................... ..................... ..... ~ ..... .. .. ......... . Patient#: 11130 .......................... .. ......... .. .. , ,. ,DOB;.,.Q:t/,95/1942. (25 ,yJ:arS}. 
Thursday, May 24, 20113 P~e 1/2 
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rom of cervical c6. /2212016 now has severe radicular p. ain and Is ataxic and this is a char'lged and now hypereflexic in 
knees ferk but Is nonreflexlc at ankle. 10/20/2016 unchanged ataxia with stable motor 10/27/2016 ataxia Is worse and 
radlcu.fap. thys Is bett. er today 12/8/2016 n.e.um un. changed and having left c6 pain and gait Is Improved • 2/21/2.017 stable 
and with antalglc and ataxic with decreased sensation at C6 on the left with decreased grip and pinch on the left 8{22/2017 

stable with weak le~ upper in c6 and c712/28/2017 nwo much more ataxic and worsenfng of lower ext weakness and has 
had rec .. ent. l.eft cts release .• 1/2/2017· Ataxic and unstea. d. y ga.1.t. 1/30/201 .. 8 stable but.still a.taxic w.o.und .. is healing and no 
signs of Infection. 2/6/2018- Neuro Intact, stable. Improved ataxic and antalgic gait. Well-healed surgical incision In 
posterior cervical Incision. L£ft arm strength Is 4/5 vs 5/5 on right. Decreased brachia! DTR on the left side. 4/5 BLE leg 
strength. 3/13/2018 stable and unchanged with atrophy of left hand and dlscordlantlon 

Net,troJogJ~ 
Sensory-aresthesia - Right hand, Left hand, Right LS and Lerc LS. Galt- Broad-baSed. 

M~5:culoskcll!t~I 
spne/Rlb5/Pe vbt • Galt and Station • Abnormal Galt Patterns· antalglc gait and ataxic gait. Cervical Spine: Assessment of pain 
reveals the following fln~in s: - The pain Is characterized as • mild. Location • upper trapezlus area, (R) and upper trapezlus area, (L,). 
Lumbosacral Spine: Ins Ion and Palpation - Tenderness - model'Q.t~ flank, (R) and flank, (L). surrounding tissue tension/te>.ture rs 
- spasm. Stren~th and one - Functional Assessment - . Lumbosacral ::.pine - r:unctlonal Testfng • Straight Leg Raising Test negative, 
Trendelenburg s Sign negative. 

Assessment & Pl~11 (Jc,hn n,111gott, MD; 03/t3/.W/.!JOS,24PMJ 

Degenerative cervical spinal stenosls (Established Diagnosis} (7l3,0 I M48,02) 
current Plans: 

Low back pain (Principal blagnosls) (724,2 I MS4,S) 
current etans: 

Cetvlcal radlculopathy at C6 (Working Diagnosis) (723,4 I M54,1i) 
am·ent Plans: 

Ataxic gait (Prindpal Diagnosis} ('181,2 I R26,0) 
current Plans: 

S/ P cervi~I spim1J fut ion (Prindp~I Di~gno1>I$) (V45.4 I 298.1) 
Cur!J!ot Plan~: 

e X-ray of cervical spine, 2 or 3 views (72040) Routine (harditrore intact) 
• X-ray of lumbar spine, 2 or 3 bending views (72120) Routine (hardare Intact) 
• Referred to Pain M()nagen,ent, for evalvatlon and follow up, (Pain Management) 
" Follow up In 6 weeks or as needed 

John Thalgott MD 

... SlnPne ,Russo ................ ........ .. ............ ............................ ... - .... . P3tlent #: 11130 .. , .............................. ..... .. D0B: .. ,09/05/1942.(75years) .. 
Thursday, May 24, 201s RUSS0a0029!:l96 21 2 
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1111 111 11 11111111111111111 I llllllllllllllll 111 
Oo,11 Home Health; Inc 

PHYSICAL Ttl!MPV E\fALt!A.TlllN 
Paller!l: Rull81), Simone r .. 000107195 H1lme Health f"TQv1d•r: Petal, Ashlan (Pi) o.~ of Aa .. 11111dm: 0212!l/2018 

Mlluge: Tlfflil Jn: 11 rlO AH TIF!l11>111112!15 PM 

01.iteliOo: 45 Mifl\ltll8 
lY.fftlNhff::.i-lOl«>"J1'1'mJtb~ffl'(ME))==--:"""''::i:~"'--..,.= ,..·r..-;.r.--r.,u;cr.~~~~ 

hyillclan FIIX: 702·878-9642 
Oete f>hyalclan Cont11ctad: 02/28/2.018 1130 Trootlng Ox: 

Tin,& Physlcl&n Contacted: PM geoorallzed weakness, difficulty 
11mbulfflfng 

I\ID 
NA 

If Accident; type W)u)ri,; 

Pefldll'lil lit/get!on: 0 ye, e no . 

c+c7fuslon 

UN A US: 
equlre11 uu of a d•vloe cmd /or~ m!slance of an other panwn lo leave home. Pallant h111 functtonlll dllfli:Hs maklng 1h• llbAhy to l11a~ 
omo dlfflcul. Start Efffflivo OEi!,): 01/26/2018 

Prior UIVDI of fun~Jon befote thl~ apt.ode of 
Ulrlffalln)ury: 

Pain lntan1lty Seal•• 4/10(pre) !i/10(post) 
As&as &mC1nt 

Self ce(e: m lndepeodanl tJ Asslltzince l.Q<;etlon: neck and lert arm Frequency: constant 
Mobllliy: !!'6 lndeP8ndonl t:J A,ali!anc.Q Pain o lh11rp Ill dullmchlng O burning O redlatlrxi o 01hor 

Chl!lrt!cierititfcs: 
Mttdlc8llon&; SIY!I med profllo 

Tnm11fe111: f! lnd1pandanl O Asaletenoo 
Ambulation: r.i lr.dopen<fem t:J ,f,,,wfete~ 
Oev!ctl(ti} Used: 4WW Doe1 pllln Jntelf11rv wRh i:ic;tivlty/movomant? e, YES o NO d41erlbe: 
Ccmmen~: 

Cognlllon: fffVVFL D Impend Orlarrtod ,~ (i!Poreon (HPl&e8 fi!Tlnie fjll:wnta 

Soneatfon: !:d tntecl D lmpl'IITed ToM: bf fritact O lmpei~ature: Forward flexed 
lbls: (~ lflndlceted by patient (!)(/Btal\J4) 13P: Sefont 11xsn::lfct 124/82 Att.r exatt:1111 DR 11!1 L. tiR: B;1 RS:W Rllt$; 18 

si.ortMaS of btta1h: ~r o At. nm W,nlklng more thM 20 feet WIit) rr.od ei11(!f1Jon With min eKerUQn 

Trnnshlrs Bed MobllHy 
Rolle/l)Ct.)()ts lo be<! SBA Slt·lo-:lliind SBA 

memigamont Supln11-(t)-slt SBA $1t/S1$\d/Pt.'~ !lBA 
WIC NA 
propulsion 

Slt-to-uuploe SBA · Tolt.t 'Tran:sfeni NT 
SlttoEOB SBA Sh0wet/Tub Trensfem NT 

Eqlllpi'rtOnt nHda: 
Sttengtlt: 6 = Normal 4 ~ Good 3 • Ferr 2 • Poor 1 • Tr11C41 O • Abunt 
RUE: 4 LUEl + a ~r'!iehto: 
RLI:: 4 l.lE: + 3 

OM: (Specify movamsnlld11gn11 or rangs/PRDM/AROM) 

UE1 AAOM WA,. far both uppar llrnlis, limited to 90 d~reet 11t ttil$ tun11 dua t:a carvtcnl surgary 
LE! AROM Wfl for both lowor llmbs 

IM~ Afl1111Htn9nl; 
Standing: Smtlc e Normul O Oood O Fulr Q Poor Dynamic: 0 NOfl1'tel O Oood O F~lr O Poor 
Sitting: 8tll1h; If) Normal O Oood o Felr O Poor DyMrnlc 0 Normal O Good O Fair i:, Poor 
Comm11nbl: 

P£<1e2ol5 

RUSS0-00300 
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11111111111111 1111 111111111 111111·1n1u1111111 
OUlfHOjiw Hiatth, ·1oc . 

PHV'PICAl Tttl!RAPY EVALUAnON 
~en!: Ruuo, tlimOl'JfJ f'_ • OOQ1071~ Home HeaHll ~ Pi.ll.il, (Ii;~ (PT) De1e of ~ht Ol?Qar.zJ:113 

Gffl1 Avo,nm,nt W1lghl turlng 11t111us: ~ R 11!4 l LE As:11611ve Oevlce(s): 4WW 
Distance "~: 110 rt 61.Jffuee type; Level 

_. -~~'!;.§:!AfxltJ"fJ..b:9·~·1JW : ~~..::,=.:or.:.:.:=...-;..:...·--;..:111-""""-~=-=:=;,;:;,c-. .. J;,:.All 
I# &tepe In/out cf hcma: 1 ttep entry D w/mll or bl! w/o rail 
Addlllon11l g11lt :mui11sm~nt fin dingo; 

O..H Dovl'111ans: II! AA,xlc gl)lt petl8m o Antelglc oaA pattern o F11l!Unellng o Shuffling Ii!! Oecre~d gait speed ~Widened beee of 
~ppoit ' · · · 

OOther; 
OTHER TESTINO PERPORMEI> {SPECIFY): 

Thlt fOrltl hl:a been ele::lranlclllly ~d W. 
ptt,I, Aahl1h (PT} PT ~18 10:13;35 PM CIST 

>, 

VARIABLE FACTORS! CONDITIONS Af'l"t!CTING PAl'll:NT'S Rl:SPONSE 
. , .. " 

.. . :. , · ~nllclciitli,t~W®~ t t~.n1:~~• .. .. . '' '' 
; 

Fnaquimq/Durntlon oflrMtm!lnt: PT/PTA: 2 X Week for 3 weeks starting 02/25/2018 (wee)«; 6) 
, , . 

. :rn~nt:1~~~j1~•~ ·•· · _ .. .. .. . . .. " 

Interventions 
i,r TRl:ATMENT Pl.AN! 
nstrvct PIJCg: P"6liJro Trulnlng/ExQrclsaa Stait Effa<:!IYII Diit11; 02/03/2016 
natruct PtlPcg: aab:lr'IC4 dXQl'deQe: !Jlttlng and :ibindlng. Slzlrl Effactive Date: 02/03/2018 
natrvot PtlPco: Gelt Training Stert Elfecti'IS Dntll: 02/03/201 e 
nstruct Pt/Peg: Home Exerclsa Program Smrt Eff•ot!Yo ~~ Q2/03/2016 
nattuci PUP~ Lower Bi,dy Muscla stn1ngtt11,nlng 8':er<iloei; Start Effective Oste: 02/03/2018 
nllbU::t Pt/Par. Tnmsfv Tnilnlnn Stort Elfectl\/8 Date: 02/03/2016 

Intervention specifics: 

C:01\tkioi:d itubld QWCl~ fur both lower llmbsx 30 rep,, all planes of motlon. 
wmbar ~~ x 10 ACOnd hofd x 10 reps for both tower Umbs . 
!1•~ '-'P~f limb exerc:lses x 20 reps for left hand/arm numb~s 
Galt \T~nlng wlth 4WW with emphasa on·1naeased step length and st:.ince time. 

Reepo~ It> lmeM1r«lo~ducatlon: 

Cc:u11iriuat to taler• •II th•raw lnterventlons wet~ need to work mon, b1dDl'I~ rela~ ~l._ to hldp lmpl1:IV1i fainr;tlqnjl 
ambulatlon a·nd d~•ufld rl•k for fall:il, 
Patient edue&ted to work tnol"l!I on ~lance e:iterclses ahd tran.ltlonal tm)l(0t11el'lb for 1111t to '1:and os he hns most dlffkultv wltfl 
this activity, 

Suppltee Ueed/lesued: 
.. 

.' I ,,, " ' ~~f®itul! •,, ,. . ' 
., fl, f..\/ ,.• , ,' 

• '1 ' "' 
Goals 
"'I SHOK I I ERM AND LONG Tl:RM GOALS! 

Sliir\ Ef1~ve Dew: (}210312Q1c\l Prcgrou Toward Goal: 30% ~Ulstlon tndurance wm be 3 mine or 300 fut wHhln 4 wka 
Pemonstrote J)!'Oj}Of use of 4WW Within 4 wlw Stetrt Effo«lve 081.e: 02103/2018 P,ogre88 Toward Gotil: 4<Wo 
bcsmon.wB!u l!lblllty to ronow home exerd,e program by requiring no vetbol cues. Sttlrt Effective oete: 02/03/2018 Progrim Tpwerd 00111: 

RUSS0-00301 
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11111111111111 111111111·11111111111111-IIIIII Ill 
(ml~ HOfflO H41fth, lilC 

PHVSltAt. Ttf!AAl"V tvAlUATION 
l"olklnl: RLl&!!O, ~IJT'QMO F, • 000107185 H•:imt Hullh f>rovlder. Patal, Aihilh (l"T) Dela ,;,r ~onl: 02/20/201& 

SlW, 
mp rove &treng1h of boUi loW'lr limbe to ,4-/6 Within 'I W1<a Start Effediw bate: 02/03/2018 Progrees Towerd Goal: 60% 
~l'OVG tmnsf8t8 to Mod I ~11lst using 4WW within 4 wkti S\\lrt El1ecifve Dele: 02/03/2018 Progrua Toward G(,$1; 60% 
ndepandArtt wl1h tmmifef 11klllo within 4 wka Start Eflecti'/8 Oehl! 02J03/2018 Prograu Toward Go!II: 60% 
Pmlent will 1n$(ll tnll)(, roheb potantl1I v.tthln ,4 wks Siert Et1eetlve Data; Oi/O:J/2016 Progrua Towsrd Cklel; 60% 
~!!tum to Ol!llmal end 11afa funclloneltv wllhln 4 wkt. Siert Etfectfl/8 Date: 02/03/2010 Prcom£11 Toward Goll!: 60% ~ 
;Jngoirig '"'"~~ ,,.;.~ la>caf'-'-- tstt - ,.,, -,·r·, -· _ • w lm'pli1Iicmci~iffi,ffl1f'r " i:;.,'rnipfflcl~, 7 ·-·"·-· . -· ,, ~ ~ 

~nltlvi, 
OPaln eFe11 tial< 0 Other 

. . .. .. . .. ' .. . , .. .. Ollhl·P,laluJlnd/C~ ·.: ···: , . .... . . : . . , . , .. •, • ·' " 

o ChungM rrwda to Plan of C8re (Spedfy): 
O Petiont, Petlenl'o Repr1111anlatlve and ~agiV8( (if tirrJ end es epprop,1111•) agraed In and panlt;)peted lo Plen or Cera changes 

Caro Coordination with: D Phyiild11n El Ceee Manager CJ Clinical Mansg,ar O SN OPT O PTA DOT O COTA DST O Alda CJ MSW 
rd Olh&r; HH 119ii,nq, 

CocrdlnatlQn di,~n~: continued PT n~ 
Dbchllrg11 Pl11n iwtlvltk,s: cnritl11e tlll all goal• 111"11 mat nigardlng home PT 
0 Cha~ mads to Olach11rg11 PIM (Indicate CJ Pallant, PaHont'a R1p~ni!lttve (If any) end Cetoglwr wura lnvolv•d In and sgiud wtth 

than;ts bllow) ehangin 
Di!ldwlmlt ~~nnlr,g 
PT OISCHAFL~ ""- _ 1 
Dlsoharga Ill c.ero of; Self/Caregiver/Physician Steirt E~Cll\/8 ~: 02/03/2016 
Olsch8rge when patlenlltaam goall 1T111t Sl8r1 Elfocll\11.i Date: 0~0312018 

Plurw !or next vbl.U: 

~ntlnue with newly o.u.abllst..,d POC l'or therapy sol'V'lces for Dddltfonal 3 w•~ tln.15 to Improve tuncttonel lndependenca 

Data r;I l'l$ltl phys!clan visit: 

New er cilal\OOO Madi! T r11etmarits l!lnea la$1 Via.It? oYea SNo 

Phywlcian ordttr rornpleted for above ChungH? 0Yas ONQ 

Whai daell! pcletj wtmt lo ~i;,ompUah durfn9 tlll3 couro, (If tr.ntm.nt? get stronger and wallc. lohg•r dlr.ta!K'fl, fflWm to PLOP 

Rehab Potential 
PT REHAB POTENTIAL: 
f)T Relulb Ptllentleil; Good Start Effective Oat.: 02/03/2018 

Saretv Measllre$ 
W-ETY MEASURES: 
~eer Pathway's Start Etflllll«vo Date: 01/2812016 
;5111 Pr11CSutlon1 Sr8rt Effectiv& Date; 0210mo111 
<oop PathWaya Claar Sb.rt E11'1ctlv1 Pata: 02/03/2016 
use of Allsfstlve Daw:n Stftlt Effe.ctll/$ Date: 02/03/2018 

eonta,oncod wltti: Home health agency 
CcmM&lrtt 

1, No changes In n,edlcatlott• since lalit vlilt 
2, No<1p11111 sldn sores note for both feet 

Patl11tt'G S!lJnllturt 

RUSS0-00302 
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Oa6fll H(iine ~ 1flt 

PHfflCAl 'tffl!RAPV EVAWAltON 

P.028/041 

Patitrr!: Ru&ao, Slmoite F. • 000107195 Hom& Htallt) Pto\/id11r: '1atal1 Aah!sfl (PT) Dal& OI Afl68S.1fM/lC O:t12!/2018 

6~ !>1103,'07'201810:57;05 PM CST 

RUSS0-00303 
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From Oasis Home Health Inc 1,702,382,9394 Wed Mar 14 19:17:14 201S f.Dl' Page 1 of 5 

0~~ Home Health, Inc 
5010 S Deaitur Blvd 
~ ~s, NV 89118 
702·382·3030 • phone 

,,:.;---w~~;9.3!'1!l,~,:,="""'=:.:.,.~=o. '· ' ,):·..:;;,~.,;.'-,;--; ,~~·:.n . .....:.:..: .:i;:..,.,,;,:.:-;:c.,,.=~=·· ='-'tl:..:-.~ ... .:.:: "-"..:.!<. <:,<:;:,•>,: .,.~.7-- -.:o-.!':.~ .. -.-,., ••. ",¢., ·~- ·- 0 -= 

Fax 
T?: Tha'9ott1 J1>hn (MD) from: OaS!i Horne Hearth, Inc 
Fax: 17028789642 Pag~: 3 

Datil,: 03/14/2018 

Please return fax to 702·382-9394. 
(;()NFIDEN11Al: llle medtcal lnl'orrnatlon In l:hls FAA messaae Is coorldenthil 11nd protected by ~ol;h State and J=edcral Law. It 1£ unlaWful 
fot i.Jl'llluthori~ p,:rsons to re~, o:ipy, disclose, ot dl~mlnate i;:onfldentllll medlcal Infotmatlon. If the reader~ this ~13mlng ,~ not the 
lnb,lded FAX redplont or tn-, Intended recipient's Bg~~ you are hereby l'IOtlfled that you hl!Ye recerted t!w FAX mW!l!age In em,r i,nd that 
J"'allew or fulther dllldDI~ ¢f the lnformstton conmlned In this FAX Is strictly prohlblte:l, If you have l'l!Celved thlii FAX In error, ple~e 
notlfy us Immediately at the tl!fephone ll\Jil'lberlndlOJll;!d above l'lnd elthet destroy tt,~ documents or return the orglnlallJ to vs by TMll. 
Thllnkyou. 

P"IJ'l1 of& 

RUSS0-00304 
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Onsls Hqme Haith, Inc: 
5010 S Decatl.lr Blvd 
las Vegas, NV 89118 
702.-382.-3030 • phone 

·-·· ~7.02:3a2.:939.4.:.tiJ)L. _____ ...!.= ... _...,,,.,.., -· ,. ,, ___ ,, 

Fax 
To; Ttl<1lgott, Jojm (MD) from: Oasis Ho.me H~lth, Inc 
FOX: 170:287891!4i 

Date: 04/19/2018 

Pagu ,6 

- 0. - __,,.....<.- • "',o# , .. "" • "' lt'I.-, 

Please return fax to 702-382~9394. 
COMMl!N'tS: we have aa otder bock $lgned ~pt for these. Plea~ iilgn aoo fax bock ASAP.Thimks. 

P.030/041 

(:ONFJPENTIAJJ The medleal lrionrnsUon In this FAX message Is <:onlldentlal and pro~ by both State and ~era! Law. It Is unl1.11Nf'ul 
fot unauthorlted pE:nion11 tn ~vlf!W, copy, oodose1 or dl55emlnete conrlden~I medical Information. If the ~er of this w,emlng Is rot the 
Intended FAX reoplent or the lna!nded recipient's !!gent, you are hereby notified that you have received this FAX message ln error ;,nd that 
review ot further dlsdosure or the lnforrnetton contained In this FAX ls 5tr1ctly prohlblted. If you have recelved this FAX In error, ple{lse 
notify U!; Immediately at the relephooe number lndlct1ted above 11nd elther dertroy th~ dOC1.Jfnent:. or return Ille OrQlnlals to us by mail. 
Thank you, · 

Pt,ga 1 oi 5 

R.USS0-00305 
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111111111111111111111111101 111111111111111 Ill 
Ol(ls Hana Hmlth, lnc 

PHYSICAL THl!RAPY EVALVA110N 

P.031/041 

Pohenl: Ruu.o, Simone F. • 0001071~ HOl'l\ff HflQJll'l Prwld11t: Patel, Ashlsh (PT)Oele af AMeaament OW3.'i018 

MKllllga: Tims In: 1100 PM Tl"" cut: 1:45 PM 

D1.1rallon: 45 Minutes 
P~fciblrName,.._..,.~QMr(MD) --- · .. --4

• ... ~ ....,,.............,~ ... -, ........... -,., ..... DOB:1>1-S-/it 
Physlcilin Fax: ;ID:t-878-9642 
Dute PhYJfclan Conll!tC.Wf; O:Z/03/2018 2;00 TrMUng Ox: 

'nm<1 Physfcl11n Cont.sctitd; PM g•nlU'IIIIZtld WGkna&t:, difficulty 
embulatlng 

Hx offal&; No 
NA 

ff Accident type Where: 
Af flo!( for f11ll:I due to: P•ndlf'<l litlg11tlon: O yes & no 

Hl&19ry Qf eumnt i»ndltlon/Rnsan for rmrral; C4-C7 fu1Jon 

HOMEBOUND STATUS: 
qt.Jll$0 vee of a devfce end /er the 1111!.l!l~ of on ot11cr pelt!on 1(.1 feave name. Patient ruis funcllonal defiolts making th$ ebllir/ to 11!18'/$ 
me difflt;1.1lt, Start Elf11c.tf1M Date: 01/26/2018 

Prlot !,..val c>f Fun,;tron before this tplsode or 
YIMS8l!njur;: 

Pbln l~l'loity Scele"' 7/10{pre)8/10(post} 
M$0011ment 

Salr car•: 51 ~panoent o AMkltenco LoC611on: n•ck ~nd left arm frequency: c:anstant 
Mobility; ~ Independent 1J ADlstance Palo ~ eharp [J di.dl/echlni;i ~ burning ~ Aldlllllng o olhar 

Chsrui;teriistiC11: 
Me1dlca\lOnti: Sea m9d profll9' 

Tramf«rs: ti!! lndepandant o p..,~Jaumce 
Amwlatlon: M Independent O A2sf11tsn.;e 
Dev!<:a(s) UHd: 4WW Do~ polri lntorfere vlllh ecllvlty/movamant? o YES e NO dalClibe; 
Commenb: 

Cognhlon: tdWFL olmp!'lin,,:,f Oricn«idlo: !!J!Pcrson l'!!Pl\'I~ ~TIM$ btEVents 

Sansntlon; Ii! lnlad O Impaired Tona: id lnttl¢l O lrnp$1N:l&atur~ forward flexed 
VI~•: (Aeeeat If lndlcatad by pstl•nt dx/atatUB) BP! Before 1JX8rcl»o 118/77 AAer exarc:lsa OR 1!!1 L HR: 61 RESP Rato: 18 

ho 11s11 of bruth: !! Never D At rest O W11lkln mo~ lhE!o 20 foet O With mod el«lrtlon Wllh min &xartion 

I• .lndapandenl Mt= M¢<.llfled lndepende001 8 • SupttlV(don MtnA"' MlnlllUII Asalntancs 
A.ul!b!nce Tol•lA = Totel .AMl$tilrtce 
Wheef11halrMoblllty 8od Moblllty Tmrnifli~ 
W/C NA Rol'8/l!<:0019. In bad SBA Slt-to•alllnd SBA 
milnagam1nt Suplna-to.:!ltt SBA SIVSfflndiPlvot ~PA 
WIC . NA Slt.to--oupl~ SBA 
propul&IOn Sit to e;oa SBA 

Tolkrl Trensrars fin' 
Showr/Tub TrvnsfMi NT 

Equipment nHds: ha. 4WW 
$trai,gtt1: 5 = Normal 4 '" Good 3 • Fair 2 • Poor 1 '" Tra~ 0 c: Ab&11nt 
RUE: 3 LUE: - 3 CommMt&: 
Rl.E:.: 3 LlE: .. 3 

ROM: (Sptcify moll'!lm1tnt/degrH of range/PROM/AROM) 
UE: AROM WR. for both upper llmbs, llmll:iid to 90 deg mu at thl1 tlma duu to cervkal sutge,y 
LE! AROM Wfl for both lower llmb, 
Bala~co MH$t1nten~ 
Stend!ng: Sutt I¢ S Normeil O Good () f$1r O P«ir D.ynamlo c, Norm11I O Good $ Ferr r.1 Poor 
Sitting: Static e Nomtlilf O OQOd O Pair O Poor Dynemlc O No~I Q Good 8F11lr O Poor 
Comments: 

RUSS0m00306 
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ii I 111111111111111111 Ill 111,.111 1111 11111111 iii 
Oills Hmna lhialth, fnc 

PttYSICAL THl:RAPY EVALUAnON 

P.032/041 

~rd: Rut.&0, Sil'll<)ne F, •0001Q7195 Hom• Hollllh Provldor: Ps!et, Alhlth (PT) Dille of MS'*"m•nt 02.\13/2018 

Oelt Mv11Hment Weight bct.!lrlng status; Full Id R td L LE h:slr;tlw, OovlC>'l(s}: 4WW 
Ol1tnn011 W1!11W: 35 ft Surf see type: UWe! 

- M&l$tem» reqvfri_jd: 1iidoori:SB.AEkhlngh;rr.ibuidoort:NT -~·-·--.----·,-~-----· · ;-"·-~--~·· .....,.,__._. ___ "'!'::;:::a 

# Gtepa Wovt of homQ: 1 sb,p cmt:ry o wfl'llll or t'J w/o reit 
Additional g11lt 11neHment findings~ 

IOalt Dovl11tlons: !:d A tax.lo oait pattern o f.ihtalglc gait pa~etn o Fas ttnatlng I:!! Shufnlng ~ DacrtuH111d glllt1p11ed !'ill Wldlfnad bsu of 
~upport 

D Othet. 
IOlHER f1!$l'INO PERFORMED (SPECIFY); 

Thi, lorm hu bun el<ldrarknlly lllg,,•d by: 
Pallll. Aahlah (PT) PT 02/0:in018 1D'.Q4;10 PM CST 

VARIASLE FACTORS/ CONDITION$ AFFECTING PA'TIENTS Rl:SPOW3E . . 
.~1.¢JP.~d'Oirtcom~i /Tr~effil8nf('lolil'$ · ., .. 

Frequr:ncy/Duratlon Qf Treatment: PT/PTA: 1 X week fer 1 week starting 02/03/2018 (week 2), PT/PTA: 2 x week for 3 w~ks 
mirtJng 02/04/2018 (Week 3} 
{, . 

... 
lnJ!1.f.WmlQriv/Educetlon. P.ic,;vlllii.iJ .. . 

InterventJons ) 

PT TREATMENT Pl.AN: 
~: ~vCJ!uetlon of patlant'1 runotlori!tl t1t~vs end home envlr->nment. Stllrt Effecihte Oeto! 02/03/2018 
~tucl Pl!Cg: Posture T~lning/El(.(lrelse.s Siert Effective Dale: 02/03/2018 
n»truot Pt/Peg: Selim~ exercl!es: nlttlng Md titt:mdlrl_g. Siert Eff11d:lve Onla; 02/03/201 I! 
mrrvct Pt/Peg; Galt Training Start Elfedlva Ost.: 02/03/2018 

Hl1$!ruci Pt'Pcgi Home i:xorm.i Progr11m 51Brt Eff11c::tlw ~ie; 02/0J/2018 
looltuct Pt/Peg: Lower Body Musola Slrengl.henlnQ Exercloo& S!tlrt Eff~ve Dille! 02/03/2018 
lrwtnicl PT/Pqr, Safety praceutlons $tort Effootlile Oero: 02/03/2018 
lnsln.iclPI/Pog: Trensrer Trefnlno Start Ef/ociive Oata; 02/l'.)j/i01li 
lntorvantlon 1peclt'lc:!I: 

bllateral foWOf leg strongthehlng, dynamlc st.anding blllm{lae, balaflCO ex11rcJ11es, tnilnd'ar trmlnlng1 fundlonal mobtllty1 hi.II 
reoovel'Y, energy ootu,etimtion 

Ro,pomi:a to lntervanllons/eduejgl!on: 

tolerated well for first visit/evaluation, PT SJ)()ke with patient regardln9 0011mi. cit' action to h~lp lmprovm fllnctlonal 
Independence and Jncrea!.ed strength for all limbs 

Svpp!l6!i Uai!dlhnr.uod: 
... ., . , 

™1iil'.8~1i• 
.. .. ·'· ,, . . . . 

Goals 
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111111111111 111111111111 11111111111 1H 11111111 
ow, Hc>me Health. Il1;C 

PHV~ICAL THERAPY E:VALU,\T?bN 
PaUol'II: Ru1110, Simone F, • 00010'119:i Home H<l«atth Provfcler: PQl,:if, Aohleh (PT) Delo of ~emonl: Op\)3/2018 

PT SHORT TERM AND LONO TERM GOALS: 
Ambvlelioi'I er,durence WIii be 3 mlns or 300 f-,et wtlhin 4 wk.I Sbtrt Effe.rtlva Os~: 0210312018 
Oern®&ttete proper vee or 4'NW within 4 wks Start Effcellv!t Da11t: 02/0312016 
Demo~ abllity to fellow homll 11Qrclff pro~nam by raqu!rlng no varb11I cuu. S~t1 Efi@(:liV9 Oat~; 02/03/201ij 
mprove Gtiunglh of both lower ffmbll la 4-/5 within 4 wlra Siert Effllcilva Data: 02/03i2018 
mJ)l'IWe tran:.fer& to Med I msfst using., 4\i\'W within 4 wb Start E«ectlve Oate: 02/0312018 

"'" i'Meponi!eii wiln"arii1rofot'ion' uaiii~V'w 'ii w10liri"4 w1(i''·-:miiff1:fr.-alv,i'"°Oefe:'02JO:l7m1ir-:-- --=·- . -- .•. --- ,-,;to 

ndal)()ndent with ttan5fer !lldlls within 4 wks Start Effecllv11 Dela: 02/03/2018 
Patl•nt wlli ~et ri,ax, reh6b potent1el wllhln 4 wlal Start Eff'actlve D.ata: 02/03/2018 
Return lo ollllmal and safe (1.mcilonelltv Wllhln 4 wl<s Start Effective Dote! 02/03/2018 0-
Ongoing ekllled need (select all thst apply end dt!!scribe): ~ lmpairad ROM ~ lmpelred AOUIADL D lmp!!ln,i;l ~n~ry f11nQ1lon lmpeli'6d 

cogoll!wl 
~Pain b!Fall risk CJ othor 

Goalt dlKLIUGd u this 1$ flrlt visit since mmlng home with home health PT, 

'' . ' .Cttrt ,P,l,111)nlM/Cocnt11Mtfqn . .. ' ' . .... ' .... ! ' 

D Chan~~ mada to Phm of Cel'II (Specify): 
D PaU.,nt, Pat~nt·s Representative end Cereglver (It any eod n approprlata) 1.1grHd lo !ind Pl)rtldp11111d In PIM of Cl!re <.hang11$ 

Care CoO!'dinaUon with: 0 Phylllclen D Cei~e Mensg1;1r O C/lnlcel Mane{Jer t!1 SN ti PT D PTA I!'! OT D COTA DST tJ Aide O MSW 
c:iOther: 

CoocdinaUon tffltaas: rontlnucd PT n~ 
Dl:icharg• Plt.1n 11etlvllle$o: eont1u111 tlll t1U goaf,s. 8rtt met regarding home PT 
D Changes mede le Oischorg1t Plan (lndk:!rla o Patient, Petlent'u Rapreoontetlve (II eny) Md Caregiver were lnVOIVlld In eM ei,rood with 

chengO!I below) dvlngll! 
e:i.t:naro• Ptlll'flklo 
Pl C)ISCHARO!:; PLAN: 
~~tgu to ce,a of: S1.11II/C.rctglver1Phy11ld11n . . Start Effaciiva D11ta: ()2/03/2018 

erge when petlen!ltllsm goals mat S!.\'lrt Effac,tlva Oato: 02/0J/20iB 

Plens for ~xt viGlt 

oontfrlt.tc with POC ns wrt:&bllshl'ld by PT 

D<1te of f\ext phy!!lc!oti vfatt: 
~· 

Now or cr.enged Medill T realrnarb ,lnce !o,t vialt7 OYoi ©No 

l'hyslolen ord,r i;omp~ted for l!llx>Vn cha!lge$? evas ONo 

Whet d<i"* pt/cg Wllnt to a,;c:ompllsh during this C1Jurwe of tre11tm11nt? 

Rehab Potentl~I 
PT REHAB POTENTIAL: 
PT Rehab Flotontil;ll: Good Siert Etfecll\1$ Dote; 02/00/2018 

Saretv Measures 
SAFETY MEASURES: 
Fell Precevtlom, Siert l:ff&etlvi, ~ti:i; 02103/20111 
!<ctap Puthweys C:klar Siert l::ft'ectlvc O.i~: 02/00/201 e 
Use or Aulstlvtt D!lvlOH Sb11i EffacUve Date: 02/03/2018 

C<inl'tr,nc•d with; Homo health agency, RN 
Comr'l'IOllt9 

RUSS0=00308 
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Ill lllllllll llllllllllll llll 11111111111 111 111 
OHls Hcime Hullt\ fnc 

PtiY$lCAL THl!R.APY liVALUATION 

P.034/041 

Palltlnt: Ruuo, Simona F. -000107195 Home Hulih Pro'lid&r: Psl• I. Ashlsh (PT) Data of hsllUmenl: Ozro3!2018 

Phytllc:lan Signature: 

Thie !Mn hM ~ elecironlca 
Pffi!, Alll1it!'t (Pl) PT,02 

Pagu S el S 
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111111111111111111 11111111111111111111111111H 
0.,1, Home HOl!tll1 rnc 

PHfflCAL 'rtlERAPV ~AI.UATlCN 

P.035/041 

Ps!kml: Rusao, Slmi;,110 f', • 000107195 Homo HHllh Provldor Patel. Aah~h (PT} Deis of /\&111!11nmenl: 0:2128/201 a 

MU&g«: Tl,,.,. J,i , 11:30 AM Tim• O~l: 12:15 PM 

Durotlon: 45 Mlnu.es 
Phy.k;lnn Nemo~-~ ·• .. i,- · 'rlr.l~•John-(MO)-·-~-:: ·':'--1:-· .~ - ··· -· "· -:-..--.: · - · - ·- · ·• • · , "- '""•-:.DOB:--9/S/1942·, r:-.....,..,,.*'-'~..,_=- · · 
Phy~lcion Fox; 702~878-!1642 
Peto Physlclen Contacted: 02/'a/1018 1130 TreaUng Dx: 

Time Pnyslcian Contacted: PM 
oenarallzed weakneis, dlffladty 
ambulating 

H11 orrslto: No If Accident; type Whari!I: 
At rbk tor fells .due to: NA PMding litlgatlon: O yes eno 
Hl~tQry ~ cufJ•nt ~ndlllon/Roa&on for mferral: ('4-0 f~loo 
:Jldblttv 

iOMEBOUNO STATUS: 
Requires use ore davlc;,;, Sfld /or trn1 H1:.t11nce of en other piirMn to la1W8 home. Patient hos funcUon.al dafldts making the ablliry to i.ava 
home dlttlcult. Start Effectlv~ Data: 01/26/2018 

Prior Le1veJ (,f Furtcilon before this aplsode of P~ln lnt.el\&lty Scale = '4/10(pra) Sl10(pcst) 
dlnaullnjury. Alµ,111011"1,nt: 
Selfe.ere: 1!4 lndapandant o As&l~uir\CQ Loeetlon: neck and left 11rm freqverq; ~nt 
Moblllty: b5 lndependen1 OAfllstsnoa P(lln Cl &harp l!1 du!Vcchlng O bumlng O radiating Oolhar 
Tr.ensrars: I!!! Independent LI AMtstanee Ch8rectemtle2: 
Ambulation: 51 lndaponde11'1t D A,i.,J.ls!allC'A Medic8tlon$; Stw mad profile 

Dftllk:f)(e) used: 4WW Ooo111 peln Interfere with &clivlty/l'fl(r(errtent? tt YE$ O NO describe: 
Comm11nt1: 

COQl'lith:m: Ill WFL CJ lmpairod Orloritetl to: gPer.ion SPllilCII !!!!Time eEv11nts 
S'1nBatlon; )!1 lr'llecl Olmpalrlild Tona; ~ lntect O lrripel~tun,: Yorward flexed 
r,Jlti\f8: (Aase-9:i it lndlc&t•d by patli,nt dx/8tetus) BP: Befom exerclia 124/82 Aftar 11x11rd&4 OR l!ifl HR: 81 RESP R81e: 18 
Shortnau of broll.ih: !i!!NW.(lr o At n111t O Walkli:IQ mon, than :ZO f1J11l tJ With mod 8)(8rt\on o Wllh mlo e:<ortlon 

· 'itc-' 
';et, ~ 11uiitlitfflfafA~;;~jf'm,i'Ji,~.1:i11J~ 1~4!CPt;p~~s1G;il :G:li-!imQ~,ll,,;r1(i'ft;111/&iifrJ ~)J 111··'.'<tt~~1I{vt1i11 ,1,:.ru:;fll:::v:,i;;:11 

, ... lnd1'!p1u)dent /<Jf= Modnled lnd11p«ndttnce o= $~,vision MW.= Minimal Assistance MotJA ... Moderlll• Assistance Mar.Ae Maximum 
u11btuncv TabdA "'Tote! A!!ls~nce 

oulr;halr Mobility 
W/C NA 

Bod Milblllty 
RoUIS/WJQtu In bod SBA 
Suplne·tct·sll SBA 

Tr£1Mfer11 
Sl\-to-ltllnd 
$it/S11;1nd1Plvot 

SBA 
WA management 

WIC 
propul~n 

SIMNl.lPine !iBA 
Sli to l:;OS SBA 

Tolliit TrJnsre~ NT 
Showertrub Tren:ifers N'r 

Equlpmont naoda: 
Stnl'lgth: 5 c ~rmel 4 • Good !3: Flillr 2 = Poot 1 = Ttece O = Ab'i!eL"Jt 
RUE: 4 LUE:+ 3 Comments: 
RLE: 4 UE: +l 

ROM: (Sp«Jfy l'l'IO\femeiivd~rte of Ningeif'ROM/AROM) 
U~: AROM WFL for both upper llmbA, llm1ted h:l 9(1 degreu at thl• time duo to cuntlcal 11Urg11ry 
LE: AROM WFL fot both low11r llmbs 

8al:1ne& Atl$Cl&$l't'IOl1t 

Standing: Static 0 Normal O Good O Fair O Poer Dynamic e Norm11I O Good <;> Fair O Poor 
Sitting: Static: @ Normal O Good O F.nlr O Poor Oyn11mlc e Nonmil O Good () Peir O Poor 

Commenb: 

P"!Jft 1 ol.i 

RUSS0-00310 
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1111 IH II IIIII IIII I I Ill Ill I 1111111111111111111 
0Cflf Homa l-loall.11, r11t 

PttVs:tCAL flii!R4PY f:VA!.UAllON 

P.036/041 

Pathtnt: l'Wll&<I, Simo nu F. • 0001071!1!'. Home Hcallh Provider: Pettol, Atlhlllll (PT}Doto of ActU!l!emmit: omll/20H3 

Golt AH11Hmon&: Weight bearing 11tatus: !I'S R !l l U, Assistl~ D@VIO!(ri): 4WW 
Dls!zmca wnl1<11d: iif,) l't Svrfew type: level 

-· • M,ql~wrmruvlr!id,;J1,;foorB: s~~l\1.og,bQ.(ll§l9..!J1c!09.l'l};..l'fi' ____ , .,.._~ • ------ _ ··~--~ -~ --·- _ 
i# ital)$ T.riim.it citnorne: utep entry Cl wtr111l er ·J!!!wh:i 1'811 • • . .. . .• - - '. 

f'\ddltlcnal g3h l:lllH!lll'ilOltt findln{tll! 

Galt Devlatloni.: (!!Atexlc gait pat.tam O Antslglc gait partam o Fes!lnallng o Shuffli!1jj i:!!1 DfiCNlmiad gait spa11d f.l!!!Vllldllnttd bass of 
w~~ . . - . . 
OOihar: 

OTHER TESTING PERFORMED (SPECIFY): 

~ ktml tia, bteo Glti(;tranlc::.a!I)' 1lgned w 
f'u!al, A:ihiah (PT) PT 02128/2018 10:1!1:!l.5 PM CS.T 

'" 

VARIABLE FACTORS/ CONDITIONS Al"Fl:CTING PATIENT'S RESPONSE 
.. ~Il~Pi\_tad,01/!.cQITIQ' f.T~~~.9P$- : 

Fniqu11ncy1Durntlon or Tnmtmen1; PT /PTA: 2 X week for 3 Weeks stattlrig 02/25/20i8 (W~ 6) 
' l!ri~~tlcinslE~Ut!!tlon Prov.Jgoi:f 

~# 
: 

Interve11tlons 
PT TReATMENT Pl.AN; 

. 

1Jnt1twot Pt/Cg: Poeture Trolnln\)IEi<ercl:ie:,. Start Effectlw1 01'1tf1: 02i03.12018 
tnatrvct Pl/Peg: Balance exercises; sitting and standing. Start Ef1actl1111 Data: 02/03/2018 
Instruct flt/PGQ: G$1\ T~lt'lir,O 61.!rt Effective Ow;!: 02/03/2018 
lnstrUd PtlPCQ: Hom',\ Eio:.;n.ftll.l Program Srart E;lfecifve Oele: 02/00/2011.1 
losltuct Pl/Peg: Lower Body Muocle $trong1henlng excrclsee Simi Effecllw Oeto: 02/03/2018 
ootruct Pt/Pett Tranefer Traiflina $tort Effective Date: 02/03/2018 

lnterventlon sp~ric&: 

Contlnuoo seated Eorerdses for both lower llmbs x 30 feP$, nil planes of motlori. 
Lumbar stretcluis x 20 EeeOnd hold x 10 ropt fur bath lower limbs 
Seated upper lttnb wmn::l:am M 20 tups for laft ht1nd/11rm numbnon 
Galt trelnlrlg with 4WW with emph1111s on lncn!l!llud mp length and llb:inat tima. 

Re3pon:.te to fnlerventloM/educatlon: 

Com:f11ue.s to toleratta all therapy lnffllVtlf'l&ns well, need to work mora balancfi ralabiid uarclsw; to hlllp lrnpn:tw functional 
ambulation i!ittd deer-eased tlllk for faHi.. 
Plrt1011t uduabid b:I Wotk inoro on balt111ce e'.leell:l!tel'I and ttatultklnal ruoV&n1Gnts for $lt to ml'!d. ~, hlil hu mo.st difficulty with 
thlt~tMty, 

Suppllea Uaed/l11a1Jed: 

' "" 
~o#l.&:1a,µ, 

Go<1ls 
"'1 SHOK t I !::KM ANO LONG TERM GOA!.,8: 
Ambulation •ndunine, v.ill be 3 mlni; or 300 fnu\ witht11 4 v,kn Start Effilltlllli Oatill: 02/03/201 a Prcgrf,lfls Twllt'd Goel: 30% 
)M1(lnslfll1B proper me of 4\NW within 4 wk:1 Sllllrt Effective Dtito! 02.i03/Wt& Progrull Tow!llrd Goel; 40% 
)emomlrele-J ability to lottow homt, .axerclll(t program by roqulr!ng no verbal~- St.Art Eff~etlv<1 Dote: 02/03/20i6 Progtetil'! Towerd Goal: 

RUSS0-00311 
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III 11111111111 lllf I 111111111111111 fl 1111111111 
0'"1, flome liCilfl/\ Inc 

PHYSICAL THERAPY EVALUA'tiON 
Plllent; RUIIO, Slmooo r.. · 00()1Or19:1 Ho111<1 Haatth Provider: P!;llql, A4hlo!) (PT) O.lt of Ml#1menl; 02/2M010 

~0% 
,,..,,.,. ,,~....,, nl '"" ''"'" ffmb, lo ,.,. wtthO 4 Wk> Slart Ef'6dlW> "''" .,,..,,.,. ........ Towa,d Gool, '"' J 
1mpro11e trarnifero to Mod I assla\ using 4WN w~hln 4 wko Siert Effective 0111: 02/031'2018 Pmgreu Tov.ard Goo!: 50% 
ndapei'\danl with t;a ntf er skllla wlttiln 4 wka Sia rt EffeeUve Oete: 02/03/2018 PtoQfl.H Toward Goll!: BO% 

Potl$/'lt will roeel mex. rehab potential wlthin 4 w~ Stert Effective Dete: 02/03/2018 Progress Towrird Go11I: ~0% 
Relvrn lo ootlmal and safe tunctlonalltvwl1t-Jn 4 wk& S1e.r1 Eff'acUve Date: 02/0312018 Proarus Toward G~: 60% O 

:- Onuorrtfi 11k:Ri'aiii,etf'Ts~·ar1 cnar-epp7y'Jfld ii~~J: 'liflii\f ui~ Mr~ni! linpti;'roo'AUGIJ"1JI.:~ w 1rnp111foi:l niiioiy'ful\c!ion ·1rnplllitld 
cognitive 

OPeln f!l!Fell risk D O!her 

. . . . .. .. ~ ~la11nl1tg~®~ln;it,lop , .. • 1 • " 

O Chenge11 med« to Plan of Cere (Spedfy): 
D P&tu!nt, Patler,t's Repr1m1ntatlv1111nd C11r11giv11r (Ir eny 111"10 ao ~ppropri11lo) ogrud to and psrtlcipatnd In Pl8n of CBre r;.hangl)s 

Core Ccol'dintrtlon with: O Physlcl11n D Ceoa Manai)ef D Clfnical M1111sgcr O SN O PT i;J PTA DOT D COTA DST O AJde OMS# 
~ Other: HH •g"ncy 

Coordlru11lon de1'!1ts: mnUnued PT need, 
Discharge Plen e~UV!tlM: QOnUUe till all goalt aro t'l'l'1t tti(,jardlng ham• PT 
O Ch8nge5 1'111.lde to Olsch11rge Plen (lndlcete CJ Pallant, Pml11nh R11priw1nt.etlve (If nny) and Cereglw,r were invol'led In and ogrvad with 

changes. below) clianges 
Oiaeh""'& f10!j...W, 

?l DISCHARGE PLAN; 
Pi:ichargc to cooi o!: Sel(/C..regh,1'r/Phy,tclon Start Effoctivo Doto: ()2/0~018 
Di:schargct when pe~ntJteMi goal$ mut Sturt EffoctJve Dele; 02/0012018 

Plen:1 for next visit: 

ccntlrl\.le with newly established POC for the.n.1py 5111,vlces f'or addltlonal 3 week!l thus to lmptcWII!! fuoctlOl't*l lnda-pe!ldMo:t 

OQtlt of next phYBlciftn llfelt 

Now or c:hsngl!d Mad$/ Tree\o\snts alm;e las! vlslt7 oYu 8No 

Pi,yvi~en order compl&te<l far above chengftll? $Yllil ONo 

Whi,t do01l pt/cg want lo aec(}tnpfl$h during lhh1 counHI of lniatmcnt? get strongor and walk longmr d(&bt!lCfl.$, natum to PLOF 

Rehab Potential 
::>T REHAB POTENTIAL! 
"T Reheb Poten1111l: C3ood St11rt Erfeetlve Date: 02103/2018 

SafetV Mettsures 
:SAFETY MEASURES: 
Cf1:,11r P11U111m}'$ S~rt Eflectlvo Cati): 01/28/2018 
.:alfPr~a Smrt Effecilvc Date! 02103/2018 
Kflep Pi.ithWU}'$ Cleur Start Eff'11ctiw Dute: 02/03/2016 
lJ.111 of Al!m\ivl) Oevlcea Start Effootlve Dote: 02/03/2018 

~lli:llllf'!I ' OonfonlnCGd whh: Homa ht1nlth agmw, 

Commcnbi 

1, ,VQ cllafl!JM In medications $Ince lart vl,lt 
2, No open $kin $i0res note for both reet 

Pflll,mt'v Slgnalur~ 

P1>11030l4 

!RUSS0-00312 
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o~, Homa Hoalll1, lne 

CCCIJPATli:>NAL THERAPY EVALUATION 

P.039/041 

Potlcnt: Ru11101 Simona F. -0001071!15 Homo Hollfth Provldor: Ndoko, eeclly{OT) Dote of A.4e8flQment: OVOf/iOf8 

1-111,0;4: nrr,. ln: l!l' PM t,mi Out; ;l!iO PM 
Dutlllloff 46 Mlllul~ 

rrnllng Ox: Mu,cla wnkneu 

PhY"91¢IQO Nlllna: Tha~ott, ;Jchj, (MO} Phyelclen Fmr.; i"02·878·964l 0069/5/1942 

· tri1iij:ij;'yi1c;?a;-;·~6iit~~,to:i101720£u . -r1ri,;.~'ci .. 'fc.;;')l;l~-·RxofF'e1fi,'i;t"~··--····~· ~ .... .,..,....-~-·--· -·· ·:-:--·,.;-. .:..- __ •... ,..,...-"':~~~~ 

Ptlt'lcal environment P1ttlent flve11 with 1poul6 (avllll~bhi 2417) rn fl SSH, 

Pesl MedlC4i/Soctat HX! t4-C7 Lamlnectomy, C4-t7 Expk,fation of fl.1$10n, C4-C1 Ptdlerlor fusion 111cond:uy to pr09r11S111M1 quadrlp11resf1 
ataxl1111nd l'Mbtnosl&. 

Ell<Jlbilltv 
ii0Mt:t:!UUNU STATUS: 
f\8qU!rna ta:8 of B dlJV{~ end /or the aulllar,c,t, of 1u1 otMr pernon lo leevn horn11. PallqrJ has funcllomil delidtc making Iha obmty !o Jem,e hOmo di/fleuM. 
B!lll't l!ffac!iva ~e: 02101/2018 

Prior LAvel of l"llnctlon before lN:, tpll<lda ot iJlnen/lnjuty. Pain At111tmol\t: tntoriauy aeala • 7/1/J 
T0Kelln9: 0 lndeptndtfit 0 Afl:1$181100 Loeolion: L U£ 
MobHlly: O lridepcndont eAnlshmee 

P'aln Cti.araclQr~l~: o 1h1up 11f dull/ ochln(l o liumlno O rodlollno O other Tmm1feris: o lndepcn.dilnl @~hltonca 
BatnTSMmr: O Independent i:)Affllltnce Met;llclllk;1111: Patient tlllca1 Pain mlillartlona. 
Hcmemeklng: 0 lndop11nc/t;n( 0 Aelal&fl(!(! Doot r,.ln Interfere w~h actlllilyf moi.mmonl? eves oNO II Vm,, d,lacribc,: 
Dro"1,,fr O ln~pondom ei At.litant:ll Piill"I affects abl!lty to comp le!:& AOLs. 

Ccnnmonts: 

Curren{ Lovol of l'unct.lanlng: l•INOEPENOl!NT S:oSUPeAVISION AbA551STANCI! 0-0EPENDSNT l!•l!.QUIPMeITT 

I $ A D e I ::s A g Ii 

i:eeOINGI MEAL ® 0 0 0 0 TOIL!!TINQ 0 0 f) 0 0 4WW seruP 
GROO!\JIING 0 0 s 0 !!l! 4WW ~NSF8RS; 

e!ATH/ SHOWER 0 0 a 0 !ill S11-lo-1tcnd 0 0 e {) D l'l!ll'IA 
ORESS tJf'Pl:R e Q Q 0 0 .Sil/ Sland/ Pfvol 0 0 0 0 0 CGA eoov 
DRESS LOWER ¢ 0 e 0 !!!! Max A from 

Tollol Trenolorn (J 0 a 0 t!!f 
Min A with 

flOOY i;p9ur;.e 4WW 

HOME.MAKINO 0 0 0 e CJ Ocpendcnt 
Stu:iwor/ Tub Trtl:illlnm 0 0 0 0 l!f s11ower 

on Spcllf.9 Chair. 

OCCUPATIONAt.J LEISURE !NTERe$TS: 

Ccmtl"mhtt.: 

E:qUlpmant 111 ltoma: 4WW, ~hMUllf <:Mlt, (jtab bars. 

Equipment noodoll: None 
:'.lhortr,eH of bruin: !t! Never o At raM o Walk wig rnore tl"la11 :20 ful O With mod exanion D Wllh min axMion 
Cognition; f!!!V\"FL o Impaired: Or1ontodto: l!llf'ernon r,tP!nee ~Time eEY'JnlG 
Soneuth;in: O lrrtacl 111tmp1ll'lld: Sensation lmp11lttd lo U:'ta. «1111! mlntmallV Iii l llE. Tone: (!llnlcict O lmf)4lred 

l'lnQ Motor Caordlnatlc,11; o WFL l!l!lrntn1lrec1: FM coordination Impaired In Moda,11tatly In i, Uf!./ Mlidly II) 11, Vii, Patil)!\\ !!lfflJon~rrtPJ; flllr (·) 
fine n1otor c:votdlnatfon. 
Oro,so M<>tor Cccirdlnntlq,n; l!!l WFL D lmptlred: 

upper ~mlty function: WFL 

ROM: ($poolfy n1ovom1mt/ doaree or mnge/ PROM/ AROM) WfL -
8TRENQTH: ~Normal 4•GoO<I 3'11"alr 2•Poor 1• TrllCO O•Al>tGr1t RUE/LUE 1:trsngth not testlllt 

R(:011dary tti i;11rvlcal 1pln11l 

Additlonal tea tittn/ oomrrwrnts: pr~IJtlr;,1\$. Oatth.tl lnd~ of 
Aetlvlt!M of Dnlly living: P11tlant 
tcorad 1'./2Jl Indicating dls11hlllty with 
fuhctlol'll"II p1111'ormo111:1t. 

PilQll 1 ol 3 



14A.App.3036

14A.App.3036

05/24/2018 12:58 CENTER FOR DISEASES & SURGERY (f t,J,)702 878 9642 

Ecew 0rre1a ttsms Hs&JJh xrs 1 z0, lfl? 3391 JhH &Pr 12 1z·1z·1z ?918 PPI r,o, 11 or 12 

111 111 f IIIII Ill Ill I II I I II I Ill 11111111111111111 
o~, Home Heel!h, tn,;; 

OCCUPATION.Al. THERAPY EVALUATION 

P.040/041 

P11l11nt RuHo. Sir'/l<Jno F. • 000107195 twm,:, HooUh Provider: Ndoko, eecky (OT} Ooln ~ A8-1mat,I: 0~1/201 e 

RUE: LUE: Right Hl)fld; + 3 t elt H1no: 3 151I1nc-o/ rAobtJity: P~nt NllJl.lll'"ll=i Mitt r,. Wlttl funi;t.ional mobffltY 
wttltln homa envll'9Tim•:mt. 

l"Mqllllttty/ Duration of Tr11dmcnt: OT/COTA: 2 x week for 4 week.$ starting 02/04/2018 {week 3) 
liiti),r;v1fr1udn;JlldiJnli!1oii Pt!Svl~ 

.• Interventions .. . . ' ... 
:>T TREATME!iT PLAN; 
Alif'!sa; l:veluvUon c,f p•tJ~nr, fune1JoMI &kl!l.m end hon\a envlronmenl. Sh11t Elf,ctiw Dale: 02101 '2018 
nulrtJd ~ AOL , ... 1nlng S1ar1 Effoctivo DOU!: 02/01/201~ 
r111lrui::t PVPc,J: Home &mty pra~iJirlri• Start Eflndlvo O!l11.1: 02/01/2QHI 
ll&lrucl P!/Pcti'. T\lblshower 111)folv Siert Etr.dli'11 Dali!: 02/01f2018 

lri!tMnllol'l cpecifics: 
OT Ewluatlon. l:duc:rtlon ptcvlr1~ c,n cttvkal tplm:r prt:autlona. Patient mted ho 1, not awato Qf ;my pNicautlot1~. P•Uent ~ulres 
.:or,tlttu9'1 cducutlon/tnilnlng with c•rvlcal mplr,& p~utl(>l't$ to Increase 1R1tcfy with lDL.s, Functlon1I mobility tnilnlng complol:lld 
wlthlh hatne cmvlronmcmt, Patlant requlNld Min A 1111tn9 4WW, !Joo rrtcibntty trolnlng completed with Min A. Patient raqulred verbzil cues 
fot 109 rotting t«hnlquu to maintain splttal ptil~utlon,, 
Pl\tla:nt/,~u,e cducntad on lnaoaal11g t:~r their hclght to fa~lllbste patient', ability w complato alt>11t.1nd& In walk In showllif'. 
Eduoatlon provldod on \!ee of grab bars to 1'11clllt11i:e nt'ety with bathing tMkr:. 

l'atl1111t/gpouse ~ucflted oh or POC/Freqoency. 
ReopotWJ to lnttrwntiol\illlduealion: 
Patient tnl11rirtoo tremmo:int a.c1'fllcin v~n. 

Supplies U1189/le•1Jtd: 4WW 

a~r~ .. C 
. •, .. .. 

Goals 
pr ::iHURf l'l;RM AND LONO TE.rv,, <.>vALl:i: 

Siar! f;ffoi;l!w Cele: 02/1)2/201 S 
"'ollont Witt in::mllllO flne ~lor e<>ordln11!1on In 13 UE:'& lo Felt(+) li'I ol-aar lo maripule\a fimoll 
c,bJ;,~. Stert Effllcllvo Dete: 02/02/2018 
PeUe~ wllr 1111hlly compt.te ell luncllc;mnl !ro110ior1 ~Uh Suparvlolon. Stan Effll(;t\vc Daft: 02/02/20 la 
PotiQl\t Will aolcty complete oil L()\11\if booy drtHlr\9 tru;Kf; wllh Sup11rvlsfon, Start Elftidlva Oe1t1: 02/0212016 
Potlant wMI 11efflty trunaltlon from 11uplnt<>&lttlng po11Hbn v.ilh ModlliGd lndapl!fld&n<:e. Siert Ef!ec;livo D-1la; 02/02/201$ 
Plllitilit wttt verbellze end ,;lemQm1rall! 100% return with C(lr;k:ol spiri<l prm:au!lcrill tn ordnrlo lncmDl!.e sefely wllh ADI.. porfarm11rv.;,i. Stort Eflocilvo 
blile: Oi!02m18 

On11oing oklllt d nud (s~ect llH thltt lJpp/y !Jild describe); D lmpelrod ROM lli!1mp,1lrad ADLl!AbL flit tmpei«!d "1'ft&C!)I lunciicn ~:1;'1rJ 

ei!Pllln l!!Foll rto~ OO!her 

! 
. . 

I!~ PlAi'l'tifriii/~~\liil~·, . . .. 
.. -~ 

o Ch'141go• maoa to Plan o/ Cera (SptK:ify ): NI A 
tJ Pilllenf, Ptlkmt'• RtlPf0&<11llilliV1J end Corosht1.1r (tr or,y and $1' t<pproprlllht) 11gn,cd to end parllclp111Cd In P!lln of CG rt ctu,ngu 
Cllrt C<.ii.)fdflUilcn With: O F'hyllk:lnn O CIIW Moneiw tJ Cl!nlcel Managar o SN o Pl D PT A o or D COT A o ST o Aldo o MSW 

QOU,er: 
Coo1d1natlon dofflll~: N/ A 
DIM;fiorga Pino ~ivttiea: N/ A 
CJ Ct1M9a1 tnodil lo Di5chsrga Piao (lnd!c:aln D F'allanl, Palienrs Rep1e;r;1;1nlllllva (if 11ny) 11nd Cnm1,1lvor warn lmatvcd In and eareed wi!il r:hen(1la 

ohangin bt row) 
Ohla111m~ fli•mht! 
PT Ol$HAAGe PLAN: 

S111rt Effllotlvii Pilla: D2/02/2018 PlietrarQil Wflilfi p1t1ont he1 roac.fKla !ilailinurn rol\i!b pohinllol. 

PhlM for n~ Vllilt: 
AClL Tra1nlng, 8c.d mobility training, Tlulrapeutfc ac.tfvltlH. 

Peoa2 oil 

usso .. 00315 
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fTVLQes1s Herne ijeeJttJnc 1 392 · 37'7 QJQ11h11 Arc 79 JZ·1Z"17 201a ear Pen, 12 of 12 

II I I II 1111111111111111111111111111111111111111 
Onsls I-IMlt: Hce)lh, ~ 

OCCUPATIONAL TIIERAPY EVAWATION 

P.041/041 

Pa!fent Ruuo. Simona F. - 0001Q719S 

Oehl ct lltlxt pf,ysich:m \'11111: 

Holli& Hvalth l'rovid11r: Ndolo;o, ftacky (OT} Oete of /w;aaamenl: 021tl1120l8 

T Rt;HAtl POTl!NTIAL: 
r R1nab Pot8ntial: Good stort etroct~..o Oatv: 0210212018 

eonlerancad with: 
Ccmmantf. 

£/gnAd M 02/01/2018 03;34:18 PM CST 

P~lc;lan 6lgn1iuro: Dal6: 02/0l/'2018 

Thi1I ram, ~ bl,11,~ ~171'<;8!1 ll~~Bd , 
N<1olr.o, D.ci,;y (OT) OT 02/02J21tf8 01:3'1:33 PM C&l' 
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Fp3m 9nb Hgms NSl':Jtb Inc 1 702 3112 2394 Jbtt '}Re 12 :tf:!1l' 47 2018 CBI gnss 9 st 1:? 

P11dent: R=, SlmQn1;1 J:, • 000101195 

11 rem, has baal\ alde\t®lealfv rtt<I by; 
Petet, A~ (PTJ PT 02n812016 10:13:35 PM CST 

Ill l-1111111111 1111111111111 111111111 11 11111111 
Qosit J-lom• Heeltl\ Inc 

PHYSICAL THl:AAPV E'VAluAnoill 
Homa Hn11!1h Fr<Mdar: Put11f, ~hist, (PT) O, te of ~~men: 02Qlll2011! 

RUSS0-00 313 
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IIIMQIIMtd-u& Vtg11 
OIMNOST!C IMMINO REPORT 

Patient: Ruut,i Sfmone S~x; M DOB: Sep 051 1942 Age: 76 Ding. Imaains # 3598769 

Stana: Outpatient Stat 

Rllferring Physiciatt JOHN THALGOTT M.D, 

Exam# 25286129 ~ Dec 13, 2018 - MRI 3T • CERVICAL.SPINE W/0 CONTltAST 

Exam Petfonned at Simon.\.ied-w Vegas 

INDICATION: M54.12 • Radiculopathy, cervical reBlon. M48.02 • Spinal stc:nosis, cervical reglon. 

COMPARISON: OUrside cervics.l 11p1ne MRI from September 21, 2016. 0Uti1idl) cervical spine CT 
study (report only, no images available for review) from l l/l~/2017. 

TECHNIQUE: Multiplanar, multisequentfol MR Images of the cervical spine were obtained without 
contnm. 

FINI>lNOS: 

Posk)peratlve change a of a.nterlor cervical fu!iion from C4 through C6 with a ventral platr; and 
anterior fixation screws, rtew in oom.parison to the prior MRI study. Findings, consistent With Ule 
previously reported partial eorpectomy of C5 with imtsrvt,rtebral prosthesis. Appaoont postoperative 
changes ohniiatcml right posterior fusion with suspected tight hemllaminectotny defects, which 
api:,eani to be Crom the C3 throush C7 l~vel11. Associated magnetic: au11Ceptlbf1ity artifact limits 
regional evaluation. 

Revel:l!al of the nomud cc:rvi~l lordosis from C4 through C?, new in comparison tQ the prior MRI 
study frotn 2016. Vcrtebrnl body heights at the nonoperative lcvela nre maintained. App11~nt gratlc 
t anteroliethesie ofC4 Oil CS, simtlar in appeanmce to the prior MRl study from 2016. Multilevel 
dil!C denication. Intervettebra.1 di!!¢ heights nt the nonope.ratlve levels are preserved. No discrete 
ll88reUive bone mmow 1eiiom1. 

Cc~bellar tonails tire not low lying. Visualized pons and medulla are unremarkable. 
Cetvicomedullaiy junctlon ill ul\romarkable. 

Ev11luation Qf the apil1l11 cord 11ign.al ls &lightly limited by mollon artif11ct. Subtle T2/S!lR eignul 
hyptrlnt.ensity within th~ cord iit C3,C4 likely relates to myi::lomnl11cia!cderru1.. Apparent signal 
hyperintensity within the right hemicord at the CS level also likely relate, to mye:lomalacia/cdema., 
like1y with soma assooiared atrophy of the right h~micord. 

1iittli!11t: Ru~~. s!ii,ono 

P.032/051 
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C2-C3: Circµmfcrcntla! disc ostoophyte complex, right greater than left u.ncovertebraljoint 
hypertrophy and minimal bilateral facet arthroiis. Moderate to severe right arid moderate left 
neuroforamhwl narrowing. Effacement of the ventral CSP 11pace with mild to moderate spinal canal 
stenosis, Findings appur slightly proanmed over the interval. 

CJ-C4: Circumferential dtac osteophyte complex, asymmetric to the right. Right greater than left 
uncovenebral joint hypertrophy artd bilateral facet artbro1i11. Bilateral ligamentum flavum 
redundancy. Severe bilnternl nauroforamina! ne.rrowing. severe spinal canal stenosis With flanenit1g 
of the ventral attd likely donial lateral aspects ofme cord. Findings a~ progn:1m:d over the 
interv11l. 

C4-C5: Bvid~nce of interval po.stoperative cha.nses in comparlron to the prior MRl study. Apparent 
i:,osterior ostoophytic ridging. Bilateral uncovertebraljolru bypertropby and apparertt bl!literal facet 
Hrthrosia. Severe bilateral neuroforamina.l narrowlns. Near complete effacement of the ventr~l CSF 
space with rnodm.tc to 1ev~re spinal eanut ste:nosi1. Apparent flatterilng of the ventral CQrd. 

C5·C6: Evidertee of interval postoperative changes in comparison to the prlor MRI :1rudy, P(lllterior 
osteophytic ridging and bilateral unoovembra.ljoint hypertrophy. Rlght grea.ter than left facet 
arthro1i11. Mode111te to acvece right and severe left neuroforamiJllll narrowing. Apparent right 
Hga.mentutn flavum redundancy, re9ul!lng in effactmam of the tlgh? dorsolaterat a.speer ohbe thecal 
snc. Effacemefit of the vonttal thee.al .sac with borderline spinal canal $tenoiii1. 

C6.C7: Evidence of interval po,topetatlve changeil in comparison to the prior MRI study. Posterior 
oeti:ophytic ridging, bilateral um:ovem:bra!jolnt hypr:rtrophy and bilateral facet llrthrosls. Moderate 
rijht and ;evere left nauroforamln.a.1 narrowing. No 1ignifictult !!pin.a! canal 1uenosii,. 

C7· TI: No slgnificunt diiw abnonna1ity, spinal c11nal atenosls, or neural foram!nal nmowing. 
Bilateral uncqvertebral joint hypcttrophy i;nd bilateral facet arilirosis. Motion 1mifwt limits 
evaluation for the degree of neuroforaminal narrowini with suspected moderate to •evore bi Intern! 
ne11roforamina! narrowing. No 11ignificant spinal canal stenogfa. No significant interval change. 

Prcvertc:bral, pe.mspinal and posterior aoft tissues an: unn:marksblc. 

Visualized thyroid gland iii unremarkable. Vi!IUllliied lung apic~s are grossly l.l!lretnarlmble. 
Vi1Uallzed carotid mid vertebral arteries are patent with expeeted flow-void sianal. Sur.pected polyp 
or mucc,sal retention cyst within the inferior right maxillney minus. 

IMPRESSION: 

1. Postoperative changes of anterior cervical f\uion from C4 through C6 and suspected unilateral 
right po11terior fusion with al.lS,P~~d right hemi!aminectomy defects from the C3 through C7 levele, 
new irt tomparison to the prior MRI stu.dy. Associated magnetic sllilceptlbility artif~t limits 
restona.l f.wah.1adon, 

P.033/051 
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2. M'11tilevel degenerative changea, worst at C3·C4, where there is ~ltant severe bilateral 
neurof'oraminal narrowing and l!evere spinal cartal l!tenosii; with flattening of the spittal cord, Please 
see 11bovc for idditkmal details/findings at the Individual ~vel1. 

3, Signal hyperinteniity within me cord a.t C3·C4 and within the right bemicord at the CS level 
likely relate» to myclomalada/edema, likely with some associated atrophy of the riahr hamicord at 
the CS level. 

4. Reversal of the nonnal cervical lordoals from C4 through C7, new in compatison to the prior 
MRI !!rudy from 2016. 

5. Ai,.i,uent grade l anteroliathcals of C4 on CS, almllarin appearance, 

6. Suspected polyp or mucosa! retention cyst withirt the inferior right tnaxillaty ainllll. 

Thi:: critic:a.l findingll abovt,, have been communicated directly by myself via ~lephonc to Dr. 
Thalgott on 12/13/2018 at 12:28 :PM MST. 

ELECTRONICALLY SlGNEO BY: Russell D.O., Hartnah on Dec 13, 2018 

dd: December 13, 2018 

Reported by: Hannah Ru11sell D.O. 
Electronically signed by: Hllllilllh Ru11eell D.O. 

Thank. you for yom kind rcfcrmL If you would like to speak with a R.ndiologist rcgardfo3 this exam 
please ce.ll 1-8S~•RAD-TALK. 

P.034/051 
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702.-7S9-8600 
WW\V.Df.SERTRAD.COM 

MEDICAL IMAGING REPORT 
REPORT STATUS: FINAL 

Name: SIMONE RUSSO 
P~WJint ID: 000266079 
Exam Data: 5/31/2018 01;69 PM 
Ag\l: 75Y SlM 
Exam Name: MR CERVICAL 1NO CONTRAST 172141 
Pt Sttitus: 
Refotrtt: JONATHAN MCKINNON 
Ref1 Addresa: 351 N. BUFFAl-0 DR STE B 

LAS VEGAS, NV 89145 

DOB: 9/5/1942 
Gender: Male 
Site: CcNTRA POINT 
Ace#; 6104023$7 
Socondaiy A,;c #: 510402337 

ADDENDUM 
Addfltdym 1 

Addandum creatlild by Chrletinlil G8sttak8s MD on 6/5/2018 9:43:48 AM PCT 

6/5/2018 8;36:32 MJi PDT· vRad OC $vpport: 
Toqi ph~ISlcicn'w office confirmed they old recelva the report 11nd Dr. McKinnon 
scanned It Into th& patlgnt's chart. 
lnltl91 teport crnetsd on G/412018 11 :42:38 AM PDT 

eXAM: 
MR C$fVfcal Spine Without rntravellOl)8 Conltsgt 

EXAM DATE/TIME: 
5/31/2018 12:30 PM.1ha e~lnation waQ parformed on 5/31/2016 but only mada 
a11al!Qble to the interpreting racllologf8t for review on 6/4/2018. 

CLINICAL HISTORY: 
r, years old, rnale; Splnll.l &teno~hs, cervical region; Olhar abnormalltle3 o( 
gQJt 4100 moblllty; Spinal stent1sls, lumbar r~lon wlthQ1,1t neurogenlc 
claudtcallon Sched w pt 1poU88, ref pt he, Iba :wo. c and I fualoni, prep 

· given, demosflng ver pain cervlail snd lumbl!r spine Gt"noehi. Gett dl11ordor 
peripheral nGrve weekneaa/ hands, Blfot WO'lknQ~s/numbnesa to tagii. Pnwioue 
surg. L-sp 2012, i;-sp. 2011.1~2018. R~ 

"fECHNIQUE: 
Magnetic re~onanC(l Images of the carvlcat splne without Intravenous conlra$t 
ln multiple plane11. 

COMPARISON: 
XA ~ XR SPINE CERVICAL 2 OR 3 VIEWS 201 B·OM 2 09:42, CT OERVICAL SP WO 
CONTRAST 11/15/2017 2:14:04 PM 

OGOO 

conunued ... 

RUSS0-00320 
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Nam&: SlMONE RUSSO D~te of Birth: 9/6/1942 
Patient ID: 000256079 Oondor: Mate 

1.-oeatJ(in: CP 

FINDINGS: 
Vsrtabras: Status post ACDF of C4-C6 with C5 corpectomy. Status poat 
interval poe;ter1or decamprag,glon of CS..C7. A mulUlocula!t)d fluid CQl!.iytlon 
Is prea(lnt rn (he operative bed of C5-C7 measuri11g 6.5 x 1.9 x 3.2 cm. This is 
confined to the decompre~lon bed and dorsal epldun:il apace, Th~ d\J'4! Is Intact 
~nd ~ra la no evidence of dlreet e<,rnmunlcatlor'I batween the thee:al sacJCSF 
opace and the collecilon. Low grade resldul'll postoperative edema of the C3 end 
C4 splniwa prOC$t~~ I$ demoMtrated aild thef8 Is mild faC!lt perlMicutar 
edema on the left at C3..C4. 
Vertebral oody height Is malnttiin8d at each level. TMre ls no acut8 cervle:al 
epondylollsthealB. 
Splnat cord: see below. 
Soft tia5ueis: Prevertebral soft tissues are normal. 

DISCS/SPINAL CANAUNl'::lJRAL FORAMINA: 
C2-C3; 3 mm ctiso bulge. MQd~t8 central c.inill atenosfs. Severe left end 
modemte right neural foramlnal stenosis. 
C3-C4: Signal hyperlntenslty la seen within the llfllnal cord at C3•C4. There 
Is Gevere central canl!ll stenoBla with 3 mm disc bulge and Jlgamenturn flavum 
hypertrophy ¢$1.lBing direct mallll effect on the aplnar cord. The lhecal sac Is 
eff~d. Sever& bilttteral neural furaminal irtenosis ~condary to uncovertebr.il 
and facet arthrop;ihy. 
C4·C5: Moderate centtal canal stenosls, No diS<: hemla\lon, savem IQft and 
moderatlil right nQur.al foramlmal i.tenosfs. 
C!S..C8: No diro herniation. The reis!dual vertebral bo-dy of C6 dernonstr~(es 
slight posterior Inferior andplate ridging. There 15. mild bilateral neural 
foraminal stenosls. No central t:aMI stenosls. 
ce.c7: Leso than 2 mm disc bulge or focal ecar. No central cans, stanosis. 
Moderate left and rnlld tight neural foramlnal stenosls. 
C7·T1: No diso hemltJHon or central canal atel'l()$1s. Severe bilateral 
nauroforamlnal atenoslll 11econdary to uncovertebrol ond face! erthropZ1thy. 

IMPRESSION: 
1. Severe central canal stariosis at C3-C4 with dlr,.ct mas; effect on lhc:t 
&plnal cord demonl!itratlng signal hyperintensfty indicative of &dema or 
developing myelomalacla. This Is oocondary to 3 rnm dlGC bulge tmd ligernentum 
fi21vum hypertrophy. Severe bUaterat neul'!I fommlnal stanosls Is f:l""'~nt. 
2. Moderate central cani::il stenoel~ ~ 04-Ct;i. No <;ii~ hernlatiOn. Severe left 
and moderate right neural foramlnal &hsnosis. 
3. Severe Mt Md ,noderete right neural foran,fmil 1itenosr1 at C2-C3. Moderate 
central canal 11tenoel11 with 3 mm disc bulge. 
4, $QVare bllsiten;il neural foram!nal atenosls at C7 •T1 secondary to 
uncovertebrel and facet tirthroptdhy. 
5. No acute compllcat!on of C4-C6 ACDF and C5 co~omy. 
e. lollilN!31 poat1o1rlor decompra;lllon of C5-C7 wllh fluid collection In tha 
operative bed 1?Sbuttir1g the dot'$&! th~I ~c b\lt wtthoutcommunlcallon to the 
CSFspace. 
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EXAM: 
MR Cervical Spine Without lntraver1cus Cot\\ra$t 

EXAM DATE/TIME: 
o/31/201812;30 PM.The examination wsa performed on 5!31/2018 but only mad$ 
~vallable to 1he interpretir'l9 ~dlolaglat for review on 614/2018. 
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CUNICA!- HISTORY: 
75 years old, male; Spinal stenos ls, Cl;lrvlc.al region; Other abnorm~litles or 
gait Md mobility; Spinal stenoslla, lumber region without neurogenlc 
claudicalfon Sched w pt spous,, ref pt ti¢, lbs 200, c 'Ind I rus:lona, prep 
given, dernos/lns var pain CGrvlcal .and lumbi!r spine steno&ls. Gait disorder 
peripheral nerw1 weaknelli/ hands. Bll.!!t weakness/numbness to leg8. Pmvlousi 
surg. L~sp 2012, c-sp. 2017, 1-2018. Rrj 

TECHNIQUE: 
M~n8~¢ r~sonr.mce lm;;ges of the cervical spine without intravenous contra2t 
In multiple planes. 

COMPARISON: 
XA • XR SPINE CERVICAL 2 OR 3 VIEWS 2018-01-12 09:42, CT CERVICAL SP WO 
CONTRAST 11/15/2017 2:1,t()4 PM 

FINDINGS: 
Vertebrae: Status po:1t ACDr of C4-Ce with Ce corp~omy. Status post 
interval posterior decompression of C5-C7. A multnoculated ftuld cotfectlon 
Is preoont In the operative bed of C5.C7 messuring 6.6 x 1.9 x 3.2 cm. This Is 
confined to the decompression bed and do™1l ~pldur.i! space. The dura 18 Intact 
arid th~re Is no evldanc'il of direct communication between the thacal sacJCSF 
space and the collection. Low grade resldusl po$topereuve edema or the C3 and 
04 splnous processa~ Iii d!monstrated and there is mild facet perlartlcular 

Contlnuod •.. 
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Name-: SIMONE RUSSO Date of Birth: 8/5/1942 
Patlent1oiooo2s~079 Gender: Male 

Location: CP 

edema on the f eft at C3-C4. 
Vertebral body height rs malntalned at each ravel. There is no acute cervi~I 
apondylollsthesis. 
Splnel cord: See below. 
Soft Ussues: Pfevertebral soft tlsaues are normal. 

DISCS/SPINAL OANAUNEURAL FORAMINA: 
C2-C3: 3 mm disc bulge. Moder~te CElntllll canal sllin0$1S. Severe left and 
mo<lerote right neural fon3!'11lnal stenos!::,. 
C3-C4: Signal hyperfntenslty Is aa-an within th~ spinal cord at C3-C4. There 
111 11avare cantnal ca~t $t$M8fs wllh ~ mm dtsi:; bulge and t19a~ntum fl1,1vum 
hypertrophy cau11lnsi direct mass effect on the spinal cord. The thecal sac Ill 
effaced. Severe bilateral neural foramlnal $!8nosls se<Xlndary to unc.overt$bral 
end facet arthropathy. 
C4-C5: Moderate central canal s1enoels. No disc herniation. Severe ten and 
moderate right neural fonimlnal 1Stenosf6. 
C5-C6: No disc hemlr;itlon. The rasJd1,1a! vartabral body of C5 f;lijmonstralijij 
elight poisterior Inferior el'ldptate rk!Qlng. There is mijd blleter&I neutal 
for!lmlnal ~tenosl!;i, No C!ilntnll canal steno1;11$. 
C6-C7: less than 2 mm disc bulge or focal scar. No central canai stenosls. 
Modar,i!f;l lert an(! mild right nou~I roramlnal et~no9l9, 
C7 ·T1: No disc hemlzillon or central asnel aten~lt!. Severe bHaterel 
novrotomrolnsl atono91Q ggcondary to unC()vertQbral i;il'l(I fl;cat arthropathy. 

IMPRESSION: 
, . Sev~re ctintral canal steMels ~t C3-C4 with di,ect mas$ effect 01) th~ 
5plnal cord demonstrating signal hyperintenslly Indicative of edema or 
developing myelorrialacfa. This Is secondary to 3 mm disc bulge and llgamentum 
flavum hypertrophy. Severe bilateral neural foramlnal .steno5ls. ls present. 
2. Moderate central ainal stenoalii 4it C4-C$. No disc hamlatlon. Severe left 
and mode/'9t8 right neu1"9l fotaminel stenosh:s. 
3. &.,vere left end moderate right neumJ foramlnal stenor;ls at C2-C3. Modarate 
central can~l 8tanosts with ~ mm diso bl.llge, 
4. Severe bllnteral neur1:1l forsmlmil liteno,la at C7-T1 l:iecondary to 
uncovartebral and ta~t arthropathy. 
5. No acute compllcatlon of C4.ce ACDF end 05 corpectomy. 
6. Interval poatarlor i;IGCOmp~a::ilQn of C6-C7 with fluid colfectlon In the 
operative bed abutting the dor3al thecal sac but without communication to the 
CSF 1;1peC1;. 
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MEDICAL IMAGING REPORT 
REPORT STATUS: FINAL 

Name: SIMONE RUSSO 
P$tl•nt ID: 000255079 
Exam Date: 6/31/2018 02:04 PM 
Age: 75Y 9M 
Exam Name: MR lUMBAR WO CONTRAST 172148 
Pt Status: 
R(lferter: JONA THAN MCKINNON 
Ret1 Address: 351 N. BUFFALO DR STE B 

LAS VEGAS, NV 89145 

EXAM: 
MR Lurrtbar Splnti> \l\llthout lntrevenous Contra~t 

I 

l:XAM OATE/TIM5: 
6/31/2018 1 :oo f'M 

Cl.lNICAL HISTORY: 

ooa: 91511042 
Gonder: Male 
Site: CENTRA POINT 
Ace f#: 510402474 
S&condary Ace#: 610402474 

75 yeara Old, rnal!il; Condition or dieease; Steno11l11, spinal end other: Galt 
cHsordQr; Lum~r saetel region 

TECHNIQUE: 
Magnetlo reeon®¢0 Jm99es of the fumbiif spine Without Intravenous contrast In 
multlple planes. 

COMPARISON: 
CTLS $PWO CONTAAST2011~1H614:14 

FINDINGS: 
Vertebrae: Status peat anterior and posterior L2-S1 lumbosacral fusion. 
Th81'819 straightening or the norrm1l lumbar lordosls. lntersplncua 1pe~~ at 
L2-L3, l.3-1.4 &Od l..4-LS. There's b&;n a posterior deoompres1Slon et l6-S1. The 
vertebral body heights are maintained. No compreulort ~ct.uria. 
Marrow. There le T1 hypolntenslty within tha nmrtow 11t the L4 and L6 bodies. 
Signal $bnormaffty not 8Vitl'ilnt on SilRfT2 Images. There 1$ ~ small amount of 
fluid within thi;. fnlervertebrsl df$¢9. The finding~ may represent po9tsu19lcal 
ch~ngas. The po~lbllity of a dlecitietvartebral body 09t~yl!11tis not 
excluded. Plelilse correlate with patient's cllnlcal/Jaboralosy lin,;llogi, 
Spinal cord: The demonstmted cord 1$ normal In signal Intensity. Toe conu15 
meduUaris hmnlnatl'$ at U,e l-1-L2 level. 
Soft tissues: No parasplnel tsoft tl~ue IT1315!!. 

OGOO 
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Name: SIMONE RUSSO Data or Birth: 9/5/1942 
PaUentlD:000255079 Gender: Mille 

Location: CP 

DISCS/SPINAL CANAIJNeURAL FORAMINA: 
T12-L 1; Nod~ hemi$tion Jdentlfled. No stanosls. 
L 1-L2: Disc daalccatlon. Broad-bas~d dl8C hemlal!on impressing on the 
v~ntral aspect of the sac. Facet degenerattve change With moderate llgamantous 
lnfolding and moderate to ~vere C$ntral canal stanosis. The exiting roots are 
demonstrated. 
L2-l.3: POi\surgfcal cMngas. No dl$C hemlallon ldenllflad. No stenosl3. 
L3-L4: Postsurglcal changes. Posterior' dleo o$toophyte complex lmpras.aes on 
the ventral aapect otthe sac. Facet degenerative change with llgamentoU8 
lnfoldlng. Moderate C8ntra! canal m1rrowlng. 
L4-L5; Po1t11urglcsl changes. Thsre Is a centtal dlac harnl~tlon migrating 
ltlperiorly lmpresatn9 on the ventral aspect of the sac. There ii som~ 
nattenlng thG ventral aepeot of tha soc. Them ls moderate cq1ntral canal 
steno'511s. 
L&-51: Posisurglcal changes. Oise 011teophyte complax Impresses oo the 
venlml epld1.mal ~t MIid cenl~I canal stanosil11. Bllatetal foramini;il 
encroachment. 

IMPRESSION: 
Status po$l anterior and pois!erior 1.2-$1 lumbo1acro! fusion. Th~re l?o 
straightening of the nonnal lumbar lordo&la. lntarsplnou11 apecers ~t L2-L3, 
L3·L4 and L4-Lij. There'e been a posterior decompression at L5-S1. 
Th~ra Is T1 hypolntenslty within the marrow et tha L4 and LS bodies. Signal 
abnorm!!lity not evident on STIR/T2. lmag'la. There Is a small f!mount of fluid 
within the lntervertebral dl$CS. The findlogis may tepra~nt postsurgical 
ch.:1nges. Tna posslblllty of a d1scltls/vartebral body 01SleOrtiYalltls not 
excluded. Please correlate with patient's cilnlcal/labor.itory findings. 
At L 1 ·L2, there ls a broad-based disc hemlallon lmp~lng on the ventral 
e15peci_or toe Say'. Facet degenell!ltlv<i ehangq with moderate fige!'l'lantous 
Jnfoldlng and moderate to ~~re central csnal stenoals. The exiting roots ~re 
demoostmtad. 
At L3-l.4: Post~urglC'11 changes. ihere Is rt1CQarate central canal narrowing. 
At L4-L5: P05tsurglcal ehang8s. Tnlf1111 l11 a cenlral disc herrtlaUon 
mlgresting $UpEtrlorly Impressing on the ventral a&pact of the till¢. Thera I!! 
MmG flattening the ventral ~apact of the eac. There Is modGlrote central canal 
aterioels. 
At L5-S1: Poausutgical change&. Disc osteophyte complex lrnp~sees on the 
ventral epidural fiat Mlld central canal stenosls. Bilateral foramlna.l 
encroachment. 
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Desert Imaging Center 
Final Ri!diQI09y Report 

Patient Nmoo! 
D09(Agci); 
DmeofExam: 
Referring Phylrimn: 
Ordarwd/1.s; 

RUSSO, SIMONE 
9/5/194275 
OS/31'4018 
MCKINNON. JONATHAN 
MR Cl:RViCAL WO CONTRAST 

EXAM: , . 
MR ~rviCtll .Spine Without lntnmmoua Comrasf 

EXAM DATE/TIME:; 

-ct!II: 8G8..84i.Ga&G 
Online chat: htqlS1:/fac(l$$$.Vmd.CQm 

l\.tR~; 
~ndan 
MC9HIOn: 
# (Jf lin&Jl&S: 

000255079 
M 
610402337 
118 

5/31/201812:30 PM.The examinauon wag JJetformed on 5131/2018 but only mad~ a~Uable to the 
Interpreting rad!ologlil for raview on 6/4/2018. 

CLINICAL HISTORY: 
75 years old, male; Spllial etettasis, Ql.tJVlcat region: Other ebno~IJ'ties of g1;1Jt and moblUfy; Spina! 

sfono11l.i, lumbar regfon Without neuro9e11lc clal.!dlcetlon Schad w pt spouse, rar pt he, ~ 200, Q $nd l 
fualons, tmip gMJn, dem~lna \'Of pain cervlcal and l~bar sp/nQ stQnosls. Gait dlsortler peripheral 
nerve weaknerse/ hande. Bllat weakmuwnumbness to l&gfil, Provlous !Mg. L-gp 2012, o-sp. 2017, 1 • 
20111. ~rj 

TECHNIQUE!' 
Magnetic te®rnmca Images ofthe cervlcal spine Without Intravenous contrallif In multiple planes. 

COMPARISON: 
XA• XR SPIN!: CERVICAL 2 OR J VIEWS 2018-01-12 M:42, CT CERVICAL $P WO CONTRAST 
11/15/2017 2:14;04 PM 

FINIJINGS: 
Vertebrae: Statue. poet ACDP of C4-C6 wlth C5 <:0rpaetomy. Status poat lnterv~I posterior 
dacon,pressfon or C!S-C7, A multlloculaled fluid ~Uer;tlon Is present In the opc,ratlve bad of C5-C7 
measutltig e.5 x 1..0 x 3.2 cm. This le confilu1d to the decompression bed end doresal epidural apace. 
lnEI dura 18 l~i.t and then:, ls no evidence or direct communication between the tneoal sac/CSF 
space and the collection. t.ow grade residual po5toporatlv& edema of the 03 and C4 Gpinous 
proc,esa~£& I$ ~emonstrated ~md thcara Is mild f~~t p~rhntlcular edemn on the left at C3·C4. 
Vartsbral body height 18 tnalnb.lJn~ at each level. There Ill no acute c,uvh=ail spondylollsthei&ie. 
~_QlnaJ cord: SQ~ below. 
$oft tissues: Prev'Girlebral soft tissue$ are nomtfll. 

OISCS/&PINAL CANAL/NEURAL fl'ORAMINA: 
og.ca~ 3 mm Clise bulge. Moderate cen(ml ~m?JI stenosls, Severe left and moderule right neural 
foramlrnil stenoata. . 
~: Signer hyplilrintanslty Is 1Qen within the &pinlll cord at C3,.C4. theM is oovere ce"U'ill ClilOOI 
el~l'IO$ls wlth 3 mm di~ bulgGl and lignmentum navum hypertrophy causing dlniot mass effect on the 
spln~I eor(l. TM Uiecal ~r: I$ effilCQd. s,.were bilateral neural toramlnel stenosis ~ndary to 
unC()Vertgbnil and (aeel arthropalhy. 

..... 
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~: Moderate oontral canal eteriosls. No dlao hernlatJon. Severe ~ft snd mod~l"i!lta right nl/!Uml 
rotamlnal lltenoafs. 
C5{,et No disc herniation. The restdui,I vertebral body of 05 demonstrates f$light poaforior infarlor 

endplatfal ridging. iherG I& mlld bilateral neural foramlnal stenos!$. No central eanal "1$1"10sls. 
£§:[l: Leasi than 2 mm dmc bulge or focal ~r. No central canal stenoels. Moderate tan nhd mad 
right nnural fomminel atenoals. 
QZ:It: No dlie hemlation or central canal stenoals. severe hllateral neuroforamlnal stenoele 
~econd1uy to Ul'it,Overtebral anq filcet erthtopethy. 

IMPReSSION: 
1. SlfVera central cem1l f!ie110$Ja at C3-C4 With dl,ect mass efflilct Oi'I the spinal cord dernons1raUng 
signor l'lyperlntensity 11\cflcatlVe or edema or developlng myefomt1lac1a. This~ secon&uy to 3 mm disc 
bufgs und ligamentum flavum hypertrophy. Severe l)llateral neural foraminel stertoslG 1$ preSilflt. 
2. Mtidetala oontml caMl 8tenosls er C4-C5. No disc herniation. S<ive~ left and moderate right · 
neural forerntnal stanoBJs. 
3. Severe left nnd moderate right O!i!Lit"al foramlnal stanor:ils at C2-C3. Moderate Ol!tntral eMal 
sienosta With 3 mm di$0 bulge. 
4. Savere bllawrel J'lllUral foramlnal Btino&Js at 07. T1 secondary to uncov~rtebral end facei 
arthropethy. 
5. No aeuto compUcatlon (lf C4-CG ACOF and CS corpoctomy. 
6. Interval posterior deeomprefiisk!n or C5-C7 With !luld coltecllon ill Hie opamttve bed abutting thl) 
dorsal the cal sac but without t1;1l't'lmun!Cr.ttlo11 to the CSF spaC(i), 

Th~r,k you for allowing ue to particlPt'te In thtJ ctij'l!l of your patient. 

Dletat~d and Authont!cated by: Geatraka~. Christina, MD 
Oo/04/201811:42 />Jill Paclfk: 11me (US & Canada) 
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P11Uenl: RUSSO, SIMON~ F 

VHM- Va.Rey Hospital Medical Center 
620 Shadow Lane 

Lag Vega,, NV 88106-4194 

MRN: VHMS3495207; SVH:35440123 Adrilil: 1/12/2018 
FIN: VHM0000115712267 

-ooIDSei:· · \lf5J1942 I Male ' 
P11Uent Room: VHM N2; 02t7; 01 

OOCUM~T NAME: 
SERVICE DATE/TIME: 
RESULT STATUS: 
PERFORM INFORMATION: 
SIGN INFORMATION: 

lraOi;11t1Po tor liY'9etY 
Prcgreulvill quadrlpllrM!& with al!llcio 

Pa!APftCBUYR b1agno11A 

Di$ch: 
· "Atteoorno·: 

Copy To: 

OperatlVa Record 

Disch Time: 
ihat«ott"MD.Jotin~, .. · 
nla 

Operollve Report& 
1/12/201812:07 PST 
Auth (Verlried) 
Thalgolt MD,John (111212015 12;18 PST) 
Thalgolt MD.John (1/1212018 12:18 PST) 

Sp!n.ll llfano&ls &tntus pogl C4-C8 e.11hl(Klf lv11it,n wih wbl!idence r111len01i, weiknOH Dr lafi upper exlr1mily CG wlih dlwlordinsUon 
progrMtWt ataxia nnd spaat!c mClkM~ In both lo\wf mtiemitiw 

eo•wnearttve Pfngnsal» 
Spinol .tenolia C4-5 C5-e CG· 7 

Qpnnrtlan 
1) l'T'f¢f0$¢0pi~ cOni~ekl lt!mmectomy C4-C~-ce and C7 2) Explo(a~on splnal fusion C4"5 cs.e CS.7 3) lablral m:i,;i.lnwu1t1antaii:ln 
C4 ~C6-C7 4) h&rvOfit 1~h! llll!¢.¢M6l 1Rii, o/ loeal bone gudt uim of ullugrart 5) arlhrodeab C4·5 C~tl ca.1 poatrirfor 6) uu of 
nucroaeopy 

gurguonOO 
Thnlgott MO, John (Surgeon) 

~ 
P. Davis PAC 

Ane11Ma111 me ong AOAAtntti21og(Ot 
Gellf.l(,11! 
Kt11ln MD, Ira A (Alltnding Ar11Ulht'llil:)l(lgh,1.t) 

EJtfmct,d Blogd LgH 
100" 

Udo11 Output 
$<1& an~e$ia 1101,; 

liru1lng! 
High grll<lc 1to110iil1 C5·8 C0-7 

§c1ctrn2ot1\ 
Nona 

comptfCJlJIRD!\ 
NoM 

I@¢1tn1qw1 
RiAk f!l'0~6dur11 gorni mlir In detail lho patiAnt Is A phy~~an Md Is wlth hit. wtra by rnye.eff And my &tall 111 n. !arg11 ch11nco Without Iha 
surgery that ha ha will be wheelchnlr bound ha I• bllil!Cll.lly limff~ household 11111b\Jlalor which ia Pfoore"r~e r:m,r tile faijt month i;r 2 

Transcription 

Print Da!e/Tima 1/1212018 22:45 PST Report Request ID: 276739391 Page 1 of2 
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VHM- V~lley H05pttal Med/cal Center 
Patient RUSSO, SIMONE F 
MRN; VHMe.3495207; SV!-135440123 
FIN; VHM0000115712267 

Operative Record 

Aomil: 1/1212016 
Oiach: 

Attending: Thalgott MO,John 

P.044/051 

IM l)(IUE!lit Wt!~\~~. up'jjtii,. hi"ci' 11 ·;r.i'tyr~d dlllphrii
0

gm on ltlt rJaht clear11d by the puimonary mtu11heb{ 11( 'high rl~1ar° ., ••..•.• ,. ' ., .. ,.,,. · . .. ·.~ 
fnteropcratlvt eompllcot!Dnt. she had E. l:Oll lnl'aclipn in Im, pe!I hf.I H:I more likely ror E, wh Qf M MRSA lnfix:Uoo ~l th4. point ho~ 
ph1c.d on a Hlbii:1ena togn•rn!() i d~yo before, the day ol evrgery which he reporlll being compliant wUh fu!'lher ritk• a,- dtcQmp<0u!on 
operatN• swelling With voGCUlar Oilltwitll 11 v11etulur injury to hl!i ~ upon 3 maniicn poatoper11iv11 tmadlng will! opldural hamalorna 
l.ota1 partial fUll'lllysil d11.1th p:atlant hAs a pnralynd diophragm he If ho r.iig phranlc nerve Involvement ~ntr11~b)lel oido ho moy 11aod 11 
diaphr1Qmalic p1eer thll may or may not make aey differo~ 1fl hi& neural stalu$ Indeed ha cwld be W¢1$8 lo c<)f!ljlletl'l toml)letely 
paralyz,,id M0£1tdresG Of 1M l\'lelmlcal outcome of tha aurgety Iha pcmlbifily of CSF leak Mr. malposltion of w•wa pollticnlng 
nourop11hy not llmltt d u, but lnoludlllj! utnnr llf1Ut()p41hy bti1¢hk>plo>op(lll!)I pe1Qf101.1I rouroJUJlhy l;!im!OOGS and not make any diflerencu 
In hhl 1ymptoma er his 111nwla indelld he tan b11 worn$ iia ()f hia Pf~,~~ ~tll'Q&Qg~ i:14wdc,rJJllol1 o'Alr the l"'6t .....wk& I ,.,, lt111t 
de¢ornpte(;l;ion pOilerlorly waa lndicalad. Hava a noounlon and hlld gubsldenatt (If hi~ an!ilr!Qr ocnJtrliQI and he 11; lmp!lil,d Ot glviln he 
ur\4o~toocl !he inJwrenl ri1k1 b1nafit1 and \'llllltd to procu d 

Q,wiriptl(m or pro<;,;i(lure 11fte< 1,ull.able love! gemm1l eno.ttl011fl. WIii obtDinod nauro mon!lorlng w111 Instituted timaout WIii don111111uro 
monitoring ahovM<111om1 motor deftcit In tho kilt ru110 SSE~ wat8 faill)' Mtllilll pr<>phy\811& thGrl"r\c)r&gulill!Ofl fllltldlng bony ptooirio~ 
pa&l\iM on IM Jll(;kwon table with a hol1111'100 v111 done by myMtlf the nursing gfaff and 11ne11thffla great cote \\Ill& tak.$n tQ l'n(ll(iJ cure 
his eyoo. were pro!oGl!td bony prom!m,ocu w. ... p;iddad. Ha war; blplld In poidtlon wa& ~t«x! .\ll1Q lm.;(18 ln~~l!jCll(lori 11ft;lr \h;,l 
timeout was dona drapino Md pt!;lpphi!J vnotomy~n and Ani.er \Wre given midfjm1 approach wu madt e&nled 11111,la subperiollul 
diaseciion 11•posed the llimlna and 1pinous proc,ua on fatoral l'!'lll1111 et CI\.C$.C6 •nd C1 ,µi\f-l;(lr11 r!)\Tf.1t;l,;n, 1,1ljii;«1 W\lll i;ltoi;ked 1ryd 
l!Nl{.le !ntfln11ificatton c>nco that wu C<lmp!st:od thC! unlfalerat lnt!l(el mot.a lnstcumenl(ltion W1111 0011un b'/ drJting lllleral man up and ovt 
20' allor d~1iptloo Magro 11t C4 C611nd CT !hit rod wu lnalitutlld unll1toral ftxa!!on ot each b& w:od boi!llU!t! of tho 11ntllrlor lixatlon 
ar,d a Mse of dt1t.c:iriipn,i$,;ion p<llit enteriorly lumbar 111p«ts or mh:;rOIGO~ wi:111 thll!i brought Into lh• flllld and splnou, proc1111M1, and 
tho h1rrin11 wor. Mbulk with a rotldur.a u~ng a Mi<lM RQlt undllr mitiQ~pk; wntrol ltie c:ompleto lamina WH rernoYed to the l1ler1I 
ma&&tia lit C4 nnd CS-C6 and er this tochniqu. u141d th• Mlda1 Rex ta thin I.he lomln11 11rtd lheo a naural h6ok Ii/till! the tamrna off thla 
dura th.re wete no ln!t1,u;lonli tnlo the 1?1nal canal the lat.era! receUl.tl were lllkon down with II veiy uooll l<ttrrJaan one& he I& 
eomplotaly dllCOl11prH1cd mote~ appaarnd !tt dir;appnnr !hi~ &SE;Pr;; 11>1T111ins1d lhor'J were no inleroporntivc 01:C11tlont1 tha 11pin1t cord 
wui cwip!etely decompr11111d appear to be pul!<!li~ th~ SSEP6 did not chaO{le preoperutlv<iJ}' !Mn Uie Mut¢!ogint wuu W!luutted 
through \h{J 1'11\ltlltOtlng tethnieian who fo!t lhak tho molora were no! N11li11bl1 on«s that wu oomp!1ted the de\\Oll1pro!!A!Qn wa(l 
eomplotctd Iha wound wag pulf>Q lllV'O(lM v.ntti proloctino 11pinol r.:ord und a ll!ioct of DuraC30(11nd then DuraSe.l v111 plllced avor lhsi 
than I &Mal or rlblllar and FroSeii! £1 tl'M~ in~lon WU mcdi, ~r tho right mac cr!!St ,ac;rou hi& open rondura 11nd carlna remCVlid 
bone "1:lm ijiilc er~ during Iha Iha d~mp~QI\ ph~e (Jf boM trai, v-n& hJirvwtd tv.ite and tflen the lo~f bone graft h11mwted 
bona ora/t 11'1<1 i!lk)Qraft made and 11110 blologlc llurry. Prior to glarflng th• d11«lmp~ ln&llumantallon tho pu6h riun ll!Gt GhowM 
!hat lllero WI.la motion at every 11ogm1n1 C4..S cs.a 11nd es, 7, One.a that 11,.iat ¢omplllttJC1 tho 14\lll~ mM.$ ol!et !ho Jn!.i.lrprt)llitlon 
doc;ompr"!a!lon dooortleatf.ld and llto bone grsn pla~d 11round Iha lalarnl m111111 l11iaral lo Iha lntlrumanlntioo vancomyoln pbwder Wil l 

placed throughout UiQ WQ!Jnd tho hmia c;!oaad 11/ilh 11tral.i:a flX 1ulxu dr11Jr11 placed l!tlbetJ with 2-0 V!Gryt sldn with running Pralano 
Biocluuivo dro1ullng was placed lhs hal'V$$!$d bone Q!lllt Villi! cl~d with Qutx;v wit~ 2-0 Vic:ryl llkin with elllplo,. Siocluaivo dr<m ing, 
plac«/ hO irittJtc,periltive compUcaliooe notod lht this Is dl!ll.llt.d pilor to~ p21tl1nt nwakanlng at 1:nll 
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r 

MountafnView Hospital 
3150N. TcnaynW11y 
Lu Vega~, NV 89129 

!'hone: 70;?,9~2.7610 I F11;11 702.962.3601 
,__ h!IJ.>1:fl1ll011nlru!!viO<'f-hQ1j1k1Lcom 

l"hyslcsl Th¢rapy Plan of Care (Rc•Evalu~tion) 

Dti!O; 10/15/2018 OJ;)! PM 
DOB1 9/Sil942 

l'111lont N11mc! RUSSO, SIMONE F 
Mcdknl Rct11rd #; G0005l80(i2 

Account/ii OOOOUOl 1419 
Pn:ivldnri Mounlllln VttJW 

l'rovldcrfl: 

soc;: Dnt,: 8:r.!7/2018 

Treating Cllnlcl~m Dcnlg,e R.1,od,ince, PT 
Rafc,m11g Ph}'Jldan·i John S Th&lQOlt 

M~iCAto IJ: 9S00892319 
Cl:rtilkallo11 Jrrom: 10/15/2018 

S~r-vlco From; 8/2712018 

0ml ll~tc CoJt IJrnrlJ!IIP~ 

Vllllt Fram SOC: l I 
c~rllflcAllon 'fo; 111$12019 

Sorvlca Toi l0/15/lOl 8 

Pnmllry DlACilOibl 8/22120 ! 8 M-18,02 SpiMl Jtcno.$1,, cwvical re&lon 
SubJettlvc Ci:imrncnu: l'nticnt ~oru thl\t i(hi.: doe1 nol n,nvi: hit bo~ls. he dlld nO! feel nblo lo pprtf;lpttc ln Pi 1111 he liBJ s 

nl;llr(.lacn!c bowel. 
! RotRlnlng nuld --. . . : I 

ru.1\e~I 1,1poos tl1ftl he i~ fl:tlllnlne fluid. Heh" M apptwlth 1111 Jnl(rnfst 16 Attend 10 h!1 ov¢1'llll h~ llh oondltlon. 

r Sy!icma ilbY{cw, Hlr<tQcy; Plll!ont WAI ~ivin11 l'T ll.K her,: dvrl~a OllC of' llil't V,plscdcs whm he surf'cred t'rom QVOf~II body-kmm. He 
mv n new nQlll'l)l1111i!l ,vb11 ~ingn!>Jed Nm ,~I~k1l spinul ,!Qnosls. tamlolll:tomlcs were pctfl)rmcd pfl Ji.tr.~ 
11, :lO!IJ ond &l( 1;rad\lnlly rcdu~d. l'ntlcnt [s hoptf\JI lhl the ctm now rohublllltllc,l fro111 eU or~ls Dpir1ul bsuer. 

Current Level Goals 
1'~111! Bad{ l'~ln • Lownucl!At !IW 0/10; Whh 1\1.ilvllr S/10; Pull: l\udiad11V 

!E11ld11rab 
Eplduul.$ llllvc been or n,sl,timco with jldin. 

Gonl11 
Impslrmont Goat.; Short PnUCllt will be iridcpend~~( it, ffGP In 2 IVks• M"1 

TorhlJ Padcnl wm 1olcM1i: IS rnln ofnctM11 w/o ra11 lo 4 lvkf. Met 
P~\lcnt WIii perform ROO WNI. in 4 wks • Panf•llr M~t 
l'!tl!cnl win wulk .50 n \\'/SPG ~nd supcrvliiicn In 4 wk,· PMialt)' Mel 

--P-u~nc_tl_()ll_ll_l G_o_!ll_l_f Lo-n-t: ....,.Piil-. ... ,,;n-.-w-11=1b-ffvc-.s"""1, Pini~iiiiiouahou, In 8 Wki 
Torm; l'~tlcnt wlll J.i.r(orm TUG timing 1,, "Mm !1181vh wtsrc 

P.11tfcnl wlll be moll I Jtt nmb w/SPC >200 n In 8 1v1c; 
Patlet,t wUI OQJol!nlc -i st~pJ w/rnll 111od I Iii g wk, 

__ T_1ii_n_1_f;.,r-T""'1/~Fr..,_,6_tn_llc_d_t._1od-,..I _..,.__ --~---~--------------

Commcnt.s: 
TrpmfcrToli!rom Cflnlr Mod I 

CommQl'ltsr 
Attibullitlcn Even l'crrnln !'lltl-1it h nblo lo \VAik ,;!l'WW mod I. He kttows hls llmltallon, hu 1ml lo sit .c.fu:f Wl'll:lllS arCA1etlht1.n :ZOO t'l. 

Commim~; 
Ambulftlknt U"Q"~~ Tmaln NA 

Comment$: --------------·----~--~----~--------------~-S4nlr Cl!mb1t\g c;~mrnoq1¥1 NA 
( ·~!lent {,lnol(~} !'Hid/or Gonl Pallc11t wtum lo w~lk ·ti~ncr nnd ro.11~h1 b41Mcc-, • Parllnlly Met 

Comment!! 

P.0451051 
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702962~~02 ot:47:27 p.m. 10-16-2018 

Physical Therapy Plan of Care (Ro-Evalun.tion) 

Ptttloni Name! n.usso, SIMON~ Jo 

("Madi¢i!I Rtcord #: 0®0.SIBOG2 
/.C(O!lllt#; 000QJB011419 
Provider: Mountain Viaw 

Provld,;r/11 
Ttonllng Clinician: Denise Rc:a,Jcrwo, l'T 

norcrrl111t Phytlclun: John S Th1daon 

Date! 10/15/2018 03:31 l'M 
non: 111s119,;2 

SOCDalc; 3/27/2018 

Yo 

.,,4 

l'Ktlent/ Cnrtglor ~onc<*rl \\'Ith tt!Jlbll,hed lreitlmcnt pin n ,ml sapll: I RnneoafMOUO!l : _ . .....;.~-...;;;...---------~----------, 

A!\OM Is WNL lhrm.1gh,;iu1 all ,t cxlrcmlti~, 

I Coordlnatlou, Bahu1ce. Gnlt 

E)'OJ Opt11: t4 $Cl'.onds 
E:yu Clo sod: O staill<ls 

Stmrpqrml Jwmbtrg 
t.cll1 EyuOPfn; o,~.i, 

ru;:kti Eya Opcu: D u:C<)n(i, 

'rlmad l)p nll4 Go: 21.l accond, 

Aulltlv• ll~YI~ tiled durlnJ FWW 
iiat: 

! Impnli'mcnl Ob,crvations 

£)'ti Cl ilir:11; 0 ~i:ql\dt 
f:.)'« CIOud; O sci:ondt 

l'l1!imt l'(l!l!in~ to be Wit ~,Gm4, Ho is ~\"¢f~iilrig rcglllatl)' •t homt. He hM h!ld diffi~ulty donnlna, hiJ !lli~I~ wpporu but dclinil4fy 
wnlk:s stowlllll' wl\h 1hc111 In pince. lk h ... h~d dlfl1cuh)' w/11\tc~d!"l<:111cci>ntlsry to mu!Uplo mcdk11l lMui:t$ but puts forth hi$ b1111 ~lrort In l'T. 

r. Condnui:d lkill¢d pr Jl1( Is neederl ta RttHln acal~ ~ .~E!1...!nl1!al cvatur.l!oo, 
MWJclc Tone Camrucn~; Mu~lcton~ lippcn11t WNI,. ----------~-----------

1 Dominance -- ··· ·-·--

08978 , Moblllty: WDlklng 11nd m~vlnt 11rourtcl tunciionnl limltation, cum:nl ~tutus. Ill thcillpY 9Pi1ode out.set M<l al report!ng lrn~rvllls 
Currant Stillttt: Cl,.. At lea.ii GO pcn:cnl bu! I~, then 80 pcrcC11t lrnpAfn:d, limlt~ or mulcted 

Gft919 • Mobllily: Wl\lklna lltld moving Qrou11d l'unctlonnl limh11ll0+1, projected go~l 1ieius, Pl ll1ett1p)' epi!l,llf~ 01111cl, at rcp<irtlnn h11crvul:1, and :t 
dlkhl\11:c pr IQ end rcpi:1rtlria, 

Goftl Stnlut: Ci , A! 1ml I pcrcc"l but le:,:, than 20 pctccht ilTIPl1're4, lfmlted Of rglfictrxl 

EVALP'fHIGHCOMPLEX 97163 
OAlTTRAININO IS MIN flT 97116 
MAN1JAI.. THgR TECH I $M PT 97MO 
NEUROMUSC ~J:Pl)CT l $M M' 97112 
GAl1'1'MJNINO IH.flN f'T nll6 
THu!I. EXBR.C!Sl!S 15 MfN PT 9'll lO 
EL sr UN IND NOT WC PT 00283 

1ntcrvcntioni!IP!Bn 

----~---,-,-.-,,,,---,...--,..,...-········· ·-~--~----------~--~-----
Pre,qumy ot f'r: Thm, 1lm¢S ,~kl)· .... ...... .. . .. 

l)urnll01lllf PT; II weoks 
r lnlcrnnHol1 Commenlat lnltln\r:d PT ll,I: on 11rn"ii1at (ct Jln:lcnlng \hi~ dnl<!. An!st 11JVYl"1:d Bnd' ,hoc hom dl,pon~ 10 dim llllkl-, 

,uppo,U. 'NuStq, o,cd nl li:'/cl 6 rt!il:tOncs x l, 1111n. Tl'(ulmcnt ended Wll\Ip llhductloo on hip moclJlnei VT 
rewcntm;Qt r;,:;rnplctcd th!i date. 

• •• • M,,,_ ..,,.-.,---•,1-, ,,, ~ .. -• •••·- - - - ·-•""- - --- ••-- . ' •~ _ .__..,..~ • 

P.046/051 
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10,~6,s602 

Phy11lcnl Therapy 
Pnlicnt N11m11; RUSSO, SIMONE F 

r·t,fodic1d R«ord II: COOOSl8062 
Acto1rnf#: 0000180114 l 9 
Provider: 

Pr11"l!!1>rN1 
'iroatlng Cllnkian: 

)tcrerrfog Phf$kl1111: 

Mountflln Viow 

Detil;o Rciadimco. !'T 
Jchn S 'rhal5ot1 

Plan of Care (Rc,.Evaluatlon) 

Dnlci !OM/2018 03:31 PM 
DOB1 9/S/1942 

SOC Data: R/27/2018 

/\ROM Is WNL (l1r11uahou1 nil 4 extn:mllle!. 

l Coordination, Balsncei Gsit 
nomhcrg 

EyC$ Open: 14 sr:conds 
£:yu C)o11:d: 0 :lctondt 

!:ih ijrp M«I Ramburi: 
LcR: lty111 0PMI () 1•;oods 

TlfllQI) Up nnd Go: 21.l ar;con<l, 
A.11lrtlvo dtvlC4 ijgcd llurinll FWW 

tcsi1 

314 

P.aio 2 or J 

! lmp-alnneit1 Obscnratlons I 
Pn!i~t cootlnuct to be "¢TY Jln:md, I lei• c,;;~r.ifh111 ro&ul11rly Al home. !lo hu bad dlfficuli;v iki1mln11 his 1111kle wppo,u but dcllnltely 
wolkf sk11dtcr wilfi them In r,I~. He h&J hnd dlf'llcuh)' wMl<:11dancc secondnry to multiptc mcdlal lstuc! but put, for'.h his bffi ~ITOft 111 rt 

r°' C0t1tinUcd lk. lllcd PT RJ! ls ncedr:d ta ~Ualn 10Ali iq;t }1Jlllll ht!Uul o'laluc.tlon. 
f MwclcTona CammenfJ: MuSt:lelonc nppelf'll WNl., ~-. --------------------

j Domhu.iocc . ··· ·-

j Strcnath 
.----------S_tt,_J1.:::.g,_h_b_4_+1_5 _1h_rouiho~.1hc <;l{\r,;mltlc:. 1'runk \'m!knm Ts r,atcd but lo lmpivvloa, 
.Funttionnl X..lmltation Rcportlna 
Mobility: W.alklng 1rnd Movln& Aroum.1 

G!!978 • Moblllty: W111ldn11 and movl11g around funcHonoJ llmltntlon, cum:n\ ~lntv.1, ft( lheropy c'pl$~ Oull~l Qnd cl re)lortlng int~rvuil 
• Currant Slittu,1 Cf... Al !mt 60 pcrt:mt but loJS 111111\ SO pcn:cnl impfllrcd, limited or~Qd 

08979 • Mobility: wdkln1 ,nd movitig ntound fulldlonnl limitntloo, projc«cd aoal st1i121, ~1 thl:rupy epbude out1ei, ~ tq,<)11ln1J intervals, lind DI 
di~llfif! or lo end reporling 

Go,d Staill$: Ct • Al 1ml 1 r,cN:c11t bu\ Im 1tian 20 pcrr:cnl lmpain:rl, IJrnlwd or r«trlcicd 

EV AL PT HlOH COMPLl!X 97I6J 
OAtTmAIN!NO UMJNJ'T 97116 
MANUAi., TmRTECH UM l"r 97140 
NlllJROMUSC n.EE:D()CT 1'M l'T 9'1112 
OAITTRArNlN(l 13 MIN PT 97i 16 
THBR EXERCIS!:$ i~ MfN rT 97110 
llL ST 11N IND NOT we PT 00283 

In t111·ven tlonv.Phm 

~-------------········---.. ···---~--------..._ _______ _ 
Frequency otl'T: Thll:\l tlmQ$ w®k(>: .......... . 

l)urAllOI\ llf PTc h1cc~~ r l11\arv~nt1011 Co>11mcni.in tn!dQttd l'T lo: on the m«t rot J1re1eh!~& lhliautc. /mill provlrl<!d ~nd SM4 horo dlljlC~&e:d Ill ~on unklo 
11,1ppor111. NuS1cp ~kd ol lcv~I G rc,ls\Mco K IS min. Tr::n1mcn1 rn~')/j w/hlp obdu!)llon on hip 111nchlnc. rr 
ree.w::umctll completed lhl~du\o. 

P.047/051 
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4/4 

Physical 1h¢rilpy Plan of Care P$1ge 3 er 3 

Patiaal Name: RUSSO, SIMONE F r McdlCAJ n«onl Ii; 0000518062 
A(tounl#: 000018011419 

Pruvldort Mountoln View 

Provider II: 
Treating Clir1kl~n; Deni,c Rendenc,:, PT 

Rcfarrlna Pbysklan1 John S Ilt11ljiott 

q:~11 

1---..l;~~~~:...._,,.4~;-..::;.,..~ t?{~j~ 

r 

Daie: ID/15/201~03:11 PM 
))0 iJ; 91;11942 

SOC D11tc: 8/27/2018 

Elf!;!ctronlcally signed by: to11&"201a 
11:!.~:06 AM 

Danltq h~udcnco, l'T IJJ!!q 

Brute U,ans~ !I: 0941 

P.048/051 
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03:S7: IB p.m. 011-27-Wll! 

~----~-··········· ·· ·--
MolJNTAlN'VIEW 

itOIPITAL r 
l,~1(1,1/,1,f,u,;i,l,.,,i,.I'~·~· •.•.•. 

Physical Therapy 
l'al~nt Nome, RUSSO, SIMONE F 

MIJll!cal Racord ii: GOOOS l 8062 
Acco,rnl#: 000017878S6I 
Provider: Mountain View 

Pl'\lVl\lar#: 

T~Ung Clinlclnn: Pt:rtlae Rud~c~ 
Rllforrlni: PllyslclRn: 1ohn S Thalgol\ 

Modknra/1: 9300392319 
CC!11fic11tlon From? 81l712018 

Mou11t1dnVlc.iw Hospt~I 
31SON. TeoayaWay 
w Vega$, NV $!>1:2? 

rhono: 702.96.2.7620 I F11ia 702.%2.5601 
..... _, ... ·~···--~~/l'M'\lllt~~ 

Plan of Care (lnitlal Evnluaiion) 

:P11to; ~71'.2()18 03:32PM 
DOB: 915/1942 

SOCO/lta: 8/l7/201B 

v1,r1, from SOC: I 
~llf,cQtlon Toi Jllt7/2018 

O""t lM~ C:adt Omrlptkln 

Prl1llllry DiftBQ,;,,ii: !/22/l()J 8 M4B.Ol Spirial sttti~b. mvl~l 11slol\ 

Pia~ l of 3 

S•b.fiidl\lt Clnlimtnn: Patlet11 rcport, thtl 1he Myt.th!!fllo OrAvis dieannsls wu not the Issue, ho had «rvlClll l()lMI 11cn01ls. 

Pallcnl undcrwc111 Cl.ii l~n1!n.:;t1cmf~ whkh t~li(CJI ~rvlcal 19lrw 11eno1l11111 JUM I I, lOI!. 
Pr!Gr Functional $1.Rtui: lndq,crtdcnt With nu pain ot litnli.tlcd Iii lll\lbul1Uott, IADL'", wOfk or rwwion 

OIN:ubttl 
l'eli,;:nl. hM d~blll Qo bir.ti:nal bullccki. 2 oo k, I Qtl L. 
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't ~~_ l{_Q;lQ1~!Y ~~nt~t . -· .... 
~1 1\i, ·r, Stev~n V Ko7mary, ,\A.D. 

•:l 

Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 

Primary Insurance: 

Exam Date: 

Subjective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Steven Kozmary 
Medicare 

05/24/2017 

The patient complains of cervical, lumbar, glute and leg pain remains the same. 

Simone Russo returns for a follow up evaluation and medication refills. 

'. ) : ! . ' - ' 1 ; 

·· h ! 1 \i ' • '• . ·i · 1 J 

The patient returns for a follow up office visit. He complains of upper extremity numbness a_nd tingling. 
He Is dropping things like pills. He has been referred by Dr. Thalgott to Dr. Bess Chang for EMG/ NCS of 
the upper extremities. His sedation has improved with minimizing the gabapentin. He takes the Xanax 
only as needed for anxiety. He has continued neck, and low back pain. He is taking suboxone 30 mg, 
max four tablets per day. He is experiencing no constipation. The pain is worse than at the last visit. He 
denies any fevers or chills. The patient denies any other significant adverse effects to the medications 
prescribed. There have been no recent hospitalizations or ER visits since the last exam. The body pain 
map was reviewed today. 
Location: Pain is located in the neck and low back. 
Quality: Patient describes pain as moves around and is sharp, electric shock, throbbing and 
pins/needles. 
Severity: Patient describes current pain level as a 6 on a visual analog scale from 1-10 
Duration: Pain since 1/2012. 
Timing: Pain is unpredictable during day and night. 
Context: Sitting to long 
Modifying Factors: None noted. 
Adverse Events: None noted by patient 
Aberrant Drug Related Behavior: None. 
ADL: Uses walker at home. 
UDT was reviewed. 
NV PMP was reviewed. 

The patient denies the following since the last appointment: Seeing another pain management 
physician; loss of bladder or bowel control, entry into a drug rehab program or facility, familial/friends 
concerned about amount of medications taking, use of illegal drugs, obtained pain medications from 
other physicians, suicidal ideation/attempts, seeing a psychiatrist/psychologist. The patient has attested 
to the following: They are responsible for all medications, they are abiding by the terms of the narcotic 
agreement, he has not obtained narcotic, sedative or sleep medications from other sources, awareness 
of pharmacy profile, understanding of 14 day term of controlled substance prescription, informed 
consent for pan management therapy. 

NV PMP 03/28/2017 was reviewed. 
UDT 01/2017 was reviewed. 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

Simone Russo , DOB : 09/05/1942 Page 1 of 4 
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Oswestry Disability 
Index (ODI}: 

Past Medical History: 

Social History: 

Past Treatments: 

Family History: · 

Allergies: 

Review of Systems: 

Objective: 
Vitals: 

OD! Score 18. The Oswestry Disability Index (OD!) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and Is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The ODI score of 0-4 indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

Hypertension 
Back Disease 
Marital Status: Married 
Children 
Empioyment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
other: Back. 
Healthy 
Decrease in strength and/or endurance 
Hobbies/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 
Physical Therapy: Last was on 12/13. 
Surgery 
Diabetes 
Hypertension 
Kidney Disease 
.No Known Drug Allergies 

The following systems were reviewed: Allerglc/Immunologlc, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is filed In chart. 
The pertinent positives include limited joint movement, muscle pain, numbness, spine pain, swelling, 
weakness, loss of balance, muscle pain, pins/needles and problems with balance. 

Height: 5'9" Blood Pressure: 140 / 82 BM!: 32.5 

Weight. 220 Pulse: 64 02 Sat: 95 

Physical Examination The patient is a pleasant and cooperative 74-year-old male in no apparent distress. 

Assessment: 

He is seen with his wife in the office today. 
He Is awake and alert with normal speech and affect. 
His gait is antalglc and slow. He uses a wheeled walker for ambulation. 
There is no evidence of symptom magnification. 
HEENT: Normocephalic, and atraumatic. 
SKIN: There are no rashes, lesions or discolorations. 
EXTREMITIES: No evidence of trauma or deformity. 

Simone Russo , DOB : 09/0511942 Page 2 of 4 
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Diagnoses: 

Discussion: 

Opiate risk 
strat ificat ion: 

M96.1 Postlamlnectomy syndrome, not elsewhere classified 
M54.14 Radiculopathy, thoracic region 
M54.15 Radiculopathy, thoracolumbar region 
G60.9 Hereditary and idiopathic neuropathy, unspecified 
K59.09 other constipation 
M47.817 Spondyls w/o rnyelopathy or radiculopathy, lumbosacr region 
F32.9 Major depressive disorder, single episode, unspecified 
M54.12 Radiculopathy, cervical region 
M48.02 Spinal stenosis, cervical region 
F41.9 Anxiety disorder, unspecified 
F43.21 Adjustment disorder with depressed mood 

1. Continue suboxone 
2. Balance testing 
3. Requested records from Spring Mountain Hospital, obtained and reviewed today. 
4. No medication side effects 
5. Constipation is not an issue currently 
6. Continue gabapentin as needed 
7. Continue Xanax as needed for anxiety disorder, panic attacks 
8. The patient is Indicated for ongoing Urine drug testing (UDT) because of chronic pain requiring 

controlled substances for the control of pain. It was inconsistent for oxycodone and 
oxymorphone. He was prescribed oxycodone and Oxycontin in the past. The lab testing was 
marked inconsistent. He is at high risk for opiate adverse effects. The UDT are on a random 
basis. The most recent UDT results were reviewed. The testing was done with Immunoassay 
on a V-Twin Analyzer which included several drug classes: Amphetamine, barbiturates, 
benzodlazepines, opiates and specific agents: Propoxyphene, methadone, methaqualone, 
ethanol glucuronidate, as well as Illicit drugs: Cocaine, and PCP. Pertinent positives and 
negatives were tested with liquid chromatography/mass spectrometry ensuring accuracy and 
minimizing the likelihood of false positives/false negatives Inherent In immunoassay testing. 
The UDT results were consistent with the prescribed medication(s). There was no evidence of 
Illicit drug use, drug diversion, additional opiate or other drugs ingested (other than the 
prescribed medications). In summary there was no evidence of aberrant drug behavior that fell 
outside the narcotic agreement. 

9. The Nevada Prescription Monitoring Program (NV PMP) database was queried regarding this 
patient's prescription history. I reviewed the providers. He has not seen any other providers 
other than myself. There is no evidence that the patient is engaging in doctor shopping at this 
time. The PMP Awarcxie program has related, interconnected searches in multiple adjacent and 
noncontiguous states including but not limited to Arizona, Utah, Idaho, Colorado. The search is 
unable to query California, or local federal pharmacies including the VA hospital, Nellis Air 
Force base. Queries detail patient information, location, prescriptions filled, pharmacies and 
providers writing prescriptions. The patient's NV PMP was queried and reviewed prior to 
prescribing any controlled substances. The role of the NV PMP is to detect patients obtaining 
simultaneous prescriptions for controlled substances. 

The patient is at high risk for adverse opiate events. Risk stratification is unchanged since the last visit. 
The patient is indicated for random UDT 1-3 times every 3 months for prescription medications, non­
prescribed medication that may pose a safety risk if taken with prescribed medications and illicit 
substances, based on patient history, clinical presentation and/or community usage. Community drug 
usage in Nevada and specifically Las Vegas ranks among the worst in the nation. Nevada had the 
second highest rate of illegal drug use, excluding marijuana, with 4.83 percent of those surveyed saying 
they'd used an illegal drug in the past month. Arizona topped the list, with 4.86 percent.1 Nevada youths 
had a statistically significantly higher past-year of nonmedical use of pain relievers rate than U.S. youths 
(8.34% versus 6.51 %, p= 0.033) and were ranked 5th tier (along with Oregon, Washington, Idaho, New 
Mexico, Oklahoma, Arkansas, Mississippi, Indiana, and Kentucky). 2 Given these statistics it is not 

1 https://lasvegassun .com/news/2004/aug/10/study-nevada-ranks-high-in-illegal-drug-use/ 
2 http://cdclv.univ.edu/healthnv _2012/substanceabuse.pdf 
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Follow up: 

Prescriptions: 

Referrals: 

surprising that Nevada has the fourth highest rate of drug overdose deaths in the country.3Community 
drug usage In Nevada and specifically ranks among the worst In the nation. Nevada had the second 
highest rate of illegal drug use, excluding marijuana, with 4.83 percent of those surveyed saying they'd 
used an illegal drug in the past month. Arizona topped the list, with 4.86 percent.4 Nevada youths had a 
statistically significantly higher past-year nonmedical use of pain relievers rate than U.S. youths (8.34% 
versus 6.51 %, p= 0.033) and were ranked 5th tier (along with Oregon, Washington, Idaho, New Mexico, 
Oklahoma, Arkansas, Mississippi, Indiana, and Kentucky). 5 Given these statistics it is not surprising that 
Nevada has the fourth highest rate of drug overdose deaths in the country6 and is a community at high 
risk for opiate adverse events. 

Return to clinic in four weeks. 

NARCOTIC MEDICATION RESPONSIBILITY: I have assumed responsibility for all prescribing all narcotic 
medications per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 
None 

>~wtar11·~ 
'Steven Kozmary MD', OS/27 /2017 02:54:27 PM (SKozmary) 
Steven Kozmary 
NPI: 1659337459 
License: 5695 

CPT Coding: 99214 OFFICE OUTPT DETAILED 

3 http://www. lasvegasnow .com/news/reoort-nevada-fourth-highest-for-drug-overdose-deaths/185717145 
4 https://lasvegassun.com/news/2004/aug/10/study-nevada-ranks-high-in-illegal-drug-use/ 
5 http://cdclv.unlv.edu/healthnv_2D12/substanceabuse.pdf 
6 http: //www.lasveqasnow.com/news/report-nevada-fou rth-highest-for-drug-overdose-deaths/185717145 
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Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 

Primary Insurance: 

Exam Date: 

Subjective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Steven Kozmary 
Medicare 

05/03/2017 

The patient complains of back and leg pain that has increased. 

Simone Russo returns for a follow up evaluation and medication refills. 

The patient returns for a follow up office visit. He complains of upper extremity numbness and tingling. 
He is dropping things ilke pills. He has been referred by Dr. Thalgott to Dr. Bess Chang for EMG/ NCS of 
the upper extremities. His sedation has improved with minimizing the gabapentin. He takes the Xanax 
only as needed for anxiety. He has continued neck, and low back pain. He is taking suboxone 30 mg, 
max four tablets per day. He is experiencing no constipation. The pain is worse than at the last visit. He 
denies any fevers or chills. The patient denies any other significant adverse effects to the medications 
prescribed. There have been no recent hospitalizations or ER visits since the last exam. The body pain 
map was reviewed today. 
Location: Pain is located in the neck and low back. 
Quality: Patient describes pain as moves around and is sharp, electric shock, throbbing and 
pins/needles. 
Severity: Patient describes current pain level as a 6 on a visual analog scale from 1-10 
Duration: Pain since 1/2012. 
Timing: Pain is unpredictable during day and night. 
Context: Sitting to long 
Modifying Factors: None noted. 
Adverse Events: None noted by patient 
Aberrant Drug Related Behavior: None. 
ADL: Uses walker at home. 
UDT was reviewed. 
NV PMP was reviewed. 

The patient denies the following since the last appointment: Seeing another pain management 
physician, loss of bladder or bowel control, entry into a drug rehab program or facility, familial/friends 
concerned about amount of medications taking, use of illegal drugs, obtained pain medications from 
other physicians, suicidal ideation/attempts, seeing a psychiatrist/psychologist. The patient has attested 
to the following: They are responsible for all medications, they are abiding by the terms of the narcotic 
agreement, he has not obtained narcotic, sedative or sleep medications from other sources, awareness 
of pharmacy profile, understanding of 14 day term of controlled substance prescription, informed 
consent for pan management therapy. 

NV PMP 03/28/2017 was reviewed. 
UDT 01/2017 was reviewed. 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 
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Oswestry Disability 
Index (ODI): 

Past Medical History: 

Social History: 

Past Treatments: 

Family History: 

Allergies: 

Review of Systems: 

Objective: 
Vitals: 

OD! Score 14. The Oswestry Disability Index (OD!) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The OD! score of 0-4 indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

Hypertension 
Back Disease 
Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
Other: Back. 
Healthy 
Decrease In strength and/or endurance 
Hobbies/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 
Physical Therapy: Last was on 12/13. 
Surgery 
Diabetes 
Hypertension 
Kidney Disease 
.No Known Drug Allergies 

The following systems were reviewed: Allergic/Immunologic, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is filed in chart. 
The pertinent positives include limited joint movement, muscle pain, numbness, spine pain, swelling, 
weakness, loss of balance, muscle pain, pins/needles and problems with balance. 

Height: 5'9" Blood Pressure: 178 / 80 BMI: 32.5 

Weight. 220 Pulse: 65 02 Sat: 96 

Physical Examination The patient is a pleasant and cooperative 74-year-old male in no apparent distress. 

Assessment: 

He is seen with his wife in the office today. 
He is awake and alert with normal speech and affect. 
His gait is antalgic and slow. He uses a wheeled walker for ambulation. 
There is no evidence of symptom magnification. 
HEENT: Normocephalic, and atraumatic. 
SKIN: There are no rashes, lesions or discolorations. 
EXTREMITIES: No evidence of trauma or deformity. 
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Diagnoses: 

Discussion: 

Opiate risk 
stratification: 

M96.1 Postlaminectomy syndrome, not elsewhere classified 
M54.14 Radiculopathy, thoracic region 
M54.15 Radlculopathy, thoracolumbar region 
G60.9 Hereditary and idiopathic neuropathy, unspecified 
K59.09 Other constipation 
M47.817 Spondyls w/o myelopathy or radiculopathy, lumbosacr region 
F32.9 Major depressive disorder, single episode, unspecified 
M54.12 Radiculopathy, cervical region 
M48.02 Spinal stenosis, cervical region 
F41.9 Anxiety disorder, unspecified 
F43.21 Adjustment disorder with depressed mood 

1. Continue suboxone 
2. Requested records from Spring Mountain Hospital, obtained and reviewed today. 
3. No medication side effects 
4. Constipation Is not an issue currently 
5. Continue gabapentin as needed 
6. Continue Xanax as needed for anxiety disorder, panic attacks 
7. The patient is indicated for ongoing Urine drug testing (UDT) because of chronic pain requiring 

controlled substances for the control of pain. It was inconsistent for oxycodone and 
oxymorphone. He was prescribed oxycodone and oxycontin in the past. The lab testing was 
marked Inconsistent. He is at high risk for opiate adverse effects. The UDT are on a random 
basis. The most recent UDT results were reviewed. The testing was done with immunoassay 
on a V-Twin Analyzer which included several drug classes: Amphetamine, barbiturates, 
benzodiazepines, opiates and specific agents: Propoxyphene, methadone, methaqualone, 
ethanol glucuronidate, as well as illicit drugs: Cocaine, and PCP. Pertinent positives and 
negatives were tested with liquid chromatography/mass spectrometry ensuring accuracy and 
minimizing the likelihood of false positives/false negatives inherent In immunoassay testing. 
The UDT results were consistent with the prescribed medication(s). There was no evidence of 
illicit drug use, drug diversion, additional opiate or other drugs ingested (other than the 
prescribed medications). In summary there was no evidence of aberrant drug behavior that fell 
outside the narcotic agreement. 

8. The Nevada Prescription Monitoring Program (NV PMP) database was queried regarding this 
patient's prescription history. I reviewed the providers. He has not seen any other providers 
other than myself. There is no evidence that the patient is engaging in doctor shopping at this 
time. The PMP Awarcxie program has related, interconnected searches in multiple adjacent and 
noncontiguous states including but not limited to Arizona, Utah, Idaho, Colorado. The search Is 
unable to query California, or local federal pharmacies including the VA hospital, Nellis Air 
Force base. Queries detail patient information, location, prescriptions filled, pharmacies and 
providers writing prescriptions. The patient's NV PMP was queried and reviewed prior to 
prescribing any controlled substances. The role of the NV PMP is to detect patients obtaining 
simultaneous prescriptions for controlled substances. 

The patient Is at high risk for adverse opiate events. Risk stratification is unchanged since the last visit. 
The patient is indicated for random UDT 1-3 times every 3 months for prescription medications, non­
prescribed medication that may pose a safety risk if taken with prescribed medications and lllicit 
substances, based on patient history, clinical presentation and/or community usage. Community drug 
usage in Nevada and specifically Las Vegas ranks among the worst in the nation. Nevada had the 
second highest rate of illegal drug use, excluding marijuana, with 4.83 percent of those surveyed saying 
they'd used an illegal drug in the past month. Arizona topped the list1 with 4.86 percent.1 Nevada youths 
had a statistically significantly higher past-year of nonmedical use of pain relievers rate than U.S. youths 
(8.34% versus 6.51 %, p= 0.033) and were ranked 5th tier (along with Oregon, Washington, Idaho, New 
Mexico, Oklahoma, Arkansas, Mississippi, Indiana, and Kentucky).2 Given these statistics it is not 

1 https://lasvegassun.com/news/2004/aug/ 10/ study-nevada-ranks-high-in-illegal-drug-use/ 
2 http://cdclv.unlv.edu/healthnv_20l2/substanceabuse.pdf 

Simone Russo , DOB: 09/05/1942 Page 3 of4 

RUSS0-01585 



14A.App.3067

14A.App.3067

Follow up: 

Prescriptions: 

Referrals: 

surprising that Nevada has the fourth highest rate of drug overdose deaths in the country.3Community 
drug usage in Nevada and specifically ranks among the worst in the nation. Nevada had the second 
highest rate of illegal drug use, excluding marijuana, with 4.83 percent of those surveyed saying they'd 
used an illegal drug in the past month. Arizona topped the list, with 4.86 percent. 4 Nevada youths had a 
statistically significantly higher past-year nonmedicaf use of pain relievers rate than U.S. youths (8.34% 
versus 6.51%, p= 0.033) and were ranked 5th tier (along with Oregon, Washington, Idaho, New Mexico, 
Oklahoma, Arkansas, Mississippi, Indiana, and Kentucky). 5 Given these statistics it is not surprising that 
Nevada has the fourth highest rate of drug overdose deaths In the country6 and is a community at high 
risk for opiate adverse events. 

Return to clinic in four weeks. 

Suboxone 8mg-2mg sublingual film, Sig: 1-2 SL qd, discontine oxycodone and oxycontin, 30 Days, Qty: 
45 Film, Ref: O 
Trazodone hydrochloride 100mg tablet, Sig: 1 po qhs, 30 Days, Qty: 30 Tablet, Ref: O 

NARCOTIC MEDICATION RESPONSIBILITY: I have assumed responsibility for all prescribing all narcotic 
medications per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 
None 

5:-~wia,~~ 
'Steven Kozmarv MD', 05/03/2017 11:47:41 AM (SKozmarv) 
Steven Kozmary 
NPI: 1659337459 
License: 5695 

CPT Coding: 99214 OFFICE OUTPT DETAILED 

3 http: 1/www.lasvegasnow.com/news/report-nevada-fou rth-highest-for-drug-overdose-deaths/185717145 
4 https:/ /lasvegassun.corn/news/2004/aug/10/study-nevada-ranks-high-ln-illegal-drug-use/ 
s http://cdclv.unlv.edu/healthnv_2012/substanceabuse.pdf 
6 htto: 1/www.lasveqasnow.com/news/reoort-nevada-fou rth-hiqhest-for-druq-overdose-deaths/185717145 
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Kozmar,1 Center 
. ,. - . -- .• .. ____ ,_. - •·•. , -·-·-- --- --- . . 

Stever1 \/. Koz.mary., ,M, D. 

Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 

Primary Insurance: 

Exam Date: 

Subjective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Steven Kozmary 
Medicare 

03/29/2017 

The patient complains of neck and low back pain that has remained the same. 

Simone Russo returns for a follow up evaluation and medication refills. 

The patient returns for a follow up office visit. His sedation has improved. He attributes the sedation to 
lack of sleep prior to the las visit. He is concerned with gabapentin. He takes the Xanax on an 
inconsistent basis only as needed for anxiety. He has continued neck, and low back pain. There is left 
arm and bilateral lower extremity pain. He is taking suboxone 30 mg, max four tablets per day. He is 
experiencing no constipation. The pain is worse than at the last visit. He denies any fevers or chills. The 
patient denies any other significant adverse effects to the medications prescribed. There have been no 
recent hospitalizations or ER visits since the last exam. The body pain map was reviewed today. 
Location: Pain is located in the neck and low back. 
Quality: Patient describes pain as moves around and is sharp, electric shock, throbbing and 
pins/needles. 
Severity: Patient describes current pain level as a 6 on a visual analog scale from 1-10 
Duration: Pain since 1/2012. 
Timing: Pain Is unpredictable during day and night. 
Context: Sitting to long 
Modifying Factors: None noted. 
Adverse Events: None noted by patient 
Aberrant Drug Related Behavior: None. 
ADL: Uses walker at home. 
UDT was reviewed. 
NV PMP was reviewed. 

The patient denies the following since the last appointment: Seeing another pain management 
physician, loss of bladder or bowel control, entry into a drug rehab program or facility, familial/friends 
concerned about amount of medications taking, use of illegal drugs, obtained pain medications from 
other physicians, suicidal ideation/attempts, seeing a psychiatrist/psychologist. The patient has attested 
to the following: They are responsible for all medications, they are abiding by the terms of the narcotic 
agreement, he has not obtained narcotic, sedative or sleep medications from other sources, awareness 
of pharmacy profile, understanding of 14 day term of controlled substance prescription, informed 
consent for pan management therapy. 

NV PMP 03/28/2017 was reviewed. 
UDT 01/2017 was reviewed and is inconsistent from oxycodone. 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

ODI Score 12. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
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Index (ODI}: 

Past Medical History: 

Social History: 

Past Treatments: 

Family History: 

Allergies: 

Review of Systems: 

Objective: 
Vitals: 

outcome measures used in the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The OD! score of 0-4 indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

Hypertension 
Back Disease 
Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
Other: Back. 
Healthy 
Decrease in strength and/or endurance 
Hobbles/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 
Physical Therapy: Last was on 12/13. 
Surgery 
Diabetes 
Hypertension 
Kidney Disease 
.No Known Drug Allergies 

The following systems were reviewed: Allergic/Immunologlc, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is filed in chart. 
The pertinent positives include limited joint movement, muscle pain, numbness, spine pain, swelling, 
weakness, loss of balance, muscle pain, pins/needles and problems with balance. 

Height: 5'9" Blood Pressure: 138 / 90 BMI: 30.3 

Weight. 205 Pulse: 96 02 Sat: 98 

Physical Examination The patient is a pleasant and cooperative 74-year-old male in no apparent distress. 

Assessment: 
Diagnoses: 

Discussion: 

He is seen with his wife in the office today. 
He Is awake and alert with normal speech and affect. 
His gait Is antalgic and slow. He uses a wheeled walker for ambulation. 
There is no evidence of symptom magnification. 
HEENT: Normocephalic, and atraumatic. 
SKIN: There are no rashes, lesions or discolorations. 
EXTREMillES: No evidence of trauma or deformity. 

M96.1 Postlaminectomy syndrome, not elsewhere classified 
M54.14 Radiculopathy, thoracic region 
M54.15 Radiculopathy, thoracolumbar region 
G60.9 Hereditary and idiopathic neuropathy, unspecified 
K59.09 Other constipation 
M47.817 Spondyls w/o myelopathy or radiculopathy, lumbosacr region 
F32.9 Major depressive disorder, single episode, unspecified 
M54.12 Radlculopathy, cervical region 
M48.02 Spinal stenosis, cervical region 
F41.9 Anxiety disorder, unspecified 
F43.21 Adjustment disorder with depressed mood 

1. Continue suboxone 
2. SP prostatectomy for BPH with no further obstruction after surgery, he still self caths as 

needed 
3. Requested records from Spring Mountain Hospital, obtained and reviewed today. 
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Opiate risk 
stratification: 

Follow up: 

Prescriptions: 

4. No medication side effects 
5. Constipation is not an issue currently although he has history of OIC. 
6. Continue gabapentin at the current dosage regimen. 
7. Continue Xanax as needed for anxiety disorder, panic attacks 
8. The patient is indicated for ongoing Urine drug testing (UDT) because of chronic pain requiring 

controlled substances for the control of pain. It was inconsistent for oxycodone and 
oxymorphone. He was prescribed oxycodone and oxycontin in the past. The lab testing was 
marked inconsistent. He is at high risk for opiate adverse effects. The UDT are on a random 
basis. The most recent UDT results were reviewed. The testing was done with Immunoassay 
on a V-Twin Analyzer which included several drug cla.sses: Amphetamine, barbiturates, 
benzodiazepines, opiates and specific agents: Propoxyphene, methadone, methaqualone, 
ethanol glucuronidate, as well as illicit drugs: Cocaine, and PCP. Pertinent positives and 
negatives were tested with liquid chromatography/mass spectrometry ensuring accuracy and 
minimizing the likelihood of false positives/false negatives inherent in immunoassay testing. 
The UDT results were consistent with the prescribed medication(s). There was no evidence of 
Illicit drug use, drug diversion, additional opiate or other drugs Ingested (other than the 
prescribed medications). In summary there was no evidence of aberrant drug behavior that fell 
outside the narcotic agreement. 

9. The Nevada Prescription Monitoring Program (NV PMP) database was queried regarding this 
patient's prescription history. I reviewed the providers. He has not seen any other providers 
other than myself. There is no evidence that the patient is engaging in doctor shopping at this 
time. The PMP Awarcxie program has related, interconnected searches In multiple adjacent and 
noncontiguous states including but not limited to Arizona, Utah, Idaho, Colorado. The search is 
unable to query California, or local federal pharmacies including the VA hospital, Nellis Air 
Force base. Queries detail patient information, location, prescriptions filled, pharmacies and 
providers writing prescriptions. The patient's NV PMP was queried and reviewed prior to 
prescribing any controlled substances. The role of the NV PMP is to detect patients obtaining 
simultaneous prescriptions for controlled substances. 

The patient is at high risk for adverse opiate events. Risk stratification is unchanged since the last visit. 
The patient is indicated for random UDT 1-3 times every 3 months for prescription medications, non­
prescribed medication that may pose a safety risk if taken with prescribed medications and illicit 
substances, based on patient history, clinical presentation and/or community usage. Community drug 
usage in Nevada and specifically Las Vegas ranks among the worst in the nation. Nevada had the 
second highest rate of illegal drug use, excluding marijuana, with 4.83 percent of those surveyed saying 
they'd used an illegal drug in the past month. Arizona topped the list, with 4.86 percent.1 Nevada youths 
had a statistically significantly higher past-year of nonmedical use of pain relievers rate than U.S. youths 
(8.34% versus 6.51%, p= 0.033) and were ranked stti tier (along with Oregon, Washington, Idaho, New 
Mexico, Oklahoma, Arkansas, Mississippi, Indiana, and Kentucky). 2 Given these statistics it Is not 
surprising that Nevada has the fourth highest rate of drug overdose deaths in the country.3Community 
drug usage in Nevada and specifically ranks among the worst in the nation. Nevada had the second 
highest rate of Illegal drug use, excluding marijuana, with 4.83 percent of those surveyed saying they'd 
used an illegal drug in the past month. Arizona topped the list, with 4.86 percent.4 Nevada youths had.a 
statistically significantly higher past-year nonmedical use of pain relievers rate than U.S. youths (8.34% 
versus 6.51 %, p= 0.033) and were ranked 5th tier (along with Oregon, Washington, Idaho, New Mexico, 
Oklahoma, Arkansas, Mississippi, Indiana, and Kentucky).5 Given these statistics it is not surprising that 
Nevada has the fourth highest rate of drug overdose deaths in the country6 and is a community at high 
risk for opiate adverse events. 

Return to clinic In four weeks. 

Suboxone 8mg-2mg subllngual film, Sig: 1-2 SL qd, discontine oxycodone and oxycontin, 30 Days, Qty: 
60 Film, Ref: o 

1 https://lasvegassun.com/news/2004/aug/10/study-nevada-ranks-hlgh-ln-illegal-drug-use/ 
2 http://cdclv.unlv.edu/healthnv _2012/substanceabuse. pdf 
3 http://www. lasvegasnow .com/news/report-nevada-fourth-highest-for-drug-overdose-deaths/185717145 
4 https://lasvegassun.com/news/2004/aug/10/study-nevada-ranks-high-in-illegal-drug-use/ 
s http://cdclv.unlv.edu/healthnv_2012/substanceabuse.pdf 
6 htto://www.lasvegasnow.com/news/reoort-nevada-fourth-highest-for-drug-overdose-deaths/185717145 
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NARCOTIC MEDICATION RESPONSIBILITY: I have assumed responsibility for all prescribing all narcotic 
medications per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 

Referrals: None 

5' 7'vt) ~ '}flvw:>-. 
'Steven Kozmary MD'. 03/29/2017 02:25:24 PM {SKozmary) 
Steven Kozmary 
NPI: 1659337459 
License: 5695 

CPT Coding: 99214 OFFICE OUTPT DETAILED 
More than 25 minutes face to face time 

Simone Russo , DOB: 09/05/1942 Page 4 of 4 

RUSS0-01590 



14A.App.3072

14A.App.3072

·_~Q~mary Center .... 
· St~v<m V. kozm;uy~ l\l, D, 

\,, ! . . , , -~ '>, ;· ' .").•' r ,. :\ ; 

Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 

Primary Insurance: 

Exam Date: 

Subjective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI): 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Steven Kozmary 

Medicare 

03/02/2017 

The patient complains of neck and low back pain remains the same. 

Simone Russo returns for a follow up evaluation and medication refills. 

\ ; ,h" · • I' -';, c .•·i; - 1·1 i . j l '.1 .. •-1., ,· .. -.- ·; · 1 I 

The patient returns for a follow up office visit. He has continued neck, and low back pain. There is left 
arm and bilateral lower extremity pain. He is taking oxycodone 30 mg, max four tablets per day. He is 
experiencing constipation. He has had two panic attacks and restarted the Prozac. The pain is worse 
than at the last visit. He has restarted the gabapentin and Xanax. He denies any fevers or chills. The 
patient denies any other significant adverse effects to the medications prescribed. There have been no 
recent hospitalizations or ER visits since the last exam. The body pain map was reviewed today. 
Location: Pain is located In the neck and low back. 
Quality: Patient describes pain as moves around and is sharp, electric shock, throbbing and 
pins/needles. 
Severity: Patient describes current pain level as a 6 on a visual analog scale from 1-10 
Duration: Pain since 1/2012. 
Timing: Pain is unpredictable during day and night. 
Context: Sitting to long 
Modifying Factors: None noted. 
Adverse Events: None noted by patient 
Aberrant Drug Related Behavior: None. 
AOL: Uses walker at home. 
UDT was reviewed. 
NV PMP was reviewed. 

The patient denies the following since the last appointment: Seeing another pain management 
physician, loss of bladder or bowel control, entry into a drug rehab program or facility, familial/friends 
concerned about amount of medications taking, use of illegal drugs, obtained pain medications from 
other physicians, suicidal ideation/attempts, seeing a psychiatrist/psychologist. The patient has attested 
to the following: They are responsible for all medications, they are abiding by the terms of the narcotic 
agreement, he has not obtained narcotic, sedative or sleep medications from other sources, awareness 
of pharmacy profile, understanding of 14 day term of controlled substance prescription, informed 
consent for pan management therapy. 

NV PMP 03/02/2017 was reviewed. 
UDT 01/2017 was reviewed and is inconsistent from oxycodone. 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

ODI Score 15. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and is a useful 
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measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The ODI score of 0-4 indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

Past Medical History: Hypertension 
Back Disease 

Social History: Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
other: Back. 
Healthy 
Decrease in strength and/or endurance 
Hobbies/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 

Past Treatments: Physical Therapy: Last was on 12/13. 
Surgery 

Family History: Diabetes 
Hypertension 
Kidney Disease 

Allergies: .No Known Drug Allergies 

Review of Systems: The following systems were reviewed: Allergic/Immunologic, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is filed In chart. 

Objective: 
Vitals: 

The pertinent positives include limited joint movement, muscle pain, numbness, spine pain, swelling, 
weakness, loss of balance, muscle pain, pins/needles and problems with balance. 

Height: 5'9" Blood Pressure: 130 / 80 BM!: 30.3 

Weight. 205 Pulse: 77 02 Sat: 97 

Physical Examination The patient is a pleasant and cooperative 74-year-old male in no apparent distress. 

Assessment: 
Diagnoses: 

Discussion: 

He is seen with his wife in the office today. 
He is awake and alert with normal speech and affect. 
His gait is antalglc and slow. He uses a wheeled walker for ambulation. 
There is no evidence of symptom magnification. 
HEENT: Normocephalic, atraumatic. 
SKIN: There are no rashes, lesions or discolorations. 
EXTREMITIES: No evidence of trauma or deformity. 

M96.1 Postlaminectomy syndrome, not elsewhere classified 
M54.14 Radiculopathy, thoracic region 
M54.15 Radiculopathy, thoracolumbar region 
G60.9 Hereditary and idiopathic neuropathy, unspecified 
K59.09 other constipation 
M47.817 Spondyls w/o myelopathy or radiculopathy, lumbosacr region 
F32.9 Major depressive disorder, single episode, unspecified 
M54.12 Radiculopathy, cervical region 
M48.02 Spinal stenosis, cervical region 
F41.9 Anxiety disorder, unspecified 
F43.21 Adjustment disorder with depressed mood 

1. No evidence of infection or postoperative complications sp C4-7 anterior cervical fusion, Follow 
up with Dr. Thalgott sp surgery 

2. SP prostatectomy for BPH with obstruction 
3. Requested records from Spring Mountain Hospital, not yet obtained. 
4. No medication side effects 
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Opiate risk 
stratification: 

Follow up: 

5. Constipation is not an Issue currently although he has history of OlC. 
6. Continue gabapentin, Xanax at the current dosage regimen. 
7. Discontinue oxycodone 30 mg four per day and oxycontin 
8. Start suboxone at 2 8 mg per day. He has taken these in the past and can wean down to one 

film per day as tolerated. . . . . 
9. The patient is indicated for ongoing Urine drug testing (UDT) because of chronic pain requinng 

controlled substances for the control of pain. It was Inconsistent for oxycodone and 
oxymorphone. He is prescribed oxycodone and oxycontin. The lab testing was marked 
inconsistent. He is at high risk for opiate adverse effects. The UDT are on a random basis. The 
most recent UDT results were reviewed. The testing was done with immunoassay on a V-Twin 
Analyzer which included several drug classes: Amphetamine, barbiturates, benzodiazeplnes, 
opiates and specific agents: Propoxyphene, methadone, methaqualone, ethanol glucuronidate, 
as well as illicit drugs: Cocaine, and PCP. Pertinent positives and negatives were tested with 
liquid chromatography/mass spectrometry ensuring accuracy and minimizing the likelihood of 
false positives/false negatives inherent in immunoassay testing. The UDT results were 
consistent with the prescribed medication(s). There was no evidence of Illicit drug use, drug 
diversion, additional opiate or other drugs ingested (other than the prescribed medications). In 
summary there was no evidence of aberrant drug behavior that fell outside the narcotic 
agreement. 

10. The Nevada Prescription Monitoring Program (NV PMP) database was queried regarding this 
patient's prescription history. I reviewed the providers. He has not seen any other providers 
other than myself. There is no evidence that the patient Is engaging in doctor shopping at this 
time. The PMP Awarcxie program has related, interconnected searches in multiple adjacent and 
noncontiguous states Including but not limited to Arizona, Utah, Idaho, Colorado. The search is 
unable to query California, or local federal pharmacies including the VA hospital, Nellis Air 
Force base. Queries detail patient information, location, prescriptions filled, pharmacies and 
providers writing prescriptions. The patient's NV PMP was queried and reviewed prior to 
prescribing any controlled substances. The role of the NV PMP is to detect patients obtaining 
simultaneous prescriptions for controlled substances. 

The patient is at high risk for adverse opiate events. Risk stratification Is unchanged since the last visit 
(The current morphine equivalent dosage is 180 mg per day with Neurontin, Xanax also prescribed) The 
patient is indicated for random UDT 1-3 times every 3 months for prescription medications, non­
prescribed medication that may pose a safety risk if taken with prescribed medications and illicit 
substances, based on patient history, clinical presentation and/or community usage. Community drug 
usage in Nevada and specifically Las Vegas ranks among the worst in the nation. Nevada had the 
second highest rate of illegal dnug use, excluding marijuana, with 4.83 percent of those surveyed saying 
they'd used an illegal drug in the past month. Arizona topped the list, with 4.86 percent. 1 Nevada youths 
had a statistically significantly higher past-year of nonmedical use of pain relievers rate than U.S. youths 
(8.34% versus 6.51%, p= 0.033) and were ranked 5th tier (along with Oregon, Washington, Idaho, New 
Mexico, Oklahoma, Arkansas, Mississippi, Indiana, and Kentucky).2 Given these statistics it is not 
surprising that Nevada has the fourth highest rate of drug overdose deaths in the country.3Community 
drug usage in Nevada and specifically ranks among the worst in the nation. Nevada had the second 
highest rate of illegal drug use, excluding marijuana, with 4.83 percent of those surveyed saying they'd 
used an illegal drug in the past month. Arizona topped the list, with 4.86 percent.4 Nevada youths had a 
statistically significantly higher past-year nonmedical use of pain relievers rate than U.S. youths (8.34% 
versus 6.51%, p= 0.033) and were ranked 5th tier (along with Oregon, Washington, Idaho, New Mexico, 
Oklahoma, Arkansas, Mississippi, Indiana, and Kentucky).5 Given these statistics it is not surprising that 
Nevada has the fourth highest rate of drug overdose deaths in the country6 and is a community at high 
risk for opiate adverse events. 

Return to clinic in four weeks. 

1 https://lasvegassun .com/news/2004/aug/10/study-nevada-ranks-hlgh-ln-illegal-drug-use/ 
2 http://cdclv.unlv.edu/healthnv_2012/substanceabuse.pdf 
3 http://www.lasvegasnow.com/news/report-nevada-fourth-hiqhest-for-druq-overdose-deaths/185717145 
4 https://lasvegassun.com/news/2004/aug/10/study-nevada-ranks-high-in-illegal-drug-use/ 
s http://cdclv.unlv.edu/healthnv_2012/substanceabuse.pdf 
5 http://wiNw.lasveqasnow.com/news/report-nevada-fourth-highest-for-drug-overdose-deaths/185717145 
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Prescriptions: Gabapentin 100mg capsule, Sig: 1 po qd, 30 Days, Qty: 30 Capsule, Ref: O 
Suboxone 8mg-2mg sublingual film, Sig: 1-2 SL qd, discontlne oxycodone and oxycontln, 30 Days, Qty: 
60 Film, Ref: O 

NARCOTIC MEDICATION RESPONSIBILITY: I have assumed responsibility for all prescribing all narcotic 
medications per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 

Referrals: None 

'Katherine Willett'. 03/02/2017 03:24:02 PM (kwillett) 

S:-~~r'd'~ 
'Steven Kozmary MD'. 03/02/2017 04:21:44 PM {SKozmary) 
Steven Kozmary 
NPI: 1659337459 
License: 5695 

CPT Coding: 99214 OFFICE OUTPT DETAILED 
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Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 

Primary Insurance: 

Exam Date: 

Subjective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI): 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Steven Kozmary 
Medicare 

02/07/2017 

The patient complains of same lumbar and cervical spine pain. 

•. / 
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Simone Russo returns for a follow up evaluation and medication refills. 

The patient returns for a follow up office visit. He has difficulty with urinary obstruction and is scheduled 
for prostatectomy today. He was self cathing for the past two months. He has hematuria. He is taking 
oxycodone 30 mg and oxycodone 40 ER bid tablets for pain. He is experiencing constipation. He was In 
bed for five days secondary to pain. He has had two panic attacks and restarted the Prozac. The pain is 
worse than at the last visit. He has restarted the gabapentin and Xanax. He denies any fevers or chills. 
The patient denies any other significant adverse effects to the medications prescribed. There have been 
no recent hospitalizations or ER visits since the last exam. The body pain map was reviewed today. 
Location: Pain is located in the neck and low back. 
Quality: Patient describes pain as moves around and Is sharp, electric shock, throbbing and 
pins/needles. 
Severity: Patient describes current pain level as a 5-10 on a visual analog scale from 1-10 
Duration: Pain since 1/2012. 
Timing: Pain is unpredicatable during day and night. 
Adverse Events: None noted by patient 
Aberrant Drug Related Behavior: None. 
AOL: Uses walker at home. 
UDT was reviewed. 
NV PMP was reviewed. 
The patient denies the following since the last appointment: Seeing another pain management 
physician, loss of bladder or bowel control, entry into a drug rehab program or facility, familial/friends 
concerned about amount of medications taking, use of illegal drugs, obtained pain medications from 
other physicians, suicidal ideation/attempts, seeing a psychiatrist/psychologist. 
The patient has attested to the following: They are responsible for all medications, they are abiding by 
the terms of the narcotic agreement, he has not obtained narcotic, sedative or sleep medications from 
other sources, awareness of pharmacy profile, understanding of 14 day term of controlled substance 
prescription, informed consent for pan management therapy. 

NV PMP 2/7/17 was reviewed. 
UDT 1/17 was reviewed and is inconsistent from oxycodone. 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

ODI Score 14. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
outcome measures used In the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The ODI score of 0-4 indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
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disability. 

Past Medical History: Hypertension 
Back Disease 

Social History: Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
other: Back. 
Healthy 
Decrease in strength and/or endurance 
Hobbies/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 

Past Treatments: Physical Therapy: Last was on 12/13. 
Surgery 

Family History: Diabetes 
Hypertension 
Kidney Disease 

Allergies: .No Known Drug Allergies 

Review of Systems: The following systems were reviewed: Allergic/Immunologic, cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is filed in chart. 

Objective: 

Vitals: 

The pertinent positives include limited joint movement, muscle pain, numbness, spine pain, swelling, 
weakness, loss of balance, muscle pain, pins/needles and problems with balance. 

Height: 5'9" Blood Pressure: 110 / 62 BMI: 30.3 

Weight. 205 Pulse: 77 02 Sat: 94 

Physical Examination The patient is a pleasant and cooperative 74-year-old male. 

Assessment: 
Diagnoses: 

Discussion: 

He is seen with his wife in the office today. 
He is awake and alert with normal speech and affect. 
His gait is antalgic and slow. He uses a wheeled walker for ambulation. 
There Is no evidence of symptom magnification. 
HEENT: Normocephalic, atraumatic. 
SKIN: There are no rashes, lesions or discolorations. 
EXTREMITIES: No evidence of trauma or deformity. 

M96.1 Postlaminectomy syndrome, not elsewhere classified 
M54.14 Radiculopathy, thoracic region 
M54.15 Radiculopathy, thoracolumbar region 
G60.9 Hereditary and idiopathic neuropathy, unspecified 
K59.09 Other constipation 
M47.817 Spondyls w/o myelopathy or radiculopathy, lumbosacr region 
F32.9 Major depressive disorder, single episode, unspecified 
M54.12 Radiculopathy, cervical region 
M48.02 Spinal stenosis, cervical region 
F41.9 Anxiety disorder, unspecified 
F43.21 Adjustment disorder with depressed mood 

1. SP C4-7 anterior cervical fusion 
2. Prostatectomy scheduled for this afternoon 
3. Continue gabapentin, Xanax 
4. Continue oxycodone 30 mg four per day 
s. Follow up with Dr. Thalgott 
6. The patient ls indicated for ongoing Urine drug testing (UDT) because of chronic pain requiring 

controlled substances for the control of pain. It was inconsistent for oxycodone. I will obtain a 
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Opiate risk 
stratification: 

Follow up: 

Prescriptions: 

Referrals: 

sample to test today. The UDT are on a random basis. The most recent UDT results were 
reviewed. The testing was done with immunoassay on a V-Twin Analyzer which included 
several drug classes: Amphetamine, barbiturates, benzodiazepines, opiates and specific agents: 
Propoxyphene, methadone, methaqualone, ethanol glucuronidate, as well as illicit drugs: 
Cocaine, and PCP. Pertinent positives and negatives were tested with liquid 
chromatography/mass spectrometry ensuring accuracy and minimizing the likelihood of false 
positives/false negatives inherent In immunoassay testing. The UDT results were consistent 
with the prescribed medication(s). There was no evidence of illicit drug use, drug diversion, 
additional opiate or other drugs ingested (other than the prescribed medications). In summary 
there was no evidence of aberrant drug behavior that fell outside the narcotic agreement. 

7. The Nevada Prescription Monitoring Program (NV PMP) database was queried regarding this 
patient's prescription history. There is no evidence that the patient is engaging in doctor 
shopping at this time. The PMP Awarcxie program has related, Interconnected searches in 
multiple adjacent and noncontiguous states including but not limited to Arizona, Utah, Idaho, 
Colorado. The search is unable to query California, or local federal pharmacies including the VA 
hospital, Nellis Air Force base. Queries detail patient information, location, prescriptions filled, 
pharmacies and providers writing prescriptions. The patient's NV PMP was queried and 
reviewed prior to prescribing any controlled substances. The role of the NV PMP is to detect 
patients obtaining simultaneous prescriptions for controlled substances. 

The patient Is at high risk for adverse opiate events. (The current morphine equivalent dosage is 180 
mg per day with Neurontin, Xanax also prescribed) The patient is indicated for random UDT 1-3 times 
every 3 months for prescription medications, non-prescribed medication that may pose a safety risk if 
taken with prescribed medications and illicit substances, based on patient history, clinical presentation 
and/or community usage. Community drug usage in Nevada and specifically Las Vegas ranks among the 
worst in the nation. Nevada had the second highest rate of illegal drug use, excluding marijuana, with 
4.83 percent of those surveyed saying they'd used an Illegal drug in the past month. Arizona topped the 
list, with 4.86 percent.1 Nevada youths had a statistically significantly higher past-year of nonmedical 
use of pain relievers rate than U.S. youths (8.34% versus 6.51 %, p= 0.033) and were ranked 5th tier 
(along with Oregon, Washington, Idaho, New Mexico, Oklahoma, Arkansas, Mississippi, Indiana, and 
Kentucky).2 Given these statistics it Is not surprising that Nevada has the fourth highest rate of drug 
overdose deaths in the country.3Community drug usage In Nevada and specifically ranks among the 
worst in the nation. Nevada had the second highest rate of illegal drug use, excluding marijuana, with 
4.83 percent of those surveyed saying they'd used an Illegal drug in the past month. Arizona topped the 
list, with 4.86 percent.4 Nevada youths had a stat istically significantly higher past-year nonmedical use 
of pain relievers rate than U.S. youths (8.34% versus 6.51 %, p= 0.033) and were ranked 5th tier (along 
with Oregon, Wash,ington, Idaho, New Mexico, Oklahoma, Arkansas, Mississippi, Indiana, and 
Kentucky). 5 Given these statistics It is not surprising that Nevada has the fourth highest rate of drug 
overdose deaths in the country6 and is a community at high risk for opiate adverse events. 

Return to clinic in four weeks. 

Oxycodone hydrochloride 30mg tablet, Sig: 1 o q4 prn pain, maximum four tablets per day, discontinue 
oxycodone 15 mg, 30 Days, Qty: 120 Tablet, Ref: O 

NARCOTIC MEDICATION RESPONSIBIUTY: I have assumed responsibility for all prescribing all narcotic 
medications per the narcotic agreement. The pat ient has signed a narcotic agreement with KCPM. 
None 

5.' 'l()~r'tr~ 
'Steven Kozmary MD', 02/07/2017 10:57:27 AM (SKozmary) 
Steven Kozmary 

1 https://lasvegassun.com/news/2004/aug/10/study-nevada-ranks-hlgh-in-lllegal-drug-use/ 
2 http://cdclv.unlv.edu/healthnv_2012/substanceabuse.pdf 
3 http://www.lasvegasnow.com/news/reoort-nevada-fourth-hiahest-for-druq-overdose-deaths/185717145 
4 https://lasvegassun.com/news/2004/aug/10/study-nevada-ranks-high-in-lllegal-drug-use/ 
5 http:l/cdclv.unlv.edu/healthnv_2012/substanceabuse.pdf 
6 http: 1/www.lasvegasnow.com/news/report-nevada-fou rth-hiqhest-for-drug-overdose-deaths/185717145 
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CPT Coding: 99214 OFFICE OUTPT DETAILED 

Simone Russo , DOB: 09/05/1942 Page 4 of 4 

RUSS0-01598 



14A.App.3080

14A.App.3080

\'(_ , .. ·. 

_Ko~-~~_ry_~-~~J~r __ 
St~ven V. k'.01:marv, M, D. 

Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 

Primary Insurance: 

Exam Date: 

Subjective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Steven Kozmary 
Medicare 

01/13/2017 

The patient complains of pain In the upper and low back remain unchanged. 

Simone Russo returns for a follow up evaluation and medication refills. 

The patient returns for a follow up office visit. He travelled to New York last month and suffered 
worsening low back, leg and interscapular pain. He has undergone cervical spine surgery for disc 
herniation with Dr. Thalgott. He is taking oxycodone 30 mg and oxycodone 40 ER bid tablets for pain. 
He is experiencing constipation. He was in bed for five days secondary to pain. He has difficulty with 
urinary retention. He has had two panic attacks and restarted the Xanax. He had a Medrol dosepak with 
good relief of his pain and improvement in his walking. The pain is worse than at the last visit. He has 
restarted the gabapentin and Xanax. He denies any fevers or chills. The patient denies any other 
significant adverse effects to the medications prescribed. There have been no recent hospitalizations or 
ER visits since the last exam. The body pain map was reviewed today. 
Location: Pain is located in the neck and low back. 
Quality: Patient describes pain as moves around and is sharp, electric shock, throbbing and 
pins/needles. 
Severity: Patient describes current pain level as a 10 on a visual analog scale from 1-10 
Duration: Pain since 1/2012. 
Timing: Pain is unpredicatable during day and night. 
Adverse Events: Constipation. 
Aberrant Drug Related Behavior: None. 
AOL: Uses walker at home. 
UDT was reviewed. 
NV PMP was reviewed. 
The patient denies the following since the last appointment: Seeing another pain management 
physician, loss of bladder or bowel control, entry into a drug rehab program or facility, familial/friends 
concerned about amount of medications taking, use of illegal drugs, obtained pain medications from 
other physicians, suicidal ideation/attempts, seeing a psychiatrist/psychologist. 
The patient has attested to the following: They are responsible for all medications, they are abiding by 
the terms of the narcotic agreement, he has not obtained narcotic, sedative or sleep medications from 
other sources, awareness of pharmacy profile, understanding of 14 day term of controlled substance 
prescription, informed consent for pan management therapy. 

NV PMP 1/12/17 was reviewed. 
UDT 9/23/16 was reviewed. 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

ODI Score 14. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
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Index (ODI): 

Past Medical History: 

Social History: 

Past Treatments: 

Family History: 

Allergies: 

Review of Systems: 

Objective: 
Vitals: 

outcome measures used in the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The OD! score of 0-4 indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

Hypertension 
Back Disease 
Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
Other: Back. 
Healthy 
Decrease in strength and/or endurance 
Hobbies/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 
Physical Therapy: Last was on 12/13. 
Surgery 
Diabetes 
Hypertension 
Kidney Disease 
.No Known Drug Allergies 

The following systems were reviewed: Allergic/Immunologic, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is filed In chart. 
The pertinent positives include limited joint movement, muscle pain, numbness1 spine pain, swelling, 
weakness, loss of balance, muscle pain, pins/needles and problems with balance. 

Height: 5'9" Blood Pressure: 158 / 88 BMI: 31 

Weight. 210 Pulse: 76 02 Sat: 94 

Physical Examination The patient is a pleasant and cooperative 74-year-old male. 

Assessment: 
Diagnoses: 

Discussion: 

He is seen with his wife in the office today. 
He is awake and alert with normal speech and affect. 
His gait is antalgic and slow. He uses a wheeled walker for ambulation. 
There is no evidence of symptom magnification. 
HEENT: Normocephalic, atraumatic. 
SKIN: There are no rashes, lesions or discolorations. 
EXTREMITIES: No evidence of trauma or deformity. 

M96.1 Postlaminectomy syndrome, not elsewhere classified 
M54.14 Radiculopathy, thoracic region 
M54.15 Radiculopathy, thoracoiumbar region 
G60.9 Hereditary and idiopathic neuropathy, unspecified 
K59.09 other constipation 
M47.817 Spondyls w/o myelopathy or radiculopathy, lumbosacr region 
F32.9 Major depressive disorder, single episode, unspecified 
M54.12 Radiculopathy, cervical region 
M48.02 Spinal stenosis, cervical region 
F41.9 Anxiety disorder, unspecified 
F43.21 Adjustment disorder with depressed mood 

1. SP C4-7 anterior cervical fusion 
2. Refer to neurology at Cleveland Clinic for evalaution 
3. Worsening pain in the low back, legs and lnterscapular region 
4. Continue gabapentin, Xanax 
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Follow up: 

Prescriptions: 

Referrals: 

5. Discontinue OxyContin 
6. Discontinue steroids 
7. Continue oxycodone 30 mg four per day 
8. Follow up with urologist for urinary retention 
9. The patient Is Indicated for ongoing Urine drug testing (UDT) because of chronic pain requiring 

controlled substances for the control of pain. I will obtain a sample to test today. The UDT are 
on a random basis. The most recent UDT results were reviewed. The testing was done with 
immunoassay on a V-Twin Analyzer which included several drug classes: Amphetamine, 
barbiturates, benzodiazepines, opiates and specific agents: Propoxyphene, methadone, 
methaqualone, ethanol glucuronidate, as well as illicit drugs: Cocaine, and PCP. Pertinent 
positives and negatives were tested with liquid chromatography/mass spectrometry ensuring 
accuracy and minimizing the likelihood of false positives/false negatives inherent in 
Immunoassay testing. The UDT results were consistent with the prescribed medication(s). 
There was no evidence of illicit drug use, drug diversion, additional opiate or other drugs 
ingested (other than the prescribed medications). In summary there was no evidence of 
aberrant drug behavior that fell outside the narcotic agreement. 

10. The Nevada Prescription Monitoring Program (NV PMP) database was queried regarding this 
patient's prescription history. There is no evidence that the patient is engaging in doctor 
shopping at this time. The PMP Awarcxie program has related, interconnected searches in 
multiple adjacent and noncontiguous states including but not limited to Arizona, Utah, Idaho, 
Colorado. The search is unable to query California, or local federal pharmacies Including the VA 
hospital, Nellis Air Force base. Queries detail patient information, location, prescriptions filled, 
pharmacies and providers writing prescriptions. The patient's NV PMP was queried and 
reviewed prior to prescribing any controlled substances. The role of the NV PMP is to detect 
patients obtaining simultaneous prescriptions for controlled substances. 

Return to clinic in four weeks. 

Oxycodone hydrochloride 30mg tablet, Sig: 1 po q4 prn pain, maximum four per day, discontinue 
oxycodoen 15 mg tablets, 30 Days, Qty: 120 Tablet, Ref: O 

NARCOTIC MEDICATION RESPONSIBILITY: I have assumed responsibility for all prescribing all narcotic 
medications per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 
None 

5.'~~"d"~ 
'Steven Kozmary MD', 01/13/2017 02:01:50 PM (SKozmary) 
Steven Kozmary 
NPI: 1659337459 
License: 5695 

CPT Coding: 99214 OFFICE OUTPT DETAILED 
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Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 

Primary Insurance: 

Exam Date: 

Subjective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI): 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Steven Kozmary 
Medicare 

11/29/2016 

The patient complains of the same pain In the neck and low back. 

Simone Russo returns for a follow up evaluation. 

\ ..- r ;.·1 , ~ , .• ,·. ~d Hh ·· ,·r, · -' ! ' ,1 t• ~,i , .·.·.' ···r ·•t· 1';! 

The patient returns for a follow up office visit. He has undergone cervical spine surgery for disc 
herniation with Dr. Thalgott. He is recovering and continues the oxycodone 30 mg tablets for pain. He 
had an MRI of the cervical spine which shows multllevel posterior disc osteophytes resulting in mild to 
severe central canal stenosis. He has some low back and bilateral sciatica pain. He is experiencing 
constipation which seems to be well controlled with Linzess. The pain Is the same as the fast visit. He 
taking Prozac, and oxycodone 15 mg. He has discontinued the gabapentin and Xanax. He denies any 
fevers or chills. The patient denies any other significant adverse effects to the medications prescribed. 
There have been no recent hospitalizations or ER visits since the last exam. The body pain map was 
reviewed today. 
Location: Pain is located in the neck and low back. 
Quality: Patient describes pain as throbbing, gnawing and pins/needles. 
Severity: Patient describes current pain level as a 10 on a visual analog scale from 1-10 
Duration: Pain since 1/2012. 
Timing: Pain is intermittent, during day and night. 
Adverse Events: None. 
Aberrant Drug Related Behavior: None. 
ADL: Uses walker at home. 
UDT was reviewed. 
NV PMP was reviewed. 
The patient denies the following since the last appointment: Seeing another pain management 
physician, loss of bladder or bowel control, entry into a drug rehab program or facility, familial/friends 
concerned about amount of medications taking, use of illegal drugs, obtained pain medications from 
other physicians, suicidal ideation/attempts, seeing a psychiatrist/psychologist. 
The patient has attested to the following: They are responsible for all medications, they are abiding by 
the terms of the narcotic agreement, they have not obtained narcotic, sedative or sleep medications 
from other sources, awareness of pharmacy profile, understanding of 14 day term of controlled 
substance prescription, informed consent for pan management therapy. 
NV PMP 11/8/16 was reviewed. 
UDT 9/23/16 was reviewed. 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

ODI Score 11. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The OD! score of 0-4 indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
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disability. 

Past Medical History: Hypertension 
Back Disease 

Social History: Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
other: Back. 
Healthy 
Decrease in strength and/or endurance 
Hobbles/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 

Past Treatments: Physical Therapy: Last was on 12/13. 
Surgery 

Family History: Diabetes 
Hypertension 
Kidney Disease 

Allergies: .No Known Drug Allergies 

Review of Systems: The following systems were reviewed: Allergic/Immunologic, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychologlcaf. ROS questionnaire Is filed in chart. 

Objective: 
Vitals: 

Physical Examination 

Assessment: 
Diagnoses: 

Discussion: 

The pertinent positives include limited joint movement, muscle pain, numbness, spine pain, sweffing, 
weakness, loss of balance, muscle pain, pins/needles and problems with balance. 

Height: 5'9" Blood Pressure: 122 / 84 BMI: 28.8 

Weight. 195 Pulse: 

The patient is a pleasant and cooperative 74-year-old male. 
He is seen with his wife in the office today. 
He is awake and alert with normal speech and affect. 
His gait is antalgic and slow. He uses a wheeled walker. 
There is no evidence of symptom magnification. 
HEENT: Normocephalic, atraumatic. 
SKIN: There are no rashes, lesions or discolorations. 
EXTREMITIES: No evidence of trauma or deformity. 
Cervical spine right dressing in place. 

M96.1 Postlarnlnectomy syndrome, not elsewhere classified 
M54.14 Radiculopathy, thoracic region 
M54.15 Radiculopathy, thoracolumbar region 
M70.60 Trochanteric bursitis, unspecified hip 
G60.9 Hereditary and idiopathic neuropathy, unspecified 
K59.09 Other constipation 

70 

M47.817 Spondyls w/o myelopathy or radiculopathy, lumbosacr region 
M54.5 Low back pain 
F32.9 Major depressive disorder, single episode, unspecified 
K59.00 Constipation, unspecified 
M54.12 Radlculopathy, cervical region 
M54.2 Cervicalgia 
M48.02 Spinal stenosis, cervical region 

1. SP C4-7 anterior cervical fusion 
2. Worsening pain alter surgery 
3. Continue oxycodone 30 mg four per day 

02 Sat: 96 

4. The patient is indicated for ongoing Urine drug testing (UDT) because of chronic pain requiring 
controlled substances for the control of pain. The UDT are on a random basis. The most recent 
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Follow up: 

Prescriptions: 

UDT results were reviewed. The testing was done with immunoassay on a V-Twln Analyzer 
which included several drug classes: Amphetamine, barbiturates, benzodiazepines, opiates and 
specific agents: Propoxyphene, methadone, methaqualone, ethanol glucuronidate, as well as 
illicit drugs: Cocaine, and PCP. Pertinent positives and negatives were tested with liquid 
chromatography/mass spectrometry ensuring accuracy and minimizing the likelihood of false 
positives/false negatives inherent in immunoassay testing. The UDT results were consistent 
with the prescribed medication(s). There was no evidence of illicit drug use, drug diversion, 
additional opiate or other drugs ingested (other than the prescribed medications). In summary 
there was no evidence of aberrant drug behavior that fell outside the narcotic agreement. 

5. The Nevada Prescription Monitoring Program (NV PMP) database was queried regarding this 
patient's prescription history. The PMP Awarcx)e program has related, interconnected searches 
in multiple adjacent and noncontiguous states including but not limited to Arizona, Utah, Idaho, 
Colorado. The search is unable to query California, or local federal pharmacies Including the VA 
hospital, Nellis Air Force base. Queries detail patient information, location, prescriptions filled, 
pharmacies and providers writing prescriptions. The patient's NV PMP was queried and 
reviewed prior to prescribing any controlled substances. The role of the NV PMP is to detect 
patients obtaining simultaneous prescriptions for controlled substances. There is no evidence 
that the patient is engaging in doctor shopping at this time. 

Return to clinic in four weeks. 

Oxycodone hydrochloride 30mg tablet, Sig: 1 po q4 prn pain, maximum four per day, discontinue 
oxycodone 15 mg tablets, 45 Days, Qty: 180 Tablet, Ref: 0 
Oxycontln 40mg extended-release tablet, Sig: 1 po qhs, 45 Days, Qty: 45 Tablet, Ref: o 

NARCOTIC MEDICATION RESPONSIBILITY: I have assumed responsibility for all prescribing all narcotic 
medications per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 

Referrals: None 

5:' ~ Wid r>:f';Vl-0--
'steven Kozmary MD'.12/28/2016 09:38:39 AM (SKozmary) 
Steven Kozmary 
NPI: 1659337459 
License: 5695 

CPT Coding: 99214 OFFICE OUTPT DETAILED 
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Kozmarv Center 
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'Steven V. Knzrn;H'Y, MJ). 

Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 

Primary Insurance: 

Exam Date: 

Subjective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI): 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Steven Kozmary 

Medicare 

11/08/2016 

The patient complains of same lumbar, cervical and bilateral leg pain. 

Simone Russo returns for a follow up evaluation and medication refills. 

The patient returns for a follow up office visit. He has undergone cervical spine surgery for disc 
herniation with Dr. Thalgott. He had an MRI of the cervical spine which shows multilevel posterior disc 
osteophytes resulting In mild to severe central canal stenosis. He has some low back and bilateral 
sciatica pain. He is having some urinary retention secondary to neuropathy and now has to self-cath on 
occasion. He is experiencing constipation which has improved with Linzess. The pain is the same as the 
last visit. He taking Prozac, and oxycodone 15 mg. He has discontinued the gabapentin and Xanax. He 
denies any fevers or chills. The patient denies any other significant adverse effects to the medications 
prescribed. There have been no recent hospitalizations or ER visits since the last exam. The body pain 
map was reviewed today. 
Location: Pain is located in the neck and low back. 
Quality: Patient describes pain as sharp, electric shock and pins/needles. 
Severity: Patient describes current pain level as a 8-10 on a visual analog scale from 1-10 
Duration: Pain since 1/2012. 
Timing: Pain is unpredictable during midday and in the evening. 
Adverse Events: Constipation. 
Aberrant Drug Related Behavior: None. 
ADL: Uses walker at home. 
UDT was reviewed. 
NV PMP was reviewed. 
The patient denies the following since the last appointment: Seeing another pain management 
physician, loss of bladder or bowel control, entry Into a drug rehab program or facility, familial/friends 
concerned about amount of medications taking, use of illegal drugs, obtained pain medications from 
other physicians, suicidal ideation/attempts, seeing a psychiatrist/psychologist. 
The patient has attested to the following: They are responsible for all medications, they are abiding by 
the terms of the narcotic agreement, they have not obtained narcotic, sedative or sleep medications 
from other sources, awareness of pharmacy profile, understanding of 14 day term of controlled 
substance prescription, informed consent for pan management therapy. 
NV PMP 11/8/16 was reviewed. 
UDT 9/23/16 was reviewed. 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

ODI Score 10. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The ODI score of 0-4 indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
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disability. 

Past Medical History: Hypertension 
Back Disease 

Social History: Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
other: Back. 
Healthy 
Decrease in strength and/or endurance 
Hobbies/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 

Past Treatments: Physical Therapy: Last was on 12/13. 
Surgery 

Family History: Diabetes 
Hypertension 
Kidney Disease 

Allergies: .No Known Drug Allergies 

Review of Systems: The following systems were reviewed: Allergic/Immunologic, cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, .Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletai, Neurological, and Psychological. ROS questionnaire Is filed In chart. 

Objective: 
Vitals: 

The pertinent positives include limited joint movement, muscle pain, numbness, spine pain, swelling, 
weakness, loss of balance, muscle pain, pins/needles and problems with balance. 

Height: 5'9" Blood Pressure: 120 / 76 BMI: 28.8 

Weight. 195 Pulse: 75 02 Sat: 92 

Physical Examination The patient is a pleasant and cooperative 74-year-old male. 

Assessment: 
Diagnoses: 

Discussion: 

He is seen with his wife in the office today. 
He Is awake and alert with normal speech and affect. 
His gait is antalgic and slow. He uses a wheeled walker. 
There is no evidence of symptom magnification. 
HEENT: Normocephalic, atraumatic. 
SKIN: There are no rashes, lesions or discolorations. 
EXTREMITIES: No evidence of trauma or deformity. 
Cervical spine right dressing in place. 

M96.1 Postlaminectomy syndrome, not elsewhere classified 
M54.14 Radiculopathy, thoracic region 
M54.15 Radiculopathy, thoracolumbar region 
M70.60 Trochanteric bursitis, unspecified hip 
G60.9 Hereditary and idiopathic neuropathy, unspecified 
KS9.D9 other constipation 
M47.817 Spondyls w/o myelopathy or radiculopathy, lumbosacr region 
M54.5 Low back pain 
F32.9 Major depressive disorder, single episode, unspecified 
K59.DD Constipation, unspecified 
M54.12 Radiculopathy, cervical region 
MS4.2 Cervicalgia 
M48.02 Spinal stenosis, cervical region 

1. SP C4-7 anterior cervical fusion 
2. Worsening pain after surgery 
3. Increase oxycodone from 15 to 30 mg four per day 
4. The patient is indicated for ongoing Urine drug testing {UDT) because of chronic pain requiring 

controlled substances for the control of pain. The UDT are on a random basis. The most recent 
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Follow up: 

Prescriptions: 

Referrals: 

UDT results were reviewed. The testing was done with immunoassay on a V-Twin Analyzer 
which included several drug classes: Amphetamine, barbiturates, benzodiazepines, opiates and 
specific agents: Propoxyphene, methadone, methaqualone, ethanol glucuronidate, as well as 
illicit drugs: Cocaine, and PCP. Pertinent positives and negatives were tested with liquid 
chromatography/mass spectrometry ensuring accuracy and minimizing the likelihood of false 
positives/false negatives inherent in immunoassay testing. The UDT results were consistent 
with the prescribed medication(s). There was no evidence of illicit drug use, drug diversion, 
additional opiate or other drugs ingested (other than the prescribed medications). In summary 
there was no evidence of aberrant drug behavior that fell outside the narcotic agreement. 

5. The Nevada Prescription Monitoring Program (NV PMP) database was queried regarding this 
patient's prescription history. The PMP Awarcx>e program has related, interconnected searches 
in multiple adjacent and noncontiguous states including but not limited to Arizona, Utah, Idaho, 
Colorado. The search is unable to query California, or local federal pharmacies including the VA 
hospital, Nellis Air Force base. Queries detail patient information, location, prescriptions filled, 
pharmacies and providers writing prescriptions. The patient's NV PMP was queried and 
reviewed prior to prescribing any controlled substances. The role of the NV PMP Is to detect 
patients obtaining simultaneous prescriptions for controlled substances. There is no evidence 
that the patient Is engaging in doctor shopping at this time. 

Return to clinic in four weeks. 

NARCOTIC MEDICATION RESPONSIBILITY: I have assumed responsibility for all prescribing all narcotic 
medications per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 
None 

5' 7vV wia:r~f/W)_ 
'Steven Kozmary MD', 11/09/2016 06:31:03 AM (SKozmary) 
Steven Kozmary 
NPI: 1659337459 
License: 5695 
CPT Coding: 99214 OFFICE OUTPT DETAILED 
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St~v~11 V. lfo.1-mary, ,M .D. 

Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 

Primary Insurance: 

Exam Date: 

Subjective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index {ODI): 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Steven Kozmary 
Medicare 

10/18/2016 

The patient complains of worsening pain in the neck and low back. 

Simone Russo returns for a follow up evaluation and medication refills. 

The patient returns for a follow up office visit with continued right neck, interscpualr pain. He has had 
an MRI of the cervical spine which shows multilevel posterior disc osteophytes resulting in mild to severe 
central canal stenosis. He has some low back and bilateral sciatica pain. He is having difficulty with 
urinary retention secondary to neuropathy and now has to self-cath. He Is experiencing severe 
constipation. The pain is worse since the last visit. He taking Prozac and suboxone. He is now using 
gabapentin on a regular basis rather than an occasional basis for the neuropathlc pain. He denies any 
fevers or chills. The patient denies any other significant adverse effects to the medications prescribed. 
There have been no recent hospitalizations or ER visits since the last exam. The body pain map was 
reviewed today. 
Location: Pain is located In the neck and low back. 
Quality: Patient describes pain as sharp, electric shock and pins/needles. 
Severity: Patient describes current pain level as a 8 on a visual analog scale from 1-10 
Duration: Pain since 1/2012. 
Timing: Pain is unpredictable during midday and in the evening. 
Adverse Events: Constipation. 
Aberrant Drug Related Behavior: None. 
AOL: Uses walker at home. 
UDT was reviewed. 
NV PMP was reviewed. 
The patient denies the following since the last appointment: Seeing another pain management 
physician, loss of bladder or bowel control, entry into a drug rehab program or facility, familial/friends 
concerned about amount of medications taking, hospitalizations, use of Illegal drugs, obtained pain 
medications from other physicians, suicidal ideation/attempts, seeing a psychiatrist/psychologist. 
The patient has attested to the following: They are responsible for all medications, they are abiding by 
the terms of the narcotic agreement, they have not obtained narcotic, sedative or sleep medications 
from other sources, awareness of pharmacy profile, understanding of 14 day term of controlled 
substance prescription, informed consent for pan management therapy. 

KCPM follow up questionnalre, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

ODI Score 16. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The ODI score of 0-4 Indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 
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Past Medical History: Hypertension 
Back Disease 

Social History: Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
Other: Back. 
Healthy 
Decrease in strength and/or endurance 
Hobbies/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 

Past Treatments: Physical Therapy: Last was on 12/13. 
Surgery 

Family History: Diabetes 
Hypertension 
Kidney Disease 

Allergies: .No Known Drug Allergies 

Review of Systems: The following systems were reviewed: Allergic/Immunologic, cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is filed in chart. 

Objective: 
Vitals: 

The pertinent positives include limited joint movement, muscle pain, numbness, spine pain, swelling, 
weakness, loss of balance, muscle pain, pins/needles and problems with balance. 

Height: 5'9" Blood Pressure: 148 / 78 BMI: 29.5 

Weight. 200 Pulse: 81 02 Sat: 97 

Physical Examination The patient is a pleasant and cooperative 74-year-old male. 

Assessment: 
Diagnoses: 

Discussion: 

Plan: 
Follow up: 

Prescriptions: 

He is seen with his wife in the office today. 
He is awake and alert with normal speech and affect. 
His gait is antalgic and slow. He uses a wheeled walker. 
There is no evidence of symptom magnification. 
HEENT: Normocephalic, atraumatic. 
SKIN : There are no rashes, lesions or discolorations. 
EXTREMITIES: No evidence of trauma or deformity. 

M96.1 Postlaminectomy syndrome, not elsewhere classified 
M54.14 Radiculopathy, thoracic region 
M54.15 Radiculopathy, thoracolumbar region 
M70.60 Trochanteric bursitis, unspecified hip 
G60.9 Hereditary and idiopathic neuropathy, unspecified 
K59.09 Other constipation 
M47.817 Spondyls w/o myelopathy or radiculopathy, lumbosacr region 
M54.5 Low back pain 
F32.9 Major depressive disorder, single episode, unspecified 
K59.00 Constipation, unspecified 
M54.12 Radlculopathy, cervical region 
M54.2 Cervicalgia 
M48.02 Spinal stenosis, cervical region 

He has new onset interscapular pain and has had an MRI of the cervical spine. The results are not yet 
available. He has seen Dr. Thalgott for severe central canal cervical stenosis. His symtpoms have 
markedly worsened. I discussed his medical condition with the patient in detail. 

Return to cllnlc in four weeks. 

Oxycodone hydrochloride 15mg tablet, Sig: 1 po q4 prn pain, maximum four tablets per day, 30 Days, 
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Qty: 120 Tablet, Ref: O 
Relfstor 12mg/0.6ml solution for injection, Sig: 1 SQ qd prn severe constipation, 30 Days, Qty: 30 
Milliliter, Ref: 0 
Xanax 0.5mg tablet, Sig: 1 po qhs, maximum one tablet per day, 30 Days, Qty: 10 Tablet, Ref: O 

NARCOTIC MEDICATION RESPONSIBILITY: I have assumed responsibility for all prescribing all narcotic 
medications per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 

Referrals: None 

~ tv~ '}r,A/l,f)._ 
'Steven Kozmary MD'. 10/29/2016 08:51:35 AM (SKozmary) 
Steven Kozmary 
NPI: 1659337459 
License: 5695 
Face to face time greater than 25 minutes 
CPT Coding: 99214 OFFICE OUTPT DETAILED 
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Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 

Primary Insurance: 

Exam Date: 

Subjective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI): 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Steven Kozmary 
Medicare 

09/20/2016 

The patient complains of the same pain In the upper back and low back. 

Simone Russo returns for a follow up evaluation and medication refills. 

The patient returns for a follow up office visit with continued right neck, interscpuafr pain. He has had 
an MRI of the cervical spine. The results are not yet available. He has some low back and bilateral 
sciatica pain. He is having difficulty with urinary retention secondary to neuropathy and now has to self­
cath. He is experiencing severe constipation. The pain is worse since the last visit. He taklng Prozac and 
suboxone. He is now using gabapentin on a regular basis rather than an occasional basis for the 
neuropathlc pain. He denies any fevers or chills. The patient denies any other significant adverse effects 
to the medications prescribed. There have been no recent hospitalizations or ER visits since the last 
exam. The body pain map was reviewed today. He denies any fevers or chills. 
Location: Pain is located in the lower back and bilateral legs. 
Quality: Patient describes pain as tingling, electric shock and pins/needles. 
Severity: Patient describes current pain level as a 8 on a visual analog scale from 1-10 
Duration: Pain since 1/2012. 
Timing: Pain is intermittent and unpredictable in the evening. 
Adverse Events: not noted. 
Aberrant Drug Related Behavior: None. 
ADL: Uses walker at home. 
UDT was reviewed. 
NV PMP was reviewed. 
The patient denies the following since the last appointment: Seeing another pain management 
physician, loss of bladder or bowel control, entry into a drug rehab program or facility, familial/friends 
concerned about amount of medications taking, hospitalizations, use of Illegal drugs, obtained pain 
medications from other physicians, suicidal ideation/attempts, seeing a psychiatrist/psychologist. 
The patient has attested to the following: They are responsible for all medications, they are abiding by 
the terms of the narcotic agreement, they have not obtained narcotic, sedative or sleep medications 
from other sources, awareness of pharmacy profile, understanding of 14 day term of controlled 
substance prescription, informed consent for pan management therapy. 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

ODI Score 15. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and Is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The ODI score of 0-4 indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 
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Past Medical History: Hypertension 
Back Disease 

Social History: Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
Other: Back. 
Healthy 
Decrease in strength and/or endurance 
Hobbles/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 

Past Treatments: Physical Therapy: Last was on 12/13. 
Surgery 

Family History: Diabetes 
Hypertension 
Kidney Disease 

Allergies: .No Known Drug Allergies 

Review of Systems: The following systems were reviewed: Allergic/Immunologic, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is filed In chart. 

Objective: 
Vitals: 

Physical Examination 

Assessment: 
Diagnoses: 

Discussion: 

Plan: 

The pertinent positives include limited joint movement, muscle pain, numbness, spine pain, swelling, 
weakness, Joss of balance, muscle pain, pins/needles and problems with balance. 

Height: 5'9" Blood Pressure: 114 / 62 BMI: 29.5 

Weight. 200 Pulse: 

The patient is a pleasant and cooperative 74-year-old male. 
He is seen with his wife in the office today. 
He is awake and alert with normal speech and affect. 
His gait is antalgic and slow. He uses a wheeled walker. 
There is no evidence of symptom magnification. 
HEENT: Normocephalic, atraumatic. 
SKIN: There are no rashes, lesions or discolorations. 
EXTREMITIES: No evidence of trauma or deformity. 

M96.1 Postlaminectomy syndrome, not elsewhere classified 
M54.14 Radiculopathy, thoracic region 
M54.15 Radiculopathy, thoracolumbar region 
M70.60 Trochanteric bursitis, unspecified hip 
G60.9 Hereditary and idiopathic neuropathy, unspecified 
K59.09 other constipation 

85 

M47.817 Spondyls w/o myelopathy or radiculopathy, lurnbosacr region 
M54.5 Low back pain 
F32.9 Major depressive disorder, single episode, unspecified 
K59.00 Constipation, unspecified 
M54.12 Radiculopathy, cervical region 
M54.2 Cervicalgia 

02 Sat: 93 

He has new onset lnterscapular pain and has had an MRI of the cervical spine. The results are not yet 
available. He has seen Dr. Thalgott today. I will start him on oxycodone 30 mg. 

1. 
2. 
3. 
4. 

Increase oxycodone from 15 to 30 
MRI results pending 
UDT at next visit 
He is taking metafolbic plus RF 
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Follow up: Return to clinic in four weeks. 

Prescriptions: Oxycodone hydrochloride 30mg tablet, Sig: 1 o q4 prn pain, maximum four tablets per day, discotinue 
oxycodoen 15 mg, 30 Days, Qty: 120 Tablet, Ref: O 
NARCOTIC MEDICATION RESPONSIBILITY: I have assumed responsibillty for all prescribing all narcotic 
medications per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 

Referrals: None 

~ ~iYM'}rfW-
• Steven Kozmary MD', 09/20/2016 03:46:45 PM (SKozmary) 

Steven Kozmary 
NPI: 1659337459 
License: 5695 

CPT Coding: 99214 OFFICE OUTPT DETAILED 

Addended by - 'Steven Kozmary' 9/20/2016 3:51:09 PM 
The patient is indicated for ongoing Urine drug testing (UDT) because of chronic pain requiring controlled substances for 
the control of pain. The UDT are on a random basis. The most recent UDT results were reviewed. The testing was done 
with immunoassay on a V-Twin Analyzer which included several drug classes: Amphetamine, barbiturates, 
benzodiazepines, opiates and specific agents: Propoxyphene, methadone, methaqualone, ethanol glucuronidate, as well 
as illicit drugs: Cocaine, and PCP. Pertinent positives and negatives were tested with liquid chromatography/mass 
spectrometry ensuring accuracy and minimizing the likelihood of false positives/false negatives inherent in 
immunoassay testing. The UDT results were consistent with the prescribed medication(s). There was no evidence of 
illicit drug use, drug diversion, additional opiate or other drugs ingested (other than the prescribed medications). In 
summary there was no evidence of aberrant drug behavior that fell outside the narcotic agreement. 

The Nevada Prescription Monitoring Program (NV PMP) database was queried regarding this patient's prescription 
history. The PMP Awartxle program has related, interconnected searches in multiple adjacent and noncontiguous states 
including but not limited to Arizona, Utah, Idaho, Colorado. The search is unable to query California, or local federal 
pharmacies including the VA hospital, Nellis Air Force base. Queries detail patient information, location, prescriptions 
filled, pharmacies and providers writing prescriptions. The patient's NV PMP was queried and reviewed prior to 
prescribing any controlled substances. The role of the NV PMP is to detect patients obtaining simultaneous prescriptions 
for controlled substances. There is no evidence that the patient is engaging in doctor shopping at this time. 

5' 1()) Ulla!~~ 
' Steven Kozmary MD'. 09/20/2016 03:51:07 PM (SKozmary) 
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Ko_z~~!Y ~~-n.t~r 
·· Stf'v~n V. Ko:r.ma r~..-, ,M. D. 

Patient: 
DOB: 
Gender: 

PCP: 

Simone Russo 
09/05/1942 
Male 

Referring Physician: John S Thalgott MD 
Steven Kozmary 

Primary Insurance: Medicare 

Exam Date: 09/13/2016 

Subjective: 
Chief Complaint: The patient complains of the same pain in the low back and legs. 

Reason for Visit: Simone Russo returns for a follow up evaluation and medication refills. 

Interim History: The patient returns for a follow up office visit with continued low back and bilateral sciatica pain. His 
neuropathy pain in the lower extremities has worsened. He has travelled to New York and recently 
returned. He also reports cervical pain and right interscapular pain. He has not had an MRI of the 
cervical spine to date. I reviewed his chart back to 2014. He is having difficulty with urinary retention 
secondary to neuropathy and now has to self-cath. He is experiencing severe constipation. The pain is 
worse since the last visit. He taking Prozac and suboxone. He Is now using gabapentin on a regular 
basis rather than an occasional basis for the neuropathlc pain. He denies any fevers or chills. The 
patient denies any other significant adverse effects to the medications prescribed. There have been no 
recent hospitalizations or ER visits since the last exam. The body pain map was reviewed today. He 
denies any fevers or chills. 

Reviewed Data: 

Oswestry Disability 
Index (ODI): 

Past Medical History: 

Social History: 

Location: Pain is located in the lower back and bilateral legs. 
Quality: Patient describes pain as tingling, electric shock and pins/needles. 
Severity: Patient describes current pain level as a 8 on a visual analog scale from 1-10 
Duration: Pain since 1/2012. 
Timing: Pain is intermittent and unpredictable in the evening. 
Adverse Events: not noted. 
Aberrant Drug Related Behavior: None. 
ADL: Uses walker at home. 

UDT was reviewed. 
NV PMP was reviewed. 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

OD! Score 15. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The ODI score of 0-4 indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

Hypertension 
Back Disease 
Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
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Past Treatments: 

Family History: 

Allergies: 

Review of Systems: 

Objective: 
Vitals: 

Education: Graduate Degree: 4 years. 
other: Back. 
Healthy 
Decrease in strength and/or endurance 
Hobbies/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 
Physical Therapy: Last was on 12/13. 
Surgery 
Diabetes 
Hypertension 
Kidney Disease 
.No Known Drug Allergies 

The following systems were reviewed: Allergic/Immunologic, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integurnentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is filed in chart. 
The pertinent positives Include limited joint movement, muscle pain, numbness, spine pain, swelling, 
weakness, loss of balance, muscle pain, pins/needles and problems with balance. 

Height: 5'9" Blood Pressure: 124 / 76 BMI: 29.S 

Weight. 200 Pulse: 83 02 Sat: 94 

Physical Examination The patient Is a pleasant and cooperative 74-year-old male. 

Assessment: 
Diagnoses: 

Discussion: 

He ls seen with his wife in the office today. 
He is awake and alert with normal speech and affect. 
His gait is antalgic and slow. He uses a wheeled walker. 
There is no evidence of symptom magnification. 
HEENT: Normocephalic, atraumatic. 
SKIN: There are no rashes, lesions or discolorations. 
EXTREMmES: No evidence of trauma or deformity. 

M96.1 Postlaminectomy syndrome, not elsewhere classified 
M54.14 Radiculopathy, thoracic region 
M54.15 Radiculopathy, thoracolumbar region 
M70.60 Trochanterlc bursitis, unspecified hip 
G60.9 Hereditary and idiopathic neuropathy, unspecified 
K59.09 Other constipation 
M47.817 Spondyls w/o rnyelopathy or radiculopathy, lumbosacr region 
M54.5 Low back pain 
F32.9 Major depressive disorder, single episode, unspecified 
K59.00 Constipation, unspecified 

He has new onset interscapular pain. I will discontinued suboxone and start him on oxycodone. I will 
start him on relistor for ore. The patient understood and has agreed to our plan. The patient does not 
show signs of clinical depression and denies any suicidal ideation. I discussed the risks, benefits and 
options of the therapy with the patient. 

The Nevada Prescription Monitoring Program (NV PMP) database was queried regarding this patient's 
prescription history. The PMP Awarcx)e program has related, interconnected searches in multiple 
adjacent and noncontiguous states Including but not limited to Arizona, Utah, Idaho, Colorado. The 
search is unable to query California, or local federal pharmacies including the VA hospital, Nellis Air 
Force base. Queries detail patient information, location, prescriptions filled, pharmacies and providers 
writing prescriptions. The patient's NV PMP was queried and reviewed prior to prescribing any controlled 
substances. The role of the NV PMP is to detect patients obtaining simultaneous prescriptions for 
controlled substances. There is no evidence that the patient is engaging in doctor shopping at this time. 
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Plan: 

Follow up: 

Prescriptions: 

Referrals: 

1. 
2. 
3. 
4. 

Discontinue suboxone 
Start oxycodone 15 mg up to four tablets per day 
UDT at next visit 
Rellstor for opiate induced constipation 

Return to clinic in four weeks. 

Medrol 4mg tablet, Sig: take as directed, 1 medrol dosepak, 6 Days, Qty: 1 Tablet, Ref: 0 
Oxycodone hydrochloride 15mg tablet, Sig: 1 po q4 prn pain, maximum four tablets per day, 30 Days, 
Qty: 120 Tablet, Ref: 0 
Relistor 12mg/0.6ml solution for Injection, Sig: 1 SQ qd prn severe constipation, 30 Days, Qty: 30 
Syringe, Ref: 0 
Xanax 0.5mg tablet, Sig: 1 po qhs, maximum one tablet per day, 30 Days, Qty: 10 Tablet, Ref: O 
NARCOTIC MEDICATION RESPONSIBIL11Y: I have assumed responsibility for all prescribing all narcotic 
medications per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 
None 

$.' 5t;\>wtar'ff~ 
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Kozmarv Center 
• .. . . - , - ~ -,.71 . - ... ··~·--- - -~ - -·· -- . . 

St~ven V. Koznl0lf)i, .Vt D. 

Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 

Primary Insurance: 

Exam Date: 

Subjective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI): 

Past Medical History: 

Social History: 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Steven Kozmary 
Medicare 

08/09/2016 

The patient complains of the same pain In the lower back and legs. 

Simone Russo returns for a follow up evaluation and medication refills. 

,• /-.'i '-1,• , ' I :ri 

The patient returns for a follow up office visit with continued low back and bilateral sciatica pain. He is 
having difficulty with urinary retention secondary to neuropathy. The pain is essentially unchanged since 
the last visit. He denies any medication side effects. He taking Prozac and suboxone. He does 
testosterone self-injection on a weekly basis. He has discontinued the Elavil. He is using gabapentin on 
an occasional basis for neuropathic pain. He had difficulty with the sustained release gabapentin. He 
denies any fevers or chills. The patient denies any other significant adverse effects to the medications 
prescribed. There have been no recent hospitalizations or ER visits since the last exam. The body pain 
map was reviewed today. He denies any fevers or chills. 
Location: Pain is located in the lower back and bilateral legs. 
Quality: Patient describes pain as tingling, electric shock and pins/needles. 
Severity: Patient describes current pain level as a 5 on a visual analog scale from 1-10 
Duration: Pain since 1/2012. 
Timing: Pain Is intermittent and unpredictable in the evening. 
Adverse Events: not noted. 
Aberrant Drug Related Behavior: None. 
ADL: Uses walker at home. 
NV PMP was reviewed 
UDT was reviewed. 
KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

ODI Score 11. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The ODI score of 0-4 indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

Hypertension 
Back Disease 
Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
other: Back. 
Healthy 
Decrease in strength and/or endurance 
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Past Treatments: 

Family History: 

Allergies: 

Review of Systems: 

Objective: 
Vitals: 

Hobbies/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 
Physical Therapy: Last was on 12/13. 
Surgery 
Diabetes 
Hypertension 
Kidney Disease 
.No Known Drug Allergies 

The following systems were reviewed: Allergic/Immunologic, cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Muscuioskeletal, Neurological, and Psychological. ROS questionnaire Is filed in chart. 
The pertinent positives include limited joint movement, muscle pain, numbness, spine pain, swelling, 
weakness, loss of balance, muscle pain, pins/needles and problems with balance. 

Height: 5'9" Blood Pressure: 116 / 70 BMI: 29.5 

Weight. 200 Pulse: 81 02 Sat: 93 

Physical Examination The patient is a pleasant and cooperative 73-year-old male. 
He is seen with his wife in the office today. 

Assessment: 
Diagnoses: 

Discussion: 

He is awake and alert with normal speech and affect. 
His gait is antalgic and slow. 
There is no evidence of symptom magnification. 
HEENT: Normocephalic, atraumatic. 
SKIN: There are no rashes, lesions or discolorations. 
EXTREMffiES: No evidence of trauma or deformity. 

M96.1 Postlamlnectomy syndrome, not elsewhere classified 
M54.14 Radiculopathy, thoracic region 
M54.15 Radiculopathy, thoracolumbar region 
M70.60 Trochanteric bursitis, unspecified hip 
G60.9 Hereditary and idiopathic neuropathy, unspecified 
K59.09 other constipation 
M47.817 Spondyls w/o myelopathy or radiculopathy, lumbosacr region 
M54.5 Low back pain 
F32.9 Major depressive disorder, single episode, unspecified 

I will continue the Suboxone and gabapentin. He will continue the testosterone injection therapy. He will 
use the gabapentin on an as needed basis. The patient understood and has agreed to our plan. The 
patient does not show signs of clinical depression and denies any suicidal ideation. I discussed the risks, 
benefits and options of the therapy with the patient. 

The Nevada Prescription Monitoring Program (NV PMP) database was queried regarding this patient's 
prescription history. The PMP Awarcx)e program has related, interconnected searches in multiple 
adjacent and noncontiguous states including but not limited to Arizona, Utah, Idaho, Colorado. The 
search is unable to query California, or local federal pharmacies Including the VA hospital, Nellis Air 
Force base. Queries detail patient information, location, prescriptions filled, pharmacies and providers 
writing prescriptions. The patient's NV PMP was queried and reviewed prior to prescribing any controlled 
substances. The role of the NV PMP is to detect patients obtaining simultaneous prescriptions for 
controlled substances. There Is no evidence that the patient Is engaging in doctor shopping at this time. 

Urine drug testing (UDT) results were reviewed from May of 2016. The initial testing with 
immunoanalysis on a V-Twin Analyzer in~luded several drug classes: Amphetamine, barbiturates, 
benzodiazepines, opiates and specific agents: Propoxyphene, methadone, methaqualone, ethanol 
glucuronidate, as well as illicit drugs: Cocaine, and PCP. Pertinent positives and negatives were then 
tested with llquid chromatography/mass spectrometry ensuring accuracy and minimizing the likelihood 
of false positives/false negatives inherent in immunoassay testing. The UDT results were consistent with 
the prescribed medication(s). There was no evidence of illicit drug use, drug diversion, additional opiate 
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or other drugs ingested (other than the prescribed medications). In summary there was no evidence of 
aberrant drug behavior that fell outside the narcotic agreement. 

Plan: 

Follow up: 

Prescriptions: 

1. 
2. 

Suboxone refill at the current dosage 
UDT at next visit 

Return to clinic in four weeks. 

NARCOTIC MEDICATION RESPONSIBILITY: I have assumed responsibility for ail prescribing ail narcotic 
medications per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 

Referrals: None 

>~~17tr//l,()_ 
'Steven Kozmary MD'. 09/18/2016 07:22:51 PM (SKozmary) 

Steven Kozmary 
NPI: 1659337459 
License: 5695 
CPT Coding: 99214 OFFICE OUTPT DETAILED 
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. Kozn1~IY C.~-nt.~r~ _. 
Meven V. l<ozmar7', M.D, 

Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 

Primary Insurance: 

Exam Date: 

Subjective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI): 

Past Medical History: 

Social History: 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Steven Kozmary 

Medicare 

07/05/2016 

The patient complains of the same pain in the low back and bilateral legs. 

Simone Russo returns for a follow up evaluation and medication refills. 

The patient returns for a follow up office visit with continued low back and bilateral sciatica pain. He is 
having difficulty with urinary retention secondary to neuropathy. The pain ls unchanged since the last 
visit. He denies any medication side effects. He taking Prozac and suboxone. He has discontinued the 
Elavll. He Is using gabapentin on an occasional basis for neuropathic pain. He had difficulty with the 
sustained release gabapentln. He denies any fevers or chills. The patient denies any other significant 
adverse effects to the medications prescribed. There have been no recent hospitalizations or ER visits 
since the last exam. The body pain map was reviewed today. He denies any fevers or chills. 
Location: Pain Is located In the lower back and bilateral legs. 
Quality: Patient describes pain as tingling, electric shock and pins/needles. 
Severity: Patient describes current pain level as a 5 on a visual analog scale from 1-10 
Duration: Pain since 1/2012. 
Timing: Pain is unpredictable in the evening. 
Adverse Events: not noted. 
Aberrant Drug Related Behavior: None. 
ADL: Uses walker at home. 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

ODI Score 10. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
outcome measures used In the management of spinal disorders. It has been validated and Is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The OD! score of 0-4 indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

Hypertension 
Back Disease 
Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
Other: Back. 
Healthy 
Decrease In strength and/or endurance 
Hobbies/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 
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Past Treatments: 

Family History: 

Allergies: 

Review of Systems: 

Objective: 
Vitals: 

Physical Therapy: Last was on 12/13. 
Surgery 
Diabetes 
Hypertension 
Kidney Disease 
.No Known Drug Allergies 

The following systems were reviewed: Allergic/Immunologic, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is flied in chart. 
The pertinent positives include limited joint movement, muscle pain, numbness, spine pain, swelling, 
weakness, loss of balance, muscle pain, pins/needles and problems with balance. 

Height: 5'9" Blood Pressure: 118 / 72 BMI: 29.5 

Weight. 200 Pulse: 81 02 Sat: 96 

Physical Examination The patient is a pleasant and cooperative 73-year-oid male. 

Assessment: 
Diagnoses: 

Discussion: 

Plan: 

Follow up: 

Prescriptions: 

Referrals: 

He Is seen with his wife in the office today. 
He is awake and alert with normal speech and affect. 
His gait is antalgic and slow. 
There is no evidence of symptom magnification. 
HEENT: Normocephaiic, atraumatic. 
SKIN: There are no rashes, lesions or discolorations. 
EXTREMITIES: No evidence of trauma or deformity. 

M96.1 Postlaminectomy syndrome, not elsewhere classified 
M54.14 Radiculopathy, thoracic region 
M54.15 Radiculopathy, thoracolumbar region 
M70.60 Trochanteric bursitis, unspecified hip 
G60.9 Hereditary and idiopathic neuropathy, unspecified 
KS9.09 Other constipation 
M47.817 Spondyls w/o myelopathy or radiculopathy, lumbosacr region 
M54.S Low back pain 
F32.9 Major depressive disorder, single episode, unspecified 

I will continue the Suboxone and gabapentin. He will continue the testosterone. He will use the 
gabapentin on an as needed basis. The patient understood and has agreed to our plan. The patient 
does not show signs of clinical depression and denies any suicidal ideation. I discussed the risks, 
benefits and options of the therapy with the patient. 

1. 
2. 

Suboxone refill at the current dosage 
UDT at next visit 

Return to clinic in four weeks. 

Gabapentin lOOMG Capsule Oral, Sig: 1 po qhs maximum one per day, 30 Days, Qty: 30 Capsule, Ref: o 
Suboxone 8-2MG Film Sublingual, Sig: 1 SL qd, discontinue all other opiates, 30 Days, Qty: 30 Film, Ref: 
0 
NARCOTIC MEDICATION RESPONSIBILITY: I have assumed responsibility for all prescribing all narcotic 
medications per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 
None 

S:-fvV~nt!~ 
'Steven Kozmary MD'. 07/05/2016 01:48:41 PM (SKozmary) 

Steven Kozmary 
NPI: 1659337459 
License: 5695 
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~~~~~~r_y -~_,_!!t~~---
s t!r'ven V .. Ko1mary, ,M.D. 

Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 

Primary Insurance: 

Exam Date: 

Subjective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI}: 

Past Medical History: 

Social History: 

Past Treatments: 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Steven Kozmary 

Medicare 

05/17/2016 

The patient complains of pain in the lower back and bilateral legs is the same. 

Simone Russo returns for a follow up evaluation and medication refills. 

The patient returns for a follow up office visit with continued low back and bilateral sciatica pain. The 
pain is unchanged since the last visit. He denies any medication side effects. He Is using gabapentin on 
an occasional basis for neuropathic pain. He does have some sedation with the gabapentin. He states it 
affects his mentation. He denies any fevers or chills. The patient denies any other significant adverse 
effects to the medications prescribed. There have been no recent hospitalizations or ER visits since the 
last exam. The body pain map was reviewed today. He denies any fevers or chills. 
Location: lower back and bilateral legs. 
Quality: Patient describes pain as tingling, electric shock, stabbing, pins/needles and exhausting. 
Severity: Patient describes current pain level as a 6-10 on a visual analog scale from 1-10 
Duration: Pain since 1/2012. 
Timing: Pain is intermittent and unpredictable. 
Adverse Events: not noted. 
Aberrant Drug Related Behavior: None. 
AOL: Uses walker at home. 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

OD! Score 9. The Oswestry Disability Index (OD!) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The ODI score of 0-4 indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

Hypertension 
Back Disease 
Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
Other: Back. 
Healthy 
Decrease in strength and/or endurance 
Hobbies/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 
Physical Therapy: Last was on 12/13. 
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Family History: 

Allergies: 

Review of Systems: 

Objective: 
Vitals: 

Surgery 
Diabetes 
Hypertension 
Kidney Disease 
.No Known Drug Allergies 

The following systems were reviewed: Allergic/Immunologic, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is filed in chart. 
The pertinent positives include limited joint movement, muscle pain, numbness, spine pain, swelling, 
weakness, loss of balance, muscle pain, pins/needles and problems with balance. 

Height: 5'9" Blood Pressure: 120 / 66 BMI: 31.7 

Weight. 215 Pulse: 87 02 Sat: 90 

Physical Examination The patient is a pleasant and cooperative 73-year-old male. 

Assessment: 
Diagnoses: 

Discussion: 

Plan: 

Follow up: 

Prescriptions: 

Referrals: 

He is seen with his wife in the office today. 
He is awake and alert with normal speech and affect. 
His gait is antalgic and slow. 
There is no evidence of symptom magnification. 
HEENT: Normocephalic, atraumatic. 
SKIN: There are no rashes, lesions or discolorations. 
EXTREMIDES: No evidence of trauma or deformity. 

M96.1 Postlaminectomy syndrome, not elsewhere classified 
M54.14 Radiculopathy, thoracic region 
M54.15 Radiculopathy, thoracolumbar region 
M?0.60 Trochanterfc bursitis, unspecified hip 
G60.9 Hereditary and idiopathic neuropathy, unspecified 
K59.09 Other constipation 
M47.817 Spondyls w/o myelopathy or radiculopathy, lumbosacr region 
M54.5 Low back pain 
F32.9 Major depressive disorder, single episode, unspecified 

I will continue the Suboxone. I had a long and detailed discussion with the patient and his wife 
regarding restarting opiates. We collectively decided to continue the suboxone. He will use the 
gabapentin on an as needed basis. The patient understood and has agreed to our plan. The patient 
does not show signs of clinical depression and denies any suicidal ideation. I discussed the risks, 
benefits and options of the therapy with the patient. 

Aberrant Drug Behavior Assessment: The patient appears to be taking their medication as prescribed. 
There is ongoing urine drug testing, pharmacy profiles and psychological testing in an effort to uncover 
aberrant drug behavior. At this time there is no evidence of aberrant drug behavior. I will continue to 
prescribe opiates for chronic pain syndrome in an effort to reduce painful symptoms, improve function 
and minimize the side effects of therapy. 

1. 
2. 

Suboxone refill at the current dosage 
UDT at next visit 

Return to clinic In four weeks. 

Suboxone 8-2MG Film Sublingual, Sig: 1 SL qd, discontinue all other opiates, 30 Days, Qty: 30 Film, Ref: 
0 

NARCOTIC MEDICATION RESPONSIBILITY: I have assumed responsibility for all prescribing all narcotic 
medications per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 
None 
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KQzrJl~t~Y -~e_!~t~r 
Sft-.vein V. Ko.zmruy, h,tn. 

Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 

Primary Insurance: 

Exam Date: 

Sub"ective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI): 

Past Medical History: 

Social History: 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Steven Kozmary 
Medicare 

04/07/2016 

The patient complains of pain in the lower back and legs are the same. 

Simone Russo returns for a follow up evaluation and medication refills. 

The patient returns for a follow up office visit with continued low back and bilateral sciatica pain. He also 
complains of foot spasms. He has continued pain that Is worsened when he is walking. He recently 
travelled to New York for the birth of his grandchild. His pain worsened with the air travel. He Is using 
gabapentin on an occasional basis for neuropathic pain. He does have some sedation with the 
gabapentin. He denies any fevers or chills. The patient denies any significant adverse effects to the 
medications prescribed. There have been no recent hospitalizations or ER visits since the last exam. The 
body pain map was reviewed today. He denies any fevers or chills. 
Location: lower back and bilateral legs. 
Quality: Patient describes pain as tingling, electric shock, stabbing, pins/needles and exhausting. 
Severity: Patient describes current pain level as a 5-10 on a visual analog scale from 1-10 
Duration: not noted. 
Timing: Pain is intermittent. 
Adverse Events: not noted. 
Aberrant Drug Related Behavior: None. 
ADL: Uses walker at home. 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

ODI Score 9. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The ODI score of 0-4 indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

Hypertension 
Back Disease 
Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
Other: Back. 
Healthy 
Decrease in strength and/or endurance 
Hobbies/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 
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Past Treatments: 

Family History: 

Allergies: 

Review of Systems: 

Objective: 
Vitals: 

Physical Therapy: Last was on 12/13. 
Surgery 
Diabetes 
Hypertension 
Kidney Disease 
.No Known Drug Allergies 

The following systems were reviewed: Allergic/Immunologic, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is filed in chart. 
The pertinent positives include limited joint movement, muscle pain, numbness, spine pain, swelling, 
weakness, loss of balance, muscle pain and pins/needles. 

Height: 5'9" Blood Pressure: 140 / 76 BMI: 31.7 

Weight. 215 Pulse: 82 02 Sat: 93 

Physical Examination The patient is a pleasant and cooperative 73-year-old male. 

Assessment: 
Diagnoses: 

Discussion: 

Plan: 

Follow up: 

Prescriptions: 

He Is seen with his wife In the office today. 
He is awake and alert with normal speech and affect. 
His gait is antalglc and slow. 
There is no evidence of symptom magnification. 
HEENT: Normocephalic, atraumatic. 
SKIN: There are no rashes, lesions or discolorations. 
EXTREMIDES: No evidence of trauma or deformity. 

M96.1 Postlaminectomy syndrome, not elsewhere classified 
M54.14 Radiculopathy, thoracic region 
M54.15 Radlculopathy, thoracolumbar region 
M70.60 Trochanteric bursitis, unspecified hip 
G60.9 Hereditary and idiopathic neuropathy, unspecified 
K59.09 other constipation 
M47.817 Spondyls w/o myelopathy or radiculopathy, lumbosacr region 
M54.5 Low back pain 
F32.9 Major depressive disorder, single episode, unspecified 

I will continue the Suboxone. I will start Lyrica which he has taken in the past. His overall function has 
improved markedly since lumbar decompressing. I had a long and detailed discussion with the patient 
and his wife regarding restarting opiates. We collectively decided to continue the suboxone. The patient 
understood and has agreed to our plan. The patient does not show signs of clinical depression and 
denies any suicidal ideation. I discussed the risks, benefits and options of the therapy with the patient. 

1. Suboxone 
2. Continue Elavil 
3. Medrol Dosepak 
4. Start Lyrica 

Return to clinic in four weeks. 

Amitriptyline hci SOMG Tablet Oral, Sig: 1-2 po qhs, 30 Days, Qty: 60 Tablet, Ref: o 
Lyrica SOMG Capsule Oral, Sig: 1 po bid, maximum two tablets per day, 30 Days, Qty: 60 Capsule, Ref: 
0 
Medrol (pak) 4MG Tablet Oral, Sig: take as directed, 6 Days, Qty: 1 Package, Ref: O 
Metanx 3-35-2MG Tablet Oral, Sig: 1 PO BID, 30 Days, Qty: 50, Ref: 0 
Suboxone 8-2MG Film Sublingual, Sig: 1 SL qd, discontinue all other opiates, 30 Days, Qty: 30 Film, Ref: 
0 
NARCOTIC MEDICATION RESPONSIBILITY: I have assumed responsibility for all prescribing all narcotic 
medications per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 
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Referrals: None 

5: ~~'}r;vw:i-
• Steven Kozmary MD'. 04/07/2016 09:55:14 AM (SKozmary) 

Steven Kozmary 
NPI: 1659337459 
License: 5695 
CPTCoding: 
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Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 

Primary Insurance: 

Exam Date: 

Subjective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI): 

Past Medical History: 

Social History: 

Past Treatments: 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Steven Kozmary 

Medicare 

03/15/2016 

\ •· ; ·~··- ,c:r, .·;, _, ·II ,T1·, · ·' ! ' :, · ·~1 · - · i -·· 1:1 

The patient complains of pain in the lower back and bilateral legs is the same. 

Simone Russo returns for a follow up evaluation. 

The patient returns for a follow up office visit with continued low back and left sciatica pain. He has 
continued pain that ls worse when he Is walking. He Is using gabapentin on an occasional basis for 
neuropathic pain. He does have some sedation with the gabapentin. He denies any fevers or chills. The 
patient denies any significant adverse effects to the medications prescribed. There have been no recent 
hospitalizations or ER visits since the last exam. The body pain map was reviewed today. He denies any 
fevers or chills. 
Location: lower back and bilateral legs. 
Quality: Patient describes pain as electric shock, stabbing and pins/needles. 
Severity: Patient describes current pain level as a 6 on a visual analog scale from 1-10 
Duration: not noted. 
Timing: Pain is unpredictable. 
Adverse Events: not noted. 
Aberrant Drug Related Behavior: None. 
ADL: Uses walker at home. 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

OD! Score 10. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
outcome measures used In the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The ODI score of 0-4 indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

Hypertension 
Back Disease 
Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
Other: Back. 
Healthy 
Decrease in strength and/or endurance 
Hobbies/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 
Physical Therapy: Last was on 12/13. 
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Family History: 

Allergies: 

Review of Systems: 

Objective: 
Vitals: 

Surgery 
Diabetes 
Hypertension 
Kidney Disease 
.No Known Drug Allergies 

The following systems were reviewed: Allergic/Immunologic, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is filed in chart. 
The pertinent positives Include limited joint movement, muscle pain, numbness, spine pain, swelling, 
weakness, loss of balance, muscle pain and pins/needles. 

Height: 5'9" Blood Pressure: 110 / 70 BMI: 
Weight 200lbs. Pulse: 85 02 Sat: 93 

Physical Examination The patient is a pleasant and cooperative 73-year-old male. 

Assessment: 
Diagnoses: 

Discussion: 

Plan: 

Follow up: 

Prescriptions: 

Referrals: 

He Is seen with his wife in the office today. 
He is awake and alert with normal speech and affect. 
His gait is antalgic and slow. 
There is no evidence of symptom magnification. 
HEENT: Norrnocephalic, atraumatic. 
SKIN: There are no rashes, lesions or discolorations. 
EXTREMITIES: No evidence of trauma or deformity. 

M96.1 Postlamlnectomy syndrome, not elsewhere classified 
M54.14 Radiculopathy, thoracic region 
M54.15 Radiculopathy, thoracolumbar region 
M70.60 Trochanteric bursitis, unspecified hip 
G60.9 Hereditary and Idiopathic neuropathy, unspecified 
K59.09 other constipation 
M47.817 Spondyls w/o myelopathy or radiculopathy, Jurnbosacr region 
M54.5 Low back pain 
F32.9 Major depressive disorder, single episode, unspecified 

I will continue the Suboxone. The patient understood and has agreed to our plan. The patient does not 
show signs of clinical depression and denies any suicidal ideation. I discussed the risks, benefits and 
options of the therapy with the patient. 

1. 
2. 

Discontinue oxycodone 
Start suboxone 

Return to clinic in four weeks. 

Amitriptyline hcl SOMG Tablet Oral, Sig: 1-2 po qhs, 30 Days, Qty: 60 Tablet, Ref: O 
Suboxone 8-2MG Film Sublingual, Sig: 1 SL qd, discontinue all other opiates, 30 Days, Qty: 30 Film, Ref: 
0 
NARCOTIC MEDICATION RESPONSIBILITY: I have assumed responsibility for all prescribing all narcotic 
medications per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 
None 

S:-~iWfdr't(~ 
'Steven Kozmary MD'. 03/15/2016 04:18:17 PM (SKozmary) 

Steven Kozmarv 
NPI: 1659337459 
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Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 

Primary Insurance: 

Exam Date: 

Sub"ective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI): 

Past Medical History: 

Social History: 

Past Treatments: 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Steven Kozmary 

Medicare 

02/16/2016 

The patient complains of the same pain in his lower back. 

Simone Russo returns for a follow up evaluation. 

\, i":'!:-· ,•. ,-. \, _•,d 1·-, 1-1 : ,'I ' , \i . , ,1_.· ·1 ,· ni 

The patient returns for a follow up office visit with continued low back and left sciatica pain. He has 
developed a productive cough. He denies any fevers or chills. He is using a walker on occasion. He 
would like to discontinue oxycodone and restart suboxone. He denies any fevers or chills. The patient 
denies any significant adverse effects to the medications prescribed. There have been no recent 
hospitalizations or ER visits since the last exam. The body pain map was reviewed today. He denies any 
fevers or chills. 
Location: lower back. 
Quality: Patient describes pain as stabbing, electric shock, and pins/needles 
Severity: Patient describes current pain level as a 5 on a visual analog scale from 1-10 
Duration: Jan 2012 
Timing: Pain is intermittent 
Adverse Events: Constipation. 
Aberrant Drug Related Behavior: None. 
ADL: Uses walker at home. 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

ODI Score 10. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The ODI score of 0-4 Indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

Hypertension 
Back Disease 
Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
Other: Back. 
Healthy 
Decrease in strength and/or endurance 
Hobbies/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 
Physical Therapy: Last was on 12/13. 
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Family History: 

Allergies: 

Review of Systems: 

Objective: 
Vitals: 

Surgery 
Diabetes 
Hypertension 
Kidney Disease 
.No Known Drug Allergies 

The following systems were reviewed: Allergic/Immunologic, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is filed in chart. 
The pertinent positives Include limited joint movement, muscle pain, numbness, spine pain, swelling, 
weakness, loss of balance, muscle pain and pins/needles. 

Height: 5'9" Blood Pressure: 
Weight 2001bs. Pulse: 

120 / 70 
86 

BM!: 
02 Sat: 92 

Physical Examination The patient is a pleasant and cooperative 73-year-old male. 

Assessment: 
Diagnoses: 

Discussion: 

Plan: 

Follow up: 

He is seen with his wife in the office today. 
He is awake and alert with normal speech and affect. 
His gait is antalgic and slow. 
There is no evidence of symptom magnification. 
HEENT: Normocephalic, atraumatic. 
SKIN: There are no rashes, lesions or discolorations. 
EXTREMITIES: No evidence of trauma or deformity. 

M96.1 Postlarninectomy syndrome, not elsewhere classified 
M54.14 Radiculopathy, thoracic region 
M54.15 Radlculopathy, thoracolumbar region 
M70.60 Trochanteric bursitis, unspecified hip 
G60.9 Hereditary and idiopathic neuropathy, unspecified 
K59.09 Other constipation 
M47.817 Spondyls w/o myelopathy or radiculopathy, lurnbosacr region 
M54.5 Low back pain 
F32.9 Major depressive disorder, single episode, unspecified 

I will discontinue the oxycodone and restart the Suboxone. The patient understood and has agreed to 
our plan. The patient does not show signs of clinical depression and denies any suicidal ideation. I 
discussed the risks, benefits and options of the therapy with the patient. 

Aberrant Drug Behavior Assessment: The patient appears to be taking their medication as prescribed. 
There is ongoing urine drug testing, pharmacy profiles and psychological testing in an effort to uncover 
aberrant drug behavior. At this time there is no evidence of aberrant drug behavior. I will continue to 
prescribe opiates for chronic pain syndrome in an effort to reduce painful symptoms, improve function 
and minimize the side effects of therapy. 

Side effects of chronic opiate therapy: I have enquired about side effects of chronic opiate therapy 
specifically nausea, vomiting, sedation, itching, constipation, respiratory depression, altered mental 
status, addiction, abuse or overdose. The patient has reported none of the side effects of chronic opiate 
therapy. The side effects at this point are minimal and do not contraindicate the use of chronic opiate 
therapy. I will continue to monitor for any evidence of side effects of chronic opiate therapy. I will 
continue my vigilance regarding abuse and/or addiction of opiates. I will also continue to monitor the 
State of Nevada Board of Pharmacy profiles and urine drug testing on a regular basis in addition to the 
monthly evaluations. 

1. 
2. 
3. 

Discontinue oxycodone 
Start suboxone 
Start Zithromycin for URI 

Return to clinic in four weeks. 
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Prescriptions: Suboxone 8-2MG Film Sublingual, Sig: 1 SL qd, discontinue all other opiates, 30 Days, Qty: 30 Film, Ref: 
0 
NARCOTIC MEDICATION RESPONSIBIL11Y: I have assumed responsibility for all prescribing all narcotic 
medications per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 

Referrals: None 

5:" ~iWla ' }f'lvw;i_ 
'Steven Kozmary MD', 05/15/2016 04:50:44 PM (SKozmary) 

Steven Kozmary 
NPI: 1659337459 
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SiPven 'V, Kozmary, .\.t.n. 

Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 

Primary Insurance: 

Exam Date: 

Subjective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI): 

Past Medical History: 

Social History: 

Past Treatments: 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Steven Kozmary 
Medicare 

01/21/2016 

The patient complains of bilateral leg pain and low back pain. 

Simone Russo returns for a follow up evaluation. 

The patient returns for a follow up office visit with varying low back and left posterior sciatica pain. The 
patient has a SCS consult with Dr. Thalgott 2/2/2016. He has had a trial of spinal cord stimulation in the 
past. He denies any fevers or chills. The patient denies any significant adverse effects to the 
medications prescribed. There have been no recent hospitalizations or ER visits since the last exam. The 
body pain map was reviewed today. He denies any fevers or chills. 
Location: low Back and bilateral legs 
Quality: Patient describes pain as tingling, electric shock and pins/needles 
Severity: Patient describes current pain level as a 8 on a visual analog scale from 1-10 
Duration: Jan 2012 
llming: Pain is unpredictable and intermittent 
Adverse Events: Constipation. 
Aberrant Drug Related Behavior: None 
ADL: Uses walker. 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disabil ity Index, Pain Diagram and extensive review of systems. 

ODI Score 16. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The ODI score of 0-4 indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

Hypertension 
Back Disease 
Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
other: Back. 
Healthy 
Decrease in strength and/or endurance 
Hobbies/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 
Physical Therapy: Last was on 12/13. 
Surgery 
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Family History: 

Allergies: 

Review of Systems: 

Objective: 
Vitals: 

Diabetes 
Hypertension 
Kidney Disease 
.No Known Drug Allergies 

The following systems were reviewed: Allergic/Immunologic, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is filed In chart. 
The pertinent positives include numbness, weakness, numbness in legs and feet, pins/needles in legs 
and feet, problem with balance. 

Height: 5'9" Blood Pressure: 
Weight 2001bs. Pulse: 

120 / 70 
89 

BMI: 
02 Sat: 93 

Physical Examination The patient is a pleasant and cooperative 72-year-old male. 

Assessment: 
Diagnoses: 

Discussion: 

Plan: 

Follow up: 

Prescriptions: 

Referrals: 

He is seen with his wife in the office today. 
He is awake and alert with normal speech and affect. 
His gait is antalglc. He uses a walker for ambulation. 
There Is no evidence of symptom magnification. 
HEENT: Normocephalic, atraumatic. 
SKIN: There are no rashes, lesions or discolorations. 
EXTREMITIES: No evidence of trauma or deformity. 
Left posterior sciatic tenderness. 

M96.1 Postlaminectomy syndrome, not elsewhere classified 
M54.14 Radiculopathy, thoracic region 
M54.15 Radiculopathy, thoracolumbar region 
M70.60 Trochanterlc bursitis, unspecified hip 
G60.9 Hereditary and idiopathic neuropathy, unspecified 
K59.09 Other constipation 
M47.817 Spondyls w/o myelopathy or radiculopathy, lumbosacr region 
M54.5 Low back pain 
F32.9 Major depressive disorder, single episode, unspecified 

The patient's pain is poorly controlled. He is indicated for ox:ycodone and discontinue Opana. I will 
continue testosterone therapy for hypogonadism. The patient understood and has agreed to our plan. 
The patient does not show signs of clinical depression and denies any suicidal ideation. I discussed the 
risks, benefits and options of the injection therapy with the patient. 

1. 
2. 
3. 

Start ox:ycodone 
Discontinue Opana 
Testosterone therapy 

Return to clinic In four weeks. 

Ox:ycodone hcl 20MG Tablet Oral, Sig: 1 po q4-6 prn pain, maximum three tablets per day, discontinue 
opana, 30 Days, Qty: 90 Tablet, Ref: 0 
Testosterone cypionate 200MG/ML Solution Intramuscular, Sig: 1 ml IM q weekly, 30 Days, Qty: 1 
Bottle, Ref: 5 
NARCOTIC MEDICATION RESPONSIBILITY: I have assumed responsibility for all prescribing all narcotic 
medications per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 
None 
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Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 

Primary Insurance: 

Exam Date: 

Subjective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI): 

Past Medical History: 

Social History: 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Steven Kozmary 

Medicare 

12/23/2015 

The patient complains of a worsening pain in his back, legs, and feet. 

Simone Russo returns for a follow up evaluation. 

The patient returns for a follow up office visit with worsening low back and left posterior sciatica pain. 
He has difficulty walking for more than ten feet before the onset of severe pain. He is using a walker. 
He would like to increase the Opana to 10 mg BID. He denies any fevers or chills. The patient denies 
any significant adverse effects to the medications prescribed. There have been no recent hospitalizations 
or ER visits since the last exam. The body pain map was reviewed today. He denies any fevers or chills. 
He has GI upset from the Ibuprofen. He will discontinue this medication. 

Location: Back and bilateral legs 
Quality: Patient describes pain as sharp, tingling, electric shock, stabbing and pins/needles 
Severity: Patient describes current pain level as a 10 on a visual analog scale from 1-10 
Duration: Jan 2012 
Timing: Pain is unpredictable. 
Adverse Events: Constipation. 
Aberrant Drug Related Behavior: UDT today. 
ADL: Uses walker. 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

ODI Score 20. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1~25(21):2846-52) The ODI score of 0-4 Indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

Hypertension 
Back Disease 
Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
Other: Back. 
Healthy 
Decrease in strength and/or endurance 
Hobbies/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 
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Past Treatments: 

Family History: 

Allergies: 

Review of Systems: 

Objective: 
Vitals: 

Physical Examination 

Assessment: 
Diagnoses: 

Discussion: 

Plan: 

Follow up: 

Prescriptions: 

Referrals: 

Physical Therapy: Last was on 12/13. 
Surgery 
Diabetes 
Hypertension 
Kidney Disease 
.No Known Drug Allergies 

The following systems were reviewed: Allergic/Immunologic, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire ls filed in chart. 
The pertinent positives include limited joint movement, muscle pain, numbness, spine pain, swelling, 
weakness, loss of balance, muscle pain and pins/needles. 

Height: 5'9" Blood Pressure: 
Weight 200lbs. Pulse: 

The patient is a pleasant and cooperative 72-year-old male. 
He is seen with his wife in the office today. 
He is awake and alert with normal speech and affect. 
His gait is antalgic. He uses a walker for ambulation. 
There is no evidence of symptom magnification. 
HEENT: Normocephalic, atraumatic. 
SKIN: There are no rashes, lesions or discolorations. 
EXTREMITIES: No evidence of trauma or deformity. 
Left posterior sciatic tenderness. 

M96.1 Postlaminectomy syndrome, not elsewhere classified 
M54.14 Radiculopathy, thoracic region 
M54.15 Radiculopathy, thoracolumbar region 
M70.60 Trochanteric bursitis, unspecified hip 
G60.9 Hereditary and idiopathic neuropathy, unspecified 
K59.09 other constipation 

140 / 86 
75 

M47.817 Spondyls w/o myelopathy or radiculopathy, lumbosacr region 
M54.5 Low back pain 
F32.9 Major depressive disorder, single episode, unspecified 

BMI: 
02 Sat: 95 

The patient's pain Is poorly controlled. I will increase the Opana and order a Medrol dose Pak. He is 
indicated for a sciatic nerve injection. The patient understood and has agreed to our plan. The patient 
does not show signs of clinical depression and denies any suicidal ideation. I discussed the risks, 
benefits and options of the injection therapy with the patient. 

1. 
2. 
3. 

Increase Opana 
Left sciatic nerve Injection 
Medrol dose Pak 

Return to clinic in four weeks. 

Medrol (pak) 4MG Tablet Oral, Sig: take as directed, 6 Days, Qty: 1 Package, Ref: O 
Opana er 10MG Tablet Extended Release 12 Hour Oral, Sig: 1 po bid, maximum two tablets per day, 
discontinue opana 5 mg tablets, 30 Days, Qty: 60 Tablet, Ref: 0 

NARCOTIC MEDICATION RESPONSIBILITY: I have assumed responsibility for all prescribing all narcotic 
medications per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 

None 
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Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 

Primary Insurance: 

Exam Date: 

Sub"ective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI): 

Past Medical History: 

Social History: 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Steven Kozmary 

Medicare 

12/08/2015 

The patient complains of lower back pain. 

Simone Russo returns for a follow up evaluation. 

The patient returns for a follow up office visit with worsening low back and bilateral lower extremity 
radicular pain. He has difficulty walklng for more than ten feet before the onset of severe pain. He 
would like to restart opiate therapy and discontinue the Suboxone. His depression and discouragement 
have become significant. The patient denies any significant adverse effects to the medications 
prescribed. There have been no recent hospitalizations or ER visits since the last exam. The body pain 
map was reviewed today. He denies any fevers or chills. 
He has GI upset from the ibuprofen. He will discontinue this medication. 
Location: Back and bilateral legs 
Quality: Patient describes pain as electric shock, stabbing and dull ache 
Severity: Patient describes current pain level as a 1 on a visual analog scale from 1-10 
Duration: Jan 2012 
Timing: Pain Is unpredictable. 
Adverse Events: Constipation. 
Aberrant Drug Related Behavior: UDT today. 
ADL: Uses walker. 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

ODI Score 16. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The ODI score of 0-4 indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

Hypertension 
Back Disease 
Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
Other: Back. 
Healthy 
Decrease In strength and/or endurance 
Hobbies/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 
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Past Treatments: 

Family History: 

Allergies: 

Review of Systems: 

Objective: 
Vitals: 

Physical Therapy: Last was on 12/13. 
Surgery 
Diabetes 
Hypertension 
Kidney Disease 
.No Known Drug Allergies 

The following systems were reviewed: Allergic/Immunologic, cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is filed in chart. 
The pertinent positives include limited joint movement, muscle pain, numbness, spine pain, swelling, 
weakness, Joss of balance, muscle pain and pins/needles. 

Height: 
Weight in 
lbs.:213 

5'9" Blood Pressure: 
Pulse: 

118 / 66 
83 

BMI: 
02 Sat: 97 

Physical Examination The patient is a pleasant and cooperative 72-year-old male. 

Assessment: 
Diagnoses: 

Discussion: 

Plan: 

Follow up: 

Prescriptions: 

Referrals: 

He ls seen with his wife in the office today. 
He ls awake and alert with normal speech and affect. 
His gait is antalgic. He uses a walker for ambulation. There is no evidence of symptom magnification. 
HEENT: Normocephalic, atraumatic. 
SKIN: There are no rashes, lesions or discolorations. 
EXTREMITIES: No evidence· of trauma or deformity. 

M96.1 Postlaminectomy syndrome, not elsewhere classified 
M54.14 Radiculopathy, thoracic region 
M54.15 Radiculopathy, thoracolumbar region 
M70.60 Trochanteric bursitis, unspecified hip 
G60.9 Hereditary and idiopathic neuropathy, unspecified 
K59.09 Other constipation 
M47.817 Spondyls w/o myelopathy or radiculopathy, lurnbosacr region 
M54.5 Low back pain 
F32.9 Major depressive disorder, single episode, unspecified 

The patient's pain is poorly controlled. I wlll stop the Suboxone and start Opana. 
The patient understood and has agreed to our plan. The patient does not show signs of clinical 
depression and denies any suicidal ideation. 

1. 
2. 
3. 

Discontinue Suboxone 
Start Opana 
Discontinue ibuprofen 

Return to clinic in four weeks. 

NARCOTIC MEDICATION RESPONSIBILITY: I have assumed responsibility for all prescribing all narcotic 
medications per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 

None 
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Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 

Primary Insurance: 

Exam Date: 

Subjective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI): 

Past Medical History: 

Social History: 

Past Treatments: 

Family History: 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Steven Kozmary 
Medicare 

11/04/2015 

The patient complains of lower back and bilateral leg pain, 

Simone Russo returns for a follow up evaluation. 

• t , )! i 

The patient returns for a follow up office visit with unchanged low back and radicular pain. The patient 
denies any significant adverse effects to the medications prescribed. There have been no recent 
hospitalizations or ER visits since the last exam. The body pain map was reviewed today. 

Location: Back and bilateral legs 
Quality: Patient describes pain as electric shock, stabbing and dull ache 
Severity: Patient describes current pain level as a 1 on a visual analog scale from 1-10 
Duration: Jan 2012 
Timing: Pain is unpredictable. 
Adverse Events: Constipation. 
Aberrant Drug Related Behavior: UDT today. 
ADL: Uses walker. 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

ODI Score 16. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The ODI score of 0-4 Indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

Hypertension 
Back Disease 
Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
Other: Back. 
Healthy 
Decrease in strength and/or endurance 
Hobbies/Recreational ActiVities: Before pain: Tennis. 
Goals: Not noted. 
Physical Therapy: Last was on 12/13. 
Surgery 
Diabetes 

Simone Russo, DOB : 09/05/1 942 Page 1 of 2 
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Allergies: 

Review of Systems: 

Objective: 
Vitals: 

Hypertension 
Kidney Disease 
No Known Drug Allergies 

The following systems were reviewed: Allergic/Immunologic, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is filed in chart. 
The pertinent positives include limited joint movement, muscle pain, numbness, spine pain, swelling, 
weakness, loss of balance, muscle pain and pins/needles. 

Height: 5'9" Blood Pressure: 108 / 64 BM!: 
Weight in lbs.: Pulse: 91 02 Sat: 97 

Physical Examination The patient Is a pleasant and cooperative 72-year-old male. He Is seen with his wife in the office today. 

Assessment: 
Diagnoses: 

Discussion: 

Plan: 

Follow up: 

Prescriptions: 

Referrals: 

He Is awake and alert with normal speech and affect. His gait is antalgic. He uses a walker for 
ambulation. There Is no evidence of symptom magnification. HEENT: Normocephallc, atraumatic. SKIN: 
There are no rashes, lesions or discolorations. EXTREMITIES: No evidence of trauma or deformity. 

M96.1 Postlaminectomy syndrome, not elsewhere classified 
M54.14 Radiculopathy, thoracic region 
M54.15 Radiculopathy, thoracolumbar region 
M70.60 Trochanterlc bursitis, unspecified hip 
G60.9 Hereditary and idiopathic neuropathy, unspecified 
K59.09 Other constipation 
M47.817 Spondyls w/o myelopathy or radiculopathy, lumbosacr region 
M54.5 Low back pain 
F32.9 Major depressive disorder, single episode, unspecified 

The patient's pain is moderately controlled on the medication regimen and I will refill the medications 
today. The patient understood and has agreed to our plan. The patient does not show signs of clinical 
depression and denies any suicidal ideation. 

1. Refill Suboxone. 

Return to clinic in four weeks. 

Linzess 290MCG Capsule Oral, Sig: Take 1 tab po qd, 30 Days, Qty: 30, Ref: O 
Suboxone 8-2MG FIim Sublingual, Sig: 1 SL qd, discontinue all other opiates, 30 Days, Qty: 30 Film, Ref: 
0 

NARCOTIC MEDICATION RESPONSIBILITY: I have assumed responsibility for all prescribing all narcotic 
medications per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 

None 

S:-,tv~ar~;vw;i-
• Steven Kozmary MD', 11/24/2015 10:26:50 AM (SKozmary)Steven Kozmary 

NPI: 1659337459 
license: 5695 

CPTCoding: 
99213 OFFICE OUTPT EXPANDED 
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Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 

Primary Insurance: 

Exam Date: 

Sub"ective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI): 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Steven Kozmary 

Medicare 

09/15/2015 

The patient complains of leg pain. 

Simone Russo returns for a follow up evaluation. 

• 1 i•,;, . , ., , !, .· u; i : . i •,1, •· .. · . ,·; · 11 1 

73 y.o. male presents with neuropathic pain that remains unchanged since last visit. He reports bilateral 
lower extremity pain with swelling. He reports Improved sacral pain with prescribed solu-medrol dose 
pack. The patient also started Elavil this past month. He also presents for a refill of medications. He 
reports constipation as a side effect. There have been no ER visits or hospitalizations since last visit. He 
denies suicidal ideation. The patient denies withdrawal symptoms or effects from Suboxne and reports 
good. relief. 

Location: Back and bilateral legs 
Quality: Patient describes pain as electric shock, stabbing and dull ache 
Severity: Patient describes current pain level as a 1 on a visual analog scale from 1-10 
Duration: Jan 2012 
Timing: Pain is unpredictable. 
Adverse Events: Constipation. 
Aberrant Drug Related Behavior: UDT today. 
ADL: Uses walker. 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

OD! Score 8. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The OD! score of 0-4 indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

Past Medical History: Hypertension 
Back Disease 

Social History: Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
Other: Back. 
Healthy 
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Past Treatments: 

Family History: 

Allergies: 

Review of Systems: 

Objective: 
Vitals: 

Decrease in strength and/or endurance 
Hobbies/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 
Physical Therapy: Last was on 12/13. 
Surgery 
Diabetes 
Hypertension 
Kidney Disease 
.No Known Drug Allergies 

The following systems were reviewed: Allergic/Immunologic, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is filed in chart. 
The pertinent positives include limited joint movement, muscle pain, numbness, spine pain, swelling, 
weakness, loss of balance, muscle pain and pins/needles. 

Height: 5'9" Blood Pressure: 108 / 64 BMI: 
Weight in lbs.: Pulse: 91 02 Sat: 97 

Physical Examination The patient is a pleasant and cooperative 72-year-old male. He is seen with his wife in the office today. 

Assessment: 
Diagnoses: 

Discussion: 

Plan: 

Follow up: 

Prescriptions: 

Referrals: 

He is awake and alert with normal speech and affect. His gait is antalgic. He uses a walker for 
ambulation. There is no evidence of symptom magnification. HEENT: Normocephalic, atraumatic. SKIN: 
There are no rashes, lesions or discolorations. EXTREMIDES: No evidence of trauma or deformity. 

722.83 POSTLAMINECTOMY SYND LUMBAR REGION 
724.4 UNS THORACIC/LUMB NEURmS/RADICUL 
726.5 ENTHESOPATHY HIP REGION 
356.9 UNS IDIOPATHIC PERIPH NEUROPATHY 
564.09 other unspec constipation 
721.3 LUMBOSACRAL SPONDYLOSIS 
724.2 LUMBAGO 
311 DEPRESSIVE DISORDER OTHER 

We discussed the patient's chronic pain in detail today. He continues to have pain in his back, legs and 
feet. He reports no changes In his symptoms since the last visit. The patient's pain is moderately 
controlled with the current pain regimen. I will refill Suboxne at 1 SL film per day. I will also request 
recent medical records from Dr. Thaigott for clinical review. 

Aberrant Drug Behavior Assessment: The patient appears to be taking their medication as prescribed. 
There is ongoing urine drug testing, pharmacy profiles and psychological testing in an effort to uncover 
aberrant drug behavior. At this time there is no evidence of aberrant drug behavior. I will continue to 
prescribe opiates for chronic pain syndrome in an effort to reduce painful symptoms, Improve function 
and minimize the side effects of therapy. 

1. 
2. 

Refill Suboxne. 
Request medical records from Dr. Thalgott. 

Return to clinic in four weeks. 

Linzess 290MCG capsule Oral, Sig: Take 1 tab po qd, 30 Days, Qty: 30, Ref: o 
Suboxone 8-2MG Film Sublingual, Sig: 1 SL qd, discontinue all other opiates, 30 Days, Qty: 30 Film, Ref: 
0 

NARCOTIC MEDICATION RESPONSIBILITY: I have assumed responsibility for all prescribing all narcotic 
medications per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 

None 
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• Steven Kozmary MD', 10/06/2015 11:21:34 AM (SKozmary) 

Steven Kozmary 
NPI: 1659337459 
License: 5695 

CPTCoding: 
99214 OFFICE OUTPT DETAILED 
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Kozmarv Center 
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Si.Pv~n \-'~ Knzmaq·:, ,~A.D. 
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Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 

Primary Insurance: 

Exam Date: 

Subjective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI): 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Steven Kozmary 

Medicare 

07/28/2015 

The patient complains of back pain. 

Simone Russo returns for a follow up evaluation. 

\ • ._,,.: ,. _. ,. '.- .u h ·11 , ', 'i · -·. : ,··1. ,· r ;I 

The patient continues to experience pain in his back, legs and feet. He reports no changes in his 
symptoms since the last visit. The patient also complains of depression that is worsening. He states that 
that he has been on depression medications for 25 years and has tried going without medications and 
his depression continues to worsen. The patient states that he has a cystoscopy scheduled for Monday. 
The patient denies suicidal ideation, overtaking medications or any concerns by family or friends about 
the medications prescribed. 

Location: Back and bilateral legs 
Quality: Patient describes pain as electric shock, stabbing and dull ache 
Severity: Patient describes current pain level as a 5 on a visual analog scale from 1-10 
Duration: Jan 2012 
Timing: Pain is unpredictable and intermittent. 
Adverse Events: Constipation. 
Aberrant Drug Related Behavior: UDT today. 
ADL: Uses walker. 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

ODI Score 12. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The ODI score of 0-4 indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

Past Medical History: Hypertension 
Back Disease 

Social History: Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
other: Back. 
Healthy 
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Past Treatments: 

Family History: 

Allergies: 

Review of Systems: 

Objective: 
Vitals: 

Decrease in strength and/or endurance 
Hobbies/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 
Physical Therapy: Last was on 12/13. 
Surgery 
Diabetes 
Hypertension 
Kidney Disease 
.No Known Drug Allergies 

The following systems were reviewed: Allergic/Immunologic, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is filed in chart. 
The pertinent positives include limited joint movement, muscle pain, numbness, spine pain, swelling, 
weakness, loss of balance, muscle pain and pins/needles. 

Height: 5'9" Blood Pressure: 
Weight in lbs.: Pulse: 

134 / 84 
69 

BMI: 
02 Sat: 96 

Physical Examination The patient is a pleasant and cooperative 72-year-old male. He is seen with his wife in the office today. 

Assessment: 
Diagnoses: 

Discussion: 

Plan: 

Follow up: 

Prescriptions: 

Referrals: 

He is awake and alert with normal speech and affect. His gait is antalgic. He uses a walker for 
ambulation. There is no evidence of symptom magnification. HEENT: Normocephalic, atraumatic. SKIN: 
There are no rashes, lesions or discolorations. EXTREMillES: No evidence of trauma or deformity. 

722.83 POSTLAMINECTOMY SYND LUMBAR REGION 
724.4 UNS THORACIC/LUMB NEURmS/RADICUL 
726.5 ENTHESOPATHY HIP REGION 
356.9 UNS IDIOPATHIC PERIPH NEUROPATHY 
564.09 other unspec constipation 
721.3 LUMBOSACRAL SPONDYLOSIS 
724.2 LUMBAGO 
311 DEPRESSIVE DISORDER OTHER 

We discussed the patient's chronic pain in detail today. He continues to have pain in his back, legs and 
feet. He reports no changes In his symptoms since the last visit. The patient's pain Is moderately 
controlled with the current pain regimen. I will start him on Prozac 20 mg once a day. I will refill his 
other medications at the current dosages. I reviewed the patient with Dr. Kozmary in the office today 
and he approves of the plan for his medications. The patient is indicated for a urine toxicology test 
today in compliance with the narcotic agreement. I reviewed the patient's pharmacy profile in the office 
today. He received Norco from his dentist in June. I updated Dr. Kozmary. 

1. 
2. 
3. 
4. 

Urine toxicology test today. 
Pharmacy profile reviewed. 
Start Prifosec 20 mg once a day. 
Refill medications. 

Return to clinic in four weeks. 

Linzess 290MCG Capsule Oral, Sig: Take 1 tab po qd, 30 Days, Qty: 30, Ref: o 
Prozac 20MG Capsule Oral, Sig: Take one po QAM; max one per day, 30 Days, Qty: 30 Capsule, Ref: o 
Suboxone 8-2MG Film Sublingual, Sig: 1 SL qd, discontinue all other opiates, 30 Days, Qty: 30 Film, Ref: 
0 

NARCOTIC MEDICATION RESPONSIBILITY: I have assumed responsibility for all prescribing all narcotic 
medications per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 

None 
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'Adrian Turpin PA-C'. 08/03/2015 09:34:12 AM (aturpin) 
Adrian Turpin 
NPI: 
License: 

CPTCoding: 

1447697735 
PA1429 

99214 OFFICE OUTPT DETAILED 
The above medical care was provided by a physician assistant and meets the requirements for "incident to" services. The patient on 
the Initial evaluation by Dr. Steven Kozmary. The physician assistant was under the direct supervision of Dr. Kozmary who has an 
active part in the ongoing care of the patient. Dr. Kozmary was present in the office suite and immediately available to provide 
assistance and direction while the physician assistant was performing the services. 

Steven Kozmary M.D. 
Supervising Physician 
Medical Director, 
Kozmary Center for Pain Management 
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,Kozm~r)' 
Stt~ven V. Kozm;1r~1, lvl.D. 

Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 

Primary Insurance: 

Exam Date: 

Sub·ective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI): 

Past Medical History: 

Social History: 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Steven Kozmary 

Medicare 

06/23/2015 

The patient complains of lowerback pain. 

Simone Russo returns for a follow up evaluation. 

The patient continues to experience pain in his low back. The patient reports no changes in symptoms 
since the last visit. The patient recently had a right lumbar rhizotomy at L2-S1 with 100% improvement 
post procedure. The patient denies suicidal ideation, overtaking medications or any concerns by family 
or friends about the medications prescribed. 

Location: Back and bilateral legs 
Quality: Patient describes pain as electric shock, stabbing and dull ache 
Severity: Patient describes current pain level as a 5 on a visual analog scale from 1-10 
Duration: Jan 2012 
Timing: Pain is unpredictable and intermittent. 
Adverse Events: Constipation. 
Aberrant Drug Related Behavior: I reviewed last UDT today. No aberrant behavior. 
ADL: Uses walker. 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

OD! Score 9. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The ODI score of 0-4 indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

, Hypertension 
Back Disease 
Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
Other: Back. 
Healthy 
Decrease in strength and/or endurance 
Hobbles/Recreational Activities: Before pain: Tennis. 
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Past Treatments: 

Family History: 

Allergies: 

Review of Systems: 

Objective: 
Vitals: 

Goals: Not noted. 
Physical Therapy: Last was on 12/13. 
Surgery 
Diabetes 
Hypertension 
Kidney Disease 
.No Known Drug Allergies 

The following systems were reviewed: Allergic/Immunologic, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is filed in chart. 
The pertinent positives include limited joint movement, muscle pain, numbness, spine pain, swelling, 
weakness, loss of balance, muscle pain and pins/needles. 

Height: 
Weight in lbs.: 

5'9" 
213 

Blood Pressure: 
Pulse: 

124 / 92 BMI: 31.S 
76 02 Sat: 96 

Physical Examination The patient is a pleasant and cooperative 72-year-old male. He is seen with his wife in the office today. 

Assessment: 
Diagnoses: 

Discussion: 

Plan: 

Follow up: 

Prescriptions: 

Referrals: 

He is awake and alert with normal speech and affect. His gait is antalglc. He uses a walker for 
ambulation. There is no evidence of symptom magnification. HEENT: Normocephalic, atraumatic. SKIN: 
There are no rashes, lesions or discolorations. EXTREMmES: No evidence of trauma or deformity. 

722.83 POSTLAMINECTOMY SYND LUMBAR REGION 
724.4 UNS THORACIC/LUMB NEURmS/RADICUL 
726.5 ENTHESOPATHY HIP REGION 
356.9 UNS IDIOPATHIC PERIPH NEUROPATHY 
564.09 other unspec constipation 
721.3 LUMBOSACRAL SPONDYLOSIS 
724.2 LUMBAGO 

We discussed the patient's chronic pain in detail today. He continues to have pain in his /ow back. The 
patient reports no changes in symptoms since the last visit. The patient's pain is moderately controlled 
with the current pain regimen. I will refill the patient's medications at the current dosages. The patient 
recently had a right lumbar rhizotomy at L2-Sl with 100% improvement post procedure. 

1. Refill medications. 

Return to clinic In four weeks. 

Linzess 290MCG Capsule Oral, Sig: Take 1 tab po qd, 30 Days, Qty: 30, Ref: O 
Suboxone 8-2MG Film Sublingual, Sig: 1 SL qd, discontinue all other opiates, 30 Days, Qty: 30 Film, Ref: 
0 

NARCOTIC MEDICATION RESPONSIBILITY: I have assumed responsibility for all prescribing all narcotic 
medications per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 

None 

yv--L 
~ 

• Adrian Turpin PA·C', 07 /06/201510:53:08 AM (aturpin) 
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Adrian Turpin 
NPI: 1447697735 
License: PA1429 

CPT Coding: 
99214 OFFICE OUTPT DETAILED 
The above medical care was provided by a physician assistant and meets the requirements for " incident to" services. The patient on 
the ln!tlal evaluation by Dr. Steven Kozmary. The physician assistant was under the direct supervision of Dr. Kozmary who has an 
active part in the ongoing care of the patient. Dr. Kozmary was present in the office suite and immediately available to provide 
assistance and direction while the physician assistant was performing the services. 

Steven Kozmary M.D. 
Supervising Physician 
Medical Director, 
Kozmary Center for Pain Management 

Simone Russo , DOB : 09/05/1 942 Page 3 of 3 

RUSS0-01653 



14A.App.3135

14A.App.3135

KOZMARY CENTER FOR PAIN MANAGEMENT 
2851 El Camino Ave., Suite 101 
LAS VEGAS, NEVADA 89102 

SURGEON: 

PROCEDURE PERFORMED: 

PREOPERATIVE DIAGNOSIS: 

POSTOPERATIVE DIAGNOSIS: 

PROCEDURE NOTE 

Steven V. Kozmary, M.D. 

1. Right lumbar radiofrequency rhizotomy L2, L3, L4, LS, S1 
2. Fluoroscopy 

724.2 LUMBAGO 
721.3 LUMBOSACRAL SPONDYLOSIS 

724.2 LUMBAGO 
721.3 LUMBOSACRAL SPONDYLOSIS 
100% relief of pain post procedure. 
Procedure start time: 8:13 AM 
Procedure end time: 8:26 AM 
Fluoroscopy time: 27 seconds 

Informed consent was obtained after discussion of the risks, benefits and options of the procedures to be performed. A 
consent form was signed by the patient. 

LUMBAR FACET RHIZOTOMY PROCEDURE IN DETAIL: The patient was placed in the prone position with padding 
under the head, abdomen and ankles. Patient comfort was checked prior to the start of the procedure. The skin 
overlying the needle entry zone was prepped with sterile surgical prep. A sterile 1010 surgical drape was placed covering 
the skin. Strict aseptic surgical technique was observed throughout the entirety of the procedure. The skin overlying the 
needle entry zone was anesthetized with Secs Lidocaine 2%. Under careful and continuous fluoroscopic guidance, a 20-
gauge 100 mm/10 mm active tip curved radiofrequency needle was placed at the medial nerve. Stimulation at 2 Hz 
evoked contraction of ipsilateral paraspinal muscles below 2 volts, without contractions in the ipsilateral limb musculature. 
If there were unsuitable responses to initial stimulation, electrode position was changed and stimulation repeated until 
suitable responses occurred. Neurolysis was undertaken with radiofrequency at 80 degrees centigrade for 90 seconds at 
right L2, L3, L4, LS, and Sl. Before neurolysis, a total of 1 ccs of Omnipaque was injected. Then, 1 ml of Lidocaine 2% 
was injected. Then, 1 ml of Marcaine 0.5% without epinephrine and 1.2 mg Celestone solution was injected through the 
RF needle. The needles were removed and the skin was cleansed and dressed. Fluoroscopy images were obtained and 
placed in the patient's chart. 

MONITORING: The patient was monitored with continuous ECG, automatic blood pressure cuff and continuous pulse 
oximetry during the entirety of the procedure. Vital signs were recorded. 

DISCHARGE CONDITION: The patient was stable and ambulatory, neurologically intact, with a driver and with written 
discharge instructions. 

PLAN: The patient is instructed to return to Dr. Kozmary's office at scheduled appointment for follow up. 

~ ~~'1t"f'W"J--
'Steven Kozmary MD'. 06/01/2015 12:44:10 PM (SKozmary) 

Steven V. Kozmary, M.D. 
Director, Kozmary Center for Pain Management 
Diplomate, American Board of Anesthesiology 
Subspecialty Certification in Pain Management 
Diplomate, American Academy of Pain Management 

Date of Dictation: 
Date of Procedure: 

5/19/2015 
5/15/2015 

Simone Russo , DOB : 09/05/1942 

Patient: 
Date of Birth : 
Provider: 

Simone Russo 
09/05/1942 
Steven V Kozmary, MD 
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Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 

Primary Insurance: 

Exam Date: 

Subjective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI): 

Past Medical History: 

Social History: 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Steven Kozmary 
Medicare 

05/12/2015 

The patient complains of lower back pain. 

Simone Russo returns for a follow up evaluation. 

The patient continues to experience pain in his low back. The patient reports no changes in symptoms 
since the last visit The patient recently had a right lumbar medial branch block injection at L2-S1 with 
100% relief post procedure. The patient denies suicidal ideation, overtaking medications or any 
concerns by family or friends about the medications prescribed. 

Location: Back and bilateral legs 
Quality: Patient describes pain as electric shock, stabbing and dull ache 
Severity: Patient describes current pain level as a 5 on a visual analog scale from 1-10 
Duration: Jan 2012 
Timing: Pain is unpredictable and intermittent. 
Adverse Events: None. 
Aberrant Drug Related Behavior: I reviewed last UDT today. No aberrant behavior. 
ADL: Uses walker. 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

ODI Score 5. The Oswestry Disability Index (OD!) has become one of the principal condition specific 
outcome measures used In the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The ODI score of 0-4 Indicates no disability, 
5-14 mild'disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

Hypertension 
Back Disease 
Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
other: Back. 
Healthy 
Decrease in strength and/or endurance 
Hobbies/Recreational Activities: Before pain: Tennis. 
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Past Treatments: 

Family History: 

Allergies: 

Review of Systems: 

Objective: 
Vitals: 

Goals: Not noted. 
Physical Therapy: Last was on 12/13. 
Surgery 
Diabetes 
Hypertension 
Kidney Disease 
.No Known Drug Allergies 

The following systems were reviewed: Allergic/Immunologic, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is filed in chart. 
The pertinent positives include limited joint movement, muscle pain, numbness, spine pain, swelling, 
weakness, loss of balance, muscle pain and pins/needles. 

Height: 
Weight in lbs.: 

5'9" 
213 

Blood Pressure: 
Pulse: 

118 / 62 BMI: 31.5 
67 02 Sat: 93 

Physical Examination The patient is a pleasant and cooperative 72-year-old male. He Is seen with his wife in the office today. 

Assessment: 
Diagnoses: 

Discussion: 

Plan: 

Follow up: 

Prescriptions: 

He is awake and alert with normal speech and affect. His gait is antalgic. He uses a walker for 
ambulation. There is no evidence of symptom magnification. HEENT: Normocephalic, atraumatic. SKIN: 
There are no rashes, lesions or discolorations. EXTREMffiES: No evidence of trauma or deformity. 

722.83 POSTLAMINECTOMY SYND LUMBAR REGION 
724.4 UNS THORACIC/LUMB NEURITIS/RADICUL 
726.5 ENTHESOPATHY HIP REGION 
356.9 UNS IDIOPATHIC PERIPH NEUROPATHY 
564.09 other unspec constipation 
721.3 LUMBOSACRAL SPONDYLOSIS 
724.2 LUMBAGO 

We discussed the patient's chronic pain in detail today. He continues to have pain in his low back. The 
patient reports no changes in symptoms since the last visit. The patient's pain is moderately controlled 
with the current pain regimen. I will refill the patient's medications at the current dosages. The patient 
recently had a right lumbar medial branch block injection at L2-S1 with 100% improvement post 
procedure. He Is indicated for a right lumbar rhizotomy at L2-S1. 

1. 
2. 

Refill medications. 
Right lumbar rhizotomy at L2-S1. 

I had a long and detailed discussion with the patient regarding the proposed pain management 
procedure and treatment plan. The patient was Informed and acknowledges understanding that there 
are risks associated with any type of medical procedure and specifically pain management procedures. 
Specific complications discussed included: Nerve damage, spinal cord injury, loss of nerve function, loss 
of sensation, loss of motor function, inability to control or coordinate motion, worsening pain, loss of 
use of one or more extremity, headache, bleeding, infection, pneumothorax, loss of bladder or bowel 
control, paralysis and death. No guarantees were given regarding sedation or lack of awareness during 
the procedure. No guarantees were given or implied regarding the efficacy or outcome of the 
recommended procedure or treatment. Anatomic models were used in the explanation and discussion of 
the patient's condition and the proposed treatment. The treatment options were discussed including the 
option for no therapy. The patient was given an opportunity to ask and have all questions answered 
regarding the procedure and the risks, benefits and options for treatment. I believe the patient 
understands the information presented. I believe the patient's ultimate decision regarding the procedure 
is voluntary. The patient stated that they understood and accepted the proposed pain management 
procedure(s) and all associated risks prior to the end of the discussion. 

Return to clinic in four weeks. 

Linzess 290MCG Capsule Oral, Sig: Take 1 tab po qd, 30 Days, Qty: 30, Ref: a 
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Suboxone 8-2MG Film Sublingual, Sig: 1 SL qd, discontinue all other opiates, 30 Days, Qty: 30 Film, Ref: 
0 

NARCOTIC MEDICATION RESPONSIB1U1Y: I have assumed responsibility for all prescribing all narcotic 
medications per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 

Referrals: None 

lVJ~>rA-c 
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( 

'Adrian Turpin PA-C', 05/21/2015 04:42:34 PM (aturpin) 
Adrian Turpin 
NPI: 1447697735 
License: PA1429 

CPTCoding: 
99214 OFFICE OUTPT DETAILED 
The above medical care was provided by a physician assistant and meets the requirements for "incident to" services. The patient on 
the Initial evaluation by Dr. Steven Kozmary. The physician assistant was under the direct supervision of Dr. Kozmary who has an 
active part in the ongoing care of the patient. Dr. Kozmary was· present in the office suite and immediately available to provide 
assistance and direction while the physician assistant was performing the services. 

Steven Kozmary M.D. 
Supervising Physician 
Medical Director, 
Kozmary Center for Pain Management 
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KOZMARY CENTER FOR PAIN MANAGEMENT 
2851 El Camino Ave., Suite 101 
LAS VEGAS, NEVADA 89102 

PROCEDURE NOTE 

SURGEON: Steven V. Kozmary, M.D. 

PROCEDURE PERFORMED: 1. Right lumbar medial branch blocks L2, L3, L4, LS, S1 

PREOPERATIVE DIAGNOSIS: 

POSTOPERATIVE DIAGNOSIS: 

2. Fluoroscopy 

724.2 LUMBAGO 
721.3 LUMBOSACRAL SPONDYLOSIS 

724.2 LUMBAGO 
721.3 LUMBOSACRAL SPONDYLOSIS 
100% relief of pain post procedure. 
Procedure start time: 2:08 PM 
Procedure end time: 2:11 PM 
Fluoroscopy time: 14 seconds 

Informed consent was obtained after discussion of the risks, benefits and options of the procedures to be performed. A 
consent form was signed by the patient. 

LUMBAR FACET MEDIAL BRANCH INJECTIONS PROCEDURE IN DETAIL: The patient was placed in the prone 
position with padding under the head, chest and legs. Patient comfort was checked prior to the start of the 
procedure. The skin overlying the target entry zone was prepped with sterile surgical prep. A sterile 1010 surgical drape 
was placed covering the skin. Strict aseptic surgical technique was observed throughout the entirety of the 
procedure. The skin overlying the needle entry zone was anesthetized with 8 cc of Lidocaine 2%. Fluoroscopy was used 
to identify the lumbar facet joint. Then, a #22 gauge 5-inch modified spinal needle was placed adjacent to the facet joint 
at right L2, L3, L4, LS and Sl under careful and continuous fluoroscopic guidance. On aspiration there was no evidence of 
intravascular or intrathecal injection. Then 1 cc of Lidocaine 2% was injected at each of the above levels. Then 1 cc of 
Omnipaque dye was injected. Then, 1.0 cc of Marcaine 0.5% and 1.2 mg of Celestone was injected at each of the above 
levels. The needles were withdrawn and the area was cleansed and dressed. 

MONITORING: The patient was monitored with continuous ECG, automatic blood pressure cuff and continuous pulse 
oximetry during the entirety of the procedure. Vital signs were recorded. 

DISCHARGE CONDITION: The patient was stable and ambulatory, neurologically intact, with a driver and with written 
discharge instructions. 

PLAN: The patient is instructed to return to Dr. Kozmary1s office at scheduled appointment for follow up. 

$:'}t\T~r~~ 
'Steven Kozmary MD'. 04/24/2015 05:25:31 PM (SKozmary) 

Steven V. Kozmary, M.D. 
Director, Kozmary Center for Pain Management 
Dipiomate, American Board of Anesthesiology 
Subspecialty certification in Pain Management 
Dipiomate, American Academy of Pain Management 

Date of Dictation: 
Date of Procedure: 

4/24/2015 
4/23/2015 

Simone Russo , DOB : 09/05/1942 

Patient: 
Date of Birth: 
Provider: 

Simone Russo 
09/05/1942 
Steven V Kozmary, MD 
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Kozm.~ry Centfi?t 
St~vPn V. l<o:rmarv, .M.n" 

Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 

Primary Insurance: 

Exam Date: 

Subjective: 
Chief Complaint: 

' Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI): 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Steven Kozmary 
Medicare 

04/07/2015 

The patient complains of lower back pain. 

Simone Russo returns for a follow up evaluation. 

The patient continues to experience pain in his low back. The patient reports no changes in symptoms 
since the last visit. The patient recently had a left lumbar medial branch block injection at L2-S1 and had 
100% relief post procedure. The patient recently had a left lumbar rhizotomy at L2-S1 and had 100% 
relief post procedure. The patient denies suicidal ideation, overtaking medications or any concerns by 
family or friends about the medications prescribed. 

Location: Back and bilateral legs 
Quallty: Patient describes pain as electric shock, stabbing and dull ache 
Severity: Patient describes current pain level as a 5 on a visual analog scale from 1-10 
Duration: Jan 2012 
Timing: Pain is unpredictable and intermittent. 
Adverse Events: None. 
Aberrant Drug Related Behavior: UDT today. 
ADL: Uses walker. 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

ODI Score 12. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The ODI score of 0-4 indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

Past Medical History: Hypertension 
Back Disease 

Social History: Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
Other: Back. 
Healthy 
Decrease in strength and/or endurance 
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Past Treatments: 

Family History: 

Allergies: 

Review of Systems: 

Objective: 
Vitals: 

Hobbies/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 
Physical Therapy: Last was on 12/13. 
Surgery 
Diabetes 
Hypertension 
Kidney Disease 
.No Known Drug Allergies 

The following systems were reviewed: Allergic/Immunologic, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory1 Genitourinary, Hematological, Integumentary1 

Musculoskeletal, Neurological1 and Psychological. ROS questionnaire is filed in chart. 
The pertinent positives include limited joint movement, muscle pairi1 numbness/ spine pain, swelling, 
weakness, loss of balance1 muscle pain and pins/needles. 

Height: 
Weight in lbs.: 

5'9" 
213 

Blood Pressure: 
Pulse: 

140 / 76 BM!: 31.5 
74 02 Sat: 97 

Physical Examination The patient is a pleasant and cooperative 72-year-old male. He is seen alone In the office today. He is 
awake and alert with normal speech and affect. His gait is antalgic. He uses a walker for ambulation. 
There is no evidence of symptom magnification. HEENT: Normocephalic, atraumatic. SKIN: There are no 
rashes1 lesions or discolorations. EXTREMITIES: No evidence of trauma or deformity. 

Assessment: 
Diagnoses: 

Discussion: 

Plan: 

Follow up: 

Prescriptions: 

Referrals: 

722.83 POSTLAMINECTOMY SYND LUMBAR REGION 
724.4 UNS THORACIC/LUMB NEURITIS/RADICUL 
726.5 ENTHESOPATHY HIP REGION 
356.9 UNS IDIOPATHIC PERIPH NEUROPATHY 
564.09 other unspec constipation 
721.3 LUMBOSACRAL SPONDYLOSIS 
724.2 LUMBAGO 

We discussed the patient's chronic pain in detail today. He continues to have pain in his low back. The 
patient reports no changes in symptoms since the last visit. The patient recently had a left lumbar 
medial branch block injection at L2-S1 and had 100% relief post procedure. He recently had a left 
lumbar rhizotomy at L2-51 and had 100% relief post procedure. The patient is scheduled for a right 
lumbar medial branch block injection at L2-S1 under fluoroscopy. The patient's pain is moderately 
controlled with the current pain regimen. I will refill the patient's medications at the current dosages. 
The patient is indicated for a urine toxicology test today in compliance with the narcotic agreement. I 
reviewed the patient's pharmacy profile in the office today. There is no evidence of aberrant behavior. 

1. 
2. 

Right lumbar medial branch block injections at L2-S1 under fluoroscopy are scheduled. 
Refill medications. 

3. Urine toxicology test today 
4. Pharmacy profile reviewed. 

Return to clinic in four weeks. 

Linzess 290MCG Capsule Oral, Sig: Take 1 tab po qd, 30 Days1 Qty: 30, Ref: O 
Suboxone 8-2MG Film Subllngual, Sig: 1 SL qd, discontinue all other opiates, 30 Days1 Qty: 30 Film, Ref: 
0 

NARCOTIC MEDICATION RESPONSIBILITY: I have assumed responsibility for all prescribing all narcotic 
medications per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 

None 
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'Adrian Turpin PA-C'. 04/13/2015 04:45:38 PM (aturpin) 
Adrian Turpin 
NPI: 
License: 

CPT Coding: 

1447697735 
PA1429 

99214 OFFICE OUTPT DETAILED 
The above medical care was provided by a physician assistant and meets the requirements for "incident to" services. The patient on 
the Initial evaluation by Dr. Steven Kozmary. The physician assistant was under the direct supervision of Dr. Kozmary who has an 
active part In the ongoing care of the patient. Dr. Kozmary was present in the office suite and immediately available to provide 
assistance and direction while the physician assistant was performing the services. 

Steven Kozmary M.D. 
Supervising Physician 
Medical Director, 
Kozmary Center for Pain Management 
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KOZMARY CENTER FOR PAIN MANAGEMENT 
2851 El Camino Ave., Suite 101 
LAS VEGAS, NEVADA 89102 

SURGEON: 

PROCEDURE PERFORMED: 

PREOPERATIVE DIAGNOSIS: 

POSTOPERATIVE DIAGNOSIS: 

PROCEDURE NOTE 

Steven V. Kozmary, M.D. 

1. Left radiofrequency rhizotomy L2, L3, L4, LS, S1 
2. Fluoroscopy 

724.2 LUMBAGO 
721.3 LUMBOSACRAL SPONDYLOSIS 

724.2 LUMBAGO 
721.3 LUMBOSACRAL SPONDYLOSIS 
100% relief of pain post procedure. 
Procedure start time:2:01 PM 
Procedure end time: 2: 12 PM 
Fluoroscopy time: 19 seconds 

Informed consent was obtained after discussion of the risks, benefits and options of the procedures to be performed. A 
consent form was signed by the patient. 

LUMBAR FACET RHIZOTOMY PROCEDURE IN DETAIL: The patient was placed in the prone position with padding 
under the head, abdomen and ankles. Patient comfort was checked prior to the start of the procedure. The skin 
overlying the needle entry zone was prepped with sterile surgical prep. A sterile 1010 surgical drape was placed covering 
the skin. Strict aseptic surgical technique was observed throughout the entirety of the procedure. The skin overlying the 
needle entry zone was anesthetized with 10ccs Lidocaine 2%. Under careful and continuous fluoroscopic guidance, a 20-
gauge 100 mm/10 mm active tip curved radiofrequency needle was placed at the medial nerve. Stimulation at 2 Hz 
evoked contraction of ipsilateral paraspinal muscles below 2 volts, without contractions in the ipsilateral limb musculature. 
If there were unsuitable responses to initial stimulation, electrode position was changed and stimulation repeated until 
suitable responses occurred. Neurolysis was undertaken with radiofrequency at 80 degrees centigrade for 90 seconds at 
left L2, L3, L4, LS, and 51. Before neurolysis, a total of 1 ccs of Omnipaque was injected. Then, 1 ml of Lidocaine 2% 
was injected. Then, 1 ml of Marcaine 0.5% without epinephrine and 1.2 mg Celestone solution was injected through the 
RF needle. The needles were removed and the skin was cleansed and dressed. Fluoroscopy images were obtained and 
placed in the patient's chart. 

MONITORING: The patient was monitored with continuous ECG, automatic blood pressure cuff and continuous pulse 
oximetry during the entirety of the procedure. Vital signs were recorded. 

DISCHARGE CONDITION: The patient was stable and ambulatory, neurologically intact, with a driver and with written 
discharge instructions. 

PLAN: I will order a nerve conduction studies and an EMG for Sl-53 to rule out pudental neuropathy/radiculopathy. The 
patient is instructed to return to Dr. Kozmary's office at scheduled appointment for follow up. 

'Steven Kozmary MD'. 04/02/2015 07:00:11 PM (SKozmary)Steven V. Kozmary, M.D. 
Director, Kozmary Center for Pain Management 
Diplomate, American Board of Anesthesiology 
Subspeclalty Certification In Pain Management 
Diplomate, American Academy of Pain Management 

Date of Dictation : 
Date of Procedure: 

3/31/2015 
3/26/2015 

Simone Russo , DOB : 09/05/1942 

Patient: 
Date of Birth: 

Simone Russo 
09/05/1942 
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Provider: Steven V Kozmary, MD 
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KOZMARY CENTER FOR PAIN MANAGEMENT 
2851 El Camino Ave., Suite 101 
LAS VEGAS, NEVADA 89102 

PROCEDURE NOTE 

SURGEON: Steven V. Kozmary, M.D. 

PROCEDURE PERFORMED: 1. Left lumbar medial branch blocks L2, L3, L4, LS, Sl 

PREOPERATIVE DIAGNOSIS: 

POSTOPERATIVE DIAGNOSIS: 

2. Fluoroscopy 

724.2 LUMBAGO 
721.3 LUMBOSACRAL SPONDYLOSIS 

724.2 LUMBAGO 
721.3 LUMBOSACRAL SPONDYLOSIS 
100% relief of pain post procedure. 
Procedure start time: 1:28 PM 
Procedure end time: 1:29 PM 
Fluoroscopy time: 16 seconds 

Informed consent was obtained after discussion of the risks, benefits and options of the procedures to be performed. A 
consent form was signed by the patient. 

LUMBAR FACET MEDIAL BRANCH INJECTIONS PROCEDURE IN DETAIL: The patient was placed in the prone 
position with padding under the head, chest and legs. Patient comfort was checked prior to the start of the 
procedure. The skin overlying the target entry zone was prepped with sterile surgical prep. A sterile 1010 surgical drape 
was placed covering the skin. Strict aseptic surgical technique was observed throughout the entirety of the 
procedure. The skin overlying the needle entry zone was anesthetized with 8 cc of Lidocaine 2%. Fluoroscopy was used 
to identify the lumbar facet joint. Then, a #22 gauge 5-inch modified spinal needle was placed adjacent to the facet joint 
at left L2, L3, L4, LS and Sl under careful and continuous fluoroscopic guidance. On aspiration there was no evidence of 
intravascular or intrathecal injection. Then 1 cc of Lidocaine 2% was injected at each of the above levels. Then 1 cc of 
Omnipaque dye was injected. Then, 1.0 cc of Marcaine 0.5% and 1.2 mg of Celestone was injected at each of the above 
levels. The needles were withdrawn and the area was cleansed and dressed. 

MONITORING: The patient was monitored with continuous ECG, automatic blood pressure cuff and continuous pulse 
oximetry during the entirety of the procedure. Vital signs were recorded. 

DISCHARGE CONDITION: The patient was stable and ambulatory, neurologically intact, with a driver and with written 
discharge instructions. 

PLAN: The patient is instructed to return to Dr. Kozmary's office at scheduled appointment for follow up. 

5:' ~~'}r;vw,-
'Steven Kozmary MD'. 03/17/2015 01:46:47 PM (SKozmary) 

Steven V. Kozmary, M.D. 
Director, Kozmary Center for Pain Management 
Diplomate, American Board of Anesthesiology 
Subspecialty Certification in Pain Management 
Diplomate, American Academy of Pain Management 

Date of Dictation: 
Date of Procedure: 

3/17/2015 
3/12/2015 

Simone Russo , DOB : 09/05/1942 

Patient: 
Date of Birth : 
Provider: 

Simone Russo 
09/05/1942 
Steven V Kozmary, MD 
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Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 

Primary Insurance: 

Exam Date: 

Sub"ective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI): 

Past Medical History: 

Social History: 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Steven Kozmary 

Medicare 

02/19/2015 

The patient complains of back pain. 

Simone Russo returns for a follow up evaluation. 

•.1 · . . • ~,., , · 1 •' 

The patient continues to experience chronic pain in his low back and legs. He reports worsening of the 
pain in his back since the last visit. The patient denies suicidal ideation, overtaking medications or any 
concerns by fomily or friends about the medications prescribed. 

Location: Back and bilateral legs 
Quality: Patient describes pain as electric shock, stabbing and dull ache 
Severity: Patient describes current pain level as a 5 on a visual analog scale from 1-10 
Duration: Jan 2012 
Timing: Pain is unpredictable and Intermittent. 
Adverse Events: None. 
Aberrant Drug Related Behavior: UDT today. 
ADL: Uses walker. 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

ODI Score 9. The Oswestry Disability Index (OD!) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The ODI score of 0-4 indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

Hypertension 
Back Disease 
Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
other: Back. 
Healthy 
Decrease in strength and/or endurance 
Hobbies/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 
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Past Treatments: 

Family History: 

Allergies: 

Review of Systems: 

Objective: 
Vitals: 

Physical Therapy: Last was on 12/13. 
Surgery 
Diabetes 
Hypertension 
Kidney Disease 
.No Known Drug Allergies 

The following systems were reviewed: Allergic/Immunologic, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is filed in chart. 
The pertinent positives include limited joint movement, muscle pain, numbness, spine pain, swelling, 
weakness, Joss of balance, muscle pain and pins/needles. 

Height: 
Weight in lbs.: 

5'9" 
213 

Blood Pressure: 
Pulse: 

132 / 90 
77 

BMI: 31.5 
02 Sat: 91 

Physical Examination The patient is a pleasant and cooperative 72-year-old male. He is seen with his wife in the office today. 

Assessment: 
Diagnoses: 

Discussion: 

Plan: 

He is awake and alert with normal speech and affect. His gait is antalgic. He uses a walker for 
ambulation. There is no evidence of symptom magnification. HEENT: Normocephalic, atraumatic. SKIN: 
There are no rashes, lesions or discolorations. EXTREMillES: No evidence of trauma or deformity. 
Spine: Painful lumbar extension. 

722.83 POSTLAMINECTOMY SYND LUMBAR REGION 
724.4 UNS THORACIC/LUMB NEURillS/RADICUL 
726.5 ENTHESOPATHY HIP REGION 
356.9 UNS IDIOPATHIC PERIPH NEUROPATHY 
564.09 other unspec constipation 
721.3 LUMBOSACRAL SPONDYLOSIS 
724.2 LUMBAGO 

We discussed the patient's chronic pain in detail today. He continues to have pain in his low back and 
legs. He reports worsening of his symptoms since the last visit. The patient's pain is moderately 
controlled with the current pain regimen. I will refill the patient's medications at the current dosages. 
The patient is indicated for a urine toxicology test today in compliance with the narcotic agreement. I 
reviewed the patient's pharmacy profile in the office today. There is no evidence of aberrant behavior. 
The patient recently followed up with his spine surgeon, Dr. Thalgott. I w!ll request those records today. 
I reviewed the patient's last CT scan of his lumbar spine from 6/4/2014. It reveals postsurgical changes 
and multilevel facet arthropathy. The patient is indicated for bilateral lumbar medial branch block 
injections at L2-S1 under fluoroscopy. 

1. Urine toxicology test today. 
2. Pharmacy profile reviewed. 
3. Refill medications. 
4. Request records from Dr. Thalgott. 
5. Bilateral lumbar medial branch block injections at L2-Sl under fluoroscopy. 

I had a long and detailed discussion with the patient regarding the proposed pain 
management procedure and treatment plan. The patient was informed and acknowledges 
understanding that there are risks associated with any type of medical procedure and 
specifically pain management procedures. Specific complications discussed included: Nerve 
damage, spinal cord injury, loss of nerve function, loss of sensation, loss of motor function, 
inability to control or coordinate motion, worsening pain, loss of use of one or more 
extremity, headache, bleeding, infection, pneumothorax, loss of bladder or bowel control, 
paralysis and death. No guarantees were given regarding sedation or lack of awareness 
during t he procedure. No guarantees were given or implied regarding the efficacy or outcome 
of the recommended procedure or treatment. Anatomic models were used in the explanation 
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Follow up: 

Prescriptions: 

Referrals: 

I 

and discussion of the patient's condition and the proposed treatment. The treatment options 
were discussed including the option for no therapy. The patient was given an opportunity to 
ask and have all questions answered regarding the procedure and the risks, benefits and 
options for treatment. I believe the patient understands the information presented. I believe 
the patient's ultimate decision regarding the procedure is voluntary. The patient stated that 
they understood and accepted the proposed pain management procedure(s) and all 
associated risks prior to the end of the discussion. 

Return to clinic in four weeks. 

NARCOTIC MEDICATION RESPONSIBILITY: I have assumed responsibility for all prescribing all narcotic 
medications per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 

None 

'Adrian Turpin PA-C'. 03/02/2015 01:57:24 PM (aturpin) 
Adrian Turpin 
NPI: 1447697735 
License: PA1429 

CPT Coding: 
99214 OFFICE OUTPT DETAILED 
The above medical care was provided by a physician assistant and meets the requirements for "incident to" services. The patient on 
the initial evaluation by Dr. Steven Kozmary. The physician assistant was under the direct supervision of Dr. Kozmary who has an 
active part in the ongoing care of the patient. Dr. Kozmary was present in the office suite and immediately available to provide 
assistance and direction while the physician assistant was performing the services. 

Steven Kozmary M.D. 
Supervising Physician 
Medical Director, 
Kozmary Center for Pain Management 

Simone Russo , DOB ; 09/05/1942 Page 3 of 3 
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Kozmarv Center 
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Sh.•VP!l 'V. l<o?mrlf}':. ,\iU) .. ; ·- . I ! ~ • , 

' "•'l 

Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 
Primary Insurance: 

Exam Date: 

Subjective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI): 

Past Medical History: 

Social History: 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Medicare 

01/22/2015 

The patient complains of back and bilateral leg pain. 

Simone Russo returns for a follow up evaluation. 

· • / •1 , •I . • 1 ·t ! 

The patient continues to experience pain in his low back and legs. He reports improvement of his 
symptoms since the last visit. The patient states that he has been tal<lng ibuprofen for his back pain that 
occurs with increased activity. The patient denies suicidal ideation, overtaking medications or any 
concerns by family or friends about the medications prescribed. 

Location: Back and bilateral legs 
Quality: Patient describes pain as electric shock, stabbing and dull ache 
Severity: Patient describes current pain level as a 4 on a visual analog scale from 1-10 
Duration: Jan 2012 
Timing: Pain Is unpredictable. 
Adverse Events: None. 
Aberrant Drug Related Behavior: UDT today. 
ADL: Uses walker. 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

OD! Score 9 . The Oswestry Disability Index (ODI) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The OD! score of 0-4 indicates no disability, 
5-14 mlld disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

Hypertension 
Back Disease 
Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
Other: Back. 
Healthy 
Decrease in strength and/or endurance 
Hobbies/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 

Simone Russo , DOB : 09/05/1942 Page 1 of 3 
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Past Treatments: 

Family History: 

Allergies: 

Review of Systems: 

Objective: 
Vitals: 

Physical Therapy: Last was on 12/13. 
Surgery 
Diabetes 
Hypertension 
Kidney Disease 
.No Known Drug Allergies 

The following systems were reviewed: Allergic/Immunologic, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is filed in chart. 
The pertinent positives include limited joint movement, numbness, spine pain, swelling, weakness, loss 
of balance, muscle pain and pins/needles. 

Height: 
Weight in lbs.: 

5'9" 
213 

Blood Pressure: 
Pulse: 

I 

126 / 86 BMI: 31.5 
74 02 Sat: 94 

Physical Examination The patient is a pleasant and cooperative 72-year-ofd male. He is seen with his wife in the office today. 

Assessment: 
Diagnoses: 

Discussion: 

Plan: 

Follow up: 

Prescript ions: 

Referrals: 

He is awake and alert with normal speech and affect. His gait is antalglc. He uses a cane for ambulation. 
There is no evidence of symptom magnification. HEENT: Normocephalic, atraumatic. SKIN: There are no 
rashes, lesions or discolorations. EXTREMITIES: No evidence of trauma or deformity. 

722.83 POSTLAMINECTOMY SYND LUMBAR REGION 
724.4 UNS THORACIC/LUMB NEURITIS/RADICUL 
726.5 ENTHESOPATHY HIP REGION 
356.9 UNS IDIOPATHIC PERIPH NEUROPATHY 
564.09 other unspec constipation 

We discussed the patient's chronic pain in detail today. He continues to have pain in his back and legs. 
He reports improvement of his pain since the last visit. The patient's pain is moderately controlled with 
the current pain regimen. I will refill the patient's Suboxone and Linzess at the current dosages. The 
patient has a scheduled appointment with his spine surgeon later today. The patient is indicated for a 
urine toxicology test today in compliance with the narcotic agreement. I reviewed the patient's 
pharmacy profile In the office today. There is no evidence of aberrant behavior. 

1. 
2. 
3. 

Urine toxicology test today. 
Pharmacy profile reviewed. 
Refill medications. 

4. The patient has a scheduled appointment with a spine surgeon. 

Return to cl inic in four weeks. 

NARCOTIC MEDICATION RESPONSIBILITY: I have assumed responsibility for all prescribing all narcotic 
medications per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 

None 

Simone Russo, DOB : 09/05/1942 Page 2 of3 
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'Adrian Turpin PA-C'. 02/02/2015 11:03:16 AM (aturpin) 
Adrian Turpin 
NPI: 
License: 

CPT Coding: 

1447697735 
PA1429 

99213 OFFICE OUTPT EXPANDED 
The above medical care was provided by a physician assistant and meets the requirements for " incident to" services. The patient on 
the initial evaluation by Dr. Steven Kozmary. The physician assistant was under the direct supervision of Dr. Kozmary who has an 
active part In the ongoing care of the patient. Dr. Kozmary was present in the office suite and immediately available to provide 
assistance and direction while the physician assistant was performing the services. 

Steven Kozmary M.D. 
Supervising Physician 
Medical Director, 
Kozmary Center for Pain Management 

Simone Russo , DOB : 09/05/1942 Page 3 of 3 
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KQ?Tf~~ry ~-~r.,J~r__ 
Sf~w~in V, !fozmall'}':, .\tt.D. 

Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 
Primary Insurance: 

Exam Date: 

Subjective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI}: 

Past Medical History: 

Social History: 

Past Treatments: 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Medicare 

12/15/2014 

The patient complains of lower back and paini in both legs 

Simone Russo returns for a follow up evaluation. 

The patient returns for a follow up office visit with improved low back and legs pain. He has had some 
constipation but denies any other significant adverse effects. There have been no recent hospitalizations 
or ER visit since his last exam. He Is currently going to PT for his bilateral gastrocnemius muscular 
atrophy. His body pain map was reviewed today. 

Location: Back and legs 
Quality: 
Severity: The patient describes the pain as tingling, electric shock, pins/needles and shooting. 
Duration: Jan 2012 
Timing: Unpredictable. 
Adverse Events: None. 
Aberrant Drug Related Behavior: UDS is consistent for medications prescribed. 
ADL: Uses walker. 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

ODI Score 14. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The ODI score of 0-4 indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

Hypertension 
Back Disease 
Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
other: Back. 
Healthy 
Decrease in strength and/or endurance 
Hobbles/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 
Physical Therapy: Last was on 12/13. 

Simone Russo , DOB : 09/05/1942 Page 1 of 2 
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Family History: 

Allergies: 

Review of Systems: 

Objective: 
Vitals: 

Surgery 
Diabetes 
Hypertension 
Kidney Disease 
.No Known Drug Allergies 

The following systems were reviewed: Allergic/Immunologic, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is filed in chart. 
The pertinent positives have been noted. 

Height: 
Weight in lbs.: 

5'9" 
213 

Blood Pressure: 
Pulse: 

139 / 78 
74 

BMI: 31.5 
02 Sat: 92 

Physical Examination Dr. Russo is a pleasant and cooperative 72 years old retired physician in no acute distress. 

Assessment: 
Diagnoses: 

Discussion: 

Plan: 

Follow up: 

Prescriptions: 

Referrals: 

The patient is seen alone today in the office. Affect is appropriate. 
There is no evidence of symptom magnification. 
Gait is normal. No assistive devices are used for ambulation. 
HEENT ls within normal limits. 
Extremities show no evidence of trauma or deformity. 
Skin shows no rash or discoloration. 

722.83 POSTLAMINECTOMY SYND LUMBAR REGION 
724.4 UNS THORACIC/LUMB NEURITIS/RADICUL 
726.5 ENTHESOPATHY HIP REGION 
356.9 UNS IDIOPATHIC PERIPH NEUROPATHY 
564.09 other unspec constipation 

The patient's pain is moderately well controlled on the medication regimen and I will fill his Suboxone 
today. I will discontinue the Amitiza and will replace it with Linzess in an effort to better control his 
opioid induced constipation. 

1. Refill Suboxone. 
2. Start Linzess. 
3. D/C Amitiza. 

Return to clinic in four weeks. 

Amitiza 24MCG Capsule Oral, Sig: Take 1 tab po bid, 30 Days, Qty: 60, Ref: o 
Llnzess 290MCG Capsule Oral, Sig: Take 1 tab po qd, 30 Days, Qty: 30, Ref: O 
Suboxone 8-2MG Film Subllngual, Sig: 1 SL qd, discontinue all other opiates, 30 Days, Qty: 30, Ref: O 

NARCOTIC MEDICATION RESPONSIBIUTY: I have assumed responsibility for all prescribing all narcotic medications 
per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 

None 

~ ~i5Arla'}r~f)__ 
' Steven Kozmary MD'. 01/05/2015 09:42:38 AM (SKozmary) 

Steven Kozmary 
NPI: 1659337459 
License: 5695 

CPTCoding: 
99214 OFFICE OUTPT DETAILED 
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Sff'ven 'V, l(nzmM"'Y", M.D, 

Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 
Primary Insurance: 

Exam Date: 

Subjective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI): 

Past Medical History: 

Social History: 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Medicare 

11/11/2014 

The patient complains of back and leg pain. 

Simone Russo returns for a follow up evaluation and medication refills. 

The patient continues to experience pain in his back and legs. He reports 
improvement of his pain since the last visit. The patient states that the Amitiza is 
working well for him. The patient denies suicidal ideation, overtaking medications or 
any concerns by family or friends about the medications prescribed. 

ODI is 16 indicating moderate disability. 
Location: Low back. 
Quality: Patient describes pain as throbbing, annoying and exhausting. 
Severity: Pain reports a pain level of 3 on a visual analog scale of 1-10. 
Duration: Pain since 2012. 
Timing: Pain is not noted. 
Adverse Events: None. 
Aberrant Drug Related Behavior: 1 reviewed last UDT today. No aberrant behavior. 
ADL: Uses walker to ambulate 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

ODI Score 13. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The ODI score of 0-4 Indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

Hypertension 
Back Disease 
Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
other: Back. 
Healthy 
Decrease in strength and/or endurance 
Hobbles/Recreational Activities: Before pain: Tennis. 

Simone Russo , DOB : 09/05/1942 Page 1 of 3 

RUSS0-01674 



14A.App.3156

14A.App.3156

Past Treatments: 

Family History: 

Allergies: 

Review of Systems: 

Objective: 
Vitals: 

Physical Exam: 

Assessment: 
Diagnoses: 

Discussion: 

Plan: 

Follow up: 

Prescriptions: 

Referrals: 

Goals: Not noted. 
Physical Therapy: Last was on 12/13. 
Surgery 
Diabetes 
Hypertension 
Kidney Disease 
.No Known Drug Allergies 

The following systems were reviewed: Allergic/Immunologic, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is filed in chart. The pertinent 
positives include numbness, back pain and weakness. 

Height: 
Weight in lbs.: 

5'9" 
215 

Blood Pressure: 
Pulse: 

110 / 78 BMI: 31.7 
89 02 Sat: 94 

The patient is a pleasant and cooperative 72-year-old male. He is seen with his wife 
in the office today. He is awake and alert with normal speech and affect. His gait is 
normal. He uses a walker for ambulation. There is no evidence of symptom 
magnification. HEENT: Normocephalic, atraumatic. SKIN: There are no rashes, 
lesions or discolorations. EXTREMITIES: No evidence of trauma or deformity. 

722.83 POSTLAMINECTOMY SYND LUMBAR REGION 
724.4 UNS THORACIC/LUMB NEURITIS/RADICUL 
726.5 ENTHESOPATHY HIP REGION 
564.00 UNSPEC CONSTIPATION 
356.9 LINS IDIOPATHIC PERIPH NEUROPATHY 

We discussed the patient's chronic pain in detail today. He continues to have pain in 
his back and legs. He reports improvement of his pain since the last visit. The 
patient's pain is well-controlled with the current pain regimen. I will refill the 
medications at the current dosages. The patient is indicated for CES-D today. I 
reviewed the patient's pharmacy profile today. There is no evidence of aberrant 
behavior. I reviewed the patient's EMG/NCV of the lower extremities with him in the 
office today. It reveals severe mixed axonal and demyelinating sensory motor 
peripheral neuropathy with formation of the dying-back component. The patient has 
an appointment scheduled with his neurologist. 

1. 
2. 
3. 

Refill medications. 
CES-D today. 
The patient has a scheduled appointment with the neurologist. 

Return to clinic in four weeks. 

Amitiza 24MCG capsule Oral, Sig: Take 1 tab po bid, 30 Days, Qty: 60, Ref: o 
Suboxone 8-2MG Film Sublingual, Sig: 1 SL qd, discontinue all other opiates, 30 Days, Qty: 30, Ref: o 

NARCOTIC MEDICATION RESPONSIBILITY: I have assumed responsibility for all prescribing all narcotic medications 
per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 

None 

Simone Russo , DOB : 09/05/1942 Page 2 of 3 
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'Adrian Turpin PA·C'. 12/01/2014 11:48:05 AM (aturpin) 
Adrian Turpin 
NPI: 1447697735 
License: PA1429 

CPTCoding: 
99214 OFFICE OUTPT DETAILED 
The above medical care was provided by a physician assistant and meets the requirements for "incident to" services. The patient on the Initial 
evaluation by Dr. Steven Kozmary. The physician assistant was under the direct supervision of Dr. Kozmary who has an active part in the ongoing 
care of the patient. Dr. Kozmary was present in the office suite and immediately available to provide assistance and direction while the physician 
assistant was performing the services. 

Steven Kozmary M.D. 
Supervising Physician 
Medical Director, 
Kozmary Center for Pain Management 

Simone Russo , DOB : 09/05/1942 Page 3 of 3 
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Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 
Primary Insurance: 

Exam Date: 

Subjective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI): 

Past Medical History: 

Social History: 

Simone Russo 
09/05/1942 
Male 

John s Thalgott MD 
Medicare 

09/30/2014 

The patient complains of numbness in both legs. 

Simone Russo returns for a follow up evaluation and medication refills. 

\ ·,·, . : ' 

Dr. Russo returns for a follow up office visit. He has noted onset of panic attacks which seem to be 
related to attempts to wean the suboxone. He has tried Xanax for anxiety and the panic attacks. ROS is 
positive for constipation. His leg pain has improved since the last visit. There have been no recent 
hospitalizations or ER visits since his last exam. Body pain map was reviewed today. 

ODI is 16 indicating moderate disability. 
Location: Bilateral leg. 
Quality: Patient describes pain as electric shock and pins/needles. 
Severity: Pain reports a pain level of 3 on a visual analog scale of 1-10. 
Duration: Pain since 2012. 
Timing: Pain is not noted. 
Adverse Events: None. 
Aberrant Drug Related Behavior: None 
AOL: Uses walker to ambulate 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

ODI Score 16. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The ODI score of 0-4 indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

Hypertension 
Back Disease 
Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
Other: Back. 
Healthy 
Decrease in strength and/or endurance 
Hobbies/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 

Simone Russo , DOB : 09/05/1942 Page 1 of 2 
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Past Treatments: 

Family History: 

Allergies: 

Review of Systems: 

Objective: 
Vitals: 

Physical Exam: 

Assessment: 
Diagnoses: 

Discussion: 

Plan: 

Follow up: 

Prescriptions: 

Referrals: 

Physical Therapy: Last was on 12/13. 
Surgery 
Diabetes 
Hypertension 
Kidney Disease 
.No Known Drug Allergies 

The following systems were reviewed: Allergic/Immunologic, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integurnentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is filed In chart. The pertinent 
positives include numbness, back pain and weakness. 

Height: 
Weight in lbs.: 

5'9" 
200 

Blood Pressure: 
Pulse: 

136 I 89 
72 

BMI: 29.5 
02 Sat: 

The patient is a pleasant and cooperative 71 year old physician In no apparent distress. 
The patient is seen alone today in the office. His affect is appropriate. 
There is no evidence of symptom magnification. 
He walks with a wheeled walker. 
HEENT is within normal limits. 
Extremities show no evidence of trauma or deformity. 
Skin shows no rash or discoloration. 

722.83 POSTLAMINECTOMY SYND LUMBAR REGION 
724.4 UNS THORACIC/LUMB NEURITIS/RADICUL 
726.5 ENTHESOPATHY HIP REGION 
564.00 UNSPEC CONSTIPATION 

91 

I will continue the Suboxone therapy. He tried to wean the suboxone and developed anxiety and panic 
attacks. I will start him on Amitiza and will provide him with samples for it. The patient understood and 
has agreed to our plan. He does not show signs of clinical depression and denies any suicidal ideation. 

1. Continue Suboxone therapy. 
2. Arnitiza for constipation, samples provided. 
3. Follow up with Dr. Germin, neurologist, for EMG/NCS of lower extremities 
4. Consider hyperbaric oxygen therapy 

Return to clinic In four weeks. 

Amitiza 24MCG Capsule Oral, Sig: Take 1 tab po bid, 30 Days, Qty: 60, Ref: o 
Suboxone 8·2MG Film Subllngual, Sig: 1 SL qd, discontinue all other opiates, 30 Days, Qty: 30, Ref: o 

NARCOTIC MEDICATION RESPONSIBIIJTY: I have assumed responsiblllty for all prescribing all narcotic medications 
per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 

None 

5'~~r'tf~ 
'Steven Kozmary MD'. 09/30/2014 02:37:01 PM (SKozmary) 

Steven Kozmary 
NPI: 1659337459 
License: 5695 

CPTCoding: 
99214 OFFICE OUTPT DETAILED 
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Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 
Primary Insurance: 

Exam Date: 

Subjective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI): 

Past Medical History: 

Social History: 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Medicare 

09/08/2014 

The patient complains of pain in right thigh and right calf. 

Simone Russo returns for a follow up evaluation and medication refills. 

·'I , 

Dr. Russo returns for a follow up office visit. His leg pain has improved. He continues to complain of 
constipation controlled with OTC remedies. He would like to discontinue the opioid medications. He had 
a recent panic attack but there have been no recent hospitalizations or ER visits since his last exam. 
Body pain map was reviewed today. 

ODI is 22 indicating severe disability. 
Location: Right thigh and right calf. 
Quality: Patient describes pain as electric shock, annoying, pins/needles and exhausting. 
Severity: Pain reports a pain level of 3 on a visual analog scale of 1-10. 
Duration: Pain since 2012. 
Timing: Pain Is not noted. 
Adverse Events: None. 
Aberrant Drug Related Behavior: None 
AOL: uses walker to ambulate 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

ODI Score 14. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The ODI score of 0-4 indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe dlsabillty, greater than 34 complete 
disability. 

Hypertension 
Back Disease 
Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
Other: Back. 
Healthy 
Decrease in strength and/or endurance 
Hobbies/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 

Simone Russo , DOB: 09/05/1942 Page 1 of 2 
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Past Treatments: 

Family History: 

Allergies: 

Review of Systems: 

Objective: 
Vitals: 

Physical Exam: 

Assessment: 
Diagnoses: 

Discussion: 

Plan: 

Follow up: 

Prescriptions: 

Referrals: 

Physical Therapy: Last was on 12/13. 
Surgery 
Diabetes 
Hypertension 
Kidney Disease 
.No Known Drug Allergies 

The following systems were reviewed: Allergic/Immunologic, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire Is filed in chart. The pertinent 
positives include none noted. 

Height: 
Weight in lbs.: 

5'9" 
200 

Blood Pressure: 
Pulse: 

142 / 92 
82 

BMI: 29.5 
02 Sat: 

The patient is a pleasant and cooperative 71 year old physician in no apparent distress. 
The patient is seen alone today In the office. His affect is appropriate. 
There is no evidence of symptom magnification. 
He walks with a wheeled walker. 
HEENT is within normal limits. 
Extremities show no evidence of trauma or deformity. 
Skin shows no rash or discoloration. 

722.83 POSTLAMINECTOMY SYND LUMBAR REGION 
724.4 UNS THORACIC/LUMB NEURITIS/RADICUL 
726.5 ENTHESOPATHY HIP REGION 

90 

I will start him on Suboxone therapy and he is to discontinue all of his opioid medications. The patient 
understood and has agreed to our plan. He does not show signs of clinical depression and denies any 
suicidal ideation. 

1. Discontinue opioid medications. 
2. Start on Suboxone therapy. 

Return to clinic In four weeks. 

Suboxone 8·2MG Film Sublingual, Sig: 2 SL qd, discontinue all other opiates, 14 Days, Qty: 28, Ref: o 

NARCOTIC MEDICATION RESPONSIBILITY: I have assumed responsibility for all prescribing all narcotic medications 
per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 

None 

S:-~ ZAtiar'tf~ 
' Steven Kozmary MD'. 10/01/2014 11:22:08 AM (SKozrnary) 

Steven Kozmary 
NPI: 1659337459 
License: 5695 

CPTCoding: 
99214 OFFICE OUTPT DETAILED 
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Kozman,r Center 
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Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 
Primary Insurance: 

Exam Date: 

Subjective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI): 

Past Medical History: 

Social History: 

Simone Russo 
09/05/1942 
Male 

John 5 Thalgott MD 
Medicare 

08/19/2014 

The patient complains of left buttocks and thigh pain. 

Simone Russo returns for a follow up evaluation and medication refills. 

Dr. Russo returns for a follow up office visit complaining of unchanged leg pain. His pain has improved 
since the last vlsit. He continues to complain of constipation controlled with OTC remedies. He would 
like inquire about Suboxone therapy. There have been no recent hospitalizations or ER visits since his 
last exam. Body pain map was reviewed today. 

OD! is 22 indicating severe disability. 
Location: Right buttocks and right thigh. 
Quality: Patient describes pain as electric shock, annoying, pins/needles and exhausting. 
Severity: Pain reports a pain level of 10 on a visual analog scale of 1-10. 
Duration: Pain since 2011. 
Timing: Pain Is Intermittent. 
Adverse Events: None. 
Aberrant Drug Related Behavior: None 
ADL: uses walker to ambulate 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

OD! Score 22. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The OD! score of 0-4 indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

Hypertension 
Back Disease 
Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
Other: Back. 
Healthy 
Decrease in strength and/or endurance 
Hobbies/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 
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14A.App.3163

Past Treatments: 

Family History: 

Allergies: 

Review of Systems: 

Objective: 
Vitals: 

Physical Exam: 

Assessment: 
Diagnoses: 

Discussion: 

Plan: 

Follow up: 

Prescriptions: 

Referrals: 

Physical Therapy: Last was on 12/13. 
Surgery 
Diabetes 
Hypertension 
Kidney Disease 
.No Known Drug Allergies 

The following systems were reviewed: Allergic/Immunologic, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is flied In ch_art. The pertinent 
positives include none noted. 

Height: 
Weight in lbs.: 

5'9" 
2008 

Blood Pressure: 
Pulse: 

153 / 87 
93 

BMI: 296.5 
02 Sat: 

The patient is a pleasant and cooperative 71 year old physician in no apparent distress. 
The patient is seen alone today In the office. His affect is appropriate. 
There is no evidence of symptom magnification. 
He walks with a wheeled walker. 
HEENT is within normal limits. 
Extremities show no evidence of trauma or deformity. 
Skin shows no rash or discoloration. 

722.83 POSTLAMINECTOMY SYND LUMBAR REGION 
724.4 UNS THORAOC/LUMB NEURITIS/RADICUL 
726.5 ENTHESOPATHY HIP REGION 

93 

Dr. Russo is improving after lumbar spine surgery. He is doing well on the current medication regimen. I 
discussed weaning opiates with and without suboxone with him in detail. I have offered to start him on 
Amitiza for his opioid induced constipation. 

1. Refill medications. 
2. Will consider Amitiza for constipation 
3. Consider suboxone therapy 

Return to clinic in four weeks. 

Opana er lOMG Tablet Extended Release 12 Hour Oral, Sig: 1 po bid, maximum two tablets per day, discontinue 
opana 5 mg tablets, 30 Days, Qty: 60, Ref: O 
Oxycodone he! lSMG Tablet Oral, Sig: 1 po q4 prn pain, maximum four tablets per day, 30 Days, Qty: 120, Ref: O 

NARCOTIC MEDICATION RESPONSIBILITY: I have assumed responsibility for all prescribing all narcotic medications 
per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 

None 

~ ~w,ar~f"W)--
• Steven Kozmary MD'. 08/20/2014 12:06:23 PM {SKozmary) 

Steven Kozmary 
NPI: 1659337459 
License: 5695 

CPTCoding: 
99214 OFFICE OUTPT DETAILED 
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Kozmarv Center 
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Sfif"Vi?n \( l(o;rrna r~.;:, .\it.De 

Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 
Primary Insurance: 

Exam Date: 

Subjective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI): 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Medicare 

07/16/2014 

The patient complains of low back and right upper leg pain. 

Simone Russo returns for a follow up evaluation and medication refills. 

The patient returns for follow-up. He has undergone lumbar spine surgery with reconstruction He would 
like me to take over his pain management. He has continued left lower extremity pain. His pain has 
improved after the lumbar spine surgery with Dr. Thalgott. He is taking opana 10 bid, and oxycodone 20 
mg up to four tablets per day. He has some continued constipation. He rates the pain as a 4 to 10 on a 
visual analog scale of 1-10. He has had marked improvement in his lower extremity pain after the 
lumbar reconstruction. 
Body pain map was reviewed. 
ODI is 30 indicating severe disability. 
Location: Lower back and right upper leg. 
Quality: Patient describes pain as electric shock and stabbing. 
Severity: Pain reports a pain level of 10 on a visual analog scale of 1-10. 
Duration: On-going for years. 
Timing: Pain Is constant. 
Adverse Events: None. 
Aberrant Drug Related Behavior: None 
AOL: uses walker to ambulate 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

ODI Score 30. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The ODI score of 0-4 indicates no disability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

Past Medical History: Hypertension 
Back Disease 

Social History: Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
Other: Back. 
Healthy 
Decrease in strength and/or endurance 
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14A.App.3165

Past Treatments: 

Family History: 

Allergies: 

Review of Systems: 

Objective: 
Vitals: 

Physical Exam: 

Assessment: 
Diagnoses: 

Discussion: 

Plan: 

Follow up: 

Prescriptions: 

Referrals: 

Hobbies/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 
Physical Therapy: Last was on 12/13. 
Surgery 
Diabetes 
Hypertension 
Kidney Disease 
.No Known Drug Allergies 

The following systems were reviewed: Allerglc/Immunologic, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is filed in chart. 

Height: 
Weight in lbs.: 

5'9" 
205 

Blood Pressure: 
Pulse: 

114 / 70 
74 

BMI: 30.3 
02 Sat: 

The patient Is a pleasant and cooperative 71 year old physician in no apparent distress. 
The patient is seen with his wife today in the office. His affect is appropriate. 
There Is no evidence of symptom magnification. 
He walks with a wheeled walker. 
HEENT is within normal limits. 
Extremities show no evidence of trauma or deformity. 
Skin shows no rash or discoloration. 

722.83 POSTLAMINECTOMY SYND LUMBAR REGION 
724.4 UNS THORACTC/LUMB NEURITIS/RADICUL 
726.5 ENTHESOPATHY HIP REGION 

94 

I will take over medication management for this patient. He had significant reduction in his pain after 
lumbar spine reconstruction surgery. 

1. Refill medications 

Return to clinic in four weeks. 

Opana er 1DMG Tablet Extended Release 12 Hour Oral, Sig: 1 po bid, maximum two tablets per day, discontinue 
opana 5 mg tablets, 30 Days, Qty: 60, Ref: O 
Oxycodone he! lSMG Tablet Oral, Sig: 1 po q4 prn pain, maximum four tablets per day, 30 Days, Qty: 120, Ref: o 

NARCOTIC MEDICATION RESPONSIBILITY: I have assumed responsibility for all prescribing all narcotic medications 
per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 

None 

>~~r~~ 
'Steven Kozmary MD'. 06/04/2014 09:04:37 AM (SKozmary) 

Steven Kozmary 
NPI: 1659337459 
License: 5695 

CPTCoding: 
99214 OFFICE OUTPT DETAILED 

Simone Russo , DOB : 09/05/1942 Page 2 of 2 

RUSS0-01684 



14A.App.3166

14A.App.3166

( 

Ko:zmarv Center 
-·., .:.., .. .. .. ~· 4 ... ~-

Patient: 
DOB: 
Gender: 

PCP: 
Referring Physician: 
Primary Insurance: 

Exam Date: 

Subjective: 
Chief Complaint: 

Reason for Visit: 

Interim History: 

Reviewed Data: 

Oswestry Disability 
Index (ODI): 

Simone Russo 
09/05/1942 
Male 

John S Thalgott MD 
Medicare 

06/03/2014 

The patient complains of back and bilateral leg pain. 

Simone Russo returns for a follow up evaluation. 

•• • \ 1 

. , 1l• 

· t! ,,,, 

The patient returns alter his spinal cord stimulator another trial. Initially had significant relief of his 
bilateral lower extremity pain however on Sunday the patient had worsening pain with stimulation. He 
has seen Dr. Thalgott who has diagnosed him with a further collapse of LS-Sl and is considering lumbar 
reconstructive surgery. He denies any medication side effects. He denies any fevers or chills. He rates 
the pain as a 10 on a visual analog scale of 1-10. Body pain map was reviewed. ODI is 33 indicating 
severe disability. 
Location: Lower back and bilateral leg. 
Quality: Patient describes pain as electric shock, throbbing, stabbing, pins/needles and exhausting. 
Severity: Pain reports a pain level of on a visual analog scale of 1-10. 
Duration: Pain since 01/06/2012. 
Timing: Not noted. 
Context: 
Modifying Factors: 
Associated signs and symptoms: 

Adverse Events: None. 
Aberrant Drug Related Behavior: None 

KCPM follow up questionnaire, last visit progress note, diagnoses, medications, vital signs, Oswestry 
Disability Index, Pain Diagram and extensive review of systems. 

ODI Score 33. The Oswestry Disability Index (ODI) has become one of the principal condition specific 
outcome measures used in the management of spinal disorders. It has been validated and is a useful 
measure of outcome. (Spine 2000 Nov 1;25(21):2846-52) The ODI score of 0-4 indicates no dlsability, 
5-14 mild disability, 15-24 moderate disability, 25-34 severe disability, greater than 34 complete 
disability. 

Past Medical History: Hypertension 
Back Disease 

Social History: Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
other: Back. · 
Healthy 
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14A.App.3167

Past Treatments: 

Family History: 

Allergies: 

Review of Systems: 

Objective: 
Vitals: 

Physical Exam: 

Assessment: 
Diagnoses: 

Discussion: 

Plan: 

Follow up: 

Prescriptions: 

Decrease in strength and/or endurance 
Hobbies/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 
Physical Therapy: Last was on 12/13. 
Surgery 
Diabetes 
Hypertension 
Kidney Disease 
.No Known Drug Allergies 

The following systems were reviewed: Allergic/Immunologic, Cardiovascular. Constitutional, ENT, 
Endocrine, Eyes, Gastrolntestinal, Respiratory, Genitourinary, Hematological, Integumentary, 
Musculoskeletal, Neurological, and Psychological. ROS questionnaire is filed in chart. 

Height: 
Weight in lbs.: 

5'9" 
204 

Blood Pressure: 152 / 82 BMI: 30.1 
Pulse: 70 02 Sat: 

The patient ls a pleasant and cooperative 71 year old physician In no apparent distress. 
The patient is seen with his wife today in the office. His affect is appropriate. 
There is no evidence of symptom magnification. 
He walks with difficulty with a walker. 
HEENT is within normal limits. 
Extremities show no evidence of trauma or deformity. 
Skin shows no rash or discoloration. 
The leads were removed without difficulty. No evidence of infection. 

92 

TROCHANTERIC BURSA INJECTION PROCEDURE IN DETAIL: The patient was 
positioned with appropriate padding. The skin overlying the needle entry zone was prepped 
with sterile alcohol prep. After identifying the appropriate landmarks, a #22 gauge 3.5 inch 
needle was placed in the trochanteric bursa. After aspiration, 3 cc 0.5% Marcaine and 3 mg 
Celestone was injected into the joint space and the needle was withdrawn. 

LEFT PERONAL NERVE INJECTION PROCEDURE IN DETAIL: 
The patient was placed in the standing position. The skin was prepped with alcohol. The skin 
was anesthetized with ethyl chloride topical spray. Using a 22 g 1.5 Inch needle the following 
nerves were infiltrated on the left lower extremity: Left peroneal nerve at the lateral superior 
fibula. The Bupivacaine and 0.5% without epinephrine and 2 mg Celestone were used to 
infiltrate the nerve. 

722.83 POSTLAMINECTOMY SYND LUMBAR REGION 
724.4 LINS THORACIC/LUMB NEURITIS/RADICUL 
726.5 ENTHESOPATHY HIP REGION 

The patient had an equivocal spinal cord stimulator trial. He had good coverage of the pain and good 
relief Initially however three days into the trial the patient had worsening pain with stimulation. The 
leads were removed without difficulty. I will have him follow-up with Dr. Thalgott for lumbar 
reconstructive surgery. I discussed pain management with the patient. I will take over medication 
management for this patient. 

1. Equivocal spinal cord stimulator trial 
2. Follow up with Dr. Thalgott for surgical consideration 
3. Pain management In the future 
4. Left greater trochanter bursa and left: peroneal nerve injection 

Return to clinic In four weeks. 
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NARCOTIC MEDICATION RESPONSIBIL1TY: I have assumed responsibility for all prescribing all narcotic medications 
per the narcotic agreement. The patient has signed a narcotic agreement with KCPM. 

Referrals: None 

> ~&vlar~/140-
, Steven Kozmary MD'. 06/04/2014 09:04:37 AM (SKozmary) 

Steven Kozmary 
NPI: 1659337459 
License: 5695 

CPTCodlng: 
64450 NJX ANES 0TH PRPH NRV/BRANCH 
20615 ASPIRATION&INJECTION TREATMENT BONE CYST 
99213 OFFICE OUTPT EXPANDED 
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VALLEY VIEW SURGERY.CENTER 
1330 S. VALEYVIEW BLVD 
LAS VEGAS, NEVADA 89102 
(702) 477-7000 FAX (702) 851-0473 

PROCEDURE NOTE 

SURGEON: 

ANESTHESIOLOGIST: 

PROCEDURE PERFORMED: 

PREOPERATIVE DIAGNOSIS: 

POSTOPERATIVE DIAGNOSIS: 

Steven V. Kozmary, M.D. 

Gregson Porteous, D.O. 

1. Spinal cord stimulator trial, bilateral octrode leads 
2. Fluoroscopy 

724.4 UNS THORACIC/LUMB NEURITIS/RADICUL 
722.83 POSTLAMINECTOMY SYND LUMBAR REGION 
338.4 CHRONIC PAIN SYNDROME 

724.4 UNS THORACIC/LUMB NEURITIS/RADICUL 
722.83 POSTLAMINECTOMY SYND LUMBAR REGION 
338.4 CHRONIC PAIN SYNDROME 

Informed consent was obtained after discussion of the risks, benefits and options of the procedures to be performed. A 
consent form was signed by the patient. An intravenous catheter was placed in the Pre op. The patient was brought to 
the fluoroscopy suite after having been NPO for greater than six hours by patient history. 

SPINAL CORD STIMULATOR TRIAL PROCEDURE IN DETAIL: The patient was placed in the prone position with 
padding under the abdomen and legs. Patient comfort was checked prior to the start of the procedure. The skin 
overlying the needle entry zone was prepped with sterile surgical prep. A sterile 1010 surgical drape was placed covering 
the skin. Strict aseptic surgical technique was observed throughout the entirety of the procedure. Fluoroscopy was used 
to identify the appropriate vertebral bodies. Then, a 14g Tuohy needle was placed in the epidural space at Ll-2 with loss 
of resistance technique under fluoroscopic guidance. Continuous fluoroscopic guidance was used while advancing the 
needle into the epidural space in AP view. Then, Omnipaque 300 dye was injected confirming needle tip placement in the 
epidural space. The flow of dye in the epidural space was noted to extend both cephalad and caudal. There was no 
evidence of intravascular or intrathecal injection. A Medtronic octrode lead spinal cord stimulator lead was threaded into 
the posterior epidural space under continuous fluoroscopy. It was positioned on the ipsilateral side to the patient's 
dominant pain. A second lead was placed in the same fashion on the contralateral side. Two octrode leads were placed. 
The leads were placed bilaterally from the top of T-8 to the top ofT-10. The stimulator leads were connected to the 
generator and testing was undertaken to determine the site of stimulation. The trial leads were maneuvered to cover the 
painful areas. The lead positions were recorded with fluoroscopic hard copy and the needles and guide wires were 
withdrawn. The leads were secured with the Medtronic locking device. The skin was cleansed and sterilely dressed. The 
final fluoroscopy images were obtained and placed in the patient's chart. 

MONITORING: The patient was monitored with continuous ECG, automatic blood pressure cuff and continuous pulse 
oximetry during the entirety of the procedure. Vital signs were recorded by the attending anesthesiologist. No airway 
management was needed. 

IV SEDATION: The patient received intravenous Propofol under the direct supervision of anesthesiologist. 

DISCHARGE CONDITION: The patient was stable and ambulatory, neurologically intact, with a driver and with written 
discharge instructions. 

Date of Dictation: 
Date of Procedure: 

6/03/2014 
5/28/2014 

Simone Russo , DOB : 09/05/1942 

Patient: 
Date of Birth: 
Provider: 

Simone Russo 
09/05/1942 
Steven V Kozmary, MD 
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PLAN: The patient is instructed to return to Dr. Kozmary's office at scheduled appointment for follow up. 

5-" ~wta"tf'~ 
'Steven Kozmary MD'. 06/03/2014 06:27:38 PM (SKozmary) 
Steven V. Kozmary, M.D. 
Director, Kozmary Center for Pain Management 
Dlplomate, American Board of Anesthesiology 
Subspecialty Certification in Pain Management 
Dlplomate, American Academy of Pain Management 

Date of Dictation: 
Date of Procedure: 

Simone Russo, DOB : 09/05/1942 

6/03/2014 
5/28/2014 

Patient: 
Date of Birth: 
Provider: 

Simone Russo 
09/05/1942 
Steven V Kozmary, MD 

Page 2 of2 

RUSS0-01689 



14A.App.3171
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VALLEY VIEW SURGERY CENTER 
1330 S. VALEYVIEW BLVD 
LAS VEGAS, NEVADA 89102 
(702) 477-7000 FAX (702) 851-0473 

SURGEON: 

ANESTHESIOLOGIST: 

PROCEDURE PERFORMED: 

PREOPERATIVE DIAGNOSIS: 

POSTOPERATIVE DIAGNOSIS: 

PROCEDURE NOTE 

Steven V. Kozmary, M.D. 

Gregson Porteous, D.O. 

1. Bilateral LS-51 selective nerve block and selective epidural steroid injection 
2. Bilateral Sl selective nerve block and selective epidural steroid injection 
3. Fluoroscopy 

724.4 UNS THORACIC/LUMB NEIJRITIS/RADICUL 
722.83 POSTLAMINECTOMY SYND LUMBAR REGION 

724.4 UNS THORACIC/LUMB NEURITIS/RADICUL 
722.83 POSTLAMINECTOMY SYND LUMBAR REGION 
30% relief of pain post procedure. 

Informed consent was obtained after discussion of the risks, benefits and options of the procedures to be performed. A 
consent form was signed by the patient. An intravenous catheter was placed in the Pre op. The patient was brought to 
the fluoroscopy suite after having been NPO for greater than six hours by patient history. 

LUMBAR SELECTIVE NERVE ROOT BLOCK PROCEDURE IN DETAIL: The patient was placed in the prone position 
with padding under the head, abdomen and ankles. Patient comfort was checked prior to the start of the procedure. The 
skin overlying the needle entry zone was prepped with sterile surgical prep. A sterile 1010 surgical drape was placed 
covering the skin. Strict aseptic surgical technique was observed throughout the entirety of the procedure. Fluoroscopy 
was used to identify the appropriate vertebral bodies. A #22 gauge 5-inch spinal needle was placed at the appropriate 
neural foramina. Omnipaque 300 dye was injected confirming needle tip placement in the nerve root sheath. There was 
no evidence of intravascular or intrathecal injection. The dye was observed to flow along into the epidural space under 
fluoroscopic guidance. After negative aspiration, 1.0 cc of Marcaine 0.5% without Epinephrine and 0.6 mg Celestone 
solution was injected around the nerve root and transforaminally into the epidural space at L5-S1 bilaterally. The needle 
was withdrawn. In the same fashion the bilateral S1 nerve roots were Injected with dye, Marcaine and celestone solution. 
The fluoroscopy images were recorded and transferred to the patient's chart. 

MONITORING: The patient was monitored with continuous ECG, automatic blood pressure cuff and continuous pulse 
oximetry during the entirety of the procedure. Vital signs were recorded by the attending anesthesiologist. No airway 
management was needed. 
IV SEDATION: The patient received intravenous Propofol under the direct supervision of anesthesiologist. 
DISCHARGE CONDITION: The patient was stable and ambulatory, neurologically intact, with a driver and with written 
discharge instructions. 
PLAN: The patient is instructed to return to Dr. Kozmary's office at scheduled appointment for follow up. 

> ~w,ar4tf/40--
, Steven Kozmary MD'. 05/20/2014 04:37:10 PM (SKozmary) 

Steven V. Kozmary, M.D. 
Director, Kozmary Center for Pain Management 
Dlpiomate, American Board of Anesthesiology 
Subspeciaity Certification in ~aln Management 
Diplomate, American Academy of Pain Management 
Date of Dictation: 5/20/2014 
Date of Procedure: 5/14/2014 

Simone Russo, DOB : 09/05/1942 

Patient: 
Date of Birth: 
Provider: 

Simone Russo 
09/05/1942 
Steven V Kozmary, MD 
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Addended by - 'Steven Kozmary' 5/25/2014 5:10:58 PM 
BILATERAL S1 SELECTIVE NERVE ROOT BLOCK PROCEDURE IN DETAIL: Fluoroscopy was 
used to identify the Sl foramina. A #22 gauge 5-inch spinal needle was placed at the Sl foramina on the left. 
Omnipaque 300 dye was injected con.firming needle tip placement. There was no evidence of intravascular or 
intrathecal injection. The dye was observed to flow along into the epidural space under fluoroscopic guidance. 
After negative aspiration 1.0 cc of Lidocaine with Epinephrine was injected, then 1.0 cc of Marcaine with 
Epinephrine and 1 mg. Celestone solution was injected around the nerve root and transforaminally into the 
epidural space. The needle was withdrawn. In the same fashion the contralateral S 1 nerve root was injected 
utilizing fluoroscopy and the identical volume of injectate. The fluoroscopy images were recorded and 
transferred to the patient's chart. 

5.' ~~r~f1'0--
, Steven Kozmary lvID'. 05/25/2014 05:10:55 PM (SKozmary) 
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VALLEY VIEW SURGERY CENTER 
1330 5. VALEY VIEW BLVD 
LAS VEGAS, NEVADA 89102 
(702) 477-7000 FAX (702) 851-0473 

PROCEDURE NOTE 

SURGEON: 

ANESTHESIOLOGIST: 

PROCEDURE PERFORMED: 

PREOPERATIVE DIAGNOSIS: 

POSTOPERATIVE DIAGNOSIS: 

Steven V. Kozmary, M.D. 

Gregson Porteous, D.O. 

1. Bilateral L5-S1 selective nerve block and selective epidural steroid injection 
2. Fluoroscopy 

724.4 UNS THORACIC/LUMB NEURITIS/RADICUL 
722.83 POSTLAMINECTOMY SYND LUMBAR REGION 

724.4 UNS THORACIC/LUMB NEURITIS/RADICUL 
722.83 POSTLAMINECTOMY SYND LUMBAR REGION 
60% relief of pain post procedure. 

Informed consent was obtained after discussion of the risks, benefits and options of the procedures to be performed. A 
consent form was signed by the patient. An intravenous catheter was placed in the Pre op. The patient was brought to 
the fluoroscopy suite after having been NPO for greater than six hours by patient history. 

LUMBAR SELECTIVE NERVE ROOT BLOCK PROCEDURE IN DETAIL: The patient was placed in the prone position 
with padding under the head, abdomen and ankles. Patient comfort was checked prior to the start of the procedure. The 
skin overlying the needle entry zone was prepped with sterile surgical prep. A sterile 1010 surgical drape was placed 
covering the skin. Strict aseptic surgical technique was observed throughout the entirety of the procedure. Fluoroscopy 
was used to identify the appropriate vertebral bodies. A #22 gauge 5-inch spinal needle was placed at the appropriate 
neural foramina. Omnipaque 300 dye was injected confirming needle tip placement in the nerve root sheath. There was 
no evidence of intravascular or intrathecal injection. The dye was observed to flow along into the epidural space under 
fluoroscopic guidance. After negative aspiration, 1.0 cc of Marcaine 0.5% without Epinephrine and 0.6 mg Celestone 
solution was injected around the nerve root and transforaminally into the epidural space at L5-S1 bilaterally. The needle 
was withdrawn. The fluoroscopy images were recorded and transferred to the patient's chart. 

MONITORING: The patient was monitored with continuous ECG, automatic blood pressure cuff and continuous pulse 
oximetry during the entirety of the procedure. Vital signs were recorded by the attending anesthesiologist. No airway 
management was needed. 

IV SEDATION: The patient received intravenous Propofol under the direct supervision of anesthesiologist. 

DISCHARGE CONDITION: The patient was stable and ambulatory, neurologically intact, with a driver and with written 
discharge instructions. 

PLAN: The patient is instructed to return to Dr. Kozmary's office at scheduled appointment for follow up. 

S: 5tvw,ar~·~ 
'Steven Kozmary MD'. 05/14/2014 10:48:46 AM (SKozmary) 

Steven V. Kozmary, M.D. 
Director, Kozmary Center for Pain Management 
Diplomate, American Board of Anesthesiology 
Subspecialty Certification In Pain Management 
Diplomate, American Academy of Pain Management 

Date of Dictation: 
Date of Procedure: 

5/13/2014 
5/7/2014 

Simone Russo, DOB: 09/05/1942 

Patient: 
Date of Birth : 
Provider: 

Simone Russo 
09/05/1942 
Steven V Kozmary, MD 
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14A.App.3174

Addended by - 'Steven Kozmary' 5/25/2014 5:10:33 PM 
BILATERAL Sl SELECTIVE NERVE ROOT BLOCK PROCEDURE IN DETAIL: Fluoroscopy was 
used to identify the S 1 foramina. A #22 gauge 5-inch spinal needle was placed at the SI forarnina on the left. 
Omnipaque 300 dye was injected confirming needle tip placement. There was no evidence of intravascular or 
intrathecal injection. The dye was observed to flow along into the epidural space under fluoroscopic guidance. 
After negative aspiration 1.0 cc of Lidocaine with Epinephrine was injected, then 1.0 cc ofMarcaine with 
Epinephrine and 1 mg. Celestone solution was injected around the nerve root and transforaminally into the 
epidural space. The needle was withdrawn. In the same fashion the contralateral S 1 nerve root was injected 
utilizing fluoroscopy and the identical volume of injectate. The fluoroscopy images were recorded and 
transferred to the patient's chart. 

~~i5A/lart~~ 
'Steven Kozmary MD'. 05/25/2014 05:10:25 PM (SKozmary) 
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VALLEY VIEW SURGERY CENTER 
1330 S. VALEY VIEW BLVD 
LAS VEGAS, NEVADA 89102 
(702) 477-7000 FAX (702) 851-0473 

PROCEDURE NOTE 

SURGEON: 

ANESTHESIOLOGIST: 

PROCEDURE PERFORMED: 

PREOPERATIVE DIAGNOSIS: 

POSTOPERATIVE DIAGNOSIS: 

Steven V. Kozmary, M.D. 

Gregson Porteous, D.O. 

1. Bilateral L5-Sl selective nerve block and selective epidural steroid injection 
2. Bilateral Sl selective nerve block and selective epidural steroid injection 
3. Fluoroscopy 

722.83 POSTLAMINECTOMY SYND LUMBAR REGION 
724.4 UNS THORACIC/LUMB NEURITIS/RADICUL 
722.83 POSTLAMINECTOMY SYND LUMBAR REGION 
724.4 UNS THORACIC/LUMB NEURITIS/RADICUL 
40% relief of pain post procedure. 

Informed consent was obtained after discussion of the risks, benefits and options of the procedures to be performed. A 
consent form was signed by the patient. An intravenous catheter was placed in the Pre op. The patient was brought to 
the fluoroscopy suite aft:er having been NPO for greater than six hours by patient history. 

LUMBAR SELECTIVE NERVE ROOT BLOCK PROCEDURE IN DETAIL: The patient was placed in the prone position 
with padding under the head, abdomen and ankles. Patient comfort was checked prior to the start of the procedure. The 
skin overlying the needle entry zone was prepped with sterile surgical prep. A sterile 1010 surgical drape was placed 
covering the skin. Strict aseptic surgical technique was observed throughout the entirety of the procedure. Fluoroscopy 
was used to identify the appropriate vertebral bodies. A #22 gauge 5-inch spinal needle was placed at the appropriate 
neural foramina. Omnipaque 300 dye was injected confirming needle tip placement in the nerve root sheath. There was 
no evidence of intravascular or intrathecal injection. The dye was observed to flow along into the epidural space under 
fluoroscopic guidance. Aft:er negative aspiration, 1.0 cc of Marcaine 0.5% without Epinephrine and 0.6 mg Celestone 
solution was injected around the nerve root and transforaminally into the epidural space at L5-S1 bilaterally. The needle 
was withdrawn. The fluoroscopy images were recorded and transferred to the patient's chart. 

MONITORING: The patient was monitored with continuous ECG, automatic blood pressure cuff and continuous pulse 
oximetry during the entirety of the procedure. Vital signs were recorded by the attending anesthesiologist. No airway 
management was needed. 

IV SEDATION: The patient received intravenous Propofol under the direct supervision of anesthesiologist. 

DISCHARGE CONDITION: The patient was stable and ambulatory, neurologically intact, with a driver and with written 
discharge instructions. 

PLAN: The patient is instructed to return to Dr. Kozmary's office at scheduled appointment for follow up. 

5:'~Z;vtaf'~~ 
'Steven Kozmary MD'. 05/01/2014 05:12:35 PM (SKozmary) 

Steven V. Kozmary, M.D. 
Director, Kozmary Center for Pain Management 
Diplomate, American Board of Anesthesiology 
Subspeclalty Certification in Pain Management 
Dlplomate, American Academy of Pain Management 
Date of Dictation: 5/01/2014 
Date of Procedure: 4/30/2014 

Simone Russo , DOB : 09/05/1942 

Patient: 
Date of Birth: 
Provider: 

Simone Russo 
09/05/1942 
Steven V Kozmary, MD 
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Addended by- 'Steven Kozmary' 5/25/2014 5:09:57 PM 
BILATERAL S1 SELECTIVE NERVE ROOT BLOCK PROCEDURE IN DETAIL: Fluoroscopy was 
used to identify the S 1 foramina. A #22 gauge 5-inch spinal needle was placed at the S 1 foramina on the left. 
Omnipaque 300 dye was injected confinning needle tip placement. There was no evidence of intravascular or 
intrathecal injection. The dye was observed to flow along into the epidural space under fluoroscopic guidance. 
After negative aspiration 1.0 cc of Lidocaine with Epinephrine was injected, then 1.0 cc ofMarcaine with 
Epinephrine and 1 mg. Celestone solution was injected around the nerve root and transforaminally into the 
epidural space. The needle was withdrawn. fu the same fashion the contralateral S 1 nerve root was injected 
utilizing fluoroscopy and the identical volume of injectate. The fluoroscopy images were recorded and 
transferred to the patient's chart. 

5.' ~~ /1'/f/V}{)_ 
'Steven Kozmary MD'. 05/25/2014 05:09:25 PM (SKozmary) 

Addended by - 'slindstrom ' 9/17/2014 5:16:25 PM 
The patient also was injected at S1 with 1 cc Marcaine 0.5% without Epinephrine and 0.6 ccs of Celestone. 
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Exam Date: 
Patient Name: 
DOB: 
Referred by: 
PCP: 

Chief Complaint: 

History of Present 
illness: 

04/28/2014 
Simone Russo 
09/05/1942 

I ~~ Kozmary: Center 
~ · for Pain Manage~ent 

2851 El (amino Ave, Ste 101 
Las Vegas, NV 89102 

702.380.3210 fax 702.380.3212 

COMPREHENSIVE CONSULTATION 

John S Thalgott 1vID 

Simone Russo was seen on 04/28/2014 for a comprehensive consultation. 

The patient complains of lumbar, down left thigh and left leg pain. 

The patient is a 71-year-old male who complains of low back pain and bilateral lower 
extremity pain, left greater than right. Two years ago he underwent lumbar spine 
decompression and fusion at L2-3 and had marked improvement in his pain symptoms. Three 
to four months later, he underwent LS-SI. On November 22, 2013 he became septic. He had 
a wound dehiscence. He underwent extensive wound revision. Since that time, he has 
developed bilateral lower extremity pain, left greater than right, as well as atrophy of the 
bilateral lower extremities. He has undergone extensive physical therapy. He walks with a 
walker. The pain is worsened by standing, lying, twisting, sitting, and walking. The pain is 
decreased by lying down and sitting. He has stopped all activities. He rates the pain as a 5-10 
on a visual analog scale of 1-10. Body pain map was reviewed. He has undergone physical 
therapy, surgery. Prior to the lumbar spine surgery in 2012, he underwent injection therapy. 

Review of Systems: Positive for fatigue, hypertension. ODI is 30, indicating severe 
disability. Opiate risk assessment questionnaire was reviewed. 

Medications: Pharmacy profile was reviewed. 

Pain Level: 5 
Pain Level With Medication: 
Pain Level Without Medication: 
Pain Level Worst: 10 

Allergies: .No Known Drug Allergies 

Past Medical History: Hypertension 
Back Disease 

Family History: Diabetes 

Page 1 of 3 
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14A.App.3178

Social History: 

Past Treatments: 

Surgical History: 

Body Pain Map: 

Review of Systems: 

Vitals: 

Hypertension 
Kidney Disease 

Marital Status: Married 
Children 
Employment: Retired: Physician for 40 years. 
Education: Graduate Degree: 4 years. 
Other: Back. 
Healthy 
Decrease in strength and/or endurance 
Hobbies/Recreational Activities: Before pain: Tennis. 
Goals: Not noted. 
Alcohol Use: 

Physical Therapy: Last was on 12/13. 
Surgery 

Rotator Cuff Right: 1992. 
Lumbar: L3-L4: 2012. 
Lumbar: LS-Si: 2013. 

Please refer to pain diagram in the intake questionnaire. 

The following systems were reviewed: Allergic/Immunologic, Cardiovascular. Constitutional, 
ENT, Endocrine, Eyes, Gastrointestinal, Respiratory, Genitourinary, Hematological, 
Integumentary, Musculoskeletal, Neurological, and Psychological. Pertinent positives noted. 

Height: 5'911 

Blood Pressure: 121 / 70 

Weight in 
lbs: 
Pulse: 

165 

78 PulseOx 91 

Physical Examination The patient is a pleasant and cooperative 71-year-old male in no apparent distress. He is seen 
with his wife today in the office. He walks with the aid of a walker. He is awake, alert and 
oriented. His affect is appropriate. HEENT: Normocephalic and atraumatic. Lumbar spine 
shows well-healed lumbar surgical scar. There is no evidence of erythema or infection. There is 
marked atrophy in the lower extremities, particularly the calves. Extremities are otherwise 
within normal limits. Skin shows no rash or discoloration. 

Diagnosis: 722.83 POSTLAMINECTOMY SYND LUMBAR REGION 
724.4 UNS THORACIC/LUMB NEURITIS/RADICUL 
338.4 CHRONIC PAlN SYNDROME 

Discussion: Lumbar post larninectomy syndrome; lumbar radiculitis, left greater than right. 

The patient is indicated for LS and Sl selective iransforarninal epidural steroid injection under 
fluoroscopic guidance. I discussed the risks, benefits, and options of the procedure with him in 
detail. Specific risks discussed included bleeding, infection, nerve damage, headache, paralysis, 
and death. The patient understands and agrees to proceed. 

I spoke with Dr. John Thalgott. He confirmed that patient did have collapse at L5-S1 and he felt 
that the nerve roots at LS and S 1 were adequately decompressed. He has requested bilateral LS 

Simone Russo, DOB: 09/05/1942 Page 2 of3 
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Oswestry Disability 
Index 

Prescriptions: 

Toxicology Ordered: 

and Sl selective transforaminal epidural steroid injections and I concur. 

The Oswestry Disability fudex is 30. The Oswestry Disability Index (ODI) has become one of 
the principal condition specific outcome measures used in the management of spinal 
disorders . It has been validated and is a useful measure of outcome. (Spine 2000 Nov 
1 ;25(21 ):2846-52) 

Opana er 5MG Tablet Extended Release 12 Hour Oral, Sig: 1 po bid, maximum two tablets 
per day, 30 Days, Qty: 60, Ref: 0 
Oxycodone hcl 15MG Tablet Oral, Sig: 1 po q4 pm pain, maximum four tablets per day, 30 
Days, Qty: 120, Ref: 0 

The patient is indicated for urine drug testing on initial evaluation. 

$'~:&via 1}!1"1-0--
, Steven Kozmary MD'. 05/13/2014 06:33:38 PM (SKozmary) 

Diplomate, American Board of Anesthesiology 
Subspecialty Certification in Pain Medicine 
Dip I ornate, American Academy of Pain Management 
NPI: 1659337459 
License: 5695 

CPT 99204 OFFICE OUTPT NEW COMPREHENSIVE 
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14A.App.3180

1U05l?>004 
Patient: Simone Russo 
DOB: 09/05/1942 

Gender: Male 

Kozmary Center 
2851 El Camino Ave. Las Vegas, NV 89102 

Toxicology Test Requisition Form & Superbill 
Primary Ins: Medicare Olart# 8282 
Secondary Ins: AMA Sample Date: 

05/17/2016 

PRESCRIBED MEDICATIONS 
CIRCLE ALL MEDICATIONS ntAT YOU TAKE FROM ANY PROVIDER 

IF YOU TAKE ANY MEDICATIONS NOT USTED, WRITE lllEM ON THE OTHER UNE. 

Adderall Darvocet Klonopln Neurontin Roxicodone 

Albuterol Demerol Lexapro ~ Silenor 

Alprazolam Diazepam Udoderm Norco Skelaxfn 

Ambien Dilaudld Upitor Nucynta Soma 

Ambienrn Duragesic Lorazepam Opana Su 
Amitriptyline Effexor Lortab Oxycodone uboxone 

Atenolol ~ umesta Oxycontin Topa 

Ativan Fentanyf Lyrica Paxil Tramadol 
Avinza Fioricet Marino! Pennsaid Trazodone 
Badofen Aector Patch Metfonnin Peroocet Ulb"am 
Celebrex Rexeril Methadone Phenergan Valium 
Celexa ~ Metoprolol 

~ 
Viaxfln 

Oonazepam Mabie osec V~17 
Oonldine <::@> Morphine Voltaren Gel 
Codeine MS Contin R~ril Wellbutrfn 
Cyrnbalta Kadian MSIR Robaxln Xanax 

Other: 

2=12~r. 

I certify that I have voluntarily provided my own fresh and unadulterated urine specimen for analytical testing. The 
Information provided on this fonn and on the label affixed to the specimen bottle Is accurate and truthful. I understand 
that Or. Steven Kozmary ls the ov-mer of Lux Laboratories and that I may use any certified lab for my testing. I am not 
required to utilize LUX Laboratories. d. '/1 
Patients Signature: C-- / ~ v-- 0 

DX Code: DX: Olronlc Pain 279.891 
D Consistent/ Inconsistent _____ _ 
D High pretest suspicion of aberrant drug use 
D Non-compliant In past 
D First Visit/ Last UDT _____ _ 

D Early Refill 
RISK Level D low D Moderate D High 

Comments: 

Simone F Russo, DOB : 9/5/1942 

D Pharmacy profile Inconsistency 
D Unexpected UDT results In past 
D Random 

ORDER 
D UDT IA HIGH COMPLEX 
D MS/LC CONFIRMATIONS 
D UA exam non microscopic 

Physician's Signature Date 

RUSS0-01699 1 at 5s 
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3 

L{ 

,10\\00 20 
Patient: Simone Russo 
DOB: 09/05/1942 

Gender: Male 

Kozmary Center 
2851 El Camino Ave. Las Vegas, NV 89102 

Toxicology Test Requisition Form & Superbill 
Primary Ins: Medicare Chart# 8282 
Secondary Ins: AMA Sample Date: 

01/13/2017 

PRESCRIBED MEDICATIONS 
CIRCLE ALL MEDICATIONS THAT YOU TAKE FROM ANY PROVIDER 

IF YOU TAKE ANY MEDICATIONS NOT LISTED, WRI;TE THEM ON THE OTHER LINE. 

Adderall Darvocet Klonopin Neurontin Roxicodone 

e ,,,,- Demerol . Lexapro Nexlum Sllenor 

I J. "'I Diazepam lidoderm Norco Skelaxin 
Dilaudid lipitor Nucynt.a Soma 

~-rnCR 
Duragesic lorazepam Opana Subsys 

riptyline Effexor lortab Oxycodone Suboxone 

Atenolol Elavil Lunest.a Oxycontin Topamax 
Ativan Fentanyl Lyrica Paxil Tramadol 
Avinza Fioricet Marino( Pennsaid Trazodone 
Baclofen Fleeter Patch Metformin Percocet Ultram 
Celebrex Flexerll ~ l VJ Methadone Phenergan Valium 
Celexa Gabapenti ~ Metoprolol Prevacid Vicodin 
Clonazepam Hydrocodone Mabie Prilosec Vicoprofen 
Clonid" e Ibuprofen1-£, / ~Morphine Prozac Voltaren Gel 

Restoril Wellbutrin , P1'_ 
7c. 

Imitrex . MS Conti~ 
Kadian MSIR Robaxin Xanax~ 

b ..--r ~ 
Other: 

k 
I certify that I have voluntarily provided my own fresh and unadulterated urine specimen for analytical testing. The 
information provided on this form and on the label affixed to the specimen bottle is accurate and truthful. I understand 
that Dr. Steven Kozmary is the owner of Lux laboratories and that I may use any certified lab for my testing. I am not 
required to utilize LUX Laboratories. 

Patients Signature: b --;t:.l ~I 
DX Code: /\. X: ~ ~ 
D Consistent/ Inc~t 4 rZt 
D High pretest susp1c1on of aber nt drug use D Pharmacy profile inconsistency 

D Non-compliant in past t l D Unexpected UDT results in past 
D First Visit / last UDT q _ 'lo ~ f l D Random 
D Early Refill . 
RISK Level D low D Moderate D High 

Comments: 

I ,_;: 
··..J 
~: .. 
......... -~-

ORDER 
D UDT IA HIGH COMPLEX 
D MS/LC CONFIRMATIONS 
D UA exam non microscopic 

Physician's Signature Date 

; ;mane F Russo, DOB : 9/5/1942 RUSS0-01700 2 of 55 
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lufH0102S Kozmary Center 
2851 El camino Ave. Las Vegas, NV 89102 

Toxicology Test Requisition Fonn & Superbill 
Primary Ins: Medicare Olart# 8282 Patient: Simone Russo 

DOB: 09/05/1942 Secondary Ins: AMA Sample Date: 
04/07/2015 

Gender: Male 

PRESCRIBED MEDICATIONS 
CIRCLE ALL MEDICATIONS THAT YOU TAKE FROM ANY PROVIDER 

IF YOU TAKE ANY MEDICATIONS NOT USTED, WRITE THEM ON lllE OTHER UNE. 

OPI B Anti Dep 
Avinza 
Codeine 
Darvocet 
Demerol 
Fentora 
Fioricet 
Hydrocodone 
Kadian 
Lorcet 
Lortab 
Methadone 
Morphine 

OPI 
Tramadol 
Ultram 
Vicodin 
Vlcopmfen 

lprazolam 
Ativan 
Oonazepam 
Diazepam 
Dilaudid 
Durageslc 
Klonopln 
Lorazepam 
Lunesta 
Restorll 
Valium 

AMPH 
Addera!I 
Ritalin 

MusdeReTax 

Badofen 
Aexeril 
Robaxin 
Soma 
Skelaxln 

~e 

Other 
Ambien 
AmbienCR 
Marino! 
Topamax 
Silenor 
Neurontin 
Gabapentin 
Lyrlca 
Neurontln 

MS C.Ontin 
MSIR 
Norco 
Nucynta 
Opana 
Oxycodone 
Oxycontin 
Percocet 
Roxyrodone 

@boxbn~ 

Elavil 
Lexapro 
Paxil 
Prozac 
Trazcxlone 

I certify that I have voluntarily provided my own fresh and unadulterated urine specimen for anafyt:Jcal testing. Toe 
infonnation provided on this fonn and on the Jabel afftxed to the specimen bottle fs acrurate and truthful. I understand 
that Dr. Steven Kozmary ls the owner of Lux Laboratories and that I may use any certified lab for my testing. I am not 

required ~ utilize LUX LaL. / / 
Patients Signature: ~, b;...... -

ox~: DX: Chronic Pain 338.4 VSS.69 
o nslste /Inconsistent _____ _ 
o H etest suspicion of aberrant drug use D Pharmacy profile lnamsistency 

D Non-compliant In past l J D Unexpected UDT results In past 
D First V"lSit / Last UDT er ) 0 1t( D Random 
D Early Refill 1 

RISK Level D Low D Mcxlerate D High 

ORDER 
D UDT IA HIGH COMPLEX 
D MS/LC CONARMATIONS 
D UA exam non rnlaoscop!c 

• •'rt..-

Steven Kozmary, MD Date 
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( 
Comments: 

Preliminary+ AMP 
No Positives 
Confirmations 
Quantifications 82145 

83789 
82520 

!Date Run 

Prelimina!Y 80101 

I I 

Kozmary Center 
2851 El camino Ave. Las Vegas, NV 89102 

Toxicology Test Requisition Form & Superbill 

EX BAR BZO coc MTO CPI 

82942 82530 82942 
82542 82205 80154 82520 83840 83925 

82101 

G0431 83986 82570 VSB.69 

I I I I 

PHEN Soma§) 
82942 

83992-xl 8305 
83789 

VS8.83 

I I 
ALC Alcohol AMP Amphetamine BAR Barbiturate BZO Benzod1azep1nes lHC cannablnold c:oc Cocaine 
EX Ecsrasy Mm Methadone METO Methaqualooe OPI Opiates PHEN Phencydldtne PROP Propoxyphene 

Collection Time: Time Specimen was received In lab: 

Simone F Russo, DOB : 9/5/1942 RUSS0-01702 4ofss 
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15012-50\lo Kozmary Center 
.... 

Patient: Simone Russo 
DOB: 09/05/1942 

Gender: Male 

2851 El camino Ave. Las Vegas, NV 89102 
Toxicology Test Requisition Form & Superbill 

Primary Ins: Medicare Olart# 8282 
Secondary Ins: AMA Sample Date: 

07/28/2015 

PRESCRIBED MEDICATIONS 
CIRCLE ALL MEDICATIONS THAT YOU TAKE FROM ANY PROVIDER 

IF YOU TAKE ANY MEDICATIONS NOT USTED, WRITE THEM ON THE OTHER UNE. 

OPI 
Avinza 
Codeine 
Darvocet 
Demerol 
Fentora 

OPI 
Tramadol 
Ultram 
Vicodln 
VJCX)profen 

Fioricet 
Hydrocodone -
Kadian 
Lorcet 
Lortab 
Methadone 
Morphine 

BZ0 
AJprazolam 
Ativan 
donazepam 
Diazepam 
Dllaud!d 
Duragesic 
Klonopln 
Lorazepam 
Lunesta 
Restoril 
Valium 

AMPH 
Adderall 
Ritalin 

Muscle Relax 

Baclofen 
Aexeril 
Robaxin 
Soma 
Skelaxin 

Anti Dep Other 
Amltriptyline Ambien 
Cymbalta Ambien m 
Effexor Marinol 
Elavil Topamax 
Lexa pro Silenor 
Paxil Neurontin 
Prozac Gabapentin 
Trazodone Lyrica 

tv~eurontin 

,.. 
MS Contin 
MSIR 

/~bl f.. {u 

13)!) '15 JL'L 28 1 :52PH 

Norco 
Nucynta 
Opana 
OXycodone 
Oxycontin 
Percocet 
Roxycodone 

~ 

I certify that I have voluntarily provided my own fresh and unadulterated urine specimen for analytical testing. The 
infonnation provided on this fonn and on the label affixed to the specimen bottle is accurate and truthful. I understand 
that Or. steven Kozmary ts the owner of Lux Laboratories and that I may use any certified lab for my testing. I am not 
required to utiHze LUX Laboratories. 

Patients Signature: _ _ _.f7 _ __ 7"r~- ;~l-b'«._...c-.v"'r.;r:.L>~~c .J.:>/'-:___.,;.;...... ______________ _ 

DX=: DX: Chronic Pain 338.4 V58.69 
D nslsten nconslstent _____ _ 
o i est suspicion of aberrant drug use D Pharmacy profile Inconsistency 

0 Non-compliant fn past J I D Unexpected UDT results in past 
D First Visit/ Last UDT q 7 { / £ D Random 
D Early Refill 
RISK Level D Low D Moderate D High 

:i imone F Russo, DOB : 9/5/1942 

ORDER 
D UDT IA HIGH COMPLEX 
D MS/LC CONFIRMATIONS 
D LIA exam non microscopic 

Steven Kozmary, MD Date 

RUSS0-01703 5 of 55 
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~· 

Comments: 

Kozmary Center 
2851 El Camino Ave. Las Vegas, NV 89102 

Toxicology Test Requisition Fonn & Superbill 

P,eHmina,y + 6 G) BAA BZO coc MTD OPI PHEN 
No Positives 
Confirmations 82942 82530 82942 
Qua ntificatlons 82145 82542 82205 80154 82520 83840 83925 83992-xl 

83789 82101 
82520 

'Date Run 

Prelimina!Y 80101 G0431 83986 82570 V58.69 VSS.83 

I I I l I I I 
Af£ Alcohol AMP Amphetamine BAR Barblwrate BZO Benzodlazeplnes niC c.annab!noid coc 
EX Ecstasy mo Methadone METQ Methagualooe OP! Opiates PHEN Phencydidlne PROP 

Collection Time: 11me Specimen was received In Jab: 

Soma 

82942 
e 

8305 
83789 

I 
Cocaine 
Propoxyphene 

Simone F Russo, DOB : 9/5/1942 RUSS0-01704 6otss 
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Kozmary Center 
2851 El Camino Ave. Las Vegas, NV 89102 1f+(J503 !3{S 

Toxicology Test Requisition Form & Superbill 
Primary Iris: Medicare Chart# 8282 Patient: Simone Russo 

DOB: 09/05/1942 

Gender: Male 

Secondary Ins: Sample Date: 
05/03/2017 

PRESCRIBED MEDICATIONS 
CIRCLE ALL MEDICATIONS THAT YOU TAKE FROM ANY PROVIDER 

IF YOU TAKE ANY MEDICATIONS NOT LISTED, WRITE THEM ON THE OTHER LINE. 

Adderall 
Albuterol 
Alprazolam 
Amblen 
Ambien CR 
Amitriptyline 
Atenolol 
Ativan . 
Avinza 
Baclofen 
Celebrex 
Celexa 
Clonazepam 
Clonidine 
Codeine 
Cymbalta 

Darvocet 
Demerol 
Diazepam 
Dilaudid 
Duragesic 
Effexor 
Elavil 
Fentanyl 
Fioricet 
Fleeter Patch 
Flexeril 
Gabapentin 
Hydrocodone 
Ibuprofen 
Imitrex 
Kadian 

Klonopin 
Lexapro 
Udoderm 
Lipitor 
Lorazepam 
Lortab 
Lunesta 
Lyrlca 
Marino! 
Metformin 
Methadone 
Metoprolol 
Moblc 
Morphine 
MS Cantin 
MSIR 

-On , aaOei~~ , I 

Neurontin 
Nexlum 
Norco 
Nucynta 
Opana 
Oxycodone 
Oxycontin 
Paxll 
Pennsaid 
Percocet 
Phenergan 
Prevacid 
Prilosec 
Prozac 
Restoril 
Robaxin 

op max 
Tramadol 
Trazodone 
Ultram 
Valium 
Vicodin 
Vicoprofen 
Voltaren Gel 
Wellbutrin 
Xanax 

I certify that I have voluntarily provided my own fresh and unadulterated urine specimen for analytical testing. The 
information provided on this form and on the label affixed to the specimen bottle is accurate and truthful. I understand 
that Dr. Steven Kozrnary is the owner of Lux Laboratories and that I may use any certified lab for my testing. I am not 
required to utilize LUXrboratories. ' 

Patients Signature: _., .:::f= /~- ·'VJ /) 

DX Code: = D : Chronic Pain 279.~91 . " ~ 
D Consistent/ In nslst nt 'e·t O· . t,.o({(9~f 1)-f'vht:On'ih~~-e 
D High pretest su "ci of aberrant drug use D Pharmacy profile inconsistericy 

ORDER 
0 UDT IA HIGH COMPLEX 

D Non-compliant In past D Unexpected UDT results irfpast 

D First Visit / Last UDT / I } '3 ' n D Random . I 

D MS/LC CONFIRMATIONS---. ,. ·- -
D UA exam non microscopic 

D Early Refill 
RISK Level D Low D Moderate D High 

Physician's Signature Date 

. Comments: 

Simone F Russo, DO B : 9/5/1942 RUSS0-01705 7 of 55 
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14A.App.3187

Kozmary Center \V0920041 2851 El Camino Ave. Las Vegas, NV 89102 
Toxicology Test Requisition Form & Superbill 

Patient: Simone Russo 
DOB: 09/05/1942 

Primary Ins: Medicare Chart# 8282 
Secondary Ins: AMA Sample Date: 

09/20/2016 

Gender: Male 

PRESCRIBED MEDICATIONS 
CIRCLE ALL MEDICATIONS THAT YOU TAKE FROM ANY PROVIDER 

IF YOU TAKE ANY MEDICATIONS NOT LISTED, WRITE THEM ON THE OTHER LINE. 

Adderall Darvocet Klonopin Neurontin Roxicodone 
Albuterol Demerol Lexapro Nexium Silenor 

- Alprazolam Diazepam Lidoderm Norco Skelaxin 
Ambien Dilaudid Lipitor Nucynta Soma 
Ambien CR Duragesic Lorazepam 

~ 
Subsys 

Amitriptyline Effexor Lortab oclon Suboxone 
Atencio! Elavll Lunesta Oxycontin Topamax 
Ativan Fentanyl Lyrica Paxil Tramadol 
Avinza Fioricet Marino! Pennsaid Trazodone 
Baclofen Fleeter Patch Metformin Percocet Ultram 
Celebrex Flexeril Methadone Phenergan Valium 
Celexa Gaba~nt Metoprolol Prevacid Vicodin 
Clonazepam Mobic Prilosec Vicoprofen 
Clonidine Morphine Prozac Voltaren Gel 
Codeine MS Cantin Restoril · Wellbutrin 
Cymbalta MSIR Robaxin Xanax 

other: d: ~_. D {,r ;z;;; · • , • 
I certify that I have voluntarily provided my own fresh and unadulterated urine specimen for analytical te~#~F~~ 3=40Pt·l 
information provided on this form and on the label affixed to the specimen bottle Is accurate and truthful. I understand 
that Dr. Steven Kozmary is the owner of Lux Laboratories and that I may use any certified lab for my testing. I am not 
required to utilize LUX Laboratories. 

!
,# f- /I 

Patients Signature: _,,,..,..... • It_ , .u-- c::::::: 0 c 
DX: Chronic Pain 279.891 

Ml§iH-f:lift:test suspicion of aberrant drug use 

o Non-compliant in past r 11 ? } 
1 

r~ 
D First Visit/ Last UDT _--"-2.-+-~-'----'--ff-I-/-,.,,-~ 
D Early Refill 
RISK Level D Low D Moderate D High 

Comments: 

; imone F Russo, DOB : 9/5/1942 

D Pharmacy profile inconsistency 
D Unexpected UDT results in past 
D Random 

ORDER 
D UDT IA HIGH COMPLEX 
D MS/LC CONFIRMATIONS 
D UA exam non microscopic 

Physician's Signature Date 

RUSS0-01706 a of s5 
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14A.App.3188

DATE: \~I \illb 

\ '4 KozmarY. Center 
---~~ for Pain Management 

2851 El Camino Ave., Ste. 101 
Phonei 102.aao.a210 EM;. 702.380.3212 

PATIENT NAME: 7LMUY\l E ~V~Jt> 
008: (t1 I OS 11:cl.2. 

ELIGIBILITY & BENEFITS 
PRIMARY: ~ttl\ ill\€ 
PHONE#: \fASfJ 661 · 14 {;D 
PLAN TYPE: HMO PPO POS 
EFFECTIVE DATE:--------
COPAY: ____ CO-INS:-----
DEDUCTIBLE: MET: ___ _ 
MAX OOP: MET: ___ _ 
REPRESENTATIVE: _______ _ 

DME BENEFITS & PRIOR AUTHORIZATION 
OME BENEFITS?: ________ _ 
PRIOR AUTH REQUIRED?:-------
PRIOR AUTH#: _________ _ 
PRIOR AUTH FAX: ________ _ 

Notes: 
l 0· \~~<\ \£-? {'()(_ 

PRIOR AUTH APPROVAL#:-------
DIAGNOSIS CODES: 1.} ______ _ 

2.} ______ _ 
3.) ______ _ 

(l, I \.'I. v- et ;..tl 
HCPCS: \ ( L<>\ib ~ (t,il\,tc,ill PRICE: ___ _ 
HCPCS: PRICE: ___ _ 
HCPCS: PRICE: ___ _ 

REPRESENTATIVE: ________ _ 

Simone F Russo, DOB : 9/5/1942 RUSS0-01707 9ot ss 
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14A.App.3189

A. Notifier: KOZMARY CENTER FOR PAIN MANAGEMENT 

B. Patient Name: C. ldentificatJon Number: 

WHAT YOU NEED TO DO NOW: 
• Read this notice, so you can make an informed decision about your care. 
• Ask us any questions that you may have after you finish reading. 
• Choose an option below about whether to receive the D. associated services listed above. 

Note: If you choose Option 1 or 2, we may help you to use any other insurance 
that you might have, but Medicare cannot require us to do this . 

. G~;~~!,IO~~~i1i~;~-~~~7~~o!Y)?o.~:i:io.~\ W~!can~o~·cyoos:a,·~~if.~~¥<>~&¥i~~i~r:~~~~1~?~:·~,~: .. :. 
O OPTION 1. I want the D. associated service listed above. You may ask to be paid now, but I 
also want Medicare billed for an official decision on payment, which is sent to me on a Medicare 
Summary Notice (MSN). I understand that if Medicare doesn't pay, I am responsible for 
payment, but I can appeal to Medicare by following the directions on the MSN. If Medicare 
does pay, you will refund any payments I made to you, less co-pays or deductibles. 

O OPTION 2. I want the D. associated service listed above, but do not bill Medicare. You may 
ask to be paid now as I am responsible for payment. I cannot appeal if Medicare is not billed. 
0 OPTION 3. I don't want the D. associated service listed above. I understand with this choice I 
am not res onsible for a ment, and I cannot a eal to see if Medicare would a • 
H. Additional lnfonnation: This Is a blanket protection for our office In the even that another Insurance may be 
primary over or in .place of Traditional Medicare information that you have prese~ted to our office. 

I 

This notice gives our opinion, n~t an official Medicare decision. If you have other questions on 
this notice or Medicare billing, call 1-800-MEDICARE (1-800-633-4227ITTY: 1-877-486-2048). 
S!gnina below means that vou have received and understand this notice. You also receive a coov. 

I. Signature: J. Date: 

According to tho Pspel'lh'Ork Reduction Act of 1995, no pe=ns arc required to rt5p0nd ro a collection of information unlt..1s It displays,a valid 0MB control number. 
1bc valid 0MB control number for lhi~ fnfomintion collection Is 0938.0566. The time required to complete this information collection is estimated to average 7 
minutl:5 ~ response, including the time to review insuuctions, SCll!Ch existing data resources, gather the data needed, .tnd complete !lll<l review the information 
col!cclion. If you h~vc comment, concerning the ti:cum1>y of the tune estimate or !Uggcslions for improving this funn, please v.Titc to: CMS, 7500 Se.:urity 
Boulevard, Attn: PRA Repons Clc:uance Officer, Bnltimo~. Maryland 21244-1850. 

Fonn CMS-R-131 (03/11) 
' I 

Form Approved 0MB No. 0938-0566 

:iimone F Russo, DOB : 9/5/1942 RUSS0-01708 10 of 55 



14A.App.3190

14A.App.3190

•,, 

ADVANCED BEN~flCIARV NOTICE (ABN) 
,• ···· .. \· \ ·. ':··:>- . , .. 

OATE: _____ _ 
,··· 

'•· . 

PATIENT: .. _---.---, ..... ,,".""',. ----~------,..----~ 
; .. \ ·.. ., ., 

COMMERCIAL INSURANCE: _ ___,. _ _,.;··..._.....,....,.._.,.._ __ ...,..:.. ________ _ .. : . . . . 

• You are recelvln~.-~~I~ noti~ 'be~aus• you~· ln~urance c:ompany may not pay far all of the Strvlces 
thatyourecelvadurlnayourvlslt. ..:·; . · · ' · · 

' t. • • " 
' • I 

WHAT YOU NEED TO K_NOW: 

· • . · Read thfs'rfotlce, s~ you· ca~ m·~k~ an)nforyned deds1on-abo~-t yo~~~: . 
. • Ask questlaru. ' . . . ;:_ . . . 

ESTIMATED COST . 

____ YES I wai:it these services. If my comm1m:lal Insurance carrier denies payment, I am 
compretely responsible for payment In full. I understand that I can appeal this decision far nonpayment 
by my Insurance carrier 

____ NO I have decfded not to receive these servfces; . 
, I 

~---· OTHER SJ).~uld I decide to.requ~st these services In the future, I unde~nd I will be 
. charged and am mp~nslble for payment 11\'full. · · · ·· 
.. . ~- '/ 

. . •> _ By sign Ins this notice you a~ree. ta take financial rellponslblllty for .~e cost of the sup piles and 
~·:. . serviced listed above shoufq your. {115ura.oca. company deny coverage for the tlsted ft~ms. · · 

j Guarantor Signature: j Date: 

. ·, ,, 

RUSS0-01709 notss 
Simone F Russo, DOB : 9/5/1942 
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14A.App.3191

KOZMARY CENTER FOR PAIN MANAGEMENT 

LUMBAR-SACRAL ORTHOSIS (LSO) and CERVICAL COLLAR BRACE 
LETTER OF MEDICAL NECESSITY 

Name: _ ____________ _ DOB: _______ _ 

Address: _________________________ _ 

Home Phone: __________ _ Cell Phone: _________ _ 

Insurance Information 

Primary Insurance: -----------------------

Policy 10: ___________ Group: ______ _____ _ 

Phone#: ____________ Rep Name: ________ __ _ 

Deductible: ___________ Deductible Met: _________ _ 

Authorization: __________ Ref#: ____________ _ 

Lumbar-Sacral Orthosis Model and Cervical Collar Brace 

Model: __________ _ Size: _______ HCPCS: L0650, L0180 

Diagnosis Code: 

One of the following options must be selected for the prescription to be valid: 

o Reduce pain by restricting mobility of the trunk. 
o Facilitate healing following an injury to the spine or related soft tissue. 
o Facilitate healing following a surgical procedure on the spine or related soft tissue. 
o Otherwise support weak spinal muscle and/or a deformed spine. 

I certify that the Lumbar·S.acral os1 0) and C · I Collar Brace I prescribed is medicafly necessal}' for this patient's rehab and is not 
prescribed as convenience equi men ed' In ssity for prescribed LSO is documented In patient chart notes. 

Physician's Signature: --+-L..-+-,,.__ ________ Date: 1 ( i 4 ff 
k@fnt1tJ1 . NPI#: ·1 {f91~1491 Physician's Name (Print): 

Address: 2851 EL CAMINO AVENUE, SUITE#101, LAS VEGAS, NV 89102 • Phone: (702) 380-3210•Fax: (702) 380-3212 

Patient's Signature: ______________ Date:--------

Si mone F Russo, DOB : 9/5/1942 RUSS0-01710 12 of 55 
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14A.App.3192

14A.App.3192

PROOF OF DELIVERY and RETURN POLICY 
ACKNOWLEDGEMENT 

KOZMARY CENTER FOR PAIN MANAGEMENT 
DURABLE MEDICAL EQUIPMENT 

Patient Name: Date: ________ Provider: ______ _ 

__ I have received the following durable medical equipment from Kozmary Center for Pain Management. 

o L0180 • Cervical Collar Brace $330.00 
G/1.0650 • Lumbar-Sacral Orthosis Brace $1350.00 

I have been provided the brace(s) prescribed by my provider. I understand Kozmary Center for Pain Management return 
policy and that there is a 1 year manufacture warranty period. I understand that this warranty does not apply to changes in 
my physical weight, condition, nor any other physiological changes that may occur, or any alterations made by anyone other 
than Kozmary Center for Pain Management. I am satisfied with both the brace and flt of my brace and I have been fully 
advised as to its use and function. 

Medicare DMEPOS Supp1ier Statement: 
The products and/or services provided to you by Kozmary Center tor Pain Management are subject to the supplier 
standards contained in the Federal regulations shown at 42 Code of Federal Regulations Section 424.57(c). These 
standards concern business professional and operational matters (ie. honoring warranties and hours of operation). The full 
text of these standards can be obtained at http://ecfr.qpoaccess.gov. Upon request we wi(f furnish you a written copy of the 
standards. 

Patient Signature: _rJ' ______________ Date:--------

Technician Signature:------------- Date: ________ _ 

PLACE LABEL 

Simone F Russo, DOB : 9/5/1942 
RUSS0-01711 13 of 55 
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14A.App.3193

14A.App.3193

' 

~~ Kozmary Center 
~ for Pain Management 

2851 El Camino Ave., Ste. 101 
Phone: 702.380.3210 Faxi 702.380.3212 

DATE: \t'> [ \1> 1\ b 
PATIENT NAME: '?l'fVIOY\l t. '(/..V4JO 
Dos: ct1 r os, f1t12 

EUGIBILIIY & BENEFITS 
PRIMARY: Mttht«\e 
PHONE#: ffiS?} 664 ~ 11 bt1 
PLAN TYPE: HMO PPO POS 
EFFECTIVE DATE:---------
COPAY: .:...· ____ CO·INS: ____ _ 
DEDUCTIBLE: MET: ___ _ 
MAX OOP: MET: ____ _ 
REPRESENTATIVE: _______ _ 

DME BENEFITS & PRIOR AUTHORIZATION 
DME BENEFITS?: _________ _ 
PRIOR AUTH REQUIRED?: ______ _ 
PRIOR AUTH#: _________ _ 

PRIOR AUTH FAX:----------
PRIOR AUTH APPROVAL#: ______ _ 
DIAGNOSISCODES: 1.) _______ _ 

2.) _______ _ 
3.) _______ _ 

Co IV\ V (!)-1\C.l 
HCPCS: \ ( t6\<f>b) (t.V'HC-1.ll PRICE: ___ _ 
HCPCS: PRICE:----
HCPCS: PRICE: ___ _ 

REPRESENTATIVE: ________ _ 

Simone F Russo, DOB : 9/5/1942 RUSS0-01712 14 of 55 
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14A.App.3194

Kozmary Center for Pain Management 
2851 El Camino Ave, Ste 101 

Las Vegas, NV 89102 
702.380.3210 fax 702.380.3212 

Patient Name: Simone Russo 
Date: 04/23/2015 
Notes: RIGHT LMBB L2/3 L3/4 L4/5 L5/S1 

Diagnosis: 

Start Time: 

Finish Time: 

Fluoro Time: 

Pump Trial Results _%relief VAS_to_ 

NStim Trial Results 

Pump Study Results 

Location: Kozmaiy Center for Pain Management 

% Relief 

Comments: __________ --- ------------

Drug Amount(ml) Lot# Expiration 

D Marcaine 0.5% ~ ~01J0 b'DD 0l i\ l~ 
OBetamethasone 6mg/mL \ l\\\fl~ \ t)\\Q 
Olldocalne 2% ~10 3'(;-bB~--O\l d-1 l I 1 \p 

OOmnipaque 300i/mL \ ,~~rJJJoi q (/?; /,7 
' 

OOther 

Simone F Russo, DOB : 9/5/1942 RUSS0-01713 1s ofss 
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14A.App.3195

-:..:PM Procedure Reco!" 
Date: 00· fl 5 lime: \2-~4: Initials: R Allergies Reviewed: IJlatex IJBetadine Cl Contrast 

Patient Identified~ Procedure/site confinned and patient verbalizes understandi~es QNo 

Ridef)gYes CJNo NameR-OX Wra Phone:Jfr 1g1- L)ITT"l 
Blood Thinners: av~ last dose:. ___ _ 

ClNSAIDS CAspJrfn CIPersantlne IJPletal CPlavlx DEfflent cmdkl tlWarfarfn CIPradaxa ClXarelto 

NPO Since:] '?:J.) QM LMP: Pregnancy test Hysterectomy: ClYes IJNo 

Pain Scale: 00-1 @-3 04-5 06-7 08-9 010 

Heplock: ClYes ~ . 
N site: Slze: __ Started Ir/: Solutlof\.__ Removed by:. ___ _ Site: CICDI CRed/swollen 

Antlb{otlc: ClYes CINo Drug: C1Ancef 500mg CllV !JIM Tlme: 

B/P: P: R: 02 Sat%·._----

Intra op~~J D"6 ~ TimeErvfedti:"- \ \ AM/~ 

Procedure:\g) ~ ~ ClSupioe CIS"itting CJ(R)Slde CJ(L)Slde 

Grounding Pad Site: ~A Site Condition: tlCDI lJRed 

02 @ Via: CJNasal cannula CJMask T~ of Procedure_fee11 CJFalr CJPoor 

ProcedllNI Nurse: Sarah Undstrom, RN RadlologyTechnk:ian: CJarios Rios 
-

Tlme: AMtlllM J BP-. Pulse 02Sat% TimeAMR>M Medicatlon Site Initials 
i+,.'~ f\~ :1'. I le,/\ 'JU. °'~ - ' I 

Poston: 
H,:. \\ \ L-\1...P," r) ,·....1.. \.-11.o . . 
Discharge: CJAmbulatoly ~r OWalker ~ne. ClSelf ~ Responsible Adult Verbalizes Understandi~Y ON 

Pain Level Upon Discharge~ llme Discha~~ of Discharge Instructions Given To: CJ Patient CResponsible Adult 

Nurse'sNotes:._~-----~~--------------------~ 

%fmprovement~}-~_l\S __ ~-

Simone F Russo 
09/05/1942 

Simone F Russo, DOB : 9/ 5/1942 

I ~~ Kozmary Center 
~ Steven V. K~ M.D. 

28.51 El Camino Ave., Suite 101 • Las Vegas, Nevada 89102 

RUSS0-01714 16 of 55 
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14A.App.3196

Kozmary Center for Pain Management 
2851 El c.amino Ave, Ste 101 

Las Vegas, NV 89102 
702.380.3210 fax 702.380.3212 

Patient Name: Simone Russo 
Date: 05/15/2015 
Notes: RIGHT LUMBAR RFA 12/3 L3/4 L4/5 LS/S1 
Diagnosis: 

Start Time: 

Finish Time: 

Fluoro Time: 

Pump Trial Results _%relief VAS_to_ 

NStim Trial Results 

Pump Study Results 

Location: Kozmary Center for Pain Management 

% Relief 

7d--]. 22 V 
Comments:--------------------------

Drug Amount (ml) Lot# Expiration 

D Marcaine 0.5% L\ ~--\t)\)-~\L \b\)\O 
DBetamethasone 6mg/mL \ L\\\"\)bv It> h Lo 

DLldocaine 2% Y))~ ~<t,-J9-i.-Y)\L () I\ \.p 
j 

DOmnipaque 300i/mL \ \~\e~al q \r, 
DOther 

Simone F Russo, DOB : 9/5/1942 RUSS0-01715 11otss 
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14A.App.3197

t~ ~ 
~~~ Procedure Record 

e 
Oatefn-Y~t lime: ] ·4._b InitiatsrJL Allergles Reviewed: CJLatex 0Bet.adine a~~ 
Patient ldentified~I Procedure/site confinned and patient verbalizes understand!~ ONo 

R!de~Yes aNo Name: Phone: 

Bloodlhlnners: aves\)(No Last dose.: ____ _ 

ONSAIDS ClAspTrin CJPernantine OPfetal aPlavix OEfflent OTlclld OWarfarfn CPradaxa CJXarelto 

NPO Since: ~ \ ffi) f Y\. IJJIP: Pregnancy test Hysterectomy: CJYes CJ No 

JX'+s CJ6-7 as-9 010 Pain Scale: CJ0-1 02-3 

Heplock: ClYes ~ 
N site: ___ Size: __ started by:. ____ SoTutkM\..__ Removed IJv:. ___ _ Site: QCDI CJRed/swollen 

Antibiotic: aves ONO Drug: CJAncef 500mg OIV ClIM lime: 

B/P: ___ _ 

Intra op: 

____ R:. ____ 02Sat%:. ____ _ 

lime Ended~ : 2lo AM/PM 

Position:~ OSUplne ClSitting CJ(R)Slde O(L)Sk:le 

Grounding Pad Site: ~A Site Condition: ClCDI CJRed 

02 @ Via: CJ Nasal cannula CMask Tolerance of Prooedure~ell ClFaTr ClPoor 

Procedure Nurse: Sarah Undstrom, RN Radiology Technician: Cl3rlos Rios 

Mecfteatlon Site Initials 

Dlsd1arge: ~bulatory ~ee!chalr CJWalker ~ne-~ Responsible Adult Verbalizes Understanding? CJN 

Pain Level Upon Discharge:..k2___ llme l)Jschar~ CoP'f of Discharge Instructions Given To: CJPatient Cl Responsible Adult 

Nurse'sNotes:. ________________________________ _ 

0/o improvement.,_\..,,_~-==~---

Simone F Russo 
09/05/1942 

Patrent Identification 

:i imone F Russo, DOB : 9/5/1942 

I ~~ Kozmary Center 
~ Steven V. Ko:nnary, M.D. 

2851 El Camino Ave., Suite 101 • Las Vegas, Nevada 89102 

RUSS0-01716 1s ot ss 
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14A.App.3198

Patient Identification RADIOFREOUENCY REPORT 

jBURN 1---· uto Temp o Auto Pulsed ··-o Manual Pttlsed ·- -· · · T;mp: ~ ° C Time: <:) D Second~ 

I BURN 2 o Same as previous · o Auto Temp o Auto Pulsed o Manual Pulsed 

1

. 

I I Temp: °C Time: Seconds 

r BURN 3 Io Same as previous o Auto Temp O Aut; Pul;;d o Manual Pul~ed ·_J-, 
l j Temp: °C Time: Seconds 
---··--- - · - - --- .. ··-······ ·····-··-1-- ··- --- - ,.· ...... ___ ____ _ 

!LEVEL lsensory Motor Cannula Average Average Average 

1

1 o Left I (50Hz) (2Hz) Gauge Impedance I Impedance Impedance 
X)Right , x Length (Ohms) (Ohms) (Ohms) . 

---· - - -
1 x Tip Burn 1 -~-Burn 2 ·- - - -~ Burn 3 _ ·-·· _. 

L? 
--- -- ·----·-

-r---------L j -~~-~----~------~-------- -1 

1 ,L5 ~--~- -ds,ti __ dt~J )11 -+-- _J ___ -- -1 
1

1 :'. . --'- =J~-cl :6 __ ' dt1~'~ ~---- -- -_____ / _ -~-: .1 
i ______ l I - ___ J_ _ __ t__ ___ L _______ j 

- For bilateral, document on the back of this sheet 

- Grounding Pad applied to: o Left Thigh >feft Calf o R~' ht Thigh o Right Calf 
Lot#/ Expiration: ------------- ee sticker 
Site post-procedure: 'Jz(Clean / Intact o Other: ----------

• Notes: I -

Operator Signature: ~~----""'---'"-'-------- I Initials &1-
Recording Person Signature: / Initials 
- Same as operato~ ----

' 

~~ Kozmary Center 
~ for Pain Manage~ent 

2851 El Cimino Ave, Ste 101 
Las Vegas, NV 69102 

702.380.3210 fax 702.380.3212 

Simone F Russo, DOB: 9/5/1942 

3M 
8149F 

l!:l!D2017-0BLG 
~2017-08 

RUSS0-01717 19otss 
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14A.App.3199
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14A.App.3200
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14A.App.3201
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14A.App.3202
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14A.App.3203
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;imone F Russo, DOB : 9/5/1942 RUSS0-01723 25 of 55 



14A.App.3205

14A.App.3205

Kozmary Center for Pain Management 
2851 El camino Ave, Ste 101 

Las Vegas, NV 89102 
702.380.3210 fax 702.380.3212 

Patient Name: Simone Russo 
Date: 03/12/2015 
Notes: LEFT LMBB L2/3 L3/4 L4/5 LS/51 
Diagnosis: 

Start Time: 

Finish Time: 

Fluoro Time: 

Pump Trial Results _%relief VAS_to_ 

NStim Trial Results 

Pump Study Results 

Location: Kozmary Center for Pain Management 

% Relief 

Comments:--------------------------

Drug Amount (ml) Lot# Expiration 

D Marcaine 0.5% L\ L\'r)S)°\DY)O q/ \ ll~ 
DBetamethasone 6mg/mL \ L-\\\jjbD °tl \~ 
DLidocaine 2% C\ Yl ?>'6-1V)~ -YJ\L ~ll/11.f 
DOmnipaque 300i/mL \ \a""\~0001 0l3l)1 
DOther 

Simone F Russo, DOB : 9/5/1942 RUSS0-01724 26 of 55 
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14A.App.3206

e\(:PM Procedure Reco# 
oaie:©-\;)\S. Time: \'138 In1Ual9: Jl-A11ag1es Reviewed: Cll.alex Dl!eladlne a~'T.'f·j V1 
Patfent ldentiffed~emaJ Procedure/site c:onffrmed and patient verbalizes understandlng~;ies ONo 

RI~esCNo Narne~YbaYO, Phone::]61:-JC\l.-L\ITT"""l 

BloodThinners: CJY~No Last dose._· __ _ 

ClNSAIDS tlAsJ]Jrln DPer..antlne DPletaJ CPfavfx Dement OTldJd CIWarfann CPradaxa ClXareJto 

NPO Since: e·. Q() pt,'\ LMP: Pregnancy test: Hysterectomy: ClYes CNo 

Paln Scale:\'jn-1 . 02-3 tJ4-5 06-7 08-9 010 
< 

Heplock: ClYes _. 

D/site: ___ Size:_stafted by._· ___ Solution._ Removed by;. __ _ 
Site: QCDI CRed/swollen 

Antibiotic: eves ONo Drug: ClAncef 500mg CllV DIM Time: 

B/P: P: R: 025at%•._ ----

l'nhaopl~ \ •• 9,'{ ""8 TimeBxled;\'-2°\ AMJ[j) 
Procedure:(l.:t} M B(? Position~ CISuplne CJSitting C(R)S!de Q(l)Skfe 

Grounding Pad Site" ~A Site Condition: Ca>I ORed 

02@. Via: CNasal Canm.da CJMask Tckln!nce of ~~I QFeir DPoor 

Procedure Nurse: Sarah Und:strom, RN Radiology Technldan: Carlos RJos 

Time: AMIPM BP I PUise 02Sat% llmeAMIPM Medk:atfl,n Sltlll Inil:fals 
I · ,+ll ll..-\-71S(~ < ,, K I..,\ lo 

Postnn: \ 

\'-~ ,u '\ \'1." \l'h '-'\ \..D 

Dlscharge~buJatcry ,,~r ClWalker .ccane ACISelt ~ ResponsfbleAdu!t Verbalizes Understandi~Y CN 

Pain Level Upon~ llme Discha,geJ:' 5'j f Copy of Discharge Jnstruc::tlons Given To: DPatlent CResponslble Adult 

NurstisNoms~·-----------------------------------------------------------------~ 

o.1o Improvement \ \}J 

Simone F Russo 
09/05/1942 

Patient Identification 

Simone F Russo, DOB : 9/5/1942 

I ~~ K02mary Center 
~ StevenV. Ko~ M.D. 

2851 E1 Camino Ave., Sui1a TOT • Las Vegas, Nevada 89102 
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